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to acknowledge the Elders past, present, and future from the land on which 

we gather today.
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Foundational Initiatives: 
Four-Part Model for FASD Prevention



Foundational Initiatives: 
Truth and Reconciliation 

Commission
• Truth and Reconciliation Commission (2015) 

outlines 94 Calls to Action to facilitate 
reconciliation

• Call to Action 33
• “We call upon the federal, provincial, 

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



Foundational Initiatives: 
Culture as Intervention

thunderbirdpf.org



Foundational Initiatives: 
Consensus Statement

• Participants developed the following Consensus 
Statement to:

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

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

• Promote: an ongoing and collaborative 
commitment to reconciliation. 



Developing Resources for Action

• In March 2019, Advancing Collaborative Action on FASD Prevention brought 
together community leaders and leading experts in FASD prevention to 
share what is known about community-based, community-led FASD 
prevention programs in Indigenous communities. 

• Workshop participants collaboratively developed a booklet to support 
existing and future FASD prevention program planners and providers. The 
booklet articulates the diverse approaches to FASD prevention taken by 
communities and affirms the role of Indigenous knowledge systems and 
holistic wellness approaches in addressing alcohol use and pregnancy. 

• This collaborative work raises awareness about the expansive and diverse 
approaches to community-based, community-driven FASD prevention 
programs being taken across Canada. 





Principles of FASD 
Prevention in 
Indigenous 

Communities



Developing a 
Resource for Action
This booklet features:

• A foreward from Marilyn Van 
Bibber, the author of It Takes a 
Community 

• Examples from seven 
community-based, culture driven 
FASD prevention and wellness 
programs 

• Considerations for expanding 
and developing a community-
based FASD prevention and 
wellness program

• Reflection questions for future 
program providers 

www.bccewh.bc.ca



Developing and Expanding 
FASD Prevention and 
Wellness Programs

There are important actions we can take 
even if we are not ready to develop a 
holistic, community-based program or 
expand the existing program in our 
community. 
1. Using Non-Stigmatizing Language
2. Identifying Existing Community Strengths 

and Programming
3. Identifying Potential Funding Partners
4. Connecting with those who have 

Walked the Path Before Us



Reflection 
Questions

1. How does our program support women, children, and their 
families? 

2. How does our program support women in addressing the 
issues that impact their substance use? 

3. How are we reaching women who are most at risk for 
substance use in pregnancy? 

4. How does our program integrate our Ancestors, Elders, 
Knowledge Keepers, culture and language? 

5. Have we followed the proper community protocol(s) in all of 
our interactions with community members, community 
partners, and external partners? 

6. Have we created a safe and welcoming space for women? 
Are our services trauma-informed, FASD-informed, and harm 
reduction-oriented? 

7. Is our program welcoming, harm reduction oriented, trauma-
informed and FASD-informed? 

8. How can our program reduce stigma associated with FASD 
and substance use in pregnancy? 



Thank You!
lindsay.wolfson@gmail.com
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