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Awareness
Overview
As the Northeast Alberta Fetal
Alcohol Network, NEAFAN focuses on
developing and delivering communitybased solutions, making it easier
for people affected by FASD to get
the assistance they need at any point
during their life. The network provided
FASD programs and services to the
Wood Buffalo Municipal Region,
including Fort McMurray and the
surrounding communities of Fort
McKay, Anzac, Fort Chipewyan,
Conklin, Janvier, and Fort McMurray
468 First Nation.
NEAFAN uses an all-inclusive, clientfocused approach to work with
our community partners to deliver
culturally appropriate FASD-related
supports and services in our region.
This holistic approach provides
assessment and diagnosis, targeted
prevention, and support services
for individuals with FASD and their
caregivers. In alignment with the
strategic direction provided by the
Government of Alberta, our network
builds capacity in communities to
respond to the prevalence of FASD
by enhancing existing services and by
fostering the development of services
in the areas of Awareness, Prevention,
Diagnosis, and Supports.

Awareness and Education concerning FASD
are crucial to properly inform our residents
about the impacts of FASD on individuals,
families, and communities. Fetal Alcohol
Spectrum Disorder (FASD) is a lifelong
disability that affects the brain and body
of people who were exposed to alcohol
in the womb. Each person with FASD has
both strengths and challenges and will
need special supports to help them reach
their potential in life. NEAFAN makes use
of our neafan.ca web site, social media,
digital newsletters, radio public service
announcements, FASD Awareness Day,
seasonal FASD campaigns, FASD Posters
and community meetings and events both
live and virtual, as well as Education Days,
to continue to raise FASD awareness in our
region.

Supports & Services
Support services promote the development
and well-being of individuals and caregivers
to promote healthy communities. NEAFAN
support programs and services are purposed
to enable individuals to reach their potential
and include supports and assistance to
families and caregivers of individuals
affected by FASD. These supports include
education and training about FASD, FASDinformed support services for people with
FASD and their caregivers, outreach support
and mentorship, life skills programs, justicerelated supports such as youth programs and
corrections outreach, employment supports,

and supportive housing. As well, the
WRaP 2.0: FASD Coaching Partnership
project is a service delivery model focused
on increasing the capacity of teachers and
schools to be able to meet the needs of
students with FASD.

Prevention
NEAFAN’s Prevention Pillar communicated
through an array of media platforms and
innovative programs, the dangers of drinking
alcohol while pregnant and the effects and
multi-level impacts of FASD. Our programs
endeavoured to change the behavior highrisk women of childbearing age and to
assist mothers in reducing the harm from
alcohol use during pregnancy. The network
continued its focus on increasing capacity
for health and social services providers
to educate and support women and their
partners using evidence-based practices.
The Prevention Conversation’s innovative
methodology focused on the exceptional
role healthcare professionals and social
service providers offered in engaging women
of childbearing age in supportive and nonjudgemental conversations about alcohol
use and pregnancy. PCAP and Woman’s
Wellness programs helped address a range
of challenges arising from homelessness,
addiction, mental and physical health and
more. Through social media, radio and print,
monthly newsletters, public awareness
campaigns, virtual and education initiatives,
and our web site’s information, NEAFAN
continued to increase FASD awareness and
the network’s FASD programs and support
services.

Programs & Support
Services
Assessment &
Diagnosis Clinic
Assessment & Diagnosis Clinic
provides multidisciplinary
assessment and diagnostic
services for all ages.
The demand for FASD assessment and
diagnostic services remained strong over
the last twelve months with increased
enquiries regarding our services and
doubled numbers of referrals. The 20212022 objectives for NEAFAN’s Assessment
and Diagnostic clinic were reached
enabling clients and their caregivers to
access additional supports and services
within the community.
The clinic, which is the sole such
local resource within the Regional
Municipality of Wood Buffalo, provides
multi-disciplinary FASD diagnostic and
assessment services, follows Canadian
Guidelines for Diagnosis, and is based on
current research and best practices. The
Clinic Lead is a member of the Alberta
Assessment and Diagnostic Clinics Council
ensuring best diagnosis practices. As well,
throughout this fiscal year’s uncertainties,
we have managed to retain the current
roster of clinicians for our interdisciplinary
team. Maintaining our clinicians ensures
our clients are being serviced in a timely
manner while strengthening the team’s
capacity and skills.
Our clinic team continued to work
diligently throughout this past year
resourcing appropriate services and
supports and providing clinic services in
a more adaptable and flexible approach
given the unpredictable nature of the
pandemic and unfolding events.

This adjustment of virtually providing a
portion of the clinic processes allowed
additional options in how assessments were
undertaken by our clinicians and was well
received by caregivers and clients.
The Clinic Lead continued to provide pre and
post clinic supports to clients who had been
referred to clinic. This service operated as a
liaison/link from referral point to accessing
longer term services, safeguarding against
gaps, and providing seamless service delivery
for our clients. In addition to the number of
referrals received, completed intakes were up
for the assessment and diagnostic clinic.
Further to the referrals received, the Clinic
Lead made numerous referrals to other
programs and services. All the adults seen in
our clinics this year have histories of mental
health issues, specifically, anxiety and/or

depression, as well as in numerous cases,
trauma. These mental health issues were
assessed further by our team physicianpsychiatrist. Detailed mental health
diagnoses and recommendations were
then provided to these clients. This is a
beneficial resource to have on our clinic,
as unsupported people with FASD may
be more likely to experience high rates of
mental health and substance use difficulties.

“In addition to the number of
referrals received, completed
intakes were up for the
assessment and diagnostic
clinic.”

PCAP
Parent Child Assistance Program
The PCAP program’s mentor was successful
in accessing and providing guidance and
advocacy for PCAP participants. Establishing
community connections and healthy
lifestyle choices for their families’ assisted
participants in breaking unhealthy cycles
and protecting participants from destructive
relationships.
Collaboration with other local service
providers was a key component in meeting
client needs and noticeably improved
service delivery for FASD clientele requiring
multiple services. The PCAP mentor worked
to address homelessness which continues
to be a major concern. The worker joined
forces with the women’s shelter to provide
temporary placements for vulnerable
clients throughout the year; assisted with
housing applications, arranged temporary
accommodations from Alberta Works for
participants attempting to reintegrate upon
prison release, and even successfully applied
and attained a service dog designation to
place one client and her pet. The mentor
united with the Wood Buffalo Food Bank
to ensure that clients were getting basic
grocery items for their families and food

vouchers when they ran out of groceries in
their households, especially for clients with
dependents attending school.
PCAP utilized Zoom meetings and case
conferences to discuss current issues in our
program and community to build a working
relationship with other agencies and to
develop strategies to deliver appropriate
services for women with addictions.
Although, due to the pandemic we were
not able to host in person events, we
have maintained our activities through
referrals between agencies and social
media was used to share information. In
September on FASD Awareness Day, as
an organization PCAP connected with the
community members and raised awareness
of the prominence of FASD in our own
community.

and isolation and socialization issues. Along
with these complex health issues, the men
continue to work through past traumas,
abuse, and addictions.

Captain’s Place
Supporting individuals living
in homelessness through
collaboration with the community
and its support systems.
Captain’s Place is a model of Housing First
that truly allows the chronic homeless
suspected of FASD or diagnosed with
FASD a chance at housing longevity they
may not experience on their own. Captain’s
Place currently houses an array of men who
struggle with multiple physical and mental
health barriers such as: FASD, diabetes, high
blood pressure, schizophrenia, depression,

Women’s Wellness
Improving the quality of life
for females struggling with
homelessness.
The Women’s Wellness Program hosted
by the Centre of Hope outreach team
once again this year assisted women who
struggled with many different issues;
including, but not limited to mental health,
physical health, child custody, pregnancy,
prostitution, and addiction. The Women’s
Wellness program was often the first service
a woman experiencing homelessness would
access. Multiple encounters with clients
were needed to build rapport and establish
trusting relationships. Once trust was
established, we helped these clients access
other resources and maintained support to
ensure success.
The Women’s Wellness program provided
intensive support to females with this oftenconfusing process. The Women’s Wellness
worker assisted with the appropriate
application process, advocating to the

Captain’s Place offers a safe, stable home
environment where their nutritional and
social needs are provided for by a house
mentor. The mentor’s role in the lives of
the men caters to the unique needs of each
individual living in the home. At Captain’s
Place, these men are treated with dignity,
respect, and offered a secure environment
where collaboration, routine and traditions
are encouraged. The goal of Captain’s Place
is to provide a home for individuals whose
needs exceed what is available through the
other community housing programs offered
in our region.
For some, Captain’s Place has been a
transitional home that offered the men
a glimpse of what safety and healthy
support from a role model feels like. For
others, Captain’s Place will be a longterm placement to allow growth and
development as an individual at their own
pace in their space. In fact, this year while
maintaining our existing clientele we had
instances of short residence for only a
couple of months before transferring to a
more supportive environment for higher
needs, along with cases of transitioning out
to independent living conditions, obtained

proper treatment facility, as well as
providing transportation to the local detox
facility. Transportation and support were
afforded for all necessary appointments
such as AHS, Detox, and health clinics.
Clients were accompanied through all
appointments for support. The Women’s
Wellness worker was in contact with the
clients throughout the treatment period,
to continue working on housing placement
when treatment was complete. Once
adequate housing was found the Women’s
Wellness worker offered continued support
through home visitations and transportation
to various appointments, as well as
accessing the local Food Bank.
We faced some challenges around the
COVID pandemic. It was at times difficult
to meet and connect with clients, however,
we continued to find ways to press on. The
Women’s Wellness Program continued to
be a tremendous asset to the Outreach
Services at the Centre of Hope, forming
relationships and removing barriers with the
women we encountered as we continued to

“Captain’s Place is not simply a
roof over their heads, it is their
home.”

through the RAP (Rent Assistance Program)
financial assistance. This program is hosted
under WBHDC (Wood Buffalo Housing
Development Corp.) while still being
supported by the staff at Captains Place.
As any new space opened it was quickly
filled with another individual diagnosed with
FASD and living in chronic homelessness.
Throughout each new change the men
experienced tremendous success and
demonstrated responsibility and safety
repeatedly. There exists a feeling of
ownership and wellbeing for their home
because of long-term roommates and a
patterned structure that held strong through
their adjustment period. For each person
who stays there, the supports offered
contributed to their sense of self-worth and
empowered them to make the changes
they believe will help them achieve their
life potential. Ultimately, we hope that the
outcome for each man housed at Captain’s
Place is to achieve a better quality of life
within their own means.

improve the quality of life for females
struggling with homelessness.

“Once trust is established
it becomes our privilege to
help these clients access other
resources and maintain support
to ensure success.”

FASD Instructional
Coach
Working to enhance the capacity
of school authority staff, including
principals, teachers, educational
assistants to support students with
FASD.
The FASD Instructional Coach is a frontline
community worker who is knowledgeable
about FASD, inclusive education and is
skilled at facilitating teacher collaboration
and sharing FASD-informed practices. The
FASD Instructional Coach facilitates ongoing
professional development for teachers and
education staff and models and supports
the use of FASD-informed instructional
practices with educators, contributing to the
school authority and provincial goals for

student success and meeting the diverse
learning needs of students with FASD.
The FASD Instructional Coach helps to
facilitate change and is a driver of capacity
enhancement and teamwork. Their goal
is to facilitate professional learning in the
field of FASD, including FASD-informed
instructional and classroom strategies, and
to improve school staff knowledge and
student engagement.

“Their work helps to promote
the creation of positive
and supportive learning
environments.”

clients to focus on healthy habits and
routines to create security and enhance
self-control. Covid continued to create
challenges of rural access, along with
harsh winter road conditions. By being
a consistent presence in communities
or being available by phone the worker
mitigated the uncertainty by calling ahead
and potentially booking appointments for
our clients. Another concern that affected
service delivery in the community of
Janvier, was the death of two babies each
6 months old that died 6 weeks apart. The
deaths caused heartbreaks and worried the
members of the community.

Rural Outreach
Providing outreach services to
outlying rural communities.
The Rural Outreach program provided
outreach services to people aged 7 to
65 years suspected and/or affected by
FASD. Because our NEAFAN team has a
trustworthy and supportive reputation, our
program has become a community staple
for clients and other organizations. Upon
the completion of an assessment and
diagnosis, the rural worker instructed clients
about FASD and its effects upon their daily
lives and provided ongoing support and
assistance to clients with the appropriate
financial needs, housing, legal issues,
medical needs, and basic to complex life
skills. The worker successfully collaborated
with other organizations such as Alberta
Health, Street connect, Centre of Hope,

Wood Buffalo Addictions services, Pastew
Detox, Mark Amy Treatment Center, the
Local Food Bank, SPCA, and many more to
create successful outcomes for clients.
The worker prioritized targets and addressed
gaps in the rural community and mentored

Services were put on hold briefly to allow
the community to grieve. It was important
to not enter the community out of respect
to the community and the family until after
burial. The worker incorporated protocols,
arts, regalia, and many other aspects
of the indigenous population’s diverse
culture as a foundation for success, always
demonstrating respect for their way of life.

Urban Outreach
To assist and support individuals
affected by FASD and their
families/caregivers.
The Urban Outreach worker had many
opportunities to educate people on
FASD, which sadly is most often other
professionals. There is much work to
be done in this field when it comes
to professionals understanding FASD
both from prevention conversation
and management. There is also much
work to do around educating people on
intergenerational trauma and how it is
affecting our client’s daily lives. The majority
of the worker’s clients are first- and secondgeneration Residential School Survivors,
and alcohol has had a devastating effect on
the survivors and continues to plague new
generations.
This service has had a full caseload with
a wait list for most of the past year.
Having a second urban outreach worker
was very needed. Within a week into the
position, the new worker was already
close to full capacity when all clients in
her file completed their intakes. Chains
of communication were established and
maintained between agencies so services
were not duplicated, and staff could build
on each other’s successes and offer new
directions with challenges. Numerous
agencies have remained closed to the
public, the few that remain open are
understaffed and many times the agencies
closed due to workers being sick with Covid.
Housing waitlists remain long, and high staff
turnover continues to be a disruption to
services.
While there have been many difficulties
navigating services during the ongoing
pandemic, there have also been many

successes. Clients that had battled
years of alcohol and drug addiction and
homelessness going through treatment,
finding them housing, and assisting with
employment. There have been sexual
assaults, domestic violence, and custody
issues that the worker was able to be a
constant support throughout. The worker
provides the tools until the client buys
into the process. This is achieved through
relationship building and a strength-based
focus. Once the client believes they can
affect change, change occurs. Every tiny
milestone is pointed out and highlighted
until they are not so tiny, and the client
begins to see their own successes.

women in childbearing age for alcohol use
and risks associated with FASD, improved
supports for these women and promoted
involvement of community members and
primary care providers.
The Prevention Conversation encouraged
a community wide awareness of FASD and
prevention, developing the skills within the
community to engage in non-judgmental,
empathetic conversations about alcohol
use during pregnancy. Implementing these
key activities increased capacity for health
and social services providers to educate and
support women and their partners using
evidence-based practices.

“Chains of communication were
established and maintained
between agencies, so services
were not duplicated.”

Prevention
Conversation
To support primary care providers
to develop the necessary skills
to engage in FASD Prevention
Conversations.
The Prevention Conversation focused on
increasing awareness and knowledge of
FASD, and training service providers on the
use of screening tools to engage women in
the Prevention Conversation. The program
took steps to raise awareness of FASD
and Prevention among target populations
including healthcare and social service
providers, women of childbearing age,
partners, families, and friends. The Project
highlighted the importance of screening all

“The Project highlighted the
importance of screening all
women in childbearing age
for alcohol use and risks
associated with FASD.”

Network Operations
Coordination and Contract
Management supports to ensure
the network fiscal operations are
managed effectively.
NEAFAN network administration
coordinated the activities of FASD
programs and services to enhance
collaboration between service providers.
Contract management and banking
services were provided to improve
governance and adherence to the
Operating Guidelines for the Service
Network Program. The Network
Coordinator monitored program
expenditures and ensured fiscal
responsibility by funding the Network
Banker Agreement. Funds were released
according to funding decisions and
contract commitments established
by the Network, as well as provided
quarterly financial statements of Network
operational funded expenditures. Through
a collaborative approach, planning and
delivery of FASD programs and services
was accomplished, building the knowledge
and capacity of stakeholders through
information sharing. This was supported
by improvements to data capture
and analysis across systems to better
inform policy, practice, and continuous
improvements.
NEAFAN continued to promote awareness
of FASD and the services available
throughout the northeast region network.
Promotional efforts were used to raise
our network’s profile to the public, and
to women of childbearing age and
their caregivers, as well as to health
and social service professionals. These
FASD prevention and awareness efforts
included: web site maintenance and

FASD Awareness Day

Bridges
Bridges continued to provide
supports and services for
individuals (adults) and caregivers
impacted by FASD
The worker collaborated with other
community agencies and provided
supported referrals to these programs to
address problems such as homelessness,
unemployment, criminal justice system
involvement, mental health problems and
family and placement breakdown, etc. to
enhance positive outcomes and reduce
secondary disabilities related to FASD.

start hiring back. Of note, a client who
enrolled for Social Work study in the collage
made straight A marks in his subjects.
Clients continued to access mental health
counseling this year at AHS addiction and
mental health services. Mental health
improvement strategies were leveraged to
enhance their coping skills. Staff continued
to educate some of the aboriginal clients on
the truth and reconciliation efforts of the
government as some of them continues to
express their frustrations with the residential
school system

“Mental health improvement
strategies were leveraged to
enhance clients’ coping skills.”

Most of worker’s clients had health
challenges and were supported through the
clinic and hospitals. Efforts were made to
ensure that clients followed up with doctors
regularly. Staff continued to ensure that
clients who were having accommodation
issues with their present housing situation
were represented and advised accordingly.
Clients with regular employment were
doing well on their jobs. Staff continues to
provide guided counseling and advocacy
and to encourage continuous professional
development. This would enable them to
become more competitive as soon as the
COVID situation is improved, and recruiters

enhancements, monthly newsletters,
social media campaigns and blog, email
list distribution, radio, and public service
announcements, print and poster collateral,
FASD day digital campaign, annual review,
as well as Prevention Conversation and
Wrap2.0 school participation.

“Funds were released
according to funding decisions
and contract commitments
established by the Network.”

International Nurses Day

Newsletters

Christmas Campaign:

Mother’s Day

FASD Prevention is a Shared Responsibility

Connect

Links & Resources

Website: www.neafan.ca
Facebook: @neafanfasd

• WRaP2.0: FASD Coaching
Partnership Project

Instagram: @neafanfm

• Contact NEAFAN

Twitter: @neafanfm

