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Purpose of this Report 
This report presents feedback collected from Action on ACEs: Prevention and Proactive Supports for 

Alberta’s Children, Youth, and Families convening held on June 11th, 2018 and hosted by the Children’s 

Mental Health Science Policy Practice Network Working Group. Participants took part in four activities 

designed to elicit high-level discussion about a Framework for Action on adverse childhood experiences 

(ACEs) in Alberta, recommendations for policy and practice action, and considerations for implementing 

the framework in the future. This report summarizes the results of the Convening and identifies critical 

themes that emerged from the discussion. This report should be used in conjunction with the 

“Mobilizing the Knowledge of ACEs Prevention and Proactive Supports for Alberta’s Children, Youth and 

Families which provides an overview of how to use this report. 

Background 
Children who experience ACEs are at-risk of poor physical, social, and mental health outcomes. Exposure 

to significant and prolonged ACEs threaten children’s ability to cope with stress; however, children’s 

responses to ACEs vary depending on individual stress responses and support systems. Children with 

fewer internal and external resources may experience toxic stress in response to ACEs. Toxic stress 

poses severe and long-term cognitive and health risks. Alternatively, some children experience stress 

resilience, such that they cope with and bounce back from adverse experiences. The presence of a 

responsive caregiver and early intervention can help children to develop healthy brains, resilience, and 

life skills. For additional information, please see Appendix A. 

A significant amount of research has outlined the importance of understanding the potential impact of 

ACEs on children’s brain development, as well as the preventative and proactive supports for those who 

have experienced ACEs. This knowledge base was translated into the Brain Story, and underpins action 

on ACEs and how to build the foundations of resilience. For further information, please refer to the 

University of Calgary Research Team’s report, “Mobilizing the Knowledge of Aces Prevention and 

Proactive Supports for Alberta’s Children, Youth, and Families: An Environmental Scan” and to the 

Harvard Center’s ACEs infographic, found in Appendix B of this report. 

Moving Towards a Framework for Action 
The Children’s Mental Health Science Policy Practice Network (SPPN) Working Group identified the need 

to better understand and align the prevention and proactive supports for children, youth, and families in 

Alberta. To address that need, the SPPN is developing a comprehensive Framework for Action 

(Framework) that assists Alberta leaders and organizations to align, coordinate, and accelerate their 

efforts to support healthy children, youth, and families through brain science, ACEs, and a resilience-

based approach. The aforementioned environmental scan was used to develop the draft Framework. 

The Framework is attached as Appendix C.  

 

The Framework seeks to reduce inter-generational ACEs, strengthen communities, and decrease social 

costs. To meet this goal, the Framework outlines three levels of change required to accelerate the 

infusion of brain science/ACEs/resilience-informed approach in Alberta: shifting culture, nudging 

systems, and supporting niche innovations. These levels of change are interrelated and encompass 

multiple systems and levels of government, including the health, justice, education, and many more. The 
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levels of change exist within the broader landscape, which reflects the larger global economic, political, 

social, and ecological context. It is important for the levels of change to work together to improve the 

health and wellbeing of children, youth, and families in Alberta. 

To help effect this change, the Framework includes nine guiding principles and twelve priority strategy 

areas. The principles underscore both the importance of brain science, ACEs, and resilience, as well as 

how to foster these changes. The strategy areas reflect priority actions to be undertaken across the 

three levels of change. 

Convening 
The Convening took place on Monday June 11, 2018, with approximately 100 participants who 

represented policy and practice thought leaders and change agents from across sectors of health, 

education, children’s services and justice who are knowledgeable about the brain science of ACEs. The 

day began with presentations about the brain story (presented by Michelle Gagnon and Nicole Sherren), 

as well as the history, context, and knowledge base for change in Alberta. Next, the University of Calgary 

Research Team (including Sheila McDonald, Jessica-Lynn Walsh, Nicole Racine, Erin Hetherington, Sheri 

Madigan, Suzanne Tough, and Karen Benzies) shared the findings of the environmental scan, which 

outlined the service foci and alignment with brain science recommendations of programs and activities 

in Alberta that prevent and address ACEs and build resilience in children, youth, and families. The final 

presentation of the morning was the Framework itself presented by Mark Cabaj. 

Participants then provided feedback about the Framework, recommendations for policy and practice 

action, and considerations for implementation by engaging in four activities: 

Activity 1: Framework for Action – Group Discussion 
Participants were divided into twelve groups, with each group providing an overall rating of the 

Framework as a guide for collective work over the next three years, and why. 

Activity 2: Context Matters – Feedback on Framework for Action 
Each participant completed a worksheet that captured their thoughts and recommendations on 

specific parts of the Framework. Then, in the same twelve groups that were used for activity 1, 

participants discussed their thoughts and recommendations and table hosts shared a discussion 

summary at the end. 

Activity 3: Portfolio of Action – Recommendations for Policy & Practice 
The original Framework included ten strategy areas. Two additional strategy areas (strategies 11 

and 12) were added to the Framework based on discussions from activities 1 and 2. Strategy 11 

is “ensure that FNMI ways of knowing are respected and honoured in the action plan moving 

forward” and strategy 12 is “engage and support non-traditional folks to integrate brain science 

and ACEs into informed approaches within their work”. Participants selected two strategy areas 

for which to provide feedback. For each strategy, participants responded to the following five 

questions:  

• What are possible ways (actions, projects, etc.) to address challenges within this 

strategy area; 

• Who should be involved (e.g., organizations, agencies, people);  
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• What will indicate that we are making progress on these challenges;  

• What do we need to do to ensure that we can be successful in addressing these 

challenges; and  

• What questions emerge or remain? 

 

Activity 4: Moving Forward – Considerations for Implementation  
Each table of participants was asked to imagine that it is 2021, and that implementing the 

Framework has not resulted in as much progress as anticipated. Participants were asked to think 

of possible reasons that reduced the Framework’s success in this imaginary scenario, and what 

could be done in the next three years to ensure a more successful outcome. 

The convening documents used to collect participant feedback were guided by the environmental scan, 

and can be found in Appendix D. Participant feedback is organized in the following sections by activity, 

followed by a separate section that summarizes feedback across the four activities specific to refining 

the Framework diagram, principles, and strategies. This report closes with a summary that offers key 

suggestions for policy, practice, and implementation. Lastly, some participants provided the contact 

information for their programs (Appendix E). 

Executive Summary of Feedback 
Participants shared their thoughts about and recommendations for the Framework by participating in 

four activities. Participants overall thought the Framework was a good start, but felt that it would 

benefit from some important changes. Participants’ opinions about the Framework ranged from feeling 

that the framework was ‘directionally correct, but required a lot of work’ to feeling that it was ‘roughly 

right but that with a few upgrades it would be ready for use’ (Appendix F). This feedback suggests that 

once revisions have been made to the Framework that a well developed knowledge mobilization plan 

may help ensure the Framework is well received and understood across the social and health sectors. 

The key recommendations summarized in the following section and are based on the frequency and 

relevancy of various suggestions. These recommendations were organized specific to 1) the Framework 

diagram, principles, and strategies; and 2) policy, practice, and implementation. 

Key Recommendations for the Framework for Action Diagram, Principals, and Strategies 

(Appendix G) 
These recommendations are comprised of participant suggestions from exercises 1-3, and include the 

visual and conceptual changes suggested by participants to improve the clarity, scope, and usability of 

the Framework. 

• Update diagram to more strongly emphasize visual shifts, highlight outcomes, and ‘the 

how’ 

• Add knowledge base to the diagram to reflect its foundational role 

• Visually demonstrate how strategies fit with diagram 

• Include some descriptions in diagram (e.g., labels for axes) to orient audience 

• Simplify wording of strategies, and use strengths-based language 

• Be more inclusive (e.g., acknowledge indigenous lens and extend language to include 

fathers) 
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Key Recommendations for Policy, Practice, and Implementation 
These recommendations are comprised of participant feedback on the 12 priority strategy areas from 

exercise 3, and reflect the most frequent and salient policy, practice, and implementation suggestions 

across all strategy areas. Recommendations are themed according to the levels of change; however, not 

all recommendations include suggestions for each level of change. 

1. Education & Training–were frequently highlighted by participants as critical in successful 
implementation of the Framework. Recommendations included:  

 Balancing educational approach such that the public has a broad understanding and 
professionals can provide additional expertise  

 Teaching stakeholders/partners about continuum of investment  
 Demonstrating how brain science can reduce costs (e.g., sick time) and improve 

productivity; ensure that leadership supports time needed for training 
 Pairing ‘context experts’ with ‘content experts’ to develop education and training 

curriculum 
 Implementing a graded curricula about the brain for grades K-12 using existing resources, 

and integrate curricula into pre-parenting and parenting populations, human service 
workers, and leaders/stakeholders across domains  

 Integrating brain science/ACEs/resilience curricula into professional training competencies 
and organizational accreditations, and embed competencies in job descriptions  

 Training ‘first points of contact’ with families, including those who are ‘non-traditional’ 
points of contact (e.g., faith-based supports, hairdresser) 

 Cross-training professionals and offer cross-ministry/cross-sector professional 
development opportunities  

 Improving training by enabling front-line staff to co-create training materials and offering 
continuous training with multiple entry points 

 Co-creating education materials that offers multiple entry points for learners, and ensure 
that these materials are accessible for all  

 Providing support for frontline workers with vicarious trauma and compassion fatigue to 
help decrease staff burn out and turnover; encourage practitioners to engage in their own 
trauma work and reflective practices. 

 Sharing knowledge with patients in a way that families understand ACEs/resilience, and 
how ACEs/resilience impacts communities as a whole, not just individuals 

 

o Resources – several resources that could support the implementation of the Framework. 
 Developing a practice guidelines for primary care  
 Offering free and accessible practitioner resources, such as mini-brain courses and 

ACEs/resiliency tools  
 Creating a user/patient portal for the public to access resources 

 

2. Knowledge Translation & Mobilization– Participants discussed the aspects of how knowledge 
was framed, shared, and mobilized as a critical component to the effectiveness and scaling of the 
Framework. Recommendations included: 

 Framing the brain story in a proactive, positive, well-being context 
 Leveraging existing campaigns (e.g., #metoo) and create public health campaigns focused 

on ACEs/TIC,  
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 Using a Social Return On Investment (SROI), biological imperative, visual/media clip or 
mental health model(s)to illustrate the benefit of addressing ACEs, and share this message 
with institutions and charitable foundations 

 Using tools such as the brain game to facilitate conversations with partners  
 Developing an accessible and short narrative about ACEs/brain science/resilience 

understandable by all Albertans, and consider who is delivering the message (e.g., child to 
adult, adult to child) 

 Broadening the definition of what constitutes vulnerability, and acknowledge prevention 
as a legitimate result 

 Identifying knowledge translation experts and create a transfer of knowledge initiative  
 Understanding how to be trauma-informed in different child development settings 

 

3. Collaboration & Cross-Sector Alignment– was discussed as an integral component to the 
successful implementation of the Framework. Recommendations included: 

 Using cross-sector planning tables to identify where mandates overlap and to develop 
shared indicators, collective impact strategies, and common outcome measures; 
encourage ministries to adopt a provincial sharing strategy 

 Using an adaptable framework with patients and professionals across service 
providers/sectors, resulting in common language and shared information systems across 
partners 

 Engaging business partners, youth, social media, and natural supports (e.g., faith-based 
supports, hairdresser) as additional information-sharers 

 Creating a Participatory Action Group (PAR) in the First Nation communities of Alberta with 
an indigenous scholar; invite indigenous knowledge/wellness keeper to join 
implementation executive  

 Assessing current leadership tables and conduct organizational audits to evaluate the 
current coordination of services 

 Joining adult and child service delivery into an integrated family model 
 

 Engaging First Nations, Metis, Inuit (FNMI) children and adults to talk about child and 
family wellbeing to understand their perspective and how they perceive ACEs knowledge  

 Incorporating and aligning Framework with the Truth and Reconciliation 
recommendations 

 Identify and engage champions and peer supports 

 

4. Evidence-Informed Practice– Participants highlighted evaluative practice and the resulting 
evidence as critical steps in shaping and informing effective practice and appropriate use of the 
Framework. Recommendations included: 

 Evaluating existing initiatives to assess implementation and the impact on care, services, 
and individuals; leverage existing measurement activities 

 Conducting short, mid, and long-term evaluations and developmental evaluations, using 
qualitative, quantitative, and SROI approaches 

 Promoting demonstration/pilot project with a strong evaluation component to scale this 
work up and out  

 Ensuring policies reflect family-centered and trauma informed care principles, as well as 
the user experience 
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 Supporting the evolution of outcomes (i.e., not pre-defined outcomes) and communities 
of practice 

 Identifying organizations’ capacities and strengths to practice within ACEs/brain 
science/resilience approaches 

 Developing strategies to reach those who do not access services (e.g., parents with trauma, 
incarcerated parents), triage services to those with higher ACEs scores and fewer 
protective factors, and to follow-up with those who have high ACEs scores 

 Building an understanding of when ACEs/brain science/resilience assessments should be 
conducted. 
 

Enablers for Policy, Practice, and Implementation 
 1. Funding–was identified as an overarching consideration for the successful implementation of 
the Framework. Recommendations included: 

 Funding for family-sensitive, trauma-informed care (TIC) models that support integrated 
service delivery for children, youth and families within and across organizations 

 Developing a funders’ forum around investment decisions; establish a public-private 
funder group in partnership with service-delivery agencies 

 Removing barriers for service delivery organizations to access funding opportunities by 
offering grants/incentives for research and pilot projects, and by funding clinical practice 
guidelines and outcomes 

 Streamlining reporting systems so organizations can report to multiple sources 
simultaneously 

 Protecting revenues from alcohol, tobacco, and marijuana for prevention efforts 
 Ensuring that funders use funding levers to require organizations to make brain story 

knowledge a mandatory workforce/professional development requirement 
 

2. Accountability – Participants identified various aspects of accountability as critical to the 
effectiveness of the Framework: 

 Developing a cross-ministry measurement and accountability framework that not only 
identifies the leadership linkages accountable for integrated service delivery, but also 
supports an integrated approach to prevention  

 Identifying accountabilities for this initiative’s spread and scale across leadership 
 Using current collaborative governance structures as implementation and accountability 

levers 
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Moving Forward – Considerations for Implementation 
Participant’s feedback from Activity 4 (Considerations for Implementation) included feedback on 

potential obstacles that may be encountered and the plausible solutions. The feedback is organized by 

the three levels of change suggested in the Framework and by the landscape in Alberta. To the extent 

possible, each potential problem identified is matched to a corresponding solution. Not all identified 

problems have a corresponding solution, and likewise, some solutions do not map onto an identified 

problem. 

Landscape 

Obstacle to Implementing Framework  Solution to Obstacle 

1. Change of government 
 

1a.   Communicate with government 

 Meet with politicians; engage 
media/public to create political 
pressure; elevate conversation to public 
policy level 

 1b.   Prioritize ACEs across governments 

 Create legislation; embed practices into 
curriculum; develop long-term 
commitments 

2. Over-reliance on government to lead 
initiative 

2a.   Appeal to target groups 

 Facilitate private/corporate buy in using 
social return on investment (SROI)  

 2b.   Extend initiative to the community domain 

 Identify areas of individual action; create 
and maintain a social movement; 
increase consumer uptake in order to 
lobby 

3. Lack of leadership 

 Inadequate leadership clarity; poor cross-
sectoral leadership; no backbone 
support; lack of stakeholder engagement  

3a.   Establish clear accountabilities 

 Develop collective impact strategy; 
identify champions across contexts; take 
an oath 

 3b.   Involve stakeholders 

 Involve leaders across disciplines; align 
with CSR; generate buy-in; include 
researchers  

4. Inadequate resources  

 Loss of funding; unforeseen 
circumstance; no accountability; focus 
on intervention and not prevention; 
poorly aligned resources 

4a.   Dedicate resources 

 Access backbone support; advocate for 
funding; develop momentum without 
funding 
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Nudge Systems  

Obstacle to Implementing Framework  Solution to Obstacle 

7. Limited connections and collaborations 

 Failure to integrate silos; lack of co-
creation; exclude frontline service 
providers and those who do not use ACE 
terminology  

7a.   Foster engagement and co-design 

 Develop shared narrative; involve 
those across jurisdictions; enable the 
community to lead 

8. Too broad/failure to adapt to context  
9. Lack of capacity to make change 

 Focus on short-term vision; cast aside for 
new initiative; neglect trying new 
approaches; poorly connected thinking, 
planning, and implementation phases 

9a.   Well-developed plans to move initiative 
forward  

 Establish regular meetings to set 
expectations; build an evaluation plan; 
adopt SMART goals; define and 
operationalize ‘success’; develop short 
and long-term plans 

 9b.   Understand change/process management 

 Willingness to learning from failure; 
incorporate plan, do, study, act (PDSA) 
cycles 

10. Neglect to leverage existing work 

 Lack of connection to current strategic 
plans; poor integration with other 
priorities 

10a.   Leverage existing work 

 Use tools from social innovation; 
conduct gap-analysis; link to current 
strategic plans  

11. Failure to start 

 Limit provider autonomy with excessive 
processes and approvals; wait for perfect 
opportunity  

11a.   Start doing and documenting 

 Support action research 

12. Inadequate priorities  

 Adopted too many priorities; selected 
inappropriate priorities  

12a.   Determine effective priorities  

 Focus on prevention; recognize 
assessment as a tool to understand 
individuals’ stories 

13. Inability to recognize our success 13a.   Use evaluation 

Shift Culture 

Obstacle to Implementing Framework  Solution to Obstacle 

5. Inadequate mandate 

 Unclear and unrealistic mandate; 
confusing for community and senior 
leadership  

5a.   Streamline messaging 

 Minimize jargon; frame as strengths-
based; ensure understandable for 
professionals and public; develop elevator 
story 

6. Poor understanding of/appreciation for this 
work 

 Lack of public messaging support; side-
tracked by other priorities (e.g., opioid 
crises); preaching to the choir 

6a.   Broaden role out and engagement 

 Develop public awareness campaign; 
attach initiative to bigger purpose; foster 
youth champions; use social media 
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 Incorporate developmental 
evaluations; Answer the why, how, and 
so what 

 13b.   Develop a community of practice 

 Centralize existing knowledge; create 
resource hub 

 

Support Niche Innovation 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Obstacle to Implementing Framework  Solution to Obstacle 

14. Poor buy-in from staff and communities 

 Frontline staff do not adopt or maintain 
changes; lack of buy-in from clinicians, 
decision-makers, or organizations; 
communities do not see themselves 
represented 

14a.   Increase accessibility and scale of training  

 Develop individual and organizational 
accreditation; adopt clinical practice 
guidelines that emphasize the ‘how’; 
embed competence in job description; 
improve awareness of initiative’s 
benefits for staff 

15. Incorrectly applied or followed principles  15a. Use principles as an anchor 
16. Ignoring failures and successes 16a.   Showcase demonstration projects  
17. Focus on ACE assessment and intervention 

 No clear metrics are identified 

 

 18a. Report outcomes using trauma-informed 
approach, and focusing on ACEs and resilience 
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Appendix A - The Brain Story Concepts 
 

 The basic architecture of the brain is constructed through an ongoing process that begins before birth 
and continues into adulthood. Brains are built from the bottom up: basic circuits lay the foundation 
for more complex circuits and behaviours that follow (skill begets skill) (brain architecture). Brain 
plasticity and the ability to change behaviour decreases as we mature: getting it right early is easier 
and less costly to society and individuals than trying to fix it later. 
 

 Interaction between genes and experience shapes the developing brain, and relationships are the 
active ingredient in the serve and return process (serve and return). Serve and return describes the 
interaction between a child and caring adult. The back and forth communication between a child and 
caring adult constitutes serve and return.  

 

 Cognitive, emotional and social capacities are inextricably intertwined: learning, and behaviour, are 
inter-related with physical and mental health over the life course (can't do one without the other).  
 

 Toxic stress damages the developing brain and leads to problems in learning and behaviour, and to 
increased susceptibility to poor physical and mental health over time. The accumulation of multiple 
adverse childhood experiences over time in the absence of a caring adult contributes to toxic stress 
(toxic stress) 

 

 Executive function and self-regulation skills that develop in childhood are the mental processes that 
enable us to plan, focus attention, remember instructions, and juggle multiple tasks successfully. Just 
as an air traffic control system at a busy airport safely manages the arrivals and departures of many 
aircraft on multiple runways, the brain needs this skill set to filter distractions, prioritize tasks, set and 
achieve goals, and control impulses (air traffic control). 

 

 The combination of supportive relationships, adaptive skill building and positive experiences 
constitutes the foundations of what is commonly called resilience. One way to understand the 
development of resilience is to visualize how protective experiences and adaptive skills both 
counterbalance significant adversity and produce positive outcomes (the resilience scale). 
Understanding the upstream and downstream influences that might tip the scale in the positive 
direction is critical to devising more effective strategies for promoting healthy development. 
Resilience can be built through “serve and return” relationships, improving self-regulation and 
executive functions, and giving children and youth a sense of mastery. 

 

 

 

 

 

More information about the Brain Story and early brain development can be found in the 
journal article here, or from the Alberta Family Wellness Institute’s website here. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3222569/
http://www.albertafamilywellness.org/what-we-know/the-brain-story
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Appendix B – Harvard Center’s ACEs Infographic 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 
The link to this infographic can be found here 

https://developingchild.harvard.edu/resources/aces-and-toxic-stress-frequently-asked-questions/
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Appendix C- Draft Framework for Action (Created by Mark Cabaj) 
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Convening Documents (Created by Mark Cabaj) 
 

 

Accelerating the Infusion of the Brain Science Story/ ACEs/ resilience informed approach in 

Alberta: A Draft Framework for Action 

 

 

The framework for action is meant to assist Alberta leaders and organizations to (a) align, (b) coordinate 

and (c) accelerate their efforts to support the healthy children, youth and families through brain 

science/ACEs/resilience based approaches. 

 

 

Shared Outcome 

To increase the healthy development of children, youth and families in Alberta through the integration 

of ACEs/brain-science/resilience principles, policies and practices. This will create a number of ripple 

effects: (a) a reduction in inter-generational ACEs, (b) stronger communities, and (c) decreased social 

costs. 
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Action on ACEs; Prevention and Proactive Supports for 

Alberta’s Children, Youth and Families 

June 11th, 2018 | Edmonton 

Table Host Instructions 

 

Thank you for agreeing to be a Table Host discussion on June 11th.  You will be the host for four 
small/rapid group exercises in the late morning and afternoon at a designated table. The exercises are: 

 

 Providing feedback on the framework for action 

 A discussion of adapting brain science/ACEs/resilience approaches to context. 

 Developing ideas for a strategy area 

 A Pre-Mortem for implementing the framework for action 

Your job as Table Host is to:  

 welcome people to table, confirm exercise intent, and facilitate quick introductions 

 provide ‘light’ facilitation  

 answer 1-2 simple questions in plenary (for 2 of 3 exercises) 

 jot down your reflections of each session’s themes for workshop writers (voluntary) 

More detailed descriptions of your role in each exercise is provided below. 

Print off the sheet and bring it with you (Mark will have extras) 

We will review the exercises and Table Host roles – and explore your questions – at the meeting site at 

7:45 AM (Monday, June 11th). 

Mark will be available throughout the day to assist in small group work if necessary. 

Thanks again. See you Monday. 

Mark Cabaj 

Note: Please be prepared to hand in this worksheet to Mark Cabaj at the end of the day on Monday if you 
jot down your reflections for each exercise. We will share it with the workshop writers who will review your 
comments as they prepare a report for the day. 

 

 

Your Name:____________________________ Your Email: ________________________ 
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Exercise #1:  Feedback on the Framework for Action 

1. Remind table participants of the intent and tasks of the exercise. They will be on the screen. 
 

2. Ask them to being take 5 minutes to quietly answer the questions on the exercise worksheet. 
 

3. Once five minutes is up, ask someone to share one of their responses to any the first three 
questions (order does not matter) to kick start the conversation.  
 

4. Lightly facilitate the discussion: 

 Encourage everyone to participate (and encourage others to not ‘over participate’). 

 Nudge people to touch on all questions if possible. 
 

5. If you wish and find it easy to do so, please jot down your reflections on the major themes to 
emerge from this discussion. Please remember that we will get the bulk of what we need from 
people’s worksheet: your reflections are ‘extra’ observations. 
 

6. In the last 5 minutes of the exercise, use the flip chart stand to summarize how people ‘rate’ their 
assessment of the framework and state (quickly) why. 
 

How would you rate the framework for action as guide for our collect work over the next 
three years? Why? 

1 2 3 4 

Start Over: it’s not 
even close. 

It’s directionally 
correct, but it 

requires a lot of 
work yet. 

Its close, but it 
requires some 

important changes. 

It’s roughly right: a 
few upgrades and 
its ready for use. 

 

7. In the plenary, we will ask you to take 1 minute (no more) to answer two questions:  

 

 What is one key suggested upgrade from your group? 

 What is a rough summary of your group’s overall rating? 

 

8. Ask people to hand in the worksheets and put them into the envelope on your table. 

 

The Framework for Action: Table Host Reflections on Top Discussion Themes (Voluntary) 
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Exercise #2:  Feedback on the Framework for Action 

1. Remind table participants of the Question: it will be on the screen. 

 

2. There is very little time for the discussion: let people discuss it freely! 

 

3. If you wish and find it easy to do so, please jot down your reflections on the major themes to 

emerge from this discussion.  

 

 

Adapting Brain Science/ACEs/Resilience Approach to Context  

 

 

 

Exercise #3:  Building Portfolio of Actions by Strategy Area 

1. Remind table participants of the intent and tasks of the exercise. They will be on the screen. 

 

2. Take 1 minute to allow everyone at the table to introduce themselves. 

 

3. Remind participants that this is (a) a fast exercise and (b) that we will do two rounds of it, 

allowing them to pick a different strategy area in the second round.  

 

4. Show them the major questions on the ‘strategy area’ poster at your table: 

 Read the “how might we question”. 

 Confirm Round 1 discussion is about surfacing ways to address the challenge (15 minutes) 

and round 2 (about 15 minutes) will focus on the other four questions.  

(Note: Mark will be giving the room ‘timing’ hints throughout the session).  
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5. Session 1 

Round 1 

 Give people five minutes to jot down answer (one idea per post-it note). 

 Once five minute is up, ask someone to share one of their responses, and then ask them 

to post it. Go around the table until everyone has shared their response. If you have 

time, go around again in a circle as many times as you can.  

 Mark will give 2 minute warning before you need to switch to round 2, and then 

everyone should post whatever they have left for question #1. Note. We don’t need to 

discuss every post-it note at this point! 

 

Round 2  

 Give people five minutes to jot down answer (one idea per post-it note). 

 Once five minute is up, ask someone to share one of their responses TO ANY OF THE 

QUESTIONS THEY WOULD LIKE and then post it. Go around the table until everyone has 

shared their response. 

 Mark will give 2 minute warning to switch, and then everyone should post whatever 

they have left for question #1. 

Transition: people will have 5 minutes to move to another table.  
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5. Session 2 

 Take 1 minute for people to introduce themselves. 

 Take 3 minutes to share with people (a) the general nature of the conversation from the 

previous group, pointing to things on the poster as appropriate and (b) any issues that 

you felt were a struggle or could use more attention.   

 

 Let people review and comment on the post for 2-5 minutes. 

 Repeat process as above. 

 

6. If you wish and find it easy to do so, please jot down your reflections on the major themes to 

emerge from this discussion. Please remember that we will get the bulk of what we need from 

the poster: your reflections are ‘extra’ observations. 

 

7. In the plenary, we will ask you to take 1 minute (no more) to answer two questions:  

 Do we have some starting point actions to help our framework come alive? 

 What is your favourite ‘action’ to emerge from the exercise? 

 

Portfolio of Actions: Table Host Reflections on Top Discussion Themes (Voluntary) 
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Exercise #3: Pre- Mortem 

1. Remind table participants of the intent of the exercise. This will be on the screen. 

 

2. Take one minute for everyone to introduce themselves. 

 

3. Read the headline: 

Its 2021, three years from today, and we are to discuss why we have not come close to 

making the progress we wanted on our strategy areas to (a) align, (b) coordinate and (c) 

accelerate our efforts to support the healthy children, youth and families through brain 

science/ACEs/resilience based approaches. 

 

4. Confirm that the group’s task is to answer two questions: 

 What are the 5-7 biggest factors behind this lack of progress? 

 What actions could we have done to address these factors? 

 

5. Ask someone from the group to (a) recreate the table on the screen on your flip chart and (a) 

agree to scribe the small group discussion. Or, you can volunteer to do this yourself.   Note. No 

post-it notes in this session. Flip chart and sharpie markers only. 

 

6. Spend (approximately 15 minutes) on ‘factors’ and then 15 minutes on ‘actions’. Mark will 

provide guidance on timing (e.g., two minutes left everyone!). 

 

7. If you wish and find it easy to do so, please jot down your reflections on the major themes to 

emerge from this discussion. Please remember that we will get the bulk of what we need from 

the flip chart: your reflections are ‘extra’ observations. 

 

8. We will not ask you to share anything in plenary. 

 

 

Pre-Mortem: Table Host Reflections on Top Discussion Themes (Voluntary) 
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PARTICIPANT FEEDBACK SHEET 

Accelerating the Infusion of Brain Science/ACEs/Resilience Approaches in Alberta:  

A Preliminary Framework for Action 

 

Name:  _________________________________ (Optional)  

 

1. What do you like most about the preliminary framework for action? 
 
 
 
 
 

2. What would you add, change or delete? Why? 
 
 
 
 
 

 

3. What new questions or emerge? 
 

 
 

 
 

4. How would you rate the framework for action as guide for our collect work over the next three 
years? Why? 

1 2 3 4 

Start Over: it’s not 
even close. 

It’s directionally correct, 
but it requires a lot of 

work yet. 

Its close, but it requires 
some important changes. 

It’s roughly right: a 
few upgrades and its 

ready for use. 

Why do you rate it this way? 
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… coordinate the development and delivery of high quality education & training into brain 

science/ACEs/resilience as a professional development opportunities for the human serving workforce 

and everyday Albertans. 

… integrate brain science/ACEs/resilience curriculum into post-secondary training and accreditations of 

different professions. 

… link public, philanthropic investments into human serving activities to demonstrated knowledge and 

capacity of service delivery organization into brain science/ACEs/resilience concepts and practices. 

… development leadership, structures, policies, regulations and administrative practices that enable – 

rather than act as barriers – to integrated service delivery for children, youth and families within and 

across organizations. 

… integrate the continuum of intervention – from prevention to treatment – into major public policies 

and practices. 

… establish an evaluation framework that (efficiently) meets funders reporting requirements and allows 

agencies to experiment with, evaluate and constantly improve brain science/ACEs/resilience 

approaches. 

… weave together ACEs and resilience assessments in a way that informs human serving agencies’ 

design, delivery and practice. 

… create mechanisms to support the grass-roots development, evaluating and refining brain 

science/ACEs/resilience informed models, programs and practices.  

… create mechanisms to assist effective models and practices to scale out (i.e. replication), scale up (i.e., 

adjusting policies, regulations and structures), and scale deep (i.e., change culture and paradigms). 

… develop the capacity of organizations to operate in a way that is culturally safe/responsive when 

employing brain science/ACEs/resilience informed approaches across cultures and contexts. 
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Appendix D - Activities 1 & 2  
 

Activity 1: Framework for Action – Group Discussion  

 

The following rating scale was provided to participants:  

1: Start over, it’s not even close 

2: It’s directionally correct, but it requires a lot of work yet 

3: It’s close but requires some important changes 

4: It’s roughly right, a few upgrades and it’s ready for use 

 

The average rating of the twelve participant tables was 3.1, which means that the participants overall 
thought the Framework was a good start, but would benefit from some important changes. However, the 
participant table ratings ranged from 2 - 4, indicating that opinions about the Framework ranged widely. 

 

The broad issues with the Framework that were described in the group discussions are as follows: 

 Indicate how the Framework will support conditions for resilience 

 Emphasize resiliency and protective factors 

 Represent adults, Indigenous perspectives, and the community  

 Fit strategy areas into the Framework diagram  

 Streamline scope of audience 
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Activity 2: Context Matters – Feedback on Framework for Action  

 

Theme 1: Conceptual refinements related to brain science, ACEs, and resilience  

Participants felt the framework should also include: 

 A greater focus on the positives (i.e., resilience, growth, healing, protective factors) 

 Evaluation (e.g., principles-based evaluation) 

 Prevention tools (e.g., Trauma-informed care (TIC), practice guidelines, training, and 
education) 

 More cultural sensitivity 
 

 

Theme 2: General conceptual refinements 

Participants provided the following feedback on the conceptual aspects to the Framework: 

 Link the Framework for Action to existing work or other relevant frameworks (e.g., youth 
suicide, gender-based analyses, 7 C’s of resiliency) 

 Identify how the Framework for Action will be supported (i.e., theory of change) 

 Include more about the collection and sharing of knowledge (e.g., data collection, knowledge 
translation, communities of practice) 

 Too many diverse audience needs 

 How could an everyday person use this Framework for Action? 
 

 

Theme 3: Population refinements 

Participants suggested the Framework also include: 

 Indigenous lens 

 Lifespan approach that includes adults and seniors 

 Refugee populations  

 Rural and remote areas 
 

 

Theme 4: Framework for Action  

Feedback about the diagram included: 

 Improved definitions of strategies and outlining ACEs acronym in full 

 Placing greater visual focus on outcomes and impact, collaboration, and organizational 
change 
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 Greater clarification and simplification of the framework (e.g., explanation of diagram, 
bidirectional arrows, label axes, what is meant by “shift culture”) 

 Using bullets for principles & priority strategies; numbered bullets look like points are 
ordered by importance 

 Modifying the following statements: “niche innovation” to “support for practice” or “support 
more innovations”; “spin off” to “goals” or “objectives” 

 Using bullets for principles & priority strategies; numbered bullets look like points are ordered 
by importance 
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Appendix E – Program Information from Convening Participants 
 

Person Contact Information Program/Focus Location 

Bree Claude bree.claude@strathcona.ca Strathcona County Family 
and Community Support 
Services 
Link here 

Sherwood Park, 
Alberta 

Michelle 
Jehn 

michelle.jehn@strathcona.ca 

Robbin Gibb gibb@uleth.ca Research focus: Mechanisms 
underlying the influence of 
early (pre- and perinatal) 
experience in shaping the 
developing brain 

University of 
Lethbridge 

Jeff Chang jeffc@athabascau.ca Research focus: New Ways 
for Families, a 
psychoeducational 
counselling intervention for 
high conflict divorcing 
families  

Athabasca 
University 

Kesa 
Shikaze 

kesa.shikaze@gov.ab.ca Resiliency Framework & 
Youth Suicide Prevention 
Strategy  
Link here 

Children’s 
Services’ 
Prevention and 
Early 
Intervention 
Branch, 
Government of 
Alberta 

Jan Fox jan.fox@reachedmonton.ca Pregnancy Pathways, an 
evolving initiative to meet 
the needs of pregnant, 
homeless women and their 
children 
Link here 

Edmonton, 
Alberta 

 

https://www.strathcona.ca/council-county/administration/departments/family-and-community-services/
mailto:jeffc@athabascau.ca
mailto:kesa.shikaze@gov.ab.ca
http://sirepub.edmonton.ca/sirepub/cache/2/aathfv3ez1nqi5wt5hwxkf5j/57747308202018034552859.PDF
mailto:jan.fox@reachedmonton.ca
http://www.bmhc.net/uploads/4/5/0/9/45096779/pregnancy_pathways_info_sheet.pdf

