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1. Network Information  

Please complete and provide the following table as the first information contained within the 

Business Plan. 

Network Information 

Network Name Northwest Alberta FASD Network 

Network Leadership Team Chair(s)  Bev Moylan, Alberta Health Services Public Health Manager 

Network Leadership Team 

 Tina Hackett-Myles, Children and 
Youth Services, Acting Regional 
Manager, Quality Assurance 

 Trish Syncox, Alberta Health 
Services, Coordinator, Aboriginal 
Mental Health Strategies 

 Margaret Hartman, Deputy 
Superintendent High Prairie School 
Division # 48. 

 MJ Ballantyne, Solicitor General 
and Public Security, CSWII 

 Thomas Hawkesworth, Chief 
Crown Prosecutor 

 

 

 Donelda Laing , City of Grande 
Prairie, Manager, Community 
Social Development  and the 
Network Administrative Lead 
representative (non-voting ex-
officio member)  

 Renee Little, Network 
Coordinator (non-voting ex-
officio member) 

 

 

 

Fiscal Year (upcoming) 2011-2012 

Business Plan Submission Date October 31, 2010 
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2. Executive Summary: Network Plan for 2011-2012 

Business 
Priorities 

Strategies Budget (percentages) 

2, 3, 6, 7 

 

1. Support local assessment and diagnosis services 
for all ages.  

 

$115,000.00 (18.8% of 
total budget) 

1,3,6 

 

2. Support mentoring programs for at-risk women. 

 

$122,000.00 (20% of 
total budget) 

4,5 

3. Continue to work with the CFSAs and other 
stakeholders to coordinate supports and services 
to individuals suspected or diagnosed with FASD 
and their families/caregivers. 

 

A budget amount is not 
specifically allocated to 
this strategy(i)   

 

 

3, 5, 7 

 

4. Provide access to FASD specific support services 
for individuals suspected or diagnosed with FASD 
of all ages and their families/ caregivers. 

 

$217,000.00 (35.6% of 
total budget) 

Network Operational Funding:   

 Network Coordinator Wage/Benefits  

 Network Administrative Budget (includes Network Administrative 
Lead Services Consulting Fee and Network Leadership Team 
Administration Budget) 

 

$156,367.00 (25.6% of 
total budget) 

Total Budget Allocation $610,367.00  

i. Note: In part the Network Coordinator wage and agency funds contribute to accomplishment of this 
strategy. 
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3. Vision   

This section outlines how the Network will enhance services and supports, the impact the 

Network intends to have addressing FASD and how the Network plans to develop and work 

collaboratively with the community during the 2011-2012 fiscal year.  

The Northwest AB FASD Network 2011-2012 business plan is based on a projection that the 

Network will receive similar operational grant funding, from the FASD- Cross Ministry 

Committee (CMC), to that received in the 2010-2011 fiscal year which totaled $610,367.00.  

Working with this assumption it directs business planning towards a focus on sustainability 

when allocating funds to service providers and highlights the importance of evaluating previous 

service delivery outcomes and demands across the three service pillars of Assessment & 

Diagnosis, Targeted and Indicated Prevention and Supports for Individuals and Caregivers.  

The vision for service delivery in 2011-2012 is to provide a collaborative, coordinated and 

strength-based approach to FASD service delivery across all the three service pillars. Taking this 

approach into consideration, the business plan incorporates FASD Stakeholder feedback, strives 

to meet identified service demands and considers measures required to ensure Network 

compliance with the FASD-CMC Service Network Program Guidelines.   

 

Enhancement Strategies   

Enhancement of services will focus on creative grass-root strategies to improve existing services 

via development of community capacity, engagement of FASD stakeholders and building 

community partnerships. Service enhancement will not include strategies that would require an 

additional level of operational funding.  

Strategies will include providing the following activities within the next fiscal year: 

A) Improving community capacity to serve individuals affected by FASD and their caregivers by 

providing education to agencies and developing partnerships between Network funded 

agencies and other community agencies. 

The Network Coordinator aims to accomplish this outcome by delivering presentations to 

FASD Stakeholders to increase the level of awareness of Network Services, FASD training 
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opportunities and FASD resources available within Alberta. The Network Coordinator 

anticipates through awareness activities, education and creation of agency partnerships 

that each agency will have an improved ability to serve clients affected by FASD and their 

caregivers.  

B) Enhance access to FASD services and support 

The Network Coordinator will continue to act as a pivotal Network contact for the FASD 

stakeholders. Enhanced awareness activities will include promotion of the network 

website, network FASD specific supports and services, local FASD resources, 

parent/caregiver support groups and training opportunities across the catchment area by 

distributing network brochures, an annual network newsletter and a booklet with available 

FASD resources in the catchment area. The coordinator will also continue to host 

community open houses and attend community events to improve visibility in throughout 

the catchment area.    

These awareness activities should lead to improvement of the ability of an individual 

affected by FASD and their families/caregivers’ to access FASD specific services, supports 

and resources. 

C) Continue to engage the Aboriginal Community 

The Network will continue to engage FASD stakeholders who are able to provide a greater 

understanding of the needs of Aboriginal communities and individuals residing within the 

Network Catchment area. This will occur through various means such as hosting 

community open houses, participation in Aboriginal Interagency meetings and providing a 

formal means of communication either by continuing to recruit individuals to represent 

Aboriginal communities, co-operatives, enterprises and settlements across the FASD 

catchment area on the Aboriginal Sub-Committee and/or via a completion of a formal 

community needs assessment.    

 

Impact of the Network in Addressing FASD 

Within the parameters of three service pillars of Assessment and Diagnosis, Targeted and 

Indicated Prevention and Supports and Services, the Network Leadership Team will strive to 



 

 

FASD Service Network Program Business Plan Development Workbook - 01/09/2010

 

5 

have a positive impact on the outcomes of individuals with FASD and their families/caregivers 

by funding agencies to provide specific services and supports within each pillar.  

The Leadership Team will accomplish this by using a process involving a call for Expressions of 

Interest (EOI).  The Leadership Team will then provide the successful applicants with Network 

funds to deliver front-line services and complete the targets in each of the three service pillar 

categories as outlined below.  

Assessment & Diagnosis Service Pillar 

1) The Network will provide access to FASD assessment and diagnosis services for all ages 

at each of the three Network funded clinics.  

2) FASD professional assessments will develop strength-based recommendations which 

will be highlighted in a diagnostic report for individuals. The Diagnostic Coordinator will 

review this report with the individual, their family/caregiver and provide copies of the 

report to parties as requested by the individual or their guardian (such as to the 

individuals physician, the individual’s school).  

3) Recommendations captured in the diagnostic report will be utilized to assist the 

individual and/or their caregivers in understanding the individual’s strengths and needs, 

it should identify areas that would require further assessment or professional 

intervention and areas where FASD supports and services would be of benefit.  The 

diagnostic coordinator will then make referrals on behalf of the individual or their 

family/caregiver or provide information required to allow the individual or 

family/caregiver to gain access to the best suited services and supports. 

 

Awareness & Prevention Service Pillar - Targeted & Indicated Prevention, Parent – Child 

Assistance Program (P-CAP) based Mentorship Program 

1) The Network plans to reduce incidence of FASD by targeting high–risk women to prevent 

pregnancy or reduce substance abuse in women who are pregnant through the delivery of 

a P-CAP Mentorship Program prevention model. 

2) P-CAP Mentorship workers and Supervisors will be provided with access to network funds 

to continue progress in completing the mandatory and suggested P-CAP training provided 

by the P-CAP council to ensure best-practice based programming to their clients.   
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3) The P-CAP Mentorship based model utilized in our Network would include outreach 

services which involves working with the clients in the program , their families and their 

support networks in non-traditional environments (such as their homes, community 

centers, etc) to improve their life circumstances. The outcomes of outreach work is to 

connect clients and their families to a variety of supports in their community such as access 

to stable housing, income or employment support services,  mental health and addictions 

counseling, health care, dental care, food security sources and temporary safe 

accommodations.  

 

Supports for Individuals and Caregivers Service Pillar 

1) Network funded programming will reduce secondary disabilities by increasing employability 

for individuals and assist individuals in achieving a paid employment placement by using a 

mentorship based model of programming.  

2) Support workers will create a person centered plan (PCP), goals and make supported 

referrals that specifically address the recommendations in the FASD diagnostic report and 

the individuals identified needs.  The goals and PCP will be updated on a regular basis and 

revised as deemed appropriate. The vision for this outcome is to engage clients and retain 

clients in programs by adjusting services to each client’s needs. Services will be flexible and 

dynamic to quickly adjust for the clients changing life circumstances.  

3) Support workers are to provide supported referrals to increase the services individuals are 

accessing.  This may include referrals to addictions and mental health services, income 

support, employment support, housing, recreation, transportation and health care.  

4) Agencies aspire to reduce caregiver burnout/ burden by  assisting families in accessing 

available respite services or assist in creating solutions for respite (such as accessing natural 

supports in their immediate social network).  

5) The network will support training for support workers to improve knowledge of FASD 

including life-stage transitional requirements to provide tailored supports to clients 

affected by FASD and their caregivers.   
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6) Agencies plan to provide support, provide education, reduce social isolation, and assist in 

development of informal support networks for families/ caregivers by facilitating in the 

development and maintenance of FASD Parent/Caregiver Support Groups. 

 

Community Collaboration 

The Network Leadership Team recognizes that developing robust partnerships and means for 

collaboration, with FASD Stakeholders, generates a number of benefits including the following: 

 Enhanced ways and means to respond to gaps in FASD services and supports  

 Increased community capacity to strive toward improving quality of life for individuals 

affected by FASD and their caregivers. 

 Gain support for public campaigns to increase awareness of  the Network funded FASD 

services and supports 

 Increased ability to partner with provident organizations with a strong track record of 

community capacity building and a demonstrated commitment to community 

collaboration to support the Network in the following areas: 

o Host community consultations as a means of gathering feedback from FASD 

Stakeholders that represent a wide geographical area and diverse range of 

individuals who have a vested interest in contributing to the annual development 

of the Northwest AB FASD Network vision and priorities. 

o Development and delivery of on-going formal and informal processes of 

evaluation.  

The Network plans to develop and to work collaboratively with the community over the coming 

year in the following capacities: 

 Host Community Open Houses in a variety of communities across the catchment area. 

 Hold formal community consultations in a variety of communities across the catchment 

area to identify community needs and collect feedback about current services and 

supports. 
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 Attend Interagency Meetings across the Network catchment area and participate in the 

FASD Regional Group. The FASD Regional Group’s membership includes key FASD 

Stakeholders including parents, caregivers, societies, organizations and/or agencies that 

define their interest or who have a stream of interest in FASD within the Northwest 

Alberta region. The FASD Regional Group includes membership from both the 

Mackenzie Regional FASD Network and the Northwest FASD Service Network.  

 Arrange one-on-one meetings with the following FASD Stakeholders: Education, Parent 

Link Centers, Assured Income for the Severely Handicapped, Child and Family Services 

Authority , Friendship Centers, Solicitor General and Public Security, RCMP, Health, local 

agencies providing services in the community (Residential living services, Community 

Village, Babies-Best Start, Healthy Families, HIV North), affordable housing initiative 

leads in each community and FASD Service Network Coordinators (Métis  Settlement 

FASD Network and Mackenzie Regional FASD Network) 

3.1 Longer-term Vision  

1. Increase availability of respite services and increase FASD specific training for respite 

providers.  The Network will collaborate with local agencies that provide respite to 

ensure the workers available are trained to work with children who are diagnosed or are 

suspected of having a FASD. 

2. Establishment and implementation of standards of practice for each pillar. The Network 

will work with the FASD-CMC/ Provincial committees and implement best-practice as 

they become available. 

3. Develop strategies to reduce the barrier of transportation and increase services in the 

Grande Cache area. 

4. Further develop the formalized process of receiving FASD Stakeholder feedback on an 

annual basis. 

5. Further increase community capacity to better serve and support  

 Increase agencies ability to provide services to individuals with FASD and their 

caregivers/families by providing education opportunities & increasing awareness 
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about what training is required, how services would look different for those 

individuals. 

 Increasing awareness among employers, landlords, residential housing 

supervisors, probation officers, RCMP members, education (both administration & 

classroom level including the home school association) and judges.  

 Provide education sessions/ conferences locally that are culturally relevant for 

parents, families, and caregivers of those who are affected by FASD.  
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4. Network Priorities  

Example: Network Priorities for 2011-2012 

Business Priorities Rationale 

1. Increase targeted 
prevention through 
mentorship and 
outreach to families 
most at risk of having 
children affected by 
FASD. 

The Seattle Birth to 3 Project (1991), known as the Parent-Child Assistance Program 

(P-CAP) is a relationship-based practice that has demonstrated success in reduction of 

FASD through relationship based programming. The program delivery is based on 

client participation in the program for a three year period.  

This model was implemented by the Network in 2009 and the Network has made 

continuation of the P-CAP mentorship based program a priority to continue to 

support the women currently enrolled in the program for a full three year term.    

2. Increase availability of 
assessment and 
diagnosis that meet 
provincial guidelines. 

The Network realized a waitlist of over 75 individuals, children, youth and adults, 

during quarter 2 of the 2010-2011 service year for assessment and diagnostic 

services.  

The demand for assessment and diagnostic services is estimated to continue to 

increase as public and agency awareness of network funded services continues to 

increase. 

 It was identified by FASD Stakeholders during the community needs assessments 

that waiting lists are too long and the capacity of the assessment and diagnosis 

services needed to be enhanced across the catchment area specifically in the Grande 

Cache service area.  Therefore the network has made it a priority to continue to 

allocate funding to agencies to provide FASD assessment and diagnostic services.  
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Business Priorities Rationale 

3. Provide a full range of 
service. 

During the formal community consultation that took place in 2007 and the  

consultations from 2008 - 2010 the community provided feedback that  services were 

needed in all three pillars of assessment and diagnosis, targeted and indicated 

prevention and supports for individuals and caregivers for both genders and all ages.   

Culturally relevant services were also identified as a priority for the many 

communities in the catchment area.  

Therefore, network funded Service Providers will offer services in one of the three 

service pillars and during the selection process the Network will ensure that a full 

range of services will be accessible across the catchment area.  Continued efforts to 

engage the aboriginal community will be a priority for the upcoming year. The 

Network Coordinator will continue to develop partnerships with key stakeholders.  

Network funded Service Providers will be a part of a collaborative FASD Network to 

ensure all streams of service are accessible and seamless to individuals who require 

them, regardless of gender, geographic location or age.   

4. Promote coordinated 
access to support 
services. 

 The Network made the decision in 2008 to contract with multiple service providers 

(instead of one single provider) as this model draws on the strengths of each agency 

and supports the expansion of FASD-specific programming.  In choosing this model it 

will ensure a fluid transition for clients moving through “the system” as agencies 

collaborate and develop partnerships.  

Network service provider meetings are held quarterly, chaired by the Network 

Coordinator, to allow a means for agency collaboration to occur and ensure there is a 

coordinated effort to service delivery.  In the next fiscal term, if the Network decides 

to continue with a multiple service provider model it will be a continued priority to 

ensure there is efforts from all service providers to provide coordinated access to 

support services.  

5. Increase the quality 
and effectiveness of 
programs and services 
available to those 
affected and their 
caregivers. 

In the past 3-4 years the Network has established services and supports across the 

continuum of ages and across the three service pillars. As the Network continues to   

build community capacity and move into established programming, there will be 

more opportunity for the Leadership Team to focus on methods to improve the 

quality and effectiveness of the programs and services funded by the Network.  

The result of the Service Network Evaluation is expected to be significant in directing 

the development of a plan that focuses on improvement of program quality and 

effectiveness.  This priority will be explored further upon the completion of the 

Network Evaluation (target completion date November 2011).  
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Business Priorities Rationale 

6.Support development 
of best practice and 
continuous 
improvement of services 
across the continuum by 
promoting, linking and 
applying research 

Evidence-based practice integrates individual practitioner expertise with the best 

available evidence while also considering the values and expectations of clients. In 

our catchment area during the first year of the Network’s inception the skills and 

knowledge of providing FASD specific services were estimated to be at a minimal 

level.  Funds were provided to improve FASD specific skills and knowledge amount 

service providers.  

The driving force for staff training is the most current research to establish 

development of services and supports based on a foundation of current practices and 

research.  This will benefit the clients directly by providing them with access to 

supports and services that suit their needs.  

Using a research/ evidenced based program model allows for realistic service level 

outcomes to be determined and for completion of an evaluation to measure the 

effectiveness of services delivered.  

In each of the service delivery three pillars the Network has made it a priority to 

ensure the agencies are aware of FASD training, funds are provided to agencies to 

provide their support workers/ mentors/supervisors/ diagnostic team members to 

attend training and knowledge is shared between service providers at the quarterly 

service provider meetings (chaired by the Network Coordinator).  

7. Reduce the costs of 
services and supports to 
those already affected 
by FASD over their 
lifespan by reducing the 
effects of secondary 
disabilities (e.g. 
homelessness, 
unemployment, 
involvement in the 
criminal justice system, 
mental health problems 
and family and 
placement breakdown). 

Community consultations from 2008-2010 identified a need in the network 

catchment area to increase funding for FASD Support Worker positions to provide 

support to individuals and their families that focus on advocacy, support services 

(employment support, home support, support for youth in transition ), supported 

referrals (increasing access to local supports). 

Diagnosis and assessment services funded by the network could provide an 

opportunity for early intervention prior to maladaptive behaviors becoming well-

established.  Adult assessment and diagnosis provides an opportunity to address and 

identify “unknown causes” for behavioral concerns.  

 



 

 

FASD Service Network Program Business Plan Development Workbook - 01/09/2010

 

13 

5. Strategies 

Example: Network Strategies for 2011-2012 

Network Strategies for the 2011-2012 Fiscal Year 

Strategy #1 – Continue to support local assessment and diagnosis services for all ages. 

Strategy Description 

The Network proposes to maintain funding to the pillar of assessment and diagnosis 
and continue to fund three assessment clinics within the Network catchment area.    

Professional assessment service fees have increased, thus by maintaining funding to the 
clinics it will result in a decline of clinics offered and clients served in comparison to the 
previous year. Access to assessment and diagnosis services remains at an enhanced 
level compared to existing services prior to the availability of network funding. 

Related Priority 

2. Increase availability of assessment and diagnosis that meet provincial guidelines. 

3. Provide a full range of service. 

6. Support development of best practice and continuous improvement of services 
across the continuum by promoting, linking and applying research. 

7. Reduce the costs of services and supports to those already affected by FASD over 
their lifespan by reducing the effects of secondary disabilities (e.g. homelessness, 
unemployment, involvement in the criminal justice system, mental health problems and 
family and placement breakdown). 

Key Activities 

1) Provide access to assessment and diagnosis services for individuals of all ages.  

2) Provide specialist assessment services to remote and outlying areas of the 
catchment area by covering costs associated with specialists travel to these areas.  

3) Improve access by providing funds to cover the costs of travel to clinics for 
individuals who must travel to one of the diagnostic clinics in the catchment area, 
or outside of the catchment area.  

4) Provide team members with opportunities to attend FASD assessment and 
diagnosis training.  

5) The Network will support the development of common screening/ diagnostic 
standards across the province by working closely with the CMC-FASD in a 
collaborative effort to develop, pilot (if required) and implement a common tool. 

6) The Network funded diagnostic clinics will utilize a multidisciplinary team and 
demonstrate compliance with the National Fetal Alcohol Spectrum Disorder: 
Canadian Guidelines for Diagnosis for screening and awareness (Chudley et al. 
2005). 

7) All Network funded FASD diagnostic clinics will be mandated to complete a Privacy 
Impact Assessment (PIA) and follow recommendations made by the Privacy 
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Network Strategies for the 2011-2012 Fiscal Year 

Commissionaires Office as a requirement under Alberta’s Health Information on 
Act (HIA) custodians.  

 

Status Sustaining an existing Network strategy. 

Implementation 
Target Date 

April 1, 2011 

Completion Target 
Date 

March 31, 2012 

Number of clients to 
be served 

Baseline measures:  2008-2009: 15   2009-2010: 45  Estimation for 2010-2011: 36  

Target 2011-2012: 16  

Budget Allocation $115,000.00 (19%  of total funding)  

Notes 

The previous cost of assessment estimated at $1200.00 for travel and professional fees.  
For 2011-2012 the cost of assessment and diagnosis for one client is estimated between 
$3,000.00 and $5,000.00 which includes professional assessment fees and travel for 
team members and the client.  

A previous partnership with a local agency provided the clinics access to gift-in-kind 
occupational therapy, speech language pathology and physiotherapy assessments. Due 
to funding changes to the agency the assessments can no longer be provided to the 
Network Clinics as a gift-in-kind service and thus diagnostic clinic coordinators are 
seeking to hire private practice professionals to complete the assessments required.   

Strategy #2 - Support mentoring programs for at-risk women. 

Strategy Description 

The Network proposes to continue enhancing preventative mentorship programming 
designed to support women at risk of giving birth to a child affected by FASD. In 2009, 
the Network supported the implementation of three mentorship programs, based on 
the Seattle-based Parent-Child Assistance Program. Funding is required to provide 
continued supports to currently enrolled clients and to ensure program delivery is 
evidence-based.   

Related Priority  

1. Increase targeted prevention through mentorship and outreach to families most at 
risk of having children affected by FASD. 

3. Provide a full range of service. 

6.Support development of best practice and continuous improvement of services across 
the continuum by promoting, linking and applying research 

Key Activities 

1. Contract new or extend current contracts with existing service providers to 
provide mentorship services to women of child-bearing years who are high risk 
to use alcohol or drugs, across the catchment area.  

2. Deliver specialized training for FASD Mentors and Supervisors. 
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Network Strategies for the 2011-2012 Fiscal Year 

3. Mandate contracted Service Providers to coordinate activities to ensure 
mentorship and outreach services are available to rural (i.e. including 
Aboriginal Reserves, Co-ops and Enterprises) communities within the 
catchment areas. 

4. Ensure Network funded mentorship services are modeled after the Seattle-
based P-CAP program. Ensure services are delivered by establishing outcome 
and target measurements in the Service Provider contracts that are consistent 
with the Seattle P-CAP model/ Alberta P-CAP Council  and by conducting an 
annual review of the mentorship programs funded by the Network.   

 

Status Sustaining an existing Network strategy. 

Implementation 
Target Date 

April 1, 2011 

Completion Target 
Date 

March 31, 2012 

Number of clients to 
be served 

Baseline measures:  2008-2009: 0    2009-2010: 12   Estimation for 2010-2011: 13  

Target 2011-2012: 13 

Budget Allocation $122,000.00 ( 20% of total funding) 

Strategy # 3 – Continue to work with the CFSAs and other stakeholders to coordinate supports and services to 
individuals suspected or diagnosed with FASD and their families/caregivers. 

Strategy Description 

The Leadership Team, Network Coordinator and Network funded service providers will 
continue activities of relationship building with new and current partners in the 
Network Catchment area for  the main purpose of coordinating and improving the 
quality of supports and services to individuals suspected or diagnosed with FASD and 
their families/caregivers. 

 

Related Priority 

4. Promote coordinated access to support services. 

5. Increase the quality and effectiveness of programs and services available to those 
affected and their caregivers. 

Key Activities 

1. The Leadership Team will continue to encourage relationship building with new 
and current partners through invitations to Leadership Team meetings, FASD 
community stakeholder meetings, and by supporting learning opportunities 
when possible.  

2. The Network Coordinator will continue to work with CFSA and other 
stakeholders through participation in the Regional FASD Group,  interagency 
meetings, meeting one-on-one with agencies in the catchment area and 
hosting community open houses as well as community consultations. 
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Network Strategies for the 2011-2012 Fiscal Year 

3. Network Funded service providers will be encouraged to establish positive 
working relationships with CFSA’s and other FASD stakeholders in their 
communities by completing activities such as attending interagency meetings, 
providing presentations or arranging one-on-one meetings to share 
information about their agencies FASD specific supports and services.  

 

Status Sustaining an existing Network strategy. 

Implementation 
Target Date 

April 1, 2011 

Completion Target 
Date 

March 31, 2012 

Number of clients to 
be served 

Baseline: not applicable 

Target: not applicable 

Budget Allocation No funding specifically dedicated to this strategy.  

Strategy #4 –Continue to provide access to FASD specific support services for individuals suspected or 
diagnosed with FASD of all ages and their families/ caregivers. 

Strategy Description 

The Network will maintain funding in the supports service pillar to continue to provide 
supports and services for individuals of any age diagnosed with FASD or suspected to be 
affected by FASD across our catchment area.   

Providing support services to Grande Cache will be communicated as an area of interest 
to the Network funded agencies and new agencies applying for funding.  Agencies will 
be encouraged to find creative solutions to the identified barriers of providing supports 
and services to clients in the Grande Cache area.  

Related Priority 

3. Provide a full range of service. 

5. Increase the quality and effectiveness of programs and services available to those 
affected and their caregivers. 

7. Reduce the costs of services and supports to those already affected by FASD over 
their lifespan by reducing the effects of secondary disabilities (e.g. homelessness, 
unemployment, involvement in the criminal justice system, mental health problems and 
family and placement breakdown). 

Key Activities 

1. Contract new or extend current contracts with existing service providers to 
maintain a consistent number of Support Worker FTE’s across the catchment area 
to provide supports dedicated to FASD, and offer diagnostic follow-up support to 
individuals who have received a diagnosis on the spectrum. 

2. Service Providers to coordinate activities to ensure outreach activities address 
service needs across the lifespan and are respectful of a wide range of 
perspectives (including respect for cultural diversity). 
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Network Strategies for the 2011-2012 Fiscal Year 

3. Continue or enhance creative day-to-day programming for youth and adults 
affected by FASD, such as employment programming. 

4. Network-funded Service Providers will collaborate with community agencies and 
provide supported referrals, to address such problems as homelessness and 
addictions faced by individuals affected by FASD. 

5. Provide service providers with funding for staff education to bring best-practice 
into the supports and services offered in the catchment area.  

6. The Network will complete a Service Network evaluation as per FASD-CMC 
requirements.  

 

Status Sustaining an existing Network strategy. 

Implementation 
Target Date 

April 1, 2011 

Completion Target 
Date 

March 31, 2012 

Number of clients to 
be served 

Baseline measures:  2008-2009: 31    2009-2010: 45   Estimation for 2010-2011: 65 -70 

Target 2011-2012: 65-70 adults, caregivers/parents/families, youth and or children 

Budget Allocation $ 217,000.00 ( 35.5% total funding) 

5.1 Priorities for Additional Funding  

1) Enhance  local assessment and diagnosis services for all ages 

There is a current wait list of over 50 individuals awaiting assessment and diagnostic services in 

our catchment area. These individuals are of all ages from children to adults. The wait list 

continues to grow as advertisement and awareness increases in the community about the 

assessment and diagnostic network funded services available. 

In order to address these needs, the Network would increase funding to the existing diagnostic 

clinics to increase FTE of the diagnostic coordinators, increase funds available for the 

multidisciplinary team assessment and travel for the clients and their families. This would in turn 

the availability and capacity of local assessment and diagnostic supports and services for all ages 

and communities in the catchment area. 

 Another Network’s strategies would include the establishment of a diagnostic clinic in Grande 

Cache. This would increase access to FASD diagnostic and assessment services to the Grande 
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Cache and surrounding area which has been identified as a priority in the community during the  

past 3 years of community consultation and partnership.  

 

2) Enhance mentorship workers to support at-risk women  

The Network’s priority for future years is to enhance mentorship programming to high-risk 

women by funding additional mentorship worker positions. There are currently wait lists of 10 

women, 2 of who are currently pregnant, across the catchment area. The Network funded 

agencies predict wait lists will continue to grow as the awareness about the programs increases.   

In addition to enhancing services in the Grande Prairie, Peace River, and High Prairie areas, the 

Network would endeavor to contract services to initiate a mentorship program in the Grande 

Cache and surrounding area.  In 2011, with an increase in funding the vision would be to have 

4.0 FTE P-CAP mentorship workers in place across the catchment area to meet the estimated 

demand and serve approximately 35 high-risk women and their families. Currently the Network 

is able to serve a maximum of 15 high-risk women and their families.  

 

3) Enhance access to FASD specific support services for individuals suspected or diagnosed with 

FASD of all ages and their families/ caregivers 

Community consultations have highlighted the fact that although the addition of support 

services through Network funding has been helpful in mediating the concerns of individuals and 

families affected by FASD, an increase in the number of support workers across the catchment 

area is needed to meet the current demand. As a result of the growing demand, waitlists for 

individual and family supports have been implemented in the Grimshaw and Peace River area, 

High Prairie area, and in the Grande Prairie and surrounding area. 

The Network Leadership Team and FASD Stakeholders also recognize that as the number of 

assessment and diagnosis accomplished by the network funded service providers grows each 

year, there will be an increased demand for support services.   Increasing support workers from 

4 workers at 3.08 FTE to 5 workers at 5.0 FTE is estimated to serve an additional 30 to 40 clients 

and would meet the wait list demands for the next fiscal term.  

 

4) Improve access to services in all three Pillars to Grande Cache and area 

Grande Cache is not directly receiving Network funded FASD supports and service and is 

identified as a high needs area in our Catchment area. It was identified by multiple sources in a 
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2009 formal needs assessment that the main barrier to receiving services in the Grande Cache 

area is a lack of available transportation. Creative strategies to providing services in Grande 

Cache have been identified as a priority by FASD Stakeholders. With an enhanced level of 

funding it would allow the network to solicit proposals from agencies that could provide creative 

solutions to barriers and provide FASD specific services and supports in the Grande Cache area.   
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Appendix I: Schedule B 
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Appendix II : Network Leadership Team Memorandum of 

Understanding & Terms of Reference 
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