
   

  

PLEASE JOIN US on FASD AWARENESS DAY!  

Help us bring awareness to Fetal Alcohol     

Spectrum Disorder - ALL ARE WELCOME 

SEPT 9, 2017 - 8:30 AM 

@ The HUB on Ross & City Hall Park 
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V O L U M E  1 5 ,   I S S U E  1 5  

Please join us in welcoming Meghan Hunter and Cassandra 

Pander to the Central  Alberta FASD Network! 

Meghan is our Corrections Services Coordinator. She comes to 

us with an extensive  background of supporting individuals  

involved with the Corrections system. 

Cassandra Pander has joined our team as Administrative       

assistant until May 31, 2018. 

Role of  Corrections Services                                                                 

Coordinator 
Clients  referred to the Corrections Services Coordinator will  have a primary and current involvement in the Criminal 
Justice System and are diagnosed or suspected of FASD.  The level of support entails guiding and supporting them 
through the Criminal Justice System and connecting them with long term services as they transition into the     
community.  Services are short term until the client can be connected to long term services, (example housing, 
outreach, PDD Services, AISH, etc.)  

Once the client is stabilized, the intent is that he/she will be supported through other agencies in the community 
for successful transition and ongoing support. The Corrections Services Coordinator is available to provide         
ongoing consultation to ensure the supporting agency and services are aligned through an FASD informed lens.  

The goal is to reduce recidivism and stabilize the client in the community while building capacity in community  
agencies to fully support individuals challenged with FASD. 

 

 

 

 

 

 

Role of  Resource Coordinator 

Vicki Scott has moved into the role of Resource Coordinator and Centralized Intake. All referrals for FASD  

services are directed to Vicki who will assess needs and determine how to best assist the client. Her role   

involves short-term, light-touch support for individuals and caregivers of those suspected or diagnosed 

with an FASD. Services available include education about FASD, assessment referral and navigation, and 

referrals to community agencies and resources. For example, clients are assisted with completion of AISH 

applications, PDD applications, and referrals to outreach, mental health, addictions support, etc.  

Some individuals will require further FASD-specific services, such as the Corrections Services                  
Coordination, FASD Outreach, Assessment, or Parent Child Assistance Program.     

THE CENTRAL ALBERTA FASD NETWORK’S   

CHANGES…COMINGS…& GOINGS 

NEW!!!    

Centralized Intake:  All client referrals are initially      

received by the Central Alberta FASD Network         

Resource Coordinator who assesses their primary need 

and determine how to best assist the client which may 

involve “light touch” support to address immediate 

needs and then referral to the appropriate support 

program in the community.  The intent is to reduce the 

numbers of individuals placed on “waitlists” of       

agencies receiving no services. 
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P A G E  7  7  

  Catholic Social Services Changes:   

FASD Outreach Team has made some changes, CSS FASD Outreach continues to pro-
vide excellent Outreach Services to adults who are suspected or diagnosed with FASD. the 
team at CSS has 2 Full time FASD Outreach Team Members—Welcome back to Sabrina 
Ford,  returning from maternity leave, Farewell  to Shauna  May, welcome to Mark Burns 
who will be staying on permanently!!! 

All new referrals for Outreach Services will come through the Resource Coordinator at the Network, Vicki Scott.  
Vicki will assess needs and determine the appropriate referral to the community while providing “light touch” 
support as necessary. 

 

The Central Alberta FASD Network has grown an amazing relationship with Bowden Institution  over the past 
several years.  This partnership has been very beneficial in supporting the identification of  inmates affected by 
FASD— qualifying a long term “assumption” that the Corrections System in Canada is “over-represented” by 
those who have been prenatally exposed to alcohol and challenged by FASD, 

The project at Bowden funded by Alberta Health, has come to an end in it’s present form.  The Central Alberta 
FASD Network was forced to make some tough decisions earlier this year.  The Network has received no new 
funding  for several years to date.  The old adage “build it and they will come” is alive and well!!!  They certainly 
have come.   

Funding allocated to the Bowden Institution Project has been “reallocated” to address emergent    community 
needs such as expanding clinic services “Across the Lifespan”  and moving farther “upstream” to support men 
and women involved with corrections in the      community. The  intent is to keep these folks from entering    
institutions such as Bowden and increase our capacity to pro vide FASD assessment and diagnosis to children. 

Meghan Hunter—Corrections Services Coordinator will continue to be involved with discharge planning and  
assessments at Bowden but not to the degree that Garett Hingst ‘s commitment was.  The Exciting news is that 
Bowden  Institution has  hired on contract a staff person who will conduct the information gathering and        
scheduling for ongoing assessments of Bowden inmates suspected or diagnosed with  FASD.                                      
     

     This is AMAZING !! 

  

 
We look forward to continuing our relationship with all correctional centres and services in our region with 
a commitment to assist and mentor in any way we are able to reduce the number of individuals being      
incarcerated who are potentially FASD  affected! 

       Supports NOT Sentencing!!!  

THE CENTRAL ALBERTA FASD NETWORK’S   

CHANGES…COMINGS…& GOINGS 

NEW!!!    

Bowden Institution Partnership Changes 

NEW!!!    
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Central Alberta STARFISH Award 2017 

The Starfish award will be presented to an individual or group who has 

made significant contributions to the FASD Community.   

 

The Starfish Thrower Story 

I awoke early, as I often did, just before sunrise to  walk by the ocean's edge and 

greet the new day. As I moved through the misty dawn, I focused on a faint, faraway     

movement. I saw a boy, bending and reaching and waving his arms – dancing on the 

beach, no doubt in celebration of the perfect day soon to begin.  

“As I approached, I sadly realized that he was not dancing, but rather bending to 

sift through the debris left by the night's tide, stopping now and then to pick up a 

starfish and then standing, to heave it back into the sea. I asked the boy the purpose 

of the     effort. "The tide has washed the starfish onto the beach and they cannot re-

turn to the sea by themselves," he replied. ‘When the sun rises, they will die, unless I 

throw them back to the sea.’ 

“I looked at the vast expanse of beach, stretching in both directions. Starfish littered 

 the shore in numbers beyond calculation. 

 The hopelessness of the boy's plan became 

 clear  to me and I  pointed out, ‘But there are 

 more  starfish on this beach than you can    

 ever  save before the sun is up. Surely you 

 can not expect to make a difference.’  

 He paused briefly to consider my words, 

 bent to pick up a starfish and threw it as far 

 as possible. Turning to me he simply said, 

 

"I made a difference to that 
one.”  
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Special Guest Speaker  

DON COYHIS 

Founder, White Bison, Purpose Prize     

Winner 2009. Coyhis developed       

Wellbriety, a substance abuse recovery 

program that taps the power of  Native 

American culture, tradition, and     

community to help heal his people.  

Wellbriety 

The Four Laws of Change 

 

"What is this new term, “Wellbriety”? It means to be both sober and well. It is a translation 
into English of a word from the language of the Passamaquoddy nation of Maine given by 
an Elder in the mid-1990s (Simonelli, Summer 1995).  
 

It means achieving sobriety and abstinence from substance abuse and misuse without stop-
ping there. It means going beyond “clean and sober” by entering a journey of healing and 
balance - mentally, physically, emotionally and spiritually.  

1.  "We received The Four Laws of Change from an Elder in New Mexico in the mid 1980s. They are      
 some of the deepest roots of the Wellbriety Movement. The Four Laws of Change state: 
      Change is from within. 

2. In order for development to occur it must be preceded by a vision. 

3. A great learning must take place. 

4. You must create a Healing Forest. 

Mr. Don Coyhis will be visiting Central Alberta and as luck would have it, he will be here to celebrate both 

Central Alberta FASD Awareness Day and Recovery Day.  The respective date  for both of these events hap-

pens to fall on September 9, 2017. 

Don will be bringing with him the Sacred Hoop of 100 

Eagle Feathers.  The Hoop has travelled over 150,000 

miles to inspire healing and Wellbriety in Native com-

munities throughout the United  States and Canada. 

Look for more information on the Healing and Com-

mitment ceremonies that will take place during Don 

Coyhis’s visit.  Check Facebook—Central Alberta FASD 

Network and Red Deer Native Friendship Society…. 

Be SURE to mark your calendar and attend this event 

on September 9, 2017—International FASD Awareness 

Day and Recovery Day.    
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       EDUCATION MORNING 

Our FASD team invites you to join our monthly Education mornings for an 

information learning experience. 

FREE TRAINING! 

Every month we will have a different community agency present information 

on the programs they offer and how it could be beneficial to the individuals 

we support.  

—————————————————————————- 

FETAL ALCOHOL SPECTRUM  DISORDER (FASD)  

PARENT SUPPORT GROUP  

F… Faith A...Ability S...Strength D…Determination  

Open to parents/caregivers of individuals living with FASD  

Let’s help support each other!  

  ~ Connect with others in similar situations  

  ~ Share experiences  

  ~ Learn more about FASD, strategies & supports  

                    For More information on either of these groups, 

days and time please call:  

Krystal Waldo at Catholic Social Services:   403-304-6364 
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“FLYING WITH BROKEN WINGS” 

Flying With Broken Wings is a Facebook group for people with FASD, and those who 

work with or care for us.  Share…vent...express yourself…ask questions…give opin-

ions...This is for anything we feel we need to share. Please respect  everyone and 

their opinions and feelings. 

 

ANY disrespect or inappropriate or hurtful behavior WILL NOT be Tolerated. 

It’s a roller coaster people… get bugs in your teeth and ENJOY THE RIDE! 

 

Connect on Facebook by entering the following in the search bar:   

FASD (a) ”Flying With Broken Wings” 
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 2017 National FASD Conference  
 

October 24-27, 2017- The Westin Calgary - Calgary, Alberta  
Mark your calendars! Registration has already begun!  

 
We are happy to invite you to join us and our partners at the 2017 National Fetal Alcohol Spectrum Disorder (FASD) Conference 

in Calgary, Alberta on October 24-27, 2017. The Government of Alberta will be hosting this event on behalf of the Canada North-

west FASD Partnership (CNFASDP) and the Alberta FASD Cross-Ministry Committee. It will combine the CNFASDP and the  

annual Alberta FASD Conferences.  

 

The 2017 National Fetal Alcohol Spectrum Disorder (FASD) Conference will include an optional evening event on the Tuesday 

night, two full days of conference Wednesday and Thursday and a final half day on Friday. This important multi-disciplinary con-

ference will focus on FASD and its impact on individuals, families, communities and society at large. It will feature a variety of key-

note presentations, panel discussions and over 50 breakout sessions. 

This conference will be of interest to 
 

   Individuals with FASD    Caregivers and families     Front-line service workers  

   Community agency staff    Social workers     Teachers and educational administrators 

   Alcohol and drug workers   Mental health workers    Family support workers     

   Academics and researchers   Medical professionals    Justice and corrections workers  

   Elected officials    Government ministries and policy-makers  

Participants can expect to 

        * Increase their knowledge on recent developments in the field of FASD from across the nation  

 

        * Network and share with people from all areas of the FASD community  

 
        * Learn about best-practice and new evidence-based tools to navigate through different stages of life, supports and services                       

        * Increase their understanding and awareness of the impact of FASD on the lives of individuals and caregivers  

Registration:  
Please visit:  http://fasd.alberta.ca  for the link to register and to find special rates for accommodations. 
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   “Looking Through the FASD Lens” 
P R E S E N T E D  B Y :  L I Z  L A W R Y K ,  B S W  M S C . H . S . R S W ,  

C H I E F  C L I N I C A L  E X A M I N E R  O F  T H E  O B D  ( O R G A N I C  

B R A I N  D Y S F U N C T I O N ) T R I A G E  I N S T I T U T E    

 

Who Should Take This Training? 

Probation and Parole officers, Intake Staff, Nurses, Social Workers, Physicians,   

Psychologists, Educators,  Administrators, Provincial/Federal Women’s and Men’s 

Institution Staff, John Howard and Elizabeth Fry Support Staff, Lawyers, Judges, 

Community Program Staff, Justice, corrections... 

I F  Y O U  W O R K  I N  H U M A N  S E R V I C E S —  Y O U  N E E D  T H I S  T R A I N I N G  

A N D  I N F O R M A T I O N ! ! !   

What Will You Learn? 

This seminar provides training in the first stage of triage screening for the possibility of Fetal 

Alcohol Spectrum Disorders in youth and adults involved with Correctional and/or Community 

Support Services. The Preliminary Triage Screen provides a time effective, and reduced liability 

process, in order to determine referral necessity to a FASD Multidisciplinary Diagnostic Team. 

Individuals with suspected FASD pose many challenges to those involved with the initial inter-

view or intake process. Intake workers are often challenged with “suspecting” that something is 

not as it should be with the individual but are hesitant or insufficiently knowledgeable of this 

disability to make referrals to those who can provide a full assessment. This 2 day seminar will 

prepare you to "identify” and “query” characteristics that when clustered indicate that the           

Individual should be referred for further assessment and how to refer.  

                **Mark your Calendar!!October 3 + 4, 2017**   

Cost: $50.00 for lunch, refreshments and handouts both days (training cost 

of $495.00 is sponsored  by the Central Alberta FASD Network) 

To Register use the link below, registration is required.  

https://www.eventbrite.ca/e/liz-lawyrk-looking-through-the-fasd-lens-

tickets-37010874522      

                   

TOGETHER WE CAN MAKE A DIFFERENCE 
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Trauma and the Brain: An Introduction for professionals      

working with teens 

Trauma can be defined as a deeply distressing response to a real or perceived threat to one’s life. Trauma can result from events including, 

but not limited to, getting physically or sexually assaulted, sudden death of family members or close friends, being emotionally abused or 

neglected throughout one’s childhood, the result of a catastrophic environmental event like an earthquake or hurricane, and can even 

result from generations of oppression on a family or community. Trauma is traditionally popularized as Post Traumatic Stress Disorder 

(PTSD), a severe adaptation to threat characterized by the Diagnostic and Statistical Manual (DSM) as having re-experiencing symptoms 

(e.g., flashbacks, nightmares, daydreams of the traumatic event), avoidance symptoms (e.g., avoiding the physical place where the event 

occurred, avoiding/suppressing thoughts related to the event, etc.), and arousal symptoms (e.g., hyper or hypo-vigilance; i.e., rapid in-

crease/decrease of the individual’s physical “alarm” system such as heart rate and other autonomic nervous system functions). This defi-

nition however, can be limited and does not take into account the many nuances of subjective experience and behavioral expression. For 

example, a young child whose mother neglected him and in turn developed an insecure ambivalent attachment style may develop a 

worldview that’s very cold and harsh relationally; a young woman living in a community plagued by violence and drugs, but who’s never 

been assaulted physically herself can still develop hyperarousal in response to constantly hearing gunshots. These are just a couple scenari-

os in which trauma can occur and fall outside the exact criteria of PTSD. 

Most educators, therapists, and other youth workers know inherently that every young person doesn’t fit in a predefined diagnostic box. 

We know our students and clients have varied experiences that have impacted their lives in many ways, which can manifest in our class-

rooms and therapy offices diversely. What’s often missing is a basic understanding of how trauma impacts the brain and how such func-

tion, in turn, affects behavior. Knowledge of the traumatized brain can drastically improve how we engage our young people in order to 

practice a trauma-informed approach.                            

An Introduction to Trauma and the Brain 

First, a quick primer on the brain. There is the hindbrain or reptilian brain, which includes the brainstem and cerebellum. This controls all 

the essential functions we don’t need to think about such as breathing, using the bathroom when we’re infants, etc. Next is the mid-brain. 

This includes the limbic system and often gets pegged as the “emotional” brain. Finally is the forebrain, which includes the neocortex and 

is responsible for our higher order functions like language, abstract reasoning and of course executive function. The major structures of 

the brain involved in processing trauma are the thalamus, the amygdala, the hypothalamus, and the hippocampus. 
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Thalamus—The thalamus sits atop of the brain stem and is responsible for processing external stimuli. Sounds, images, any of the sens-

es are first sent through the Thalamus, or as I like to call it the “gatekeeper.” The thalamus is like a gatekeeper or bouncer at a club. They 

are the first to receive all the action; everything that wants to “get in.” 

Amygdala—The amygdalae are two almond shaped parts of the brain in the limbic system that picks up where the thalamus left of. 

Whereas the thalamus processes initial sensory information, the amygdala interprets it. Bessel Van der Kolk calls the amygdala the 

“smoke detector” because it can be akin to a smoke detector sensing smoke or fire. This “alarm” system alerts us (swiftly and uncon-

sciously) of whether an external stimulus is a threat. 

Hippocampus—The hippocampus is also part of the limbic system and is associated with memory. When the amygdala is triggered into 

an alarm state (i.e., a threat is perceived and the smoke detector goes off) it also relies on past memory/experience (e.g., a past threatening 

experience that is again happening currently). 

Hypothalamus—When the amygdala and hippocampus work in tandem to declare threat, the hypothalamus quickly sends a message 

down the brain stem. This activates autonomic nervous system functions like increased or decreased heart palpitations, sweating, etc. and 

sends the body into fight, flight, or freeze states. 

Prefrontal Cortex—The prefrontal cortex is mentioned here only because in normal processing, if the amygdala perceives no threat it 

quickly establishes connection via the anterior cingulate with the prefrontal cortex. This enables language, abstract thought, executive 

function, etc. However, when the smoke alarm is triggered and a message is sent via the hypothalamus to the hindbrain, all 

connection with the prefrontal cortex ceases. That means all normal executive functions and normal modes of thinking/

perspective-taking are offline. Overtime, this of course leads to a number of issues for individuals including decreased self-regulatory 

abilities and a constant state hyper or hypo-vigilance (depending on the individual’s adaptation of the trauma) with a decreased ability to 

manage such states. A common example referenced in the literature is a person encountering a snake in the woods and being startled 

(sensory information taken in by the thalamus), and threatened (via the amygdala). In the future, they may be walking around the corner 

of their home and become just as startled, and perceive just as much threat by seeing a coiled up hose and mistake it for a snake (that’s 

the hippocampus working in tandem with the amygdala). 

With the youth we work with, this shows up in many ways. One of the most common situations I hear of involve youth who mistakenly 

perceive another person’s facial expression as a threat when it may not be. I once had a young man tell me: 

“Sometimes when I see a person across the street, it makes me clutch my gun because you never know what they’re about to 

do. But now when I think about it’s like, ‘what if that’s someone that knows me and my family and just recognizes me from 

family pictures.’ I’m about to shoot someone for no reason and who wasn’t even trying to rob me or hurt me.” 

This type of trauma adaptation also happens in interactions between students and teachers, with teachers unintentionally triggering stu-

dents’ trauma. Sometimes a youth will be not that engaged in class, or sometimes will be very disruptive (the manifestation of the trauma 

behaviorally). In turn, teacher will try to manage the classroom by telling the youth to be quiet. It oftentimes comes across negatively with 

a harsh tone and in front of the rest of the class. They give multiple directives and wonder why the youth isn’t complying. One time a 

youth told me a teacher simply “talking at” him in class set him off. He couldn’t even listen to the actual words coming out of the teach-

er’s mouth. All he was aware of was the anger consuming him. His amygdala (in tandem with the hippocampus) was setting of his alarm 

system given that he’d been emotionally and physically abused as a child. His trauma manifests behaviorally by an aggressive outburst, 

cusses out the teacher, and storms out of the classroom. The youth then gets labeled as a “trouble-maker” when in fact his trauma was 

triggered by an unskillful approach to classroom management. Trauma manifests in many ways in the classroom, therapy room, and other 

youth work settings. What’s most important is that professionals have an understanding of how trauma affects the brain and how some-

times youths’ behaviors really are a result of triggered trauma and not simply a “decision” to defy you as the adult. With deeper under-

standing and integration with present-moment practice, teachers, therapists, and other youth workers can be compassionate and use their 

understanding as a mechanism to build relationships, safety, and trust with the traumatized youth. The key is for us adults to not function 

from a place of ego, needing to be right, or authoritative assertion, but rather a compassionate, understanding, and relationship-based 

perspective. Such a relating style illustrates a trauma-informed approach. 
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V O L U M E  1 5 ,   I S S U E  1 5  
  

          OBD CLINIC UPDATE 
 I hope everyone is enjoying this beautiful summer we have been   

having, hard to believe fall is almost here. 

The clinic has been very busy this year completing assessments.  We are 

currently in the middle of three cycles of assessments. Last year 30 assessments were       

completed. This year there potentially could be 50 assessments completed, which is why clinic 

has been hopping!  

 Waitlists have continued to grow and we sit at 68 on our waitlist. As a way to try and 

prioritize individuals on the waitlist we have implemented a prioritizing form.  It asks questions 

around housing, income, judicial issues, mental health and trauma. Each area is given a score.             

The individual score out of 140 will determine their priority on the wait list.  So for example 

an individual that is couch surfing, has no income, mental health issues and legal issues will 

score higher than someone already receiving AISH and PDD supports.  

 We would love to provide an assessment for all those that need one but with everything 

there isn’t the funds to provide that.  
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P A G E  1 6   

V O L U M E  1 5 ,   I S S U E  1 5  

PREVENTION—TARGETED    prevention for those most at-risk of giving birth to a child with FASD. 

 Parent Child  Assistance  Program (PCAP) 

The Goals: 

 To help mothers build and maintain healthy, independent family lives 

 To assure that children are in safe and stable homes 

 To prevent future births of    alcohol and drug exposed  children. 

The Approach: 

 Trained and supervised Parent Advocates provide home  visitation and intervention for 3 years. 

Parent Advocates Assist in: 

 Setting goals  

 Obtaining alcohol/drug treatment 

 Solving housing, domestic violence, child custody problems 

 Resolving system service barriers and more……. 

FASD ASSESSMENT & DIAGNOSIS for Ages 15—through Adulthood 

 Assessment-Diagnostic services  include medical, cognitive,  behaviour, communication, adaptive functioning assess-

ments completed by a “multidisciplinary team” that meets the Canadian Clinical Guidelines for diagnosis.  Referrals re-

quire the  history of prenatal    alcohol exposure. 

 If you are interested in requesting an assessment for yourself or on someone’s behalf, contact the  Diagnostic Coordinator.  

All the options will be explored and  necessary paperwork can begin.  In order for the FASD Network to cover the costs of 

an assessment, certain criteria needs to be met. 

SUPPORTS AND SERVICES FOR INDIVIDUALS, FAMILIES AND CAREGIVERS—OUTREACH 

 Ongoing FASD skill building FASD knowledge and informational opportunities for agencies and their staff. 

 OUTREACH workers in the region provide the following: 

 Advocacy 

 Community links to service  

 Family and individual  support for children and adults impacted by FASD 

 Basic life and community living skills 

 Information 

 Services for adults denied PDD support due to I.Q. 

 Assistance in developing strategies that will be   successful in the home and other environments such as school or the 

workplace 

 Strategies to reduce  secondary disabilities such as trouble with the law, alcohol and drug       

problems, mental health problems,  inappropriate sexual  behavior etc. 

 Disruptive school experience 

 Referral for FASD   Assessment and Diagnosis 

FASD SERVICES AVAILABLE IN  
CENTRAL ALBERTA 

There is no “Safe” 

amount of alcohol use 

during  Pregnancy. 
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Central Alberta FASD SERVICE CONTACT NUMBERS 

CENTRAL ALBERTA FASD NETWORK 403 342-7499 

 

E.D./Regional Network Coordinator:             Betty Lou Benson:  fasdnetwork@shawbiz.ca 

Clinic Diagnostic Services Coordinator:          Trina Kennedy:  tkennedy@fasdca.ca  

Resource Coordinator:             Vicki Scott:  vscott@fasdca.ca 

FASD Corrections Services Coordinator:           Meghan Hunter: mhunter@fasdca.ca                            

FASD Prevention Facilitator:                                   Chris Chabot:  cchabot@fasdca.ca 

Admin. Assistant:             Cassandra Pander: cpander@fasdca.ca   

 

www.centralfasd.org 

Like us on Facebook!!! 

Central PCAP:  Red Deer and area: 

Red Deer Native Friendship Society                        

Family Services of Central Alberta 

South Central PCAP  

Accredited Supports to Community 

West Central PCAP 

Mountain Rose Women’s Emergency Shelter 

 

 

403 340-0020                      

403 343-6400 

 

 

403 556-4110 

 

403 845-5339 

FASD Outreach—  Catholic Social Services  

Red Deer + Area 

403 347-8844 

FASD Outreach—  McMan Youth Family and         

Community Assn. Olds-Sundre + Area  

403 556-7877 

FASD Outreach—  McMan Youth Family and         

Community Assn.  Rocky Mountain House + Area— 

 403 845-6306 

FASD Outreach—South Central FASD Committee-

Drumheller, Hanna, Three Hills, 3 C’s 

403 854-2099  

#213 
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FASD 

Websites 

 Lakeland Centre for 

FASD  Northern 

Alberta site with links to  

information from across 

Canada and around the 

world.  

www.lakelandfas.com 

 The FASD Center of 

Excellence is a project of 

the Substance Abuse and 

Mental Health Services   

 www.fascenter.samhsa.g

ov/gg/index.cfm          

The Canadian FASD 

Training Online 
Database” found at 

www.ccsa.ca  

 The FASD Support 

Network of 

Saskatchewan Inc. 
www.skfasdnetwork.ca

—Download FASD Tips 

for Parents and 

Caregivers 

 Justice Website: 

www.fasdjustice.on.ca  

 FASLink maintains an 

extensive website of 

more than 100,000 
FASD documents in a 

searchable database. 

 www.faslink.org  

}   www.centralfasd.org 

 FASD CMC Alberta 

 Information about the 

FASD Network initiative 

and access to the FASD 

Learning Series online. 

 www.fasd-

cmc.alberta.ca/fasd-

service-networks 

 Several publications on 

FASD are available at 

the Red Deer Regional 

Library + at the Dawe. 

 

MARK YOUR CALENDAR -

IMPORTANT DATES!!! 

 

 

Saturday September 9th, 2017 @ 8:30am.  

FASD Awareness Day. Starting at The HUB on Ross then ending 

at City Hall Park for speakers, BBQ and special celebrations. 

 

Tuesday September  12th, 2017 @ 6:30pm– 8:00pm 

First Drumming Circle of The new Circle Series. At the MAPLE 

Room—5000 Gaetz Ave—Ground Floor of the Scotia Bank       

Building on the Corner.  Every Tuesday 6:30 pm—8:00 pm!!!    

 

Tuesday & Wednesday  Oct 3 + 4, 2017   

Looking Through the FASD Lens: 2 - Day Training $50/person 

CrossRoads Church, Red Deer, AB. 9:00 am—4:00 pm 

 Find more details &  how to register on page 11 of the Newsletter.  

 

October 24th - 27th 2017  

National FASD Conference . The Westin (Downtown) Calgary, AB 

Find more details and how to register on page 6 of the Newsletter 

“Coming together is a beginning. Keeping together is           

progress. Working together is success.” – Henry Ford 
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The Circle Series:: Circle of Art & Support is a bold vision of restorative         
practices, connection and arts for social change that builds on an already               
established and successful concept related to building an effective and safe        
community of support for persons living with FASD.  Central Alberta FASD Network 
is thrilled to announce the project will continue with the first Circle—Drumming on 
September 12, 2017 at The MAPLE ROOM—5000 Gaetz—Scotia Bank Bldg.    

The Circle Series of Arts & Support offered the following opportunities for exposure to Arts 

+ Culture last year:   Water colour painting….. Ceramics….. Comedy…..Yoga….. 

Dance…..Drumming Circle….. Improvisation…..!!! 

Come out and explore Art and Culture one week and Sharing Circle the Next.  The 
Circle of Arts and Support is every Tuesday from 6:30—8:00. Starting Sept. 12— 
Location is the “Maple Room”, on the ground floor of the Scotia Bank       
Building—5000 Gaetz. On the corner.  

Don’t Be Afraid to Open the Door to Something You Have Never Done Before!!!!! 

Connections! Fun! +++ Good Company! 

Check our website + FACEBOOK for more details or call the 
network for more  information. 403-342-7499.   

        ARTS for SOCIAL CHANGE!!!!!!              

 We asked the previous participants of circle to      

describe circle in one word and they said….  
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