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Executive Summary
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There is a large body of evidence on the links between early adversity 
and poor mental and physical health outcomes. The key evidence tells 
us how experiences shape brain development and impact lifelong 
health. In addition, we are gaining a better understanding of the 
mechanisms underpinning these associations, as well as protective 
factors that mitigate risk for child and family well-being. Overall, 
responsive, supportive relationships can build critical skills that 
influence positive brain development and promote resilience.
Being trauma-informed is an evidence-based empathetic approach and 
manner that recognizes the ubiquitous nature of trauma and builds on 
skills of listening, compassion, empathy, and validation. In addition, 
research has identified promising strategies to optimize brain 
development in children and youth. These strategies may yield the 
highest return on investment in the early years, but can be 
implemented at any time. The approach should be adapted to culture 
and context.
One promising and simple framework to guide collective action has 
been developed by the Harvard Center on the Developing Child. In 
addition, the Center has put forward best practices and core principles 
for promoting healthy development of children who have experienced 
adversity. For the purpose of this project, we have synthesized these 
into 6 key recommendations that are most relevant and refer to them 
as Harvard key recommendations. These include: 1) support maternal-
child health before, during, and after pregnancy; 2) build caregiver 
skills; 3) support responsive relationships; 4) prevent and reduce 
sources of significant stress; 5) strengthen life skills; and 6) promote 
natural supports.

Purpose
We wanted to conduct an environmental scan of initiatives within 
Alberta (and some outside of Alberta) to better understand the 
landscape in terms of current programs and activities that aim to 
prevent and address ACEs and build resilience in children, youth, and 
families. We wanted to describe the extent to which current activities 
align with the Harvard key recommendations.
This scan complements activities underway in the larger scaled Valuing 
Mental Health initiatives and others such as All In For Youth.

First, we synthesized the key evidence in this area. Second, we 
used a snowballing and purposive sampling approach to collect 
a sample of initiatives to be included in the scan. Members of 
the Science Policy Practice Network identified initiatives and 
distributed invitations to contribute program information to 
the scan. The research team developed a semi-structured 
interview guide to gather specific information from the 
identified activities. We classified initiatives by various 
groupings reached by expert consensus, including 5 mutually 
exclusive catchments defined by service focus: Health; 
Community; Multi-domain; Education/Academic; and 
Provincial Policy. We also assessed how they aligned with the 
Harvard key recommendations.

What We Found

• We included 52 initiatives from Alberta
• 2/3 were in the health and community catchment areas
• 56% had an intervention focus and 39% had a 

prevention/proactive supports focus (note, these are 
overlapping as some initiatives focused on both)

• 77% adopted a ACE/trauma-informed approach and 64% 
worked to build resilience in children and families (note, 
overlapping categories)

• 46% served a high-risk or vulnerable client base
• 46% worked to address the sequelae of ACEs
• 2/3 aligned with 4 or more Harvard key recommendations
• The top 3 Harvard key recommendations identified across 

all initiatives were ‘support responsive relationships’, 
‘prevent and reduce sources of significant stress’, and 
‘strengthen life skills’

There were 7 initiatives recommended to include outside of 
Alberta. Four Harvard key recommendations were endorsed by 
all 7 initiatives.

What We Did
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What We Heard

• In the Health catchment, over 20% of initiatives 
included an ACE assessment, yet practice guidance is 
needed. An ACE assessment may or may not be 
needed, depending on the context. 

• In the Community catchment, key foci among 
initiatives are building relationships and strengthening 
natural supports. Cultural sensitivity and the client’s 
narrative are important considerations in 
programming to engage and retain clients.

• In the Multi-domain catchment, coordination of 
services allows for continuity of care for clients. These 
services need to be culturally sensitive to be effective. 

• In the Education/Academic catchment, knowledge 
dissemination on brain development is seen as 
foundational to change practice. Local evidence is 
needed to inform policy and practice of relevance to 
Albertans. 

• In the Provincial Policy catchment, there is a 
recognition of the importance of universal messaging 
around ACEs and a commitment to incorporating  
brain science in decision making. Further integration 
of efforts is also needed.

Key Insights

• Different groups use different approaches. Across 
catchment, population, etc., there is a common purpose 
to address ACEs and/or build resilience; it’s the packaging 
that varies.

• An ACE assessment or ACE/Trauma-informed approach 
needs to incorporate the science on resilience to identify 
appropriate interventions for well-being.

• Programs need to be adapted and relevant to the culture 
and context of the clients they are serving and supporting.

Next Steps For Discussion and Consideration 

• To compare different screening and assessment 
approaches for ACEs and resilience to better understand 
what’s effective and improves outcomes, and for whom. 

• To develop a community of practice in ACEs, trauma-
informed care, and resilience to share information and 
key learnings, and improve the delivery of services for 
Albertans.

• To evaluate multi-domain initiatives to inform promising 
practices for continuity of care and to ensure that no 
child, youth, or family is without optimal supports and 
services.

• To scale up existing training of brain development and 
trauma-informed care for front-line service providers 
across sectors to promote a consistent approach.

• To advance policy around ACEs and resilience at a 
provincial level. To be effective and relevant, specific 
policy language should  enable the adaptation of ACEs and 
resilience approaches to diverse cultural perspectives and 
contexts.
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The Evidence on Adverse Childhood Experiences
What We Know From The Evidence 

Next Steps for Improving Outcomes in Vulnerable Children 
and Families

Over the last 50 years, a substantial body of research has 
evolved on approaches and strategies for supporting the 
optimal development of children and youth who have 
experienced adversity. Based on extensive research, The 
Harvard Center on the Developing Child has put forward core 
principles and best practice recommendations for promoting 
healthy development of children and youth who have 
experienced adversity.1, 2 Details on all of these principles 
can be found on the Harvard Center on the Developing Child 
webpage in their numerous reports. Syntheses from the 
Harvard Centre highlight the following key 
recommendations.
• Support Maternal-Child Health Before, During, and After 

Pregnancy
• Build Caregiver Skills
• Support Responsive Relationships
• Prevent and Reduce Sources of Significant Stress
• Strengthen Life Skills
• Promote Natural Supports

Practice recommendations in addition to other leading 
research in the field on key directions for promoting healthy 
child development are discussed next. 

www.rwjf.org/aces

Research on health and development have consistently shown that 
children exposed to adverse experiences have poorer physical and 
mental health outcomes.1-3 A landmark study in the 1990s described ten 
Adverse Childhood Experiences (ACEs), including household dysfunction 
(parental mental illness, incarceration, substance dependence, domestic 
violence or high conflict divorce), maltreatment (physical, emotional or 
sexual abuse), and neglect (physical or emotional).4 Since then, some 
scientists have broadened this definition to include other types of 
adversity including exposure to interpersonal or community violence, 
extreme poverty, and other traumatic events.5, 6 Biological evidence has 
suggested that ACEs “get under the skin”, influencing the stress response 
system, and ultimately increase an individual’s risk of chronic disease and 
poor health outcomes across the lifespan.7, 8

However, exposure to adverse experiences early in life does not 
inevitably lead to poor outcomes.1, 9 Individual responses to stress vary, 
and children and youth who have more positive resources and natural 
supports to draw on are less likely to be impacted by adversity.10

Promoting positive, supportive relationships can mitigate the impact of 
childhood adversity and promote resilience.10, 11

The first three years of life are an important period for intervention.12

Brain development around social, emotional, and cognitive function and 
regulation occurs rapidly during the preschool years13, and this is a 
critical time to build a solid foundation for future success.14, 15 At younger 
ages, the brain is more malleable, and ensuring positive development in 
children is easier than repairing damage done due to adversity.16, 17

However, the ability to learn life skills and build resilience can be 
developed at any age; for example, adolescence represents another 
period of rapid brain change.1, 10 Effective strategies to build resilience 
will depend on the cultural context, circumstances, motivation, and 
age.18

For children and youth who have been exposed to toxic stress, simply 
removing the adversity is not enough. While removing the harm is an 
important step, some children and youth will require therapeutic 
intervention to address the trauma and restore a sense of safety.19

Overall, responsive, supportive relationships can enable development of  
critical skills that help positive brain development and promote 
resilience.10

https://developingchild.harvard.edu/resources/
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Key Recommendations from The Harvard Center on the Developing Child 

Support Maternal-Child Health Before, During, and After Pregnancy

The foundation for healthy brain development is established 
during pregnancy, making it one of the most opportune and cost-
effective time periods for intervention.20 Thus, health care and 
support that address maternal health needs21, substance use 
difficulties22, and nutritional needs23 in pregnancy are most promising 
in terms of having a positive impact on offspring's healthy 
development. Services that are coordinated for mothers and their 
infants, and that support  the dyad as opposed to each individually 
are  recommended.24, 25 Additionally, early identification of  children 
who are struggling and are at risk of developmental difficulties is 
important in order to implement strategies for families who are most 
in need.26

Build Caregiver Skills

Given the importance of supportive and responsive relationships 
for children’s healthy development, it is imperative to develop the 
capabilities and knowledge of caregivers including parents, relatives, 
friends, care providers, or teachers. Caregivers who struggle with 
food and housing insecurity and low-wage jobs, have experienced 
their own trauma, or continue to experience stress and chaotic 
home environments are in particular need of additional supports 
and opportunities to strengthen their ability to provide a stable and 
responsive environment for children.27 Services that are based on 
research and that have been evaluated and tested are likely to be 
most effective.28 Programs that include a “parent management” 
component that teaches parents to be positive, responsive, and 
engaged with their child while setting fair limits on behaviour have 
been shown to be highly effective.28 Additionally, opportunities for 
parents to be actively engaged in programs and services are critical 
to help develop caregiver skills. 

Support Responsive Relationships

Decades of research have demonstrated that children 
and youth need to be surrounded by responsive, caring 
relationships in order to have optimal brain development 
and to be protected against the impact of stress in their 
environment.29, 30 This can be implemented practically in 
two main ways. First, by encouraging attuned and 
sensitive caregiving behaviours that are responsive to 
children’s needs. Additionally, the modeling of responsive 
relationships by other adults in the environment can have 
a positive impact for child and youth development. 

Supporting relationships within a child’s family or 
environment also helps to reduce the risks associated with 
disruptions in critical relationships.31 Providing guidance 
for positive parenting and healthy parent-child 
interactions are core components of supports and 
interventions that should be available to parents.32

Encouraging positive relationships in children’s lives, 
which may be present in naturally supportive 
environments such as school and neighborhood, also 
helps to build resilience across the lifespan. One of the 
best predictors of resilience in children and youth who 
experience adversity is the presence of a stable, 
committed, and supportive adult.30, 33 Responsive 
reciprocal relationships are not only important for 
children and youth, but also for the adults who are part of 
the families and communities in which the children live.
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Key Recommendations from The Harvard Center on the Developing Child 
Promote Natural Supports

Families and caregivers should be encouraged to nurture 
and use natural supports, which are the everyday 
relationships with family members, friends, neighbours, co-
workers, and faith communities that naturally occur in our 
environments. Natural supports can help buffer some of the 
negative effects of having experienced adversity early in life 
and can lead to more positive outcomes.39 It has also been 
argued that improving the quality of the broader caregiving 
environment provides an opportunity for resilience.41 There is 
strong research demonstrating that bolstering the broader 
community environment in which a child exists including high 
quality childcare, language-rich environments including library 
programs and parent-child plays groups, and early childhood 
education can lead to better child outcomes.42 Furthermore, 
opportunities to participate in community-based activities 
with adults who engage in supportive mentoring relationships 
and help children to develop life skills are also positive (e.g., 
Girls Guides, Scouts, Boys and Girls Club). Taken together, 
establishing and promoting natural supports within a child’s 
environment can help support the caregiver system as needed 
and provides a buffer for stressful and negative events that 
the child may experience. Promoting natural supports ensures 
that children and youth remain embedded in their own 
culture and community. Evidence from Indigenous 
communities in Canada and international settings 
demonstrate the critical role of  culture and community in 
building resilience in children and young people.43, 44

Prevent and Reduce Sources of Significant Stress
One of the first ways to mitigate the impact of adversities on children, 

youth and their families is to prevent adversity in the first place. This 
involves coordinated efforts to reduce the occurrence of serious hardships 
and stress-inducing burdens in families including poverty, domestic 
violence, high-conflict divorce, discrimination, and other threats to well-
being. 

Within early intervention services, children, youth, and families are 
served one at a time, whereas a population-level reduction in adversities 
and stress could have a substantial influence on the overall health and 
development of children. Populations that are particularly vulnerable and 
would substantially benefit from support include children with special 
needs34, children of caregivers with mental health or substance use 
problems35, socially disadvantaged children and youth, and caregivers of 
children who have experienced trauma.27 Additionally, services and 
interventions that specifically target the prevention and reduction of child 
maltreatment, parental substance use difficulties, and intimate partner 
violence are particularly salient avenues to pursue given the detrimental 
impacts of these adversities on child and youth development.36-38

Strengthen Life Skills
Throughout development we acquire a set of life skills that help us to 

manage our lives, our work, and our relationships. These skills include the 
ability to plan, adapt to different situations, and initiate or resist engaging 
in various behaviours. Often referred to as executive function and self-
regulation skills, these abilities ultimately help us to be successful in our 
personal and professional lives. Often individuals who have experienced 
adversity have reduced opportunities to develop executive function and 
self-regulation skills39, emphasizing  the importance of bolstering and 
strengthening these skills in children and youth who have experienced 
adversity. One of the best ways to encourage the development of these 
skills is through scaffolding, which involves supporting an individual to 
achieve their goal or next step.40 For example, by providing coaching and 
opportunities for practice, parents can guide their child to develop 
intentional and planful behaviours well as positive social relationships. 
Children and youth benefit most when they have the opportunity to 
practice age-appropriate skills in the context of safe and supportive 
relationships.



8
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We wanted to know which organizations were 
engaged in preventing and addressing ACEs 
and building resilience in children, youth, and 
families.

We aimed to create an inventory of Alberta-based 
initiatives, identify gaps in services, and interpret 
findings according to evidence-based promising 
and best practices. 

We used synthesized evidence from the Harvard 
Center on the Developing Child, expert consensus, 
and the literature to help interpret the findings.

This scan is a complement to the well known 
Valuing Mental Health initiatives and others 
such as All In For Youth.

What Was the Overarching 
Objective?



Our aim was to gain a better 
understanding of work currently 
being done in Alberta regarding 
preventing and addressing ACEs
and building resilience in children, 
youth and families. The purpose of the 
environmental scan was to identify the 
current activity, status, and 
evidence-base of ACEs prevention 
and practice support initiatives in Alberta 
(AB). WE also synthesized key evidence in 
this area. The scan will inform a final 
report that will serve as a 
foundational Alberta ACE document. 
The scan will provide a snapshot of 
activities related to ACEs and resilience in 
Alberta, as well as shed light on existing 
gaps and/or opportunities for 
action. 

We also aimed to examine the alignment 
of identified initiatives with 6 synthesized 
key recommendations derived 
from the core principles and best 
practices from the the Harvard 
Center on the Developing Child. 
These include ‘support mothers and 
children before, during and after 
pregnancy’, ‘build caregiver skills’, 
‘support responsive relationships’, 
‘prevent and reduce sources of significant 
stress’, ‘strengthen life skills’, and 
‘promote natural supports’.

The environmental scan was conducted in 
4 main steps: 1) Identification of a 
sample of ACE and resilience-related 
activities in AB by project sponsors ; 2) 
Semi-structured interviews with 
representatives from identified activities 
(or abstraction off a web-site if 
unavailable/no-response); 3) 
Validation of summarized transcripts 
with representatives or duplicate-review; 
4) Synthesis and interpretation of 
information.

At first, stakeholders identified key 
initiatives for inclusion. We then applied a 
snowballing approach to data 
collection as new names and 
recommendations were provided. 

The semi-structured interview guide was 
designed in-house and piloted with 5 
initiatives, then refined. The five “W’s” 
(who, what, when, where & 
why) were included, as well as questions 
that asked about evaluation efforts, next 
steps and alignment with Harvard key 
recommendations. The interviews and 
validation occurred from March-May 
2018. 

Activities were catalogued and key 
themes were extracted. Grouping of 
activities by foci, client base, approach 
(for example) occurred via expert 
consensus and was piloted to ensure 
validity. Descriptive statistics were 
produced to examine commonalities and 
differences across groupings.

Our main focus was Alberta-based 
initiatives. We included some non-
AB initiatives as deemed 
appropriate by stakeholders. These 
included ones from BC, UK, and 
USA.

Initiatives could cut across broad 
sectors (e.g., health, education) 
and be multi-disciplinary. To 
contain the scope, only 
recommended initiatives and ones 
that had a more direct link to 
our purpose were included.

There was no restriction on the 
target population for the initiatives, 
therefore both high and low 
risk populations of children, 
youth, and families could be 
included. We also aimed to sample 
initiatives that directly worked with 
Indigenous populations, 
Refugees, and 
Immigrants/Newcomers. 

Because we chose to use purposive 
sampling, our sample may not be 
fully representative of all current 
activities. As such, the number of 
ACE initiatives may be 
underestimated. Further, in an 
attempt to remain in-scope, 
broader initiatives that are known 
to support child and youth 
development such as Girl Guides 
and Scouts were not included.

What Did We Do?

9
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Grouping Of Activities

FOCI
Activities were grouped according to broad focus, 
non-mutually exclusive categories including:
• Education/Training
• Prevention/Proactive Supports
• Intervention 
• Quality Improvement/Research
• Policy
• ACE/Trauma-informed
• Resilience

POPULATION
Activities were also grouped according to the clients 
served. These were non-mutually exclusive categories 
including: 
• High-risk/Vulnerable*
• Children
• Youth
• Families
• Organizations
• Indigenous populations
• Refugees
• Immigrants/Newcomers

CATCHMENT
Finally, we developed the following mutually exclusive 
groupings that we refer to as catchments according to service 
focus and client base, and are specific to this project. Of note, 
a number of initiatives could fit into more than one 
catchment, so the ‘primary’ service focus was a key driver for 
catchment membership. 

Health: health catchment initiatives include those that have 
a primary focus on providing physical health or mental health 
care services, including those that are non-profit and 
community-based. 

Community: community catchment initiatives are those 
that provide supports, mentorship and resources to members 
of the community and families, and are not primarily 
providing health care services. These initiatives reach a wide 
range of population subgroups.

Multi-domain: these initiatives are large, well-established 
and often contain an advocacy component.  They offer a wide 
range of services, programs, and/or resources. Often 
multidisciplinary, they serve organizations as well as 
individuals. 

Education/Academic: initiatives in the education 
catchment include those devoted to providing resources and 
training to others, mainly front-line service providers (e.g., 
health-care providers, teachers). Academic-related initiatives 
undertake research related to ACEs and resilience to inform 
programs and planning.

Provincial Policy: these initiatives are committed to 
providing direction and universal messaging in a coordinated 
manner on provincial programming and practice to promote 
strong communities, and optimize child, youth, and family 
well-being. Specific Ministries such as Children’s Services, 
Education, Health, and Justice would be included here. 

The research team developed groupings of activities in order to 
organize the information and facilitate synthesis of the findings. 
Definitions for the various groupings were derived via expert 
consensus. Groupings were piloted with different initiatives, 
then refined as needed, to ensure validity. 

*high-risk/vulnerable refers to clients with complex needs or vulnerable due to 
circumstances, experiences, the environment, etc.
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Who Did We Talk To? 

Ace/Trauma-
informed

76.9%

Resilience

63.5%

Intervention

55.8%

Prevention/
Proactive Supports

28.8%

35%

29%

12%

15%

9%
Health (35%)

Community (29%)

Multi-domain (12%)

Education/Academic
(15%)

Provincial Policy (9%)

Education/
Training

32.7%

Foci*

Population*

We interviewed and abstracted data from 52 
initiatives across Alberta

2/3 of initiatives came from the community and 
health catchments

High-risk/
Vulnerable

46.2%

General 
population**

40.4%

Organizations

9.6%

Service delivery 
providers

15.5%

Refugees

7.7%

Immigrant/
Newcomers

7.7%

Indigenous 
populations

13.5%

* *  general population includes children, youth, families, pregnant women and adults
*   non-mutually exclusive

Among the 52 initiatives, 46% served clients that were considered 
high-risk or vulnerable. 

n=52

Among the 52 initiatives in 
Alberta, over 75% had an 
ACE/Trauma-informed 
focus

QI/Research

11.5%

Policy

55.8%



A Few Example Initiatives By Catchment*
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Health

Welcome to Parenthood

CASA Mental Health

And others...

Community Boyle Street Community Services

Braiding the Sweetgrass

Multi-
sector

Sheldon Kennedy Child Advocacy 
Centre

Change in Mind

ALIGN

Provincial
Policy

Reforming the Family
Justice System

Ministry of Children’s Services

Alberta Education

*note, these are only some examples from each catchment

The Alex Youth and Family Clinics

Big Brothers Big Sisters

And others...

And others...

Education
Academic AHS Trauma-Informed care modules

All Our Families Research Cohort

Calgary Board of Education

And others...



Perspective: Prevention And Intervention 

Of the 52 initiatives, 38 had a direct focus on 
prevention and/or intervention.

Prevention and proactive supports 
initiatives: work to educate and support families 
and individuals to prevent adverse outcomes. 

Intervention initiatives: actively treat or 
implement programs and services to low and higher 
risk individuals and families using a variety of 
approaches.

There were 9 initiatives that were primarily 
prevention focused, 23 that were primarily 
intervention focused, and 6 that were both. 

The remaining 14 initiatives had a more indirect 
link to prevention or intervention (e.g., training 
focus, QI or research initiative) and thus a different 
primary focus.

13

0
10
20
30
40
50
60
70
80
90

Prevention only
(n=9)

Intervention only
(n=23)

Prevention &
Intervention

(n=6)
High -risk/vulnerable population Children and/or Youth Families

Initiatives in the prevention-only, intervention-only, and ‘both’ categories 
served individuals from high-risk/vulnerable and the general population 
(children, youth, and families). That is, both perspectives reached more 
than one type of population*. The majority of programs that served 
children also served youth and/or families, so we were unable to 
distinguish programs exclusive to one population.

Intervention-only initiatives (n=23), compared to the other types, were 
most likely to serve high-risk/vulnerable clients (74%). 

Prevention-only (n=9) were most likely to serve families (78%), and 
initiatives and that were both prevention and intervention focused (n=6) 
were most likely to serve children and youth (83%).
*note, the proportions within a grouping are non-mutually exclusive



Current State: ACE/Trauma-informed Approaches And Resilience
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29%

15%
48%

8%

Ace/Trauma-informed only (29%)
Resilience only (15%)
Ace/Trauma-informed and Resilience (48%)
Indirect (e.g., research study) (8%)

When classified in mutually exclusive categories, we see that 
for the most part, ACE-informed work went hand in hand 
with resilience work  (n=52).

25%

12%63%

0%

Ace/Trauma-informed only (25%)
Resilience only (12%)
Ace/Trauma-informed and Resilience (63%)
Indirect (e.g., research study) (0%)

Among initiatives serving high-risk/vulnerable populations 
(n=24), the alignment was even greater. 

We classified initiatives as being ACE/Trauma-informed if there was evidence to support activities that adopt and implement this 
approach, including ACE assessment. We classified initiatives as actively working to build resilience in children, youth, and 
families if there was evidence to support activities that build resilience and take a strength-based approach, such as fostering support 
networks, mentoring, and skill-building.



Addressing The Consequences Of ACEs
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Our best proxy for identifying initiatives 
that addressed the sequelae of 
ACEs was to examine those that worked 
with high-risk or vulnerable 
populations (n=24).

As expected, over 80% of these had an 
intervention focus (note some of these 
also had a prevention/proactive supports 
focus).

With the exception of initiatives in the 
Education/Academic catchment*, 
initiatives in the remaining four 
catchments served clients that were high-
risk or vulnerable to varying extent.

The Health catchment had the most 
initiatives (67%) that served high-risk or 
vulnerable clients.
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80

Health Community

Multi-domain Provincial Policy

*Education/Academic catchment not shown since percentage 
serving high-risk or vulnerable clients was zero.

Percentage serving high-risk or vulnerable clients



Foci Across And Within Catchments
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0 20 40 60 80 100

Health

Community

Multi-domain

Education/Academic

Policy

Resilience Ace/Trauma-informed Intervention Prevention

We examined the foci across the 5 
catchments (Health, Community, Multi-
domain ,Education/Academic and 
Provincial Policy).

• Being ACE/Trauma-informed was 
highest in the health catchment 
(94%) compared to others.

• A focus on resilience was lowest  in 
health (44%)  and education (25%) 
catchments, compared to others.

• Prevention work was highest in 
multi-domain initiatives (71%) 
compared to others.

• Intervention work was highest in 
health (67%) and community (80%) 
catchments, compared to others.

Examination of foci within each 
catchment suggests that all address the 
4 foci to some extent*. 

*note, the proportions within a catchment are non-mutually exclusive



Evidence-Based Approaches & Alignment 
with Harvard Key Recommendations
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We examined the extent to which initiatives aligned with 
evidence-based practice recommendations and 
core principles from the Harvard Center on the Developing 
Child.

Harvard key recommendations:
• Support mothers and children before, during, and after 

pregnancy 
• Build caregiver skills
• Support responsive relationships
• Prevent and reduce sources of significant stress
• Strengthen life skills
• Promote natural supports

As the figure shows, overall, a focus on supporting maternal-
child health and building caregiver skills were least likely to be 
addressed in initiatives (44% and 69%, respectively), while 
reducing sources of stress and enhancing life skills 
were cornerstone (89% for both).

Overall, there was demonstrated alignment with the key 
recommendations among all initiatives; 2/3 of initiatives 
aligned with 4 or more recommendations.* 

The most consistent alignment with the Harvard key 
recommendations occurred for initiatives in the community 
catchment. In fact, ALL initiatives in the community 
catchment aligned with 4 or more key recommendations 
(proportions for other catchments were 72% (health), 83% 
(multi-domain), 62% (education/academic), and 80% (provincial 
policy.*

44

69
83 89 89

79

0
10
20
30
40
50
60
70
80
90

100

In addition, initiatives that were resilience-focused
were more likely to align with 4 or more Harvard key 
recommendations than initiatives that were not 
resilience focused.* 

Finally, initiatives that served high-risk or 
vulnerable populations were more likely to align 
with 4 or more Harvard key recommendations than 
those that didn’t serve these populations.*

Pe
rc

en
ta

ge
 e

nd
or

sin
g 

ke
y 

re
co

m
m

en
da

tio
n

* data not displayed



Indigenous populations

18

• There were 7 initiatives that specifically worked with 
Indigenous populations (specific focus and direct link)

• most were intervention-focused (>70%)
• all were ACE/Trauma-informed and over 80% 

had a resilience focus
• they resided in the community, multi-

domain, or provincial policy catchments
• over 50% worked with children and youth, 

and over 70% worked with families

• Some multi-domain initiatives have programs or 
organizations that directly link to Indigenous health.

Refugees
• There were 4 initiatives that specifically worked with 

Refugees. 
• There is recognition among service providers that 

Refugees have often experienced high levels of 
traumatic events specific to their refugee experience. 

Immigrants/Newcomers
• There were 4 initiatives that worked with Immigrants 

or Newcomers.
• Cultural sensitivity is a universal theme in program 

delivery.

Many other initiatives had components devoted to these 
populations, yet the link was more indirect.

Initiatives from outside of Alberta 
Upon recommendation, we included 7 initiatives 
from outside of Alberta.

There were 3 from BC, 2 from the USA, and 2 
from the UK, cutting across Ministry, health 
services, and multi-domain categories.

There was 100% alignment with the following 
Harvard key recommendations: 

• Support maternal-child health
• Build core caregiver skills
• Prevent and reduce sources of significant stress
• Strengthen life skills

There was 85% alignment with the remaining two 
Harvard key recommendations:
• Support responsive relationships
• Promote natural supports

Youth
• Out of the 52 initiatives, 26 had a focus on youth, or 

specific programming targeted to youth.

• Of note, most of the initiatives with a youth focus also 
focused on children and/or families, suggesting that 
initiatives are covering developmental periods from 0-
24 years of age. As such, we could not classify 
initiatives according to exclusive population groups.
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Over 20% of AB initiatives currently conduct an ACE assessment as part 
of history taking upon intake or during consultation. Many advocate for 
exploration of this process and practice guidance, especially in 
primary care. 

A trauma-informed approach is essential with high-risk or 
vulnerable populations. An ACE assessment may or may 
not be relevant. Culture and context are important 
considerations.

Most initiatives in the health catchment used evidence-based 
approaches and focused on modifiable factors such as 
emotional regulation and skill building45.

• To compare different screening and assessment approaches.
• This analysis is required in order to know what’s effective and improves outcomes, and for whom. That 

is, we need a better understanding of what we should be screening for and the  ‘value-add’ of different 
assessments. This is important, given that approaches may be more relevant and acceptable depending 
on context and opportunity for referral and intervention.

Link
To

Evidence

Next steps for discussion and consideration

Harvard key recommendations for
Heath catchment*:
• Support maternal-child health (50%)
• Build caregiving skills (56%)
• Support responsive relationships (72%)
• Prevent and reduce stress (94%)
• Strengthen life skills (89%)
• Promote natural supports (72%)

35%

Health catchment

HEALTH CATCHMENT

*% endorsing each recommendation
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Key objectives include building relationships, promoting positive 
connections, and strengthening natural supports.

Being sensitive to culture and the narrative of the clients 
served is critical. Creating a safe space for clients, facilitates 
engagement and retention in programs. 

There is promising alignment with key features of the ‘building community 
resilience’ approach to improve child outcomes. These include 
consideration of context,  shared understanding, community 
capacity, social capital, and trust within the community46. 

• To develop a community of practice in ACEs, trauma-informed care and resiliency. 
• There is an interest in sharing knowledge and promising practices for consistent policy 

recommendations and development of a common language. These, in turn will help build community 
resilience and improve service delivery for Albertans. 

Link
To

Evidence

Harvard key recommendations for
Community catchment*:
• Support maternal-child health (53%)
• Build caregiving skills (93%)
• Support responsive relationships (100%)
• Prevent and reduce stress (100%)
• Strengthen life skills (100%)
• Promote natural supports (100%) 

Next steps for discussion and consideration

29%

COMMUNITY CATCHMENT

Community catchment

*% endorsing each recommendation
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Coordination of services is crucial to break down silos and provide 
continuity of care for clients.

There is a recognition of the need to consider culture, client 
needs, history and context in the coordination of program 
and service delivery.

Evidence supports the utility of an integrated approach that 
allows for both flexibility and targeted strategies at the front-
line47.

• To incorporate further research and/or evaluation methodologies into multi-domain initiatives. 
• Having evidence of what works and why would be helpful to inform other multi-domain initiatives 

and ensure no child, youth, or family is without optimal supports or services. 

Link
To

Evidence

Next steps for discussion and consideration

Harvard key recommendations for
Multi-domain catchment*:
• Support maternal-child health (67%)
• Build caregiving skills (83%)
• Support responsive relationships (83%)
• Prevent and reduce stress (67%)
• Strengthen life skills (83%)
• Promote natural supports (83%) 

12%

MULTI-DOMAIN CATCHMENT

Multi-domain catchment

*% endorsing each recommendation
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Link
To

Evidence

Knowledge dissemination on the developing brain and 
strategies to build resilience in children is foundational 
to inspire change and promote shared understanding.

Local evidence is essential to inform program planning and 
policy changes for Albertans. Research evidence drives action 
to better support families and optimize outcomes.

A growing body of evidence suggests that adopting a trauma-
informed approach to classroom management and learning 
(schools), facilitates learning for children and youth48.

• To scale up existing training of brain development and trauma-informed care for front-line 
service providers across sectors to promote a consistent approach.

• This could be done using a ‘train the trainer’ approach to increase uptake.

Harvard key recommendations for
Education/Academic catchment:
• Support maternal-child health (25%)
• Build caregiving skills (50%)
• Support responsive relationships (75%)
• Prevent and reduce stress (75%)
• Strengthen life skills (75%)
• Promote natural supports (50%)

Next steps for discussion and consideration

15%

EDUCATION/ACADEMIC CATCHMENT

Education/Academic catchment

*% endorsing each recommendation
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Universal language and common messaging is needed for 
policy development and change.

Multiple branches and divisions within government are 
committed to understanding the science around ACEs to 
prevent adversity and mitigate its impact. Further integration of 
efforts is needed. 

Evidence suggests that early intervention and prevention 
efforts are more effective than later remediation. As such, 
prioritizing early investments in the preconception, perinatal, 
and early childhood developmental periods are critical17.

• To advance policy around ACEs and resilience at a provincial level.
• To be effective and relevant, specific policy language should  enable the adaptation 

of ACEs and resilience approaches to diverse cultural perspectives and contexts.

Link
To

Evidence

Harvard key recommendations for
Provincial Policy catchment*:
• Support maternal-child health (0%)
• Build caregiving skills (60%)
• Support responsive relationships (80%)
• Prevent and reduce stress (80%)
• Strengthen life skills (80%)
• Promote natural supports (80%)

Next steps for discussion and consideration

9%

Provincial Policy catchment

PROVINCIAL POLICY CATCHMENT

*% endorsing each recommendation



Synthesized Insights From What We 
Learned Based On Expert Consensus

One size does not fit all. The sector, setting, objective, 
and population determine the CONTEXT within which 
the ACE-informed or resilience approach is adapted.

There is increased success or ‘buy-in’ with a champion 
for change; brain science is a catalyst.

An ACE assessment or ACE-informed approach needs to incorporate 
the science on resilience to identify appropriate interventions for 
well-being.

The need to consider different perspectives including cultural 
and historical perspectives cuts across all initiatives and can 
inform next steps.

24

There is a recognition of the continuum from ACE assessment and 
using the ACE tool, to being ACE-focused, to being ACE- informed. 
Ideally service provision and mandates should be ACE-informed; 
ACE assessment with adequate supports may be helpful in specific 
contexts.

Alberta is a leader in ACE-related research and adoption of an 
ACE-informed approach. Sectors and programs can learn from 
each other. The findings validate that WE are doing the right 
thing. Bottom line – empathy in action matters. 

While the term ACEs may be new to some, many  sectors and 
organizations have been working to prevent early adversity and 
mitigate is impacts for decades. 



Disclaimers And Assumptions

There were some assumptions that underlie facets of the methodology, analysis, and 
interpretation. As such, these facets are specific to this report but can be used as a template 
for future work.

• The use of a snowballing approach for identifying initiatives provided a ‘sample’ or ‘snapshot’ of the 
various initiatives that exist in Alberta that work to prevent and address ACEs, and build resilience in 
children, youth, and families. 

• However, given the consistency in findings and broad familiarity in Alberta with the 'Brain Story' 
and Trauma-informed care, it is likely that these findings are robust. We encourage ongoing 
collection of program and outcome data to facilitate more refined analysis.

• Our groupings may have resulted in some misclassification given that many initiatives crossed 
categories. This misclassification would be non-differential and interpretation of the findings (the key 
messages) would remain unchanged.

• We adopted an overarching framework derived from the Harvard Center on the Developing Child. This 
framework was appropriate for our needs but we acknowledge that there are additional guiding 
frameworks for this type of work. Although the Harvard framework is USA-based, the principles and 
recommended practices are based on international evidence and best practices and can be considered 
to be universal. Future work could consider alignment of initiatives with Canadian research to further 
contextualize the findings. 25
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Life skills: Skills needed to manage life, work and relationships, such as being able to create 
goals and adapt to changes5.

Natural supports: Informal reciprocal relationships and personal associations that can 
enhance quality of life49.

Proactive supports: Active provision of support to children to prevent negative outcomes, as 
opposed to reactive remediation. Such supports in a child’s environment promote learning 
and create a safe space to explore feelings and behaviours50. 

Resiliency: The ability to thrive, adapt and cope despite tough and stressful times1. 

Responsive relationships: Serve-and-return interactions between adult and child, and 
interactions characterized by empathy and active listening without age limitation1.

Toxic Stress: a type of stress response that can occur when a child experiences strong, 
frequent, and/or prolonged adversity—such as physical or emotional abuse, chronic neglect, 
caregiver substance abuse or mental illness, exposure to violence, and/or the accumulated 
burdens of family economic hardship—without adequate adult support1.

Trauma informed care: A program, organization, or system that is trauma-informed realizes 
the widespread impact of trauma and understands potential paths for 
recovery; recognizes the signs and symptoms of trauma in clients, families, staff, and others 
involved with the system; and responds by fully integrating knowledge about trauma into 
policies, procedures, and practices, and seeks to actively resist re- traumatization51. 



27

List of References
1. Center on the Developing Child at Harvard University. From Best Practices to Breakthrough Impacts: A Science-Based Approach for Building a More Promising Future for 

Young Children and Families 2016 [Available from: www.developingchild.harvard.edu.
2. Center on the Developing Child at Harvard University. 3 Principles to Improve Outcomes for Children and Families 2017 [Available from: 

www.developingchild.harvard.edu.
3. Anda RF, Felitti VJ, Bremner JD, et al. The enduring effects of abuse and related adverse experiences in childhood. European archives of psychiatry and clinical 

neuroscience. 2006;256(3):174-86.
4. Felitti VJ, Anda RF, Nordenberg D, et al. Relationship of childhood abuse and household dysfunction to many of the leading causes of death in adults: The Adverse 

Childhood Experiences (ACE) Study. American journal of preventive medicine. 1998;14(4):245-58.
5. Cronholm PF, Forke CM, Wade R, et al. Adverse childhood experiences: expanding the concept of adversity. American Journal of Preventive Medicine. 2015;49(3):354-

61.
6. Finkelhor D, Shattuck A, Turner H, et al. A revised inventory of adverse childhood experiences. Child abuse & neglect. 2015;48:13-21.
7. Danese A, McEwen BS. Adverse childhood experiences, allostasis, allostatic load, and age-related disease. Physiology & behavior. 2012;106(1):29-39.
8. Fox SE, Levitt P, Nelson III CA. How the timing and quality of early experiences influence the development of brain architecture. Child development. 2010;81(1):28-40.
9. Masten AS. Resilience in developing systems: Progress and promise as the fourth wave rises. Development and psychopathology. 2007;19(3):921-30.
10. Center on the Developing Child at Harvard University. Supportive Relationships and Active Skill-Building Strengthen the Foundations of Resilience: Working Paper No. 13. 

2015 [Available from: www.developingchild.harvard.edu.
11. Collishaw S, Pickles A, Messer J, et al. Resilience to adult psychopathology following childhood maltreatment: Evidence from a community sample. Child abuse & neglect. 

2007;31(3):211-29.
12. Center on the Developing Child at Harvard University. The Foundations of Lifelong Health Are Built in Early Childhood 2010 [Available from: 

www.developingchild.harvard.edu.
13. Posner MI, Rothbart MK. Developing mechanisms of self-regulation. Development and psychopathology. 2000;12(3):427-41.
14. Blair C, Raver CC. School readiness and self-regulation: A developmental psychobiological approach. Annual review of psychology. 2015;66:711-31.
15. Morrison FJ, Ponitz CC, McClelland MM. Self-regulation and academic achievement in the transition to school. In: Calkins S, Bell M, editors. Child development at the 

intersection of emotion and cognition. Washington, DC: American Psychological Association; 2010. p. 203-24.
16. Lupien SJ, McEwen BS, Gunnar MR, et al. Effects of stress throughout the lifespan on the brain, behaviour and cognition. Nature reviews neuroscience. 2009;10(6):434.
17. Shonkoff JP, Boyce WT, McEwen BS. Neuroscience, molecular biology, and the childhood roots of health disparities: building a new framework for health promotion and 

disease prevention. Jama. 2009;301(21):2252-9.
18. Theron LC, Liebenberg LA, Ungar M. Youth resilience and culture: Springer; 2015.
19. National Scientific Council on the Developing Child. Excessive Stress Disrupts the Architecture of the Developing Brain: Working Paper No. 3. Updated Edition 2005/2014 

[Available from: www.developingchild.harvard.edu.
20. Gilmore JH, Knickmeyer RC, Gao W. Imaging structural and functional brain development in early childhood. Nature Reviews Neuroscience. 2018;19(3):123.
21. Racine N, Plamondon A, Madigan S, et al. Maternal adverse childhood experiences and infant development. Pediatrics. 2018:e20172495.
22. Bromberg SR, Backman TL, Krow J, et al. The Haven Mother's House Modified Therapeutic Community: Meeting the gap in infant mental health services for pregnant and 

parenting mothers with drug addiction. Infant mental health journal. 2010;31(3):255-76.
23. Korenman S, Miller JE, Sjaastad JE. Long-term poverty and child development in the United States: Results from the NLSY. Children and youth services review. 1995;17(1-

2):127-55.
24. Niccols A, Milligan K, Smith A, et al. Integrated programs for mothers with substance abuse issues and their children: a systematic review of studies reporting on child 

outcomes. Child abuse & neglect. 2012;36(4):308-22.
25. Niccols A, Milligan K, Sword W, et al. Integrated programs for mothers with substance abuse issues: A systematic review of studies reporting on parenting outcomes. 

Harm reduction journal. 2012;9(1):14.
26. Committee on Children with Disabilities. Developmental surveillance and screening of infants and young children. Pediatrics. 2001;108(1):192-5.

http://www.developingchild.harvard.edu/
http://www.developingchild.harvard.edu/
http://www.developingchild.harvard.edu/
http://www.developingchild.harvard.edu/
http://www.developingchild.harvard.edu/


28

List of References
27. Appleyard K, Osofsky JD. Parenting after trauma: Supporting parents and caregivers in the treatment of children impacted by violence. Infant Mental Health Journal. 

2003;24(2):111-25.
28. Michelson D, Davenport C, Dretzke J, et al. Do evidence-based interventions work when tested in the “real world?” A systematic review and meta-analysis of parent

management training for the treatment of child disruptive behavior. Clinical child and family psychology review. 2013;16(1):18-34.
29. Gunnar MR. Quality of early care and buffering of neuroendocrine stress reactions: potential effects on the developing human brain. Preventive medicine. 

1998;27(2):208-11.
30. Masten AS. Global perspectives on resilience in children and youth. Child development. 2014;85(1):6-20.
31. Howard K, Martin A, Berlin LJ, et al. Early mother–child separation, parenting, and child well-being in Early Head Start families. Attachment & human development. 

2011;13(1):5-26.
32. Thomas R, Zimmer-Gembeck MJ. Behavioral outcomes of parent-child interaction therapy and Triple P—Positive Parenting Program: A review and meta-analysis. 

Journal of abnormal child psychology. 2007;35(3):475-95.
33. Masten AS. Resilience theory and research on children and families: Past, present, and promise. Journal of Family Theory & Review. 2018;10(1):12-31.
34. Newacheck PW, Strickland B, Shonkoff JP, et al. An epidemiologic profile of children with special health care needs. Pediatrics. 1998;102(1):117-23.
35. Conners NA, Bradley RH, Whiteside Mansell L, et al. Children of mothers with serious substance abuse problems: An accumulation of risks. The American Journal of 

Drug and Alcohol Abuse. 2004;30(1):85-100.
36. Lansford JE, Dodge KA, Pettit GS, et al. A 12-year prospective study of the long-term effects of early child physical maltreatment on psychological, behavioral, and 

academic problems in adolescence. Archives of pediatrics & adolescent medicine. 2002;156(8):824-30.
37. Shonkoff JP, Garner AS, Siegel BS, et al. The lifelong effects of early childhood adversity and toxic stress. Pediatrics. 2012;129(1):e232-e46.
38. Teicher MH, Andersen SL, Polcari A, et al. The neurobiological consequences of early stress and childhood maltreatment. Neuroscience & Biobehavioral Reviews. 

2003;27(1):33-44.
39. Shields AM, Cicchetti D, Ryan RM. The development of emotional and behavioral self-regulation and social competence among maltreated school-age children. 

Development and Psychopathology. 1994;6(1):57-75.
40. Bernier A, Carlson SM, Whipple N. From external regulation to self-regulation: Early parenting precursors of young children’s executive functioning. Child 

development. 2010;81(1):326-39.
41. Garner AS, Shonkoff JP, Siegel BS, et al. Early childhood adversity, toxic stress, and the role of the pediatrician: translating developmental science into lifelong 

health. Pediatrics. 2012;129(1):e224-e31.
42. Hetherington E, McDonald S, Racine N, et al. Risk and Protective Factors for Externalizing Behavior at Three Years: Results from the All Our Familes (AOF) pregnancy 

cohort. Journal of Developmental and Behavioural Pediatrics. 2018.
43. Lalonde CE. Identity formation and cultural resilience in Aboriginal communities. Promoting resilience in child welfare. 2006:52-71.
44. Ungar M. Resilience and culture: The diversity of protective processes and positive adaptation.  Youth resilience and culture: Springer; 2015. p. 37-48.
45. Korotana LM, Dobson KS, Pusch D, et al. A review of primary care interventions to improve health outcomes in adult survivors of adverse childhood experiences. 

Clinical psychology review. 2016;46:59-90.
46. Ellis WR, Dietz WH. A New Framework for Addressing Adverse Childhood and Community Experiences: The Building Community Resilience Model. Academic 

pediatrics. 2017;17(7):S86-S93.
47. Suter E, Oelke ND, Adair CE, et al. Ten key principles for successful health systems integration. Healthcare quarterly (Toronto, Ont.). 2009;13(Spec No):16.
48. Nadeem E, Jaycox LH, Kataoka SH, et al. Going to scale: Experiences implementing a school-based trauma intervention. School psychology review. 2011;40(4):549.
49. The Change Collective. Working with vulnerable youth to enhance their natural supports: A practice framework 2018 [Available from: 

http://www.burnsfund.com/research-publications/working-with-vulnerable-youth-to-enhance-their-natural-supports/.
50. Jaycox LH, Reivich KJ, Gillham J, et al. Prevention of depressive symptoms in school children. Behaviour research and therapy. 1994;32(8):801-16.
51. Substance Abuse and Mental Health Services Administration. Trauma-Informed Approach and Trauma-Specific Interventions 2018 [Available from: 

https://www.samhsa.gov/nctic/trauma-interventions.

http://www.burnsfund.com/research-publications/working-with-vulnerable-youth-to-enhance-their-natural-supports/
https://www.samhsa.gov/nctic/trauma-interventions


29

Acknowledgements
Project Team: We would like to thank the following members of the project team for their contribution in the design of the research 
protocol, the development of the interview guide, interpretation of the findings, and contribution to the report. 

Member Title

Sheila McDonald , PhD Research Scientist, AHS; Adjunct Assistant Professor, University of Calgary

Jessica-Lynn Walsh, MD Master’s Student, University of Calgary

Nicole Racine, PhD Postdoctoral Fellow, University of Calgary

Erin Hetherington, PhD(c) PhD Student, University of Calgary

Sheri Madigan, PhD Assistant Professor, Psychology, University of Calgary

Karen Benzies, PhD Professor, Nursing, University of Calgary

Member Title

Nancy Reynolds Sterling Lifestyles Solutions

Suzanne Tough PhD, Perinatal Epidemiologist, Calgary AB

Robyn Blackadar President, CEO, PolicyWise

Nicole Sherren Scientific Director, SPO, Palix Foundation

Expert Advisory Panel:   For their advice on project design, methodology, framing, interpretation of the findings.

Report Stakeholders: We would like to thank the diverse programs and initiatives that were interviewed and/or included in 
the environmental scan. The information greatly contributed to our understanding of current activities that work to address 
ACEs and resilience for children, youth, and families in Alberta. This information will be invaluable for future planning and 
recommendations. The directory of included initiatives and synopses of transcripts can be found in the Appendices.



A	-	1	

	
	
	
	
	
	
	
MOBILIZING	THE	KNOWLEDGE	OF	ACES	PREVENTION	AND	PROACTIVE	SUPPORTS	FOR	

ALBERTA’S	CHILDREN,	YOUTH,	AND	FAMILIES:	
AN	ENVIRONMENTAL	SCAN	

	
	

APPENDIX	A:	SEMI-STRUCTURED	INTERVIEW	GUIDE	
	
	
	
	
	
	
	

JUNE	2018	
	

	

	

	

	

	

	

	

	

	

	

	

	

	



A	-	2	

Mobilizing	the	knowledge	of	adverse	childhood	experiences	(ACEs)	prevention	and	
proactive	supports	for	Alberta’s	children,	youth	and	families.	

Environmental	Scan	Questionnaire	

We	are	conducting	an	environmental	scan	(a	lay	of	the	land,	if	you	will)	on	initiatives	and	activities	
that	align	with	preventing	and	addressing	Adverse	Childhood	Experiences	(ACEs.)	We	are	
interested	in	collecting	information	on	the	“who,	what,	when,	where	and	why”	of	your	
ACE/prevention-related	activities,	including	resilience	and	protective	factors.	

1) What:		Please	provide	the	name	or	a	brief	description	of	your	initiative,	activity	or	program,	which	
works	to	mitigate	the	effects	of	ACEs	and	support	resilience.	
	
What	activities,	if	applicable,	specifically	address	ACEs?	
	
What	activities,	if	applicable,	specifically	address	protective	factors	and	resilience?	
	

2) Who:	Who	is	implementing	and/or	conducting	the	initiative?	

What	is	the	target	population?	Age?	

3)	Where:		Geographically,	where	does	this	initiative	take	place?	

Which	setting	does	the	initiative	take	place	primarily?	Which	sector	(e.g.,	education,	health,	justice,	
social	services)?	

4)	When:	When	did	this	initiative	start?	

How	many	sessions	on	average	per	person?		

Any	other	information	on	dose/timing,	if	applicable?	

5)	Why:	What	is	your	initiative’s	primary	objective?	That	is,	how	did	this	come	about?	

	

We	are	aiming	to	align	with	evidence	based	approaches	in	our	environmental	scan,	including	the	
Center	on	the	Developing	Child	Harvard	Principles,	to	optimize	child	and	family	well-being	across	
the	lifecourse.		

Center	on	the	Developing	Child	at	Harvard	University	(2017).	Three	Principles	to	Improve	Outcomes	for	Children	
and	Families:	https://46y5eh11fhgw3ve3ytpwxt9r-wpengine.netdna-ssl.com/wp-
content/uploads/2017/10/HCDC_3PrinciplesPolicyPractice.pdf		

Center	on	the	Developing	Child	at	Harvard	University	(2016).	From	Best	Practices	to	Breakthrough	Impacts:	A	
Science-Based	Approach	to	Building	a	More	Promising	Future	for	Young	Children	and	Families:	
http://46y5eh11fhgw3ve3ytpwxt9r.wpengine.netdna-cdn.com/wp-
content/uploads/2016/05/From_Best_Practices_to_Breakthrough_Impacts.pdf		
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Below	we	have	a	few	“yes/no”	questions	that	will	help	to	inform	our	project.	They	may	or	may	
not	be	relevant	to	your	work.		

6)	Questions:	(Y/N)	

Is	your	initiative	pregnancy-related?		

Does	your	initiative	work	to	build	parent	or	caregiver	skills?			

Does	your	initiative	work	to	support	responsive	relationships	(serve-and-return	interactions)	
between	adults	and	children?		

Does	your	initiative	work	to	reduce	sources	of	stress?		

Does	your	initiative	work	to	strengthen	life	skills	(skills	needed	to	manage	life,	work	and	
relationships,	such	as	being	able	to	create	goals	and	adapt	to	changes)?		

Does	your	initiative	work	to	promote	natural	supports?	(Natural	supports	are	informal	reciprocal	
relationships	and	personal	associations	that	can	enhance	quality	of	life.)		

	

7)	Has	this	initiative	been	evaluated	(informally	or	formally)?		

Are	there	any	plans	in	the	future	for	evaluation?	If	so,	do	you	have	capacity,	or	is	this	an	identified	gap?	

	

8)	What	is	your	long	term	vision?		

What	are	the	next	steps?		

What	are	your	thoughts	on	sustainability?		

	

9)	Is	there	anything	else	you	would	like	to	share,	based	on	your	experiences	or	‘take’	on	this	issue?		

	
10)	Given	your	role	and	professional	experiences,	ideally,	what	would	you	like	to	see	happen	and	move	
forward?	
	

11)	Would	you	or	someone	from	your	organization	like	to	be	included	in	an	ACEs	stakeholder	directory?	If	
yes,	please	include	your	name	and	email.	

	

Thank	you	for	your	participation!	
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INITIATIVE/ORGANIZATION	
NAME	

CONTACT	
NAME	 POSITION	 EMAIL	/	TELEPHONE	NUMBER	

	 	 	 	
ALBERTA	INITIATIVES	
AHS	Addiction	&	Mental	
Health	 Janet	Chafe	 Executive	

Director	 janet.chafe@ahs.ca		

AHS	Addiction	&	Mental	
Health	

Catherine	
Davis	

Provincial	
Initiatives	
Consultant,	
Trauma-

Informed	Care	

catherine.davis@ahs.ca	

AHS	Addiction	&	Mental	
Health,	Primary	and	
Community	Care	

Ann	Harding	

Director,	Child	
Youth	and	
Family	

Initiatives	

ann.harding@ahs.ca	

AHS	Child	Adolescent	
Addictions	&	Mental	Health	&	
Psychiatry	Program	

Jennifer	
Kuntz	

Senior	Project	
Manager	 jennifer.kuntz@ahs.ca	

AHS	Shared	Mental	
Healthcare	and	EmbrACE	
Research	

Sherry	
Harris	

Clinical	
Supervisor	 sherry.harris@ahs.ca	

Alberta	Education	 Marni	
Pearce	

Director	of	
School	and	
Community	
Partnerships	

marni.pearce@gov.ab.ca	

Alberta	Family	Wellness	
Initiative	and	the	Palix	
Foundation	

Nicole	
Sherren	

Scientific	
Director,	SPO	 nsherren@palixfoundation.org	

Alberta	Family	Wellness	
Initiative	and	the	Palix	
Foundation	

Michelle	
Gagnon	 President	 mgagnon@palixfoundation.org	

Alberta	Family	Wellness	
Initiative	and	the	Palix	
Foundation	

Kristen	
Strother	

Program	
Associate	 kstrother@palixfoundation.org	

Alberta	Family	Wellness	
Initiative	and	the	Palix	
Foundation	

Marisa	
Etmanski	

Director	of	
Communications,	
Edmonton	Office	

Director	

metmanski@palixfoundation.org	

ALIGN	Association	of	
Community	Services	

Nicole	
McFadyen	

Child	
Intervention	 nicolem@alignab.ca	

All	Our	Families	Study	 Sheila	
McDonald	 Lead	Scientist	 sheila.mcdonald@ahs.ca	

All	Our	Families	Study	 Suzanne	
Tough	

Principal	
Investigator	 stough@ucalgary.ca	

Big	Brothers	Big	Sisters	of	
Calgary	and	Area	

Cynthia	
Wild	

Director	of	
Service	Delivery	 cynthia.wild@bigbrothersbigsisters.ca	

Boyle	McCauley	Health	Centre	 Tracy	
Mercier	

Program	
Evaluation	and	
Research	

tracy@pathwaystohousingedm.ca	
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Boyle	Street	Community	
Services	

Krysta	
Fitzgerald	

Director	of	
Ubuntu	Child	&	
Families	CSD	

kfitzgerald@boylestreet.org	

Braiding	the	Sweetgrass	
Program,	Hull	Services	

Valerie	
Sipos	

Program	
Coordinator	 vsipos@hullservices.ca	

C5	Edmonton	 Corinne	
Saad	 Director	 corinne.saad@c5edmonton.ca	

Calgary	Board	of	Education	 Margaret	
Casey	 Psychologist	 macasey@cbe.ab.ca	

Calgary	Board	of	Education	 Christine	
Davies	

Director	of	
Learning	 cldavies@cbe.ab.ca		

Calgary	Board	of	Education	 Sandy	
Taylor-Tran	

Assistant	
Principal	-	
Trauma-
Informed	
Practice	
Learning	

sktaylortran@cbe.ab.ca	

Centre	for	Refugee	Resilience	
Jill	

Edgington	
Kirby	

Team	Lead	 jkirby@ccisab.ca	

Calgary	Catholic	School	
District	

Gary	
Strother	

Superintendent,	
Support	Services	 gary.strother@cssd.ab.ca		

Calgary	Foothills	Primary	
Care	Network	

Christal	
Lacombe	

Program	
Manager	of	

Service	Delivery	
lacombe@cfpcn.ca		

Calgary	Immigrant	Women's	
Association	

Eva	Szasz-
Redmond	

Director	of	
Programs	 evas@ciwa-online.com	

Calgary	Immigrant	Women's	
Association	

Rekha	
Gadhia	

Family	Service	
Manager	 rekhag@ciwa-online.com	

Calgary	Police	Service	-	
Integrated	School	Support	
Program	(ISSP)	

Gillian	
Bowerman	 Project	Manager	 gbowerman@calgarypolice.ca	

Calgary	Police	Service	-	Start	
Smart	Stay	Safe	(S4)	Program	 Cyril	Pratt	 Sergeant	 403-428-8326	

CASA:	Child,	Adolescent	and	
Family	Mental	Health	

Rebeccah	
Marsh	

Director	of	
Evaluation	and	
Research	

rmarsh@casaservices.org		

Catholic	Family	Service	
Sherry	
Hiebert-
Keck	

Managing	
Director	of	the	
Louise	Dean	
Centre	

sherry.hiebertkeck@cfs-ab.org	

Change	in	Mind		 Carolyn	
Collins	

Legal	
Coordinator	&	
Program	Officer	

ccollins@palixfoundation.org	

Child	Health	Intervention	&	
Longitudinal	Development	
Studies	Program	

Nicole	
Letourneau	

Principal	
Investigator	 nicole.letourneau@ucalgary.ca	
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Calgary	Urban	Project	Society	
(CUPS)	

Carlene	
Donnelly	

Executive	
Director	 carlened@cupscalgary.com		

Calgary	Urban	Project	Society	
(CUPS)	

Robert	
Perry	

Senior	Director	
of	Strategic	
Initiatives	

robertp@cupscalgary.com	

East	Calgary	Family	Health	
Centre	 Kara	Irwin	 Therapy	

Specialist	 kara.irwin@ahs.ca		

Family	Medicine,	University	of	
Calgary	 Wendy	Tink	 Clinical	Assistant	

Professor	 tink@ucalgary.ca	

First	2000	Days	Network	 Blythe	
Butler	 Network	Weaver	 info@2000days.ca	

Healthy	Children	and	Families	 Maureen	
Devolin	 Director	 maureen.devolin@ahs.ca	

Identity-Based	Wraparound	
Intervention	 Kelli	Stevens	 Program	

Manager	 kelli.stevens@ucalgary.ca	

Identity-Based	Wraparound	
Intervention	

Hieu	Van	
Ngo	

Principal	
Investigator	 hngo@ucalgary.ca	

Little	Warriors/Be	Brave	
Ranch	

Wanda	
Polzin	 Clinical	Director	 wanda@littlewarriors.ca	

Mahmawi-Atoskiwin	 Cathy	
Kostincer	

Administrative	
Assistant	 info@mahmawi-atoskiwin.ca	

McMan	Youth,	Family	&	
Community	Services	
Association	

Karin	
Matthiessen	

Director	of	
Services	Calgary	

&	Area	
karin.matthiessen@mcman.ca	

Ministry	of	Children's	Services	 Kesa	
Shikaze	

Senior	Manager,	
Prevention	Early	
Intervention	and	

Youth	

kesa.shikaze@gov.ab.ca	

Ministry	of	Children's	Services	 Jon	Reeves	

Executive	
Director	of	Child	
Interventions	of	
Southern	Alberta	

jon.reeves@gov.ab.ca	

Ministry	of	Children's	Services	 Marg	Cutler	
Coordinator	of	
Child	Care	

Support	Services	
marg.cutler@gov.ab.ca	

Mosaic	Refugee	Health	Clinic	 Cheryl	San	
Juan	

Primary	Care	
Manager	 cheryl.sanjuan@mosaicpcn.ca	

New	Ways	for	Families	 Janis	
Pritchard	 Family	Lawyer	 jpritchard@pritchardandco.com	

Reforming	the	Family	Justice	
System	 Diana	Lowe	

Co-Lead,	
Reforming	the	
Family	Justice	

System	

diana.lowe@albertacourts.ca	

Riley	Park	Maternity	Clinic	 Teresa	
Killam	 Family	Physician	 teresa.killam@me.com	

Sheldon	Kennedy	Child	
Advocacy	Centre	 Paula	Telfer	 Manager	of	

Programs	 ptelfer@sheldonkennedycac.ca	
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Terra	Centre	 Laura	
Fulmer	

Director,	
Knowledge,	
Learning	and	
Evaluation	

lfulmer@terracentre.ca	

Terra	Centre	 Allison	
O'Grady	

Manager,	
Services	for	
Educational	
Achievement	

aogrady@terracentre.ca	

The	Alex	 Merrill	
Cooper	

Director	of	
Research	and	
Evaluation	

mcooper@thealex.ca	

The	Alex	 Jen	Eyford	
Associate	
Director	of	
Health	

jeyford@thealex.ca	

The	Alex	-	Community	Health	
Centre	

Christine	
Gibson	

Family	Physician	
and	Social	
Innovation/	
Wellness	
Specialist	

cgibson@thealex.ca	

The	Alex	-	Youth	Clinic	 Kate	
Hawksworth	

Associate	
Director	of	Youth	 khawksworth@thealex.ca	

The	Family	Centre	 William	
Smiley	

Therapy	and	
Counseling	
Manager	

bill.smiley@the-family-centre.com	

Welcome	to	Parenthood	 Karen	
Benzies	

Associate	Dean	
(Research),	
Professor	

University	of	
Calgary	

benzies@ucalgary.ca	

Wood's	Homes	 Susan	
Gardiner	 Director	 susan.gardiner@woodshomes.ca	

Young	Offender	Branch	
Trauma-Informed	Services	
Action	Plan	

Michael	
Stansberry	

Justice	and	
Solicitor	General	 michael.stansberry@gov.ab.ca	
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INITIATIVES	FROM	OUTSIDE	OF	ALBERTA	

BC	Psychologist	 Jennifer	
Mervyn	

Clinical	
Psychologist	 jennifermervyn@hotmail.com	

Benevolent	Childhood	
Experiences	Scale,	University	
of	Denver	USA	

Angela	
Narayan	

Assistant	
Professor	of	
Psychology	

angela.narrayan@du.edu	

Blackpool	Better	Start,	UK	 Emma	
Lowrie	

Research	and	
Evaluation	
Officer	

emma.cecd@nspcc.org.uk	

HealthySteps	Program,	USA	 Rahil	Briggs	 National	
Director	 rabriggs@montefiore.org	

National	Society	for	the	
Prevention	of	Cruelty	to	
Children,	UK	

Neel	Parti	 Senior	Analyst	 neel.parti@nspcc.org.uk	

Perinatal	Service	BC	 Shelley	Ross	 Maternity	Family	
Physician	 shelley.ross@usa.net	

Shared	Care	BC:	Child	and	
Youth	Mental	Health	&	
Substance	Use	Collaborative,	
Physicians	Community	of	
Practice	

Shirley	Sze	 Family	Physician		 wmsze@telus.net	
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ADVERSE	CHILDHOOD	EXPERIENCES:	SURVEY	OF	RESIDENT	PRACTICE,	KNOWLEDGE,	AND	
ATTITUDES.	
	
UNIVERSITY	OF	CALGARY	
	
WHAT:	A	study	that	assessed	Family	Medicine	Residents’	knowledge	of	ACEs,	and	what	their	current	
practices	were	in	regards	to	asking	about	ACEs	during	history	taking	in	consultations	with	adult	patients.		

• Modified	and	administered	a	survey	“Screening	for	Childhood	Trauma	in	Adult	Primary	Care	
Patients”	to	Family	Medicine	Residents.	

• Medical	literature	suggests	the	relationship	between	ACEs	and	adult	health	outcomes	is	not	widely	
known	by	practicing	physicians,	and	that	ACEs	enquiry	is	not	routine.			

• No	literature	exists	about	resident	practice,	knowledge	and	attitudes	identifying	and	caring	for	
adult	patients	with	ACEs	histories.	

	
WHO:	Led	by	Dr.	Wendy	Tink	with	Jessica	Tink,	Dr.	Tanvir	Turin	and	Dr.	Martina	Kelly.	

• Target	population:		Family	Medicine	Residents	
	
WHERE:	University	of	Calgary	Family	Medicine.	
	
WHEN:	The	survey	was	administered	in	2013.	

PRIMARY	OBJECTIVE:	To	identify	resident	practice,	knowledge,	and	attitudes	about	caring	for	adult	
patients	with	ACEs	histories;	and	where	gaps	exist	to	inform	teaching	needs	to	increase	resident	skills	and	
confidence	caring	for	patients	with	ACEs	histories.	

NEXT	STEPS:	For	more	primary	care	physicians	and	trainees	to	have	a	better	understanding	of	the	impact	
of	ACEs	on	adult	health	behaviours	and	chronic	disease.	To	develop	strategies	that	increase	physician	
confidence	and	skill	to	apply	tools	in	day-to-day	practice.	
	
KEY	TAKE-AWAY:		Most	residents	and	practicing	physicians	are	unaware	of	the	prevalence	of	adults	
with	ACEs	histories,	or	the	range	of	unhealthy	behaviours	and	chronic	diseases	suggestive	of	an	
ACEs	history.	Learners	identify	ACEs	histories	as	important,	and	express	a	desire	to	learn	more.		Key	
messages	to	increase	learner	knowledge,	skills	and	confidence	to	apply	in	patient	care	can	also	
inform	knowledge	translation	activities	for	families,	providers,	and	the	media.	Taking	ACEs	
conversations	into	households	and	everyday	clinical	care	can	reduce	stigma,	and	can	help	both	
providers	and	patients	better	address	care	needs.	
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ALBERTA	EDUCATION	
Website:	https://education.alberta.ca	
	
WHAT:	The	ministry	is	responsible	for	Early	Childhood	Services	(ECS)	to	Grade	12.	

• Co-Chair	of	the	Valuing	Mental	Health	Children,	Youth	and	Families	Integration	Committee	which	
works	to:	

o Implement	a	community-based	service	hub	model.	
o Support	Albertans	with	ACEs.	
o Support	learning	environments	that	promote	positive	mental	health	and	well-being	in	

schools	and	postsecondary	institutions.	
o Assist	with	developing	a	Youth	Suicide	Prevention	Plan	with	a	particular	focus	on	

Indigenous	youth.	
• Provide	funding	to	school	boards	to	meet	the	needs	of	the	children	and	students	they	serve,	which	

includes	making	decisions	around	programs,	initiatives	and	activities	that	may	prevent	or	address	
ACEs.	

• Support	Early	Childhood	Development,	Learning	and	Care	
• Provincial	K-12	curriculum	and	professional	standards	that	support	student	success,	engagement	

and	well-being	
• Comprehensive	School	Health.	
• School	Nutrition	Programs.	
• The	Alberta	Mentoring	Partnership	–	a	network	of	community	mentoring	agencies,	government	

ministries	(including	Alberta	Education)	and	schools/school	authorities	that	implement	mentoring	
practices	to	help	meet	the	needs	of	children	and	youth.	

• Regional	Collaborative	Service	Delivery	–	an	approach	led	by	Alberta	Education,	in	partnership	with	
Alberta	Health	(including	Alberta	Health	Services),	Alberta	Children's	Services	and	Alberta	
Community	and	Social	Services,	to	work	collaboratively	and	share	resources	to	identify	needs,	
determine	priorities,	coordinate	and	leverage	resources,	and	build	system	capacity	to	meet	child,	
youth	and	family	needs	(i.e.	mental	health).	

• Mental	Health	Matters	–	online	resources	that	promote	an	understanding	of	positive	mental	health	
in	schools,	and	provide	practice,	research	and	teaching	information	for	educators,	parents	and	
community	partners.		

	
WHO:	Alberta	Education	representatives.	

• Target	population:	Learners	in	ECS	to	Grade	12.	
	
WHERE:	Alberta-wide.	
	
WHEN:	Ongoing	(although	ACES	relevant	intentional	work	began	in	2007).	
	
PRIMARY	OBJECTIVE:	To	translate	and	share	knowledge	on	the	current	state	of	evidence	and	practice	
around	prevention	and	proactive	supports	for	ACEs	to	support	childhood	development	and	learning.		
	
NEXT	STEPS:	Continue	to	develop	and	implement	supports	in	the	areas	of	early	learning	and	mental	
health.	
	
KEY	TAKE-AWAY:	The	government	is	committed	to	enhancing	positive	mental	health	in	children	
and	youth,	and	supporting	and	enhancing	the	health	and	learning	outcomes	of	all	students.	This	
includes	providing	stable	funding	that	school	authorities	and	families	can	count	on,	and	providing	
supports	and	services	that	promote	positive	mental	health.	
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ALBERTA	FAMILY	WELLNESS	INITIATIVE,	WITH	THE	PALIX	FOUNDATION	
Website:	http://www.albertafamilywellness.org/		
	
WHAT:	An	initiative	that	mobilizes	and	catalyzes	the	application	of	synthesized	and	translated	knowledge	
about	brain	and	child	development,	and	the	link	to	physical	and	mental	health	outcomes.		

• Mobilize	translated	knowledge	(i.e.	the	Brain	Story)	to	professional	and	public	audiences	to	catalyze	
understanding	about	the	human	developmental	process	across	the	life	course	and	the	role	of	the	
brain	in	this	process,	and	to	promote	application	of	this	knowledge	into	practice	and	policy	to	
improve	health	and	well-being	outcomes	for	all	Albertans.	AFWI	aims	to	shift	long	held	beliefs	
about	what	contributes	to	human	development	and,	in	particular,	mental	health	and	addiction	
outcomes	based	on	this	knowledge.	

o AFWI	knowledge	products	and	processes	promote	an	understanding	of	serve-and-return	
interactions,	brain	architecture,	toxic	stress,	trauma,	and	ACEs.		

o The	AFWI	online	freely	accessible	Brain	Story	Certification	Course	(see:	
http://www.albertafamilywellness.org/training)	aims	to	meet	demand	and	scale	up	
accessibility	to	this	knowledge.		

• Lead	and	participate	in	knowledge	mobilization,	professional	development	and	training	activities	
that	aim	to	build	and	enhance	Brain	Story	knowledge	competency	in	the	workforce	across	sectors.	

o Particularly	those	that	interact	with	children	and	families	on	a	regular	basis.	
o Enhances	caregiver	and	professional	capacity	to	build	protective	factors	and	resilience.	

• Other	examples	of	specific	ACE	related	investments	include:	a	multi-year	research	project	in	
Calgary-based	primary	care	settings	to	assess	the	use	of	the	ACE	questionnaire	as	a	standard	tool	to	
better	assess	and	understand	risk	and	resiliency,	and	provide	appropriate	case	pathways;	a	quality	
improvement	project	in	a	maternity	clinic;	and	the	Change	in	Mind	initiative	to	understand	the	
collection	and	application	of	ACE	data	in	health	and	social	serving	organizations.	

• Has	funded	research	and	evaluation	focused	on	developing	and	testing	interventions	working	to	
enhance	positive	and	compassionate	serve-and-return	interactions.	

• A	focus	on	quality	addiction	and	mental	health	services	is	aimed	at	reducing	the	impact	of	ACEs	and	
preventing	intergenerational	transmission	of	ACEs.	

• Ultimately	linking	science,	policy	and	practice	to	improve	public	health.	
	
WHO:	Change	agents,	collaborators	and	partners	across	health,	human	services,	education,	justice,	
community,	academia,	and	business	in	Alberta,	nationally	and	internationally.	

• Target	population:	Children,	youth	and	families	across	the	life	course	and	across	generations.	
	
WHERE:	Primarily	Alberta,	but	also	at	a	national	and	international	level.	
	
WHEN:	Began	in	2008.	
	
PRIMARY	OBJECTIVE:	"To	contribute	to	improving	outcomes	in	health	and	well-being	for	children	and	
families	across	Alberta	based	on	the	Brain	Story	knowledge."	
	
NEXT	STEPS:	Continue	to	roll	out	the	Brain	Story	Certification	Course	and	encourage	application	in	policy	
and	practice.	
	
KEY	TAKE-AWAY:	ACEs	need	to	be	integrated	into	the	broader	Brain	Story,	and	not	be	seen	as	
separate	from	it.	The	fundamental	understanding	of	the	entire	Story	is	important	to	achieve	optimal	
results,	including	prevention	and	buffering	of	ACEs	and	a	reduction	in	the	incidence	of	ACEs	in	
future	generations.		
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ALBERTA	FOSTER	AND	KINSHIP	ASSOCIATION	(AFKA)	
Website:	https://www.afkaonline.ca/	
	
WHAT:	A	non-profit	organization	providing	support	to	foster	and	kinship	families	through	a	variety	of	
programs.		

• Advocate	for	caregivers	and	their	children,	engage	in	community	education	regarding	foster	and	
kinship	care,	organize	training	and	social	events,	and	serve	as	a	liaison	between	foster	and	kinship	
families	and	Children’s	Services.		

• Seek	to	promote	positive	family	relations	and	growth	through	collaborative	services	offering	
emotional,	financial,	and	legal	support,	while	also	establishing	a	supportive	and	understanding	
community	environment.	

• Community	engagement	opportunities	–	Brownell	Children’s	Retreat	Campground	Rental	Facility,	
Children’s	Summer	Camps,	Indigenous	Cultural	Teachings	Weekend,	Workshops,	Annual	AFKA	
conference,	Awards	and	Citation	Banquets.	

• C.A.S.T.	Program	-	formed	to	help	foster	and	kinship	caregivers	cope	with	allegations	of	non-
compliance,	neglect,	physical,	sexual	or	emotional	abuse	by	connecting	them	with	association	
volunteers	who	are	also	foster	and	kinship	caregivers	with	special	training	and	knowledge	of	the	
allegation	process.		

• Provincial	Mentorship	Program	-	created	to	support	foster	and	kinship	caregivers	during	first	year	
of	providing	care,	and	to	also	increase	development	of	interpersonal	skills	and	knowledge	of	the	
child	intervention	system.	Allows	for	a	smoother	transition	and	increased	retention	for	foster	and	
kinship	caregivers,	children,	and	families	by	creating	a	trusting	long	term	relationship	between	the	
mentor	and	mentee.		

• After-Hours	Support	Line	–	to	provide	24	hour	support	for	foster	and	kinship	caregivers	after	
regular	business	hours	and	on	weekends.	

• Educational	Coaching	Program	–	for	foster	and	kinship	caregivers	providing	follow-up	support	to	
caregivers	after	receiving	training.	

	
WHO:	Alberta	Foster	and	Kinship	Association	staff,	and	volunteer	foster	or	kinship	caregivers.	

• Target	population:	Foster	and	kinship	caregivers	and	families.	
	
WHERE:	Alberta-wide.	
	
WHEN:	Began	in	1974.	
	
PRIMARY	OBJECTIVE:	To	provide	advocacy	and	various	levels	of	support	for	foster	and	kinship	families.	

	
NEXT	STEPS:	

• Continue	to	work	with	the	Ministry	of	Children’s	Services,	Agencies	and	DFNA’s	to	advocate	on	
behalf	of	the	needs	of	foster	and	kinship	caregivers.	

• Continue	to	provide	support	services	to	foster	and	kinship	caregivers	across	the	province.	
• Continue	to	recruit	department	and	agency	foster	and	kinship	mentors,	as	well	as	C.A.S.T.	

Representatives	in	order	to	build	more	capacity	in	providing	support	with	these	two	programs.	

KEY	TAKE-AWAY:	Strive	to	create	a	community	environment	that	allows	families	to	learn	and	
benefit	from	each	other's	knowledge	and	experiences.	
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ALIGN	–	ASSOCIATION	OF	COMMUNITY	SERVICES	
Website:	http://www.alignab.ca/		
	
WHAT:	“A	collection	of	allies”	–	an	organization	consisting	of	members	of	agencies,	associations,	etc.,	that	
provide	services	and	represent	the	diverse	needs	of	children	and	families.		

• Act	as	a	central	hub	to	enable	sharing	of	information,	research	and	resources.	
• There	are	many	projects	and	activities	that	ALIGN	is	involved	with;	some	of	these	include:	

o Trauma-Informed	Learning	Series	–	support	practitioners	in	identifying	the	impact	of	ACEs	
and	trauma,	the	signs	and	symptoms	to	look	for,	how	to	implement	trauma-informed	
practices,	and	how	to	support	trauma-informed	care	at	an	organizational	level.	

o The	Pathway	to	Better	Mental	Health	Making	Every	Step	Count	for	Children	in	Care	–	guide	
for	caregivers	(and	service	providers	working	with	caregivers)	to	enable	navigation	of	the	
mental	health	system	so	they	can	better	support	a	child	or	family	member	experiencing	
mental	illness.	

o Youth	in	Care	Mentoring	Project	–	to	support	community	organizations	and	groups	
delivering	mentoring	programs	to	refugee,	immigrant	and	newcomer	children	and	youth.	

o Foundations	of	Caregiver	Support	with	Children’s	Services	–	working	to	make	it	a	
requirement	for	onboarding	foster	parents	and	caseworkers,	Children’s	and	Family	Services	
staff,	etc.		

o Intergenerational	Trauma	for	Indigenous	People	and	Families	–	working	with	Elders	to	
develop	these	sessions	to	promote	Indigenous	perspectives	and	input	on	trauma.	

o Bring	in	leading	experts	to	present	recent	research	on	ACEs	and	resiliency,	such	as	the	Palix	
Foundation	and	Dr.	Michael	Ungar.		

o Trauma-Informed	Edmonton	Community	Members	Survey	–	to	engage	and	understand	the	
perspective	of	organizations,	trainers,	and	community	members	on	trauma-informed	
training.	

	
WHO:	ALIGN	staff	and	representatives.	

• Target	population:	About	120	to	130	organizations	across	the	province	that	work	with	children,	
youth,	and	families.	The	majority	are	contracted	from	Children’s	Services.	Target	frontline	staff,	
supervisors	and	executive	leaders.	

	
WHERE:	Alberta-wide.		
	
WHEN:	The	projects	on	resiliency	began	approximately	5	years	ago,	while	ACEs	work	began	2	years	ago.	
	
PRIMARY	OBJECTIVE:	To	support	excellence	in	service	delivery	through	sharing	diverse	knowledge,	
wisdom	and	evolving	practice.	To	serve	as	a	community	of	agencies	-	“one	voice,	so	children,	families	and	
communities	thrive.”	
	
NEXT	STEPS:	Continue	to	further	training-the-trainer,	and	building	capacity	around	trauma-informed	care	
and	ACEs.		
	
KEY	TAKE-AWAY:	The	knowledge	of	what	ACEs	are	and	how	they	can	impact	health	and	
relationships	can	empower	advancements	and	improvements	in	supports	for	children.	However,	
there	needs	to	be	greater	Indigenous	input	and	perspective	with	the	work	around	ACEs	moving	
forward.	
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ALL	OUR	FAMILIES	STUDY:	RESEARCH	COHORT	
Website:	http://allourfamiliesstudy.com/	
	
WHAT:			A	longitudinal	pregnancy	cohort	that	began	in	2008	and	has	an	approximate	sample	size	of	3000	
maternal-infant	dyads	with	an	average	longitudinal	response	rate	of	70%	across	7	data	waves	to	date.		

• The	families	are	representative	of	the	pregnant	and	parenting	population	in	an	urban	centre.		
• The	study	collects	a	diverse	array	of	information	using	survey	with	standardized	scales	on	mental	

health,	parenting,	child	development,	resilience,	and	maternal	ACEs.	We	can	also	identify	ACEs	for	
the	children	prospectively	as	we	are	collecting	information	on	substance	use,	relationship	tension,	
and	maternal	mental	health.		

• Numerous	publications	exist	on	risk	and	protective	factors	for	child	development	as	well	as	the	
intergenerational	transmission	of	maternal	ACEs	on	child	outcomes,	including	pathways	and	
buffering	factors.	

• The	cohort	is	a	rich	source	of	data	to	examine	research	questions	of	interest	to	stakeholders	(i.e.,	
applied	research;	provision	of	local	data	to	inform	program	planning).	

WHO:	Led	by	Dr.	Suzanne	Tough,	with	lead	scientist	Dr.	Sheila	McDonald.	
• An	interdisciplinary	team	of	researchers	(Nursing,	Psychology,	Public	Health,	Epidemiology)	at	the	

University	of	Calgary.	
• Target	population:	Children	and	families.		

WHERE:		Primarily	Calgary-based.	
	
WHEN:	Recruitment	began	in	2008.	Annual	data	waves	have	occurred	since	2011.	Currently	at	the	age	8	
follow-up.		
	
PRIMARY	OBJECTIVE:	To	examine	barriers	and	facilitators	to	prenatal	care.	With	the	opportunity	for	
longitudinal	follow-up,	the	objectives	were	to	identify	risk	and	protective	factors	for	child	development	and	
family	well-being,	including	resilience-promoting	factors.	
	
NEXT	STEPS:	A	12-year	follow-up	is	in	the	planning	stages.	
	
KEY	TAKE-AWAY:	Local	evidence	matters	to	help	inform	program	planning	and	decision	making;	
research	helps	to	examine	modifiable	risk	and	protective	factors	for	frontline	planning	in	
preventing	and	addressing	ACEs	and	optimizing	child	and	family	well-being.		
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BIG	BROTHERS	BIG	SISTERS	OF	CALGARY	AND	AREA	
Website:	http://www.bbbscalgary.ca/	
	
WHAT:	A	donor-supported,	volunteer	driven	organization	that	focuses	on	building	healthy	relationships	
and	natural	supports	to	promote	resiliency	in	children	and	youth.		

• Provide	both	one-on-one	and	group	mentoring	programs.	
• Have	worked	to	understand	and	implement	science	around	brain	development	throughout	their	

organization	and	mentoring	practices.	
o Participated	in	the	Change	in	Mind	initiative,	and	have	brought	in	brain	science	experts.	

• All	staff	and	mentors	are	mandated	to	complete	training,	including	the	Brain	Story	Certification,	the	
Harvard	Center	on	the	Developing	Child	tools,	and	mindful	mentoring.		

• Families	fill	out	a	needs	and	risk	assessment	when	registering	for	a	program,	which	includes	
sections	on	standard	of	living,	structural	risks,	self-perception,	relationships,	familial	mental	health,	
and	any	previous	exposure	to	abuse.	

o Families	are	then	matched	with	mentors	who	may	be	able	to	provide	expertise	and	support	
in	particular	areas	of	need.	

WHO:	Volunteers	from	the	community	can	become	mentors	and	commit	to	a	1-year	relationship	with	a	
matched	mentee.		

• Target	population:	Mentees	are	children	and	youth	ages	6	to	24	years.		

WHERE:	Calgary	and	surrounding	communities.	There	are	2	main	locations	where	mentoring	programs	
occur:	in	schools	and	in	the	communities.	
	
WHEN:	Incorporation	of	brain	science	began	in	June	2015	with	enrollment	in	the	Change	in	Mind	Program.	
	
PRIMARY	OBJECTIVE:	To	work	to	impact	the	lives	of	children	and	youth	through	the	power	of	mentoring	
to	build	a	social	support	network	and	promote	resiliency.	
	
NEXT	STEPS:	Continue	to	promote	and	advance	brain	science	training	for	all	staff	and	mentors	in	the	Big	
Brothers	Big	Sisters	organization.	They	are	also	looking	to	develop	a	LGBTQ	specialized	mentoring	stream.	
	
KEY	TAKE-AWAY:	By	creating	an	adequate	support	network	through	these	mentoring	relationships,	
positive	development	in	children	and	youth,	particularly	relating	to	executive	function	and	social-
emotional	learning,	is	optimized.		
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BOWMONT	MEDICAL	CLINIC	
Website:	http://bowmont.ca/		
	
CALGARY	FOOTHILLS	PRIMARY	CARE	NETWORK	(CFPCN)	
Website:	https://cfpcn.ca/		
	
WHAT:	A	team	of	family	physicians	piloting	use	of	the	ACEs	questionnaire	in	their	clinics	with	adult	
patients.		

• The	Calgary	Foothills	Primary	Care	Network	is	currently	completing	a	quality	improvement	project	
at	the	Bowmont	Medical	Clinic.	

• 2	phases	of	this	pilot	project:	
o Phase	1	–	incorporating	ACEs	history	taking	with	family	physician.	
o Phase	2	–	Adding	ACEs	history	into	periodic	health	assessments	(physicals).	

• The	goal	of	ACEs	history	taking	is	to	understand	how	patients	have	come	to	be	who	they	are,	not	to	
use	it	as	a	screening	tool.	

• If	indicated,	patients	are	linked	to	services	in	the	health	home,	such	as	a	follow-up	appointment	
with	the	physician,	an	appointment	with	a	behavioural	health	consultants	or	nurses;	however,	the	
majority	of	patients	require	no	additional	follow	up.		Resources	in	the	community	are	also	
considered	if	needed.	

• Patients	have	responded	that	they	are	generally	thankful	and	appreciative	of	being	asked	about	
ACEs;	physicians	feel	more	comfortable	responding	to	patients	who	have	a	trauma	history,	and	
have	changed	how	they	interact	and	create	care	plans	with	patients.	

WHO:	Led	by	Dr.	Sanjeev	Bhatla.	Family	physicians.	
• Target	population:	Adult	patients	at	least	18	years	of	age.	

WHERE:	Bowmont	Medical	Clinic	Family	Practice,	part	of	the	Calgary	Foothills	Primary	Care	Network.	
	
WHEN:	Phase	1	occurred	in	Fall	2017;	phase	2	began	in	May	2018.	
	
PRIMARY	OBJECTIVE:	To	enable	primary	care	providers	a	better	understanding	of	their	patients,	and	to	
have	patients	feel	empowered	to	bring	up	sensitive	emotional	and	mental	health	topics	with	health	home	
team.	
	
NEXT	STEPS:	Will	complete	a	similar	project	in	4	more	health	homes	within	the	PCN	by	the	fall.	
	
KEY	TAKE-AWAY:	To	promote	further	spread	and	incorporation	of	ACEs	into	community	primary	
care	centres,	there	needs	to	be	more	supports	available	for	the	champions	that	are	piloting	this	
work.		
	
	
	
	
	
	
	
	
	
	



		C	-	12	

BOYLE	MCCAULEY	HEALTH	CENTRE	
Website:	http://www.bmhc.net/	
	
WHAT:	A	non-profit	community-based	organization	that	provides	primary	health	services	to	those	who	
face	multiple	barriers	to	accessing	health	services.	

• Barriers	include	poverty,	homelessness,	mental	illness,	addictions,	and	social	isolation.	
• Offer	a	variety	of	programs	and	services	for	vulnerable	populations.	Examples	include:	

o Pathways	to	Housing	–	initiative	which	provides	permanent	housing	to	individuals;	
supports	clients	through	mental	and	physical	health,	and	substance	abuse	treatment	
services;	education;	and	employment.	

o Miyowayawin	Clinic	–	primary	healthcare	services	and	connections	to	community	supports	
for	Indigenous	individuals	and	families.		

o Pregnancy	Pathways	–	work	with	other	organizations	to	address	housing	and	supports	for	
vulnerable	pregnant	women.	

o Youth	Healthcare	Clinic	–	primary	healthcare	and	connections	to	community	supports	for	
traumatized	high-risk	youth.	

• As	part	of	the	Alberta	Family	Wellness	Initiative	Change	In	Mind:	
o Collected	ACEs	data	at	intake	to	understand	the	experiences	and	needs	of	the	clinic’s	client	

population.	
o Group	learning	to	educate	staff	about	brain	science.	

	
WHO:	Physicians,	psychologists,	dentists,	nurse	practitioners,	nurses,	health	advocates,	outreach	workers,	
community	specialists.	

• Target	population:	Vulnerable	individuals	and	families.	
	
WHERE:	Edmonton.	
	
WHEN:	Began	in	1979.	Part	of	Change	in	Mind	in	2015.	
	
PRIMARY	OBJECTIVE:	To	improve	the	quality	of	life	and	well-being	of	individuals	and	families	who	are	
vulnerable,	and	face	barriers	to	accessing	health	services,	by	providing	primary	healthcare	services	and	
promoting	health	advocacy.		
	
NEXT	STEPS:	-	
	
KEY	TAKE-AWAY:	-		
	
	
	
	
	
	
	
	
	
	
	
	
	
	



		C	-	13	

BOYLE	STREET	COMMUNITY	SERVICES	
Website:	http://boylestreet.org/		
	
WHAT:	An	non-profit	organization	that	supports	marginalized	populations	by	providing	programs	and	
services	focusing	on	culture,	outreach,	mental	health,	housing,	family	and	youth,	and	employment	services.	

• Emphasis	on	building	a	supportive	community	between	members	and	service	providers.	
• Youth	and	family	support	programs	designed	for	families	and	caregivers:	

o Ubuntu	Children	and	Families	-	work	with	children	and	youth,	and	their	families,	who	have	
open	Child	and	Family	Services	files	to	address	root	causes	in	family	struggles,	and	identify	
community-based	supports	and	services.	To	promote	a	safe	environment	and	upbringing	for	
children,	and	to	further	strengthen	family	relationships.	

o The	Youth	Community	Support	Program	-	provides	multi-disciplinary	and	holistic	support	for	
youth	and	family	mental	health	treatment	in	the	community.		

o Youth	Services	-	aids	youth	by	providing	basic	needs	(food,	shelter,	etc.)	while	also	addressing	
longer-term	issues	by	developing	social,	emotional,	and	work	skills.	

o Family	Support	-	takes	a	holistic	approach	to	parenting,	offering	programs	and	services	that	
focus	on	pregnant	women,	new	parents,	and	families	living	in	poverty.	

o Health	For	Two	-	citywide	partnership	(35	agencies)	that	provide	information	and	support,	and	
connect	families	with	nurses	and	other	medical	services.		

o Family	Outreach	-	assist	with	life	and	parenting	skills.	Attempt	to	enhance	the	family	
environment,	and	focuses	on	providing	a	positive	family	life.		

o Home	Visitation	-	associated	with	Child	and	Family	Services	to	provide	long	intensive	supports	
to	pregnant	and	first	time	parenting	families	in	poverty.			

o Recreation		-	summer	programs,	camping,	Christmas	party	
o Utilize	the	ACEs	assessment	tool	for	some	programs	to	collect	data	on	client	population	served,	to	

determine	best	practices.		
o All	staff	have	trauma-informed	training,	and	approach	their	clients	with	a	strength-based	and	asset-

based	lens.	

WHO:	Boyle	Street	Community	Services	staff,	volunteers	and	partners.		
o Target	population:	Marginalized	groups,	particularly	those	in	poverty.	Ubuntu	programs	target	

newborns	to	24	years	of	age.	
	
WHERE:	Edmonton.	
	
WHEN:	Began	in	1971.	
	
PRIMARY	OBJECTIVE:	To	promote	the	safety	of	children	and	youth	while	working	to	keep	families	
together,	understanding	and	respecting	cultural	contexts,	and	further	developing	connections	with	
communities.	

	
NEXT	STEPS:	Reconnecting	with	family	an	important	issue	for	community	members	that	should	be	
addressed.	
	
KEY	TAKE-AWAY:	Enhancing	capacity	and	knowledge	of	ACEs	and	trauma-informed	care	in	
frontline	workers	facilitates	an	understanding	of	what	the	common	barriers	are	that	can	impact	
family	relationships,	and	which	supports	can	be	most	effective	at	overcoming	these	barriers.	
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BRAIDING	THE	SWEETGRASS	PROGRAM	
	
HULL	SERVICES	
Website:	www.hullservices.ca/services/braiding-sweetgrass	
	
WHAT:	This	is	a	self-referral,	early	prevention	program	which	supports	Indigenous	families	in	Calgary	to	
prevent	the	transmission	of	intergenerational	trauma	to	their	children,	and	future	generations.		

• This	4-month	program	includes	2	group	sessions	per	month,	home	visitation,	cultural	ceremonies,	
social	gatherings,	and	Elder	support.	

• There	are	specific	criteria	in	place	for	participating	in	this	program:	no	open	file	with	Child	and	
Family	Services,	and	are	currently	living	a	stable	lifestyle	(no	active	addictions,	domestic	violence,	
homelessness,	etc.).	

• Continuously	working	to	foster	a	supportive	environment,	and	welcome	all	who	choose	to	be	
involved.	

• 4	core	topics	covered:		
o Traditional	Roles.	
o Legacy	Education.	
o Blend	of	Western	Science	(including	brain	science).	
o Identity	and	Community.	

• All	family	members	can	attend	each	group	session;	these	sessions	are	split	into	different	age	groups	
so	adapted	lessons	can	be	taught	and	explored:	children,	youth	and	adults	groups.	 	

WHO:	8	Elders	are	involved	to	advise	and	educate	coordinators,	provide	support	for	families	and	
individuals	enrolled	in	the	program.	Other	team	members	include	a	program	coordinator,	director,	full-
time	facilitators,	and	relief	team	facilitators.	

• Target	population:	Urban	Indigenous	families.	

WHERE:	Calgary.	
	
WHEN:	Began	in	2012.	
	
PRIMARY	OBJECTIVE:	To	work	with	Indigenous	families	to	enable	1)	connections	to	Indigenous	culture,	
2)	gaining	knowledge	about	intergenerational	trauma	and	how	it	impacts	families,	and	3)	creating	a	
support	network.		
	
NEXT	STEPS:	To	increase	awareness	of	this	program	within	Indigenous	communities	in	Calgary.	
	
KEY	TAKE-AWAY:	Healing	from	intergenerational	trauma	is	a	journey,	and	this	program	provides	
supports	to	make	this	an	easier	process	for	those	families	affected.	
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C5	EDMONTON	
Website:	http://c5edmonton.ca/		
	
WHAT:	A	collaboration	of	5	agencies	that	work	to	minimize	and	overcome	service	delivery	barriers	for	
marginalized	children,	youth,	and	families.	

• Agencies:	
o Bent	Arrow	Traditional	Healing	Society.	
o Boyle	Street	Community	Services.	
o Edmonton	Mennonite	Society	for	Newcomers.	
o Norwood	Child	and	Family	Resources	Centre.	
o Terra	Centre	for	Teen	Parents.	

• Offer	2	programs	that	are	rooted	in	ACEs,	trauma-informed	practice,	and	give	a	voice	to	potentially	
vulnerable	children:	

o Ubuntu	-	in	partnership	with	Children	and	Family	Services;	working	with	children	taken	
into	care,	and	their	families,	to	provide	wraparound	supports	to	keep	families	intact.	

o The	Relentless	Connector	Initiative	–	creates	a	wraparound	team	for	families	that	have	
come	to	the	attention	of	Children	and	Family	Services	to	work	to	prevent	children	being	
taken	into	care,	provide	supports	to	enable	healthier	families,	and,	ultimately,	to	promote	
self-efficacy	and	empowerment.	

• To	entrench	brain	science,	each	agency	sends	representatives	to	workshops	that	are	held	to	inform	
and	provide	training	for	ACEs	and	trauma-informed	practice.	

• Focused	on	building	and	enhancing	protective	factors,	particularly	natural	supports.	
	

WHO:	Management	and	frontline	staff	at	these	5	agencies.	
• Target	population:	Vulnerable	children	and	families,	Indigenous	families,	newcomers	to	Canada,	

and	individuals	and	families	experiencing	poverty.	
	
WHERE:	Edmonton.	
	
WHEN:	Established	in	2014.	
	
PRIMARY	OBJECTIVE:	To	work	collaboratively	to	better	support	vulnerable	children	and	families,	reduce	
barriers,	and	promote	positive	outcomes	for	children	and	families.	
	
NEXT	STEPS:	Expanding	spaces	and	supports	for	families	in	community	hubs.	
	
KEY	TAKE-AWAY:	Promotion	of	natural	supports	and	using	a	strength-based	approach	to	services	
and	interventions	are	effective	ways	to	reduce	the	impact	of	ACEs	in	families.		
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CALGARY	BOARD	OF	EDUCATION	
Website:	https://www.cbe.ab.ca	
	
WHAT:	The	public	school	board	in	Calgary	for	kindergarten	to	Grade	12.		

• Trauma-Informed	Practice	for	High	School	Success:	Learning	Collaborative:	
o To	help	high	schools	more	effectively	meet	the	needs	of	students	who	have	a	history	of	ACEs	

or	trauma.	
o School	administrators	and	learning	leaders	attend	monthly	sessions	to	learn	foundational	

content	related	to	ACEs	(toxic	stress,	brain	science,	and	modeling	trauma-informed	
practice).	

o Also	an	opportunity	to	share	innovative	ideas,	any	barriers	identified,	and	experiences	
working	with	students	impacted	by	adversity.	

o The	Learning	Collaborative	has	faculty	participation	from	the	Palix	Foundation,	Alberta	
Health	Services,	Sheldon	Kennedy	Child	Advocacy	Centre,	and	the	Mathison	Centre	with	the	
University	of	Calgary.	

• Updating	organizational	protocols	to	include	trauma-informed	practices.	
• Are	also	looking	to	prevent	vicarious	traumatization	of	frontline	teaching	staff.	

	
WHO:	Calgary	Board	of	Education	staff,	principals,	senior	administration,	learning	leaders,	guidance	
counselors	and	frontline	teachers.	

• Target	population:	Frontline	teaching	staff	working	directly	with	children	and	adolescents.	
	
WHERE:	Calgary	and	surrounding	communities.	
	
WHEN:	Began	recent	work	on	trauma-informed	practices	and	ACEs	2	years	ago.	This	is	the	second	iteration	
of	bringing	trauma-informed	practice	into	the	Calgary	Board	of	Education.	
	
PRIMARY	OBJECTIVE:	To	understand	the	impact	of	toxic	stress,	developmental	trauma	and	ACEs	on	the	
developing	brain,	and	how	it	can	negatively	affect	the	ability	to	learn.	Ultimately	aim	to	use	this	knowledge	
to	build	resiliency,	and	promote	student	engagement	in	academic	and	social-emotional	learning.		
	
NEXT	STEPS:	Year	2	of	the	Learning	Collaborative	will	shift	from	addressing	foundational	content	and	
process	for	implementing	a	whole	school	change	initiative,	to	building	skills	in	staff	in	order	that	they	may	
use	trauma-informed	and	evidence-based	strategies	with	students	impacted	by	developmental	trauma.	
	
KEY	TAKE-AWAY:	Sharing	knowledge	of	ACEs	and	trauma-informed	practice	with	education	
management	and	staff	to	enable	clearer	pathways	of	access	to	supports	for	all	students	so	they	can	
be	successful	in	school.	Breaking	down	sector	silos	for	a	more	coordinated	approach	to	these	
supports	is	needed	to	further	improve	positive	outcomes	for	students	impacted	by	adversity	and	
trauma.	
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CALGARY	CATHOLIC	SCHOOL	DISTRICT	
	
ALBERTA	EDUCATION	WELLNESS	CURRICULUM	
	
WHAT:	To	provide	the	necessary	supports	for	children	and	adolescents	within	the	education	environment	
to	enable	development	of	resiliency,	and	success	in	school.	

•  Champion	Initiative	-	ensuring	that	every	child	has	one	trusted	adult	or	champion	that	they	can	go	
to	about	anything.	

•  Guidance	counselors	and	psychologists	are	available	in	junior	and	senior	high	schools;	some	
support	is	also	offered	in	elementary	schools.		

•  Family	and	Indigenous	support	workers	are	available	throughout	the	district.	
•  Neuroscience	Learning	Plan	for	the	district	–	sessions	for	senior	administration	on	general	

neuroscience	knowledge	dissemination,	providing	information	specific	to	subject	areas,	and	
enabling	leaders	time	to	develop	plans	for	their	own	school	communities.	

•  Instructional	Leaders	Network	–	sessions	bringing	all	principals	in	the	district	together	to	learn	
about	recent	research	findings,	such	as	the	Alberta	Family	Wellness	Initiative	Brain	Story,	Dr.	Jody	
Carrington,	and	Paper	Tigers.		

•  Provide	seminars	on	trauma	and	ACEs	topics,	such	as	intergenerational	trauma,	Indigenous	
perspectives	on	trauma,	etc.	

WHO:	Senior	administration,	principals,	teachers,	guidance	counselors,	school	psychologists	–	anyone	
involved	with	education	in	the	Calgary	Catholic	School	District.	

• Target	population:	Children	and	adolescents	attending	schools	within	the	Calgary	Catholic	School	
District.	Learning	sessions	and	seminars	target	senior	administration	and	principals	who	then	can	
spread	key	messages	to	the	staff	in	their	schools.		

WHERE:	Calgary,	and	surrounding	rural	and	urban	communities.	
	
WHEN:	Began	incorporating	ACEs	and	trauma-informed	learning	sessions	in	2014.	
	
PRIMARY	OBJECTIVE:	To	promote	an	understanding	of	ACEs,	and	how	they	can	affect	brain	development,	
to	teachers	and	other	education-based	workers	so	they	can	better	support	children	in	school.	
	
NEXT	STEPS:	Continue	to	delve	deeper	in	brain	science,	and	spread	this	knowledge	to	all	schools	within	
the	district.	
	
KEY	TAKE-AWAY:	If	teachers,	and	those	in	the	education	sector,	can	understand	child	brain	
development	and	how	to	promote	resiliency,	such	as	ensuring	every	child	has	one	trusted	adult	or	
champion	to	turn	to,	they	can	provide	the	tools	and	supports	to	children	in	their	schools	to	mitigate	
the	effects	adversity,	and	enable	learning.	
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CALGARY	IMMIGRANT	WOMEN’S	ASSOCIATION	
Website:	https://www.ciwa-online.com/		
	
WHAT:	A	non-profit	organization	that	works	to	provide	supports	and	promote	the	resilience	of	immigrant	
and	refugee	girls	and	women,	and	their	families.	

• The	youth	collaborative	is	comprised	of	many	programs	that	deliver	an	overall	wraparound	
experience	for	youth	and	their	families.	

• Activities	and	supports	for	young	immigrant	women	that	promote	resilience	include:	
o School	and	community	based	group	programs:	

§ Girls	Culture	Club	-	workshops,	forums,	discussions	about	various	issues	that	affect	
young	girls	(i.e.	racism,	identify,	self-esteem).	

§ Gender	Violence	Sessions	–	to	promote	gender	equality	by	teaching	youth	to	
recognize	their	biases	and	allowing	open	discussions	about	the	cycle	of	violence.	
Youth	are	also	taught	how	to	access	support	services	and	how	to	promote	healthy	
relationships.		

o Youth	Standing	Committees	–	opportunities	for	youth	to	gain	leadership	skills	through	
public	speaking,	organizing	activities,	and	participating	in	forums	and	discussions.	

o Intergenerational	Activities	–	opportunities	for	immigrant	youth	to	engage	with	senior	
immigrant	women,	and	build	positive	relationships.	

o Civic	Engagement	Activities	–	educational	sessions	on	rights,	responsibilities,	volunteerism,	
and	advocacy.	Provide	school	support	for	anti-bullying,	anti-racism,	etc.	

o Youth	Mentorship	Program	–	one-to-one	mentoring	for	newcomers.	There	is	monthly	
training	for	mentors	and	mentees.		

o One-On-One	Counseling	for	Immigrant	Youth	–	individual	and	crisis	counseling	for	youth	in	
schools;	in-home	support	for	families	with	children;	group	counseling.	

o Cross	Cultural	Parenting	Program	–	assist	and	support	parents	with	the	settlement	process	
and	ensure	effective	integration	of	their	children.	

o Family	Conflict	Program	and	Victim	Support	Outreach	–	help	women	and	their	families	who	
are	experiencing	transition	challenges,	relationship	problems,	abuse	and	trauma.	

	
WHO:	CIWA	representatives	and	partners.	

• Target	population:	Immigrant	youth,	primarily	girls	between	the	ages	of	9	and	24	years.	
	
WHERE:	Calgary.	
	
WHEN:	Began	over	30	years	ago.	
	
PRIMARY	OBJECTIVE:	To	recognize	and	respond	to	the	unique	concerns	and	needs	of	immigrant	and	
refugee	girls	and	women,	and	their	families.		
	
NEXT	STEPS:	Continuing	to	strengthen	staff	capacity	through	continuous	professional	development	
opportunities	in	the	areas	of	ACEs,	natural	supports,	trauma-informed	services,	and	other	emerging	needs.	
	
KEY	TAKE-AWAY:	There	is	a	need	for	services	available	to	families	to	have	trauma-informed	and	
culturally	sensitive	approaches.	
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CALGARY	POLICE	SERVICE	
	
INTEGRATED	SCHOOL	SUPPORT	PROGRAM	(ISSP)	
Website:	http://www.calgary.ca/cps/Pages/Business-reports/Calgary-Police-Service-crime-prevention-and-
reduction-continuum.aspx		

• WHAT:	A	crime	prevention	and	poverty	reduction	initiative	intended	to	provide	wraparound	
services	to	address	of	variety	of	needs	in	a	diverse	school	and	community.	The	goal	is	to	improve	
academic	performance,	and	support	the	social,	emotional,	and	physical	well-being	of	children.	

	
MULTI-AGENCY	SCHOOL	SUPPORT	TEAM	(MASST)	
Website:	http://www.calgary.ca/cps/Pages/Youth-programs-and-resources/Youth-intervention/Multi-Agency-
School-Support-Team.aspx			

• WHAT:	A	program	that	facilitates	the	early	identification	of	high-risk	behavior,	and	delivery	of	
prevention	and	intervention	services	to	kindergarten	and	elementary	school	children.	The	goal	is	to	
promote	protective	factors	and	resilience	to	decrease	risk	of	future	involvement	with	criminal	
activities	or	victimization.	

	
START	SMART	STAY	SAFE	(S4)	
Website:	http://www.calgary.ca/cps/Pages/Youth-programs-and-resources/Youth-education/Start-Smart-Stay-
Safe.aspx		

• WHAT:	Collaboration	between	police,	families	and	schools	to	teach	students	strength-based	lessons	
that	promote	resiliency,	build	young	minds,	and	empower	children	to	make	healthy	choices.	The	
goal	is	to	strengthen	children,	families	and	communities	to	decrease	victimization	and	involvement	
with	criminal	activities.	

	
YOUTH	AT	RISK	DEVELOPMENT	(YARD)	
Website:	http://www.calgary.ca/cps/Pages/Youth-programs-and-resources/Youth-intervention/Gangs-and-Youth-
at-Risk-Development-Program.aspx		

• WHAT:	A	prevention	and	intervention	program	that	supports	high-risk	youth	and	youth	involved	in	
gang-related	activities.	The	goal	is	to	promote	social	development	and	rehabilitation	of	the	youth	
involved	by	focusing	on	strengthening	protective	factors	and	reducing	risk	factors.	

	
WHO:	Calgary	Police	Service	officers	with	key	partners.		

• Target	population:	ISSP,	MASST	and	S4	children	between	5	and	12	years	of	age.	YARD	youth	
between	10	and	17	years	of	age.	

	
WHERE:	Calgary.	
	
WHEN:	ISSP	began	in	2014;	MASST	began	in	2012;	S4	began	in	2010;	YARD	began	in	2008.		
	
PRIMARY	OBJECTIVE:	Prevention	and	early	intervention	initiatives	that	support	children	and	youth	who	
are	in	disadvantaged	circumstances	or	are	exhibiting	negative	behaviours	that	put	them	at	risk	for	criminal	
involvement	or	victimization.		
	
KEY	TAKE-AWAY:	Seek	to	promote	protective	factors	for	children	and	youth,	and	their	families,	
such	as	educational	achievement,	positive	parenting	skills,	positive	role	models,	and	development	
of	strong	supports	within	the	home	and	community.	
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CALGARY	URBAN	PROJECT	SOCIETY	(CUPS)	
Website:	http://cupscalgary.com/	
	
WHAT:	A	community	agency	that	aims	to	help	people	overcome	the	challenges	of	poverty,	and	attain	
brighter	futures	with	services	in	health,	education,	and	housing.	

• All	staff	are	trauma-informed,	and	are	mandated	to	complete	Brain	Story	certification.	
• Integrated	trauma-informed	care	is	at	all	agency	levels,	including	economic,	social-emotional,	

health,	and	developmental	supports.	
• 40%	of	healthcare	providers	are	administering	ACEs	questionnaires	to	patients,	and	scores	are	

being	documented.	
• Information	collected	in	the	ACEs	questionnaires	on	the	severity	of	trauma	informs	the	supports	

put	in	place	for	both	clients	and	staff.	
• Developed	a	new	theory	of	change	as	part	of	the	Strategic	Plan	for	2016	to	2021	–	this	Plan	includes	

intergenerational	effects	of	trauma,	and	how	transmission	can	impact	child	development.	
• Participated	in	the	Alberta	Family	Wellness	Initiative	Change	In	Mind	to	incorporate	brain	science.		

	
WHO:	Primary	healthcare	providers	(physicians,	psychologists,	social	workers).	

• Target	population:	Impoverished	families,	or	adults	with	trauma.	
	
WHERE:	Calgary.	
	
WHEN:	ACEs	questionnaire	implementation	and	trauma-informed	approach	to	clients	began	in	2016.		
	
PRIMARY	OBJECTIVE:	To	support	Calgarians	in	overcoming	adversity,	to	reach	their	potential,	and	end	the	
cycle	of	poverty	and	trauma	for	themselves,	and	their	family.	
	
NEXT	STEPS:	Would	like	to	integrate	questions	related	to	environment	and	community	experience	(ie:	
income,	racism,	neighbourhood	safety)	with	the	ACEs	questionnaire.	
	
KEY	TAKE-AWAY:	Aim	to	create	a	cultural	shift	whereby	service	providers	think	about	what	has	
happened	to	the	client,	rather	than	what	is	wrong	with	them.	The	hope	is	to	decrease	the	stigma	of	
childhood	adversity	so	that	is	becomes	a	topic	that	all	healthcare	providers	feel	comfortable	talking	
to	their	patients	about.	
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CASA:	CHILD,	ADOLESCENT	AND	FAMILY	MENTAL	HEALTH	
Website:	https://www.casaservices.org/		
	
WHAT:	A	healthcare	organization	offering	mental	health	assessment,	treatment,	and	consultation	for	
infants,	children,	adolescents,	and	their	families.	

• Programs	range	from	prevention	and	early	intervention,	to	intensive	tertiary	treatment.	
• Also	offer	professional	training	and	consultation.	
• All	programs	provide	evidence-based	trauma-informed	care,	and	have	intake	forms	that	either	ask	

at	least	5	questions	about	the	child’s	trauma	history,	or	include	the	full	ACEs	questionnaire.	
• Some	of	the	programs	include:	

o Infant	and	Preschool	Services	–	community-based	family-centered	early	intervention,	
assessment,	and	treatment	for	infants	and	preschoolers.	

o School	Age	Services	–	community-based	mental	health	assessment	and	treatment	for	
children,	youth	and	their	families.	

o Collaborative	Assessment	and	Treatment	for	Children’s	Health	(CATCH)	–	early	intervention	
program	that	provides	mental	health	supports	and	outreach	to	families	involved	with	
Children	and	Family	Services.	

o Children’s	Day	Program	–	supports	children	with	identified	mental	health	and	learning	
concerns	to	improve	their	social	and	academic	skills.		

o Adolescent	Day	Program	–	a	program	that	works	to	improve	the	social	and	academic	
functioning	of	youth	struggling	in	school	with	serious	mental	health	issues	and	addictions.		

o Family	Therapy	Program	–	strengthens	the	ability	of	parents	to	support	children	with	a	
mental	health	disorder,	improve	family	relationships,	and	helps	professionals	to	support	
families	with	complex	dynamics.	

o Trauma	Clinic	–	for	children	experiencing	or	affected	by	attachment	disorder	and/or	
complex	developmental	trauma.		

o Trauma	and	Attachment	Group	(TAG)	–	for	children	with	attachment	disorders	and/or	
complex	developmental	trauma;	works	to	support	healthy	parent-child	relationships.	

o Psychological	Assessment	and	Consultation	(PAC).	
o Concurrent	Addiction	and	Mental	Health	Program	(CAMP).	
o Consultation	Services	for	Home	Visitation	Programs	and	Head	Start	Programs.		

	
WHO:	Psychiatrists,	psychologists,	nurses,	social	workers,	occupational	therapists,	and	other	professionals.	

• Target	population:	Children	and	adolescents	0	to	18	years	of	age,	and	their	families.	
	
WHERE:	Edmonton.	
	
WHEN:	Began	in	1988.	
	
PRIMARY	OBJECTIVE:	To	offer	accessible,	effective	mental	health	services	to	children	and	families,	and	to	
promote	knowledge	and	skill	in	the	field	of	children's	mental	health.		
	
NEXT	STEPS:	Continue	to	work	to	mitigate	the	impact	of	ACEs,	and	to	develop	guidelines	for	screening.	
	
KEY	TAKE-AWAY:	Best	practices	are	individualized,	and	it	is	not	appropriate	to	use	the	same	
approach	with	everyone.	It	is	important	to	understand	that	the	ACEs	questionnaire	was	developed	
for	a	general	practice	setting,	and	may	not	be	relevant	in	a	mental	health	intake	assessment.	There	
is	a	need	to	understand	the	purpose	of	collecting	data	on	ACEs,	and	to	develop	clear	guidelines	on	
when	it	should	be	used.	
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CATHOLIC	FAMILY	SERVICE	
Website:	www.cfs-ab.org		
	
WHAT:	A	non-profit	organization	that	“offers	a	wide	range	of	counseling,	education,	and	community	
programs	to	build	strong	families.		All	services	offered	are	trauma-informed.	

• Keys	focus	areas	are	mental	health	and	well-being,	empowering	parents,	healthy	children,	and	
success	in	school.	

• Louise	Dean	Centre:	
o A	wraparound	program	for	expectant	or	parenting	adolescents	working	to	complete	their	

high	school	education.	Helps	young	parents	meet	financial,	socio-emotional,	mental	health,	
and	educational	needs.	

o Every	young	woman	meets	with	intake	staff	and	is	assigned	a	social	worker	which	
completes	a	thorough	assessment:	

§ Includes	a	trauma	and	adversity	history,	social	determinants	of	health	
questionnaire,	and	ACEs	questionnaire	for	both	mother	and	infant/toddler	(score	
only	reported).	

§ New	resiliency	measure	recently	added	to	intake	assessment.	
o Follows	Play,	Participation	and	Possibilities	early	learning	and	childcare	curriculum	

framework.	
o Pyramid	model	for	supporting	emotional	competence	in	infants	and	young	children.	
o Follows	the	Attachment,	Self-Regulation	and	Competency	framework	for	intervention	with	

traumatized	youth.		
o Provide	infant	and	child	care	while	mothers	attend	classes	and	counseling	activities.	

• Counseling	services	–	at	the	Louise	Dean	Centre	and	in	the	community.	
• Community	transition	services	once	students	graduate	–	work	to	lessen	isolation	of	children	and	

families	in	community	by	connecting	families	with	mentoring,	services,	and	activities.	
• Naturally	Connected	–	pilot	project	working	with	young	moms	to	promote	development	of	natural	

supports.	
• Fathers	Moving	Forward	–	groups	and	individual	counseling	for	young	dads.	

	
WHO:	Social	workers,	teachers,	nurses,	physicians,	life	skill	coaches,	financial	coaches,	parent	coaches,	
dieticians,	statisticians,	administration.		

• Target	population:	Families	across	the	lifespan.	
	
WHERE:	Calgary	and	surrounding	communities.	
	
WHEN:	Began	learning	about	the	Brain	Story	and	the	impact	of	trauma	on	child	development	in	2014.	
Implemented	ACEs	and	resiliency	programs	and	screening	in	2016.		
	
PRIMARY	OBJECTIVE:	To	work	from	a	position	of	strength	to	shift	physical	and	emotional	health	towards	
a	more	resilient	trajectory.	To	build	strong	families.	
	
NEXT	STEPS:	Working	to	review	and	evaluate	new	resiliency	measure.	
	
KEY	TAKE-AWAY:	There	is	a	need	for	the	community	of	practice	working	in	ACEs,	trauma-informed	
care	and	resiliency,	to	come	together	to	determine	what	is	being	done,	what	has	been	working,	and	
what	needs	to	be	done	to	further	advance	practice	and	policy	in	this	area.	
	
	



		C	-	23	

CENTRE	FOR	REFUGEE	RESILIENCE	
	
CALGARY	CATHOLIC	IMMIGRATION	SOCIETY	
Website:	https://www.ccisab.ca/refugees/centre-for-refugee-resilience.html		
	
WHAT:	A	culturally	sensitive	program	for	refugee	and	immigrant	families	to	assist	with	settlement,	
integration,	and	access	to	supports	to	mitigate	the	effects	of	trauma.	

• Trauma-focused	therapy	for	ages	3	years	to	late	adulthood	–	for	individuals,	groups	and	families.	
• Offer	holistic	supports	that	assist	with	access	to	basic	needs,	and	community	involvement	with	

activities,	volunteering,	recreation,	etc.	
• Provide	community	connections	for	newcomers	by	matching	new	families	with	Canadian	

volunteers.	
• Have	many	multilingual	staff	members	and	easy	access	to	interpretation	support.	

WHO:	Therapists	and	counselors	(child	trauma,	adult	trauma,	crisis,	outreach),	mental	health	nurse,	case	
coordinators,	volunteers.	

• Target	population:	Therapy	for	3	years	of	age	and	up.	Supports	for	all	members	of	immigrant	and	
refugee	families.	

WHERE:	Calgary	and	surrounding	communities.	
	
WHEN:	Calgary	Catholic	Immigration	Society	has	been	working	with	refugees	since	1998.	The	Centre	for	
Refugee	Resilience	officially	began	in	February	2018.	
	
PRIMARY	OBJECTIVE:	“A	program	that	supports	immigrants,	refugees,	and	their	families	after	trauma.	We	
embrace	strengths-based,	holistic	practices	that	recognize	and	build	on	inherent	resilience.	We	offer	
accessible,	culturally-appropriate	services	that	address	trauma.”		
	
NEXT	STEPS:	Have	recently	added	a	permanent	family	therapist	to	their	team.	Continually	working	to	meet	
high	demands,	and	decrease	waitlists.		
	
KEY	TAKE-AWAY:	There	is	a	need	to	have	more	culturally	appropriate	services	that	enable	effective	
navigation	of	cultural	differences,	and	provide	adequate	supports	for	families	of	different	races,	
ethnicities,	religion,	etc.	
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CHANGE	IN	MIND	
	
ALBERTA	FAMLY	WELLNESS	INITIATIVE	
Website:	www.albertafamilywellness.org/what-we-do/change-in-mind		
	
WHAT:	A	learning	laboratory	for	understanding	how	advances	in	neuroscience	can	be	leveraged	to	create	a	
broader	systems	and	policy	change	to	support	and	improve	the	well-being	of	children,	youth,	families	and	
communities.	

• Supports	organizations	in	embedding	the	latest	science	into	policy	and	practice	through:	
o Education	of	staff	and	leadership.	
o Updating	programs	and	polices	to	reflect	new	science	knowledge.	
o Incorporating	the	latest	in	science-based	interventions	into	services.	

• Ultimately	aim	to	advance	practice	and	policy,	and	promote	regulatory	and	fiscal	changes	at	the	
local,	state/provincial,	national	and	international	levels.	

• As	a	training	initiative,	activities	with	this	work	included	cohort	meetings	on	topics	such	as	
initiative	orientation;	development	of	evaluation	tools;	webinars;	technical	assistance	for	
communication	materials	and	evaluation;	and	access	to	additional	resources	such	as	videos	and	
teaching	tools.	

	
WHO:	Content	and	communication	experts	providing	training	and	resources	to	organizations.		

• Target	population:	Non-profit	organizations	that	work	with	children,	youth	and	families.	
	
WHERE:	15	cohort	sites	across	North	American	–	10	from	USA,	5	from	Alberta.	
	
WHEN:	Began	in	2015.	
	
PRIMARY	OBJECTIVE:	To	infuse,	align	and	accelerate	neuroscience	research	within	cohort	sites	so	the	
organizations	develop	a	deeper	understanding	of	the	science.		
	
NEXT	STEPS:	Have	identified	opportunities	and	barriers	of	facilitating	and	accelerating	change	at	systems	
and	policy	levels.	
	
KEY	TAKE-AWAY:	By	using	strategies	that	are	appropriate	to	an	initiative's	particular	context	and	
the	needs	of	their	clients,	the	infusion	of	developmental	neuroscience	concepts	into	operations	is	
better	enabled.	
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CHILD	AND	ADOLESCENT	ADDICTION	AND	MENTAL	HEALTH	AND	PSYCHIATRY	PROGRAM	
(CAAMHPP)	
	
ALBERTA	HEALTH	SERVICES	
	
WHAT:	A	group	of	programs	offered	through	Alberta	Health	Services	that	include	inpatient	mental	health,	
children’s	day	treatment,	and	outpatient	services.		

• Continue	to	integrate	and	move	the	child	adversity	and	trauma-informed	care	agenda	forward	
within	programs.	

• Use	the	ACEs	questionnaire	with	clients	and	families	to:	
o Provide	insights	into	an	individual’s	possible	health	risks,	including	addiction	and	mental	

health.	
o Highlight	valuable,	clinically	relevant	information	in	a	systematic	way.	
o Provide	information	on	the	impact	of	intergenerational	trauma	on	families.	

• The	ACEs	information	collected	is	used	to	inform	treatment	to	identify	service	gaps,	and	inform	
program	planning.	It	also	impacts	how	care	is	provided	to	children	and	families	accessing	services,	
and	to	improve	response	to	growing	demands.		

• All	therapy	and	treatment	works	to	specifically	address	protective	factors	and	resilience.	
• Incorporating	a	resiliency	questionnaire	developed	by	Dr.	Michael	Unger.	
• Also	working	with	the	Calgary	Board	of	Education	to	integrate	resilience	into	programs	offered	in	

schools.		

WHO:	Collection	of	ACEs	scores	by	clinicians,	psychologists,	social	workers,	etc.,	on	the	frontline	associated	
with	CAAMHPP.	

• Target	population:	Children,	adolescents,	and	families	who	are	serviced	through	CAAMHPP.	A	
perinatal	population	is	served	through	the	Perinatal	Mental	Health	Program.		

WHERE:	Calgary	and	surrounding	communities.	
	
WHEN:	Began	in	late	2015;	as	of	September	2016,	all	clients	are	asked	about	ACEs.			
	
PRIMARY	OBJECTIVE:	To	identify,	treat	and	reduce	cumulative	mental	health	risks	by	reviewing	available	
research,	applying	this	research	to	clinical	practice,	capturing	and	analyzing	ACEs	data,	developing	
opportunities	for	knowledge	translation,	and	developing	system-side	service	provision	to	target	the	
reduction	of	cumulative	risks	associated	with	high	ACEs	scores.		
	
NEXT	STEPS:	By	2020,	aim	to	have	service	provision	work	to	prevent	further	accumulation	of	ACEs,	and	
mitigate	potential	health	risks	associated	with	toxic	stress.	
	
KEY	TAKE-AWAY:	Development	of	a	service	delivery	model	for	the	population	is	needed.	This	can	be	
accomplished	through	identification	of	those	most	at-risk	through	applying	targeted	approaches	to	
mitigate	poor	outcomes.	
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CHILD	HEALTH	INTERVENTION	AND	LONGITUDINAL	DEVELOPMENT	(CHILD)	STUDIES	PROGRAM	
Website:	http://www.childstudies.ca/		
	
WHAT:	“A	research	program	focused	on	children	growing	up	in	families	affected	by	toxic	stress	–	parental	
mental	illness,	addictions,	violence	and	poverty.”	

• Alberta	Pregnancy	Outcomes	&	Nutrition	(APrON):	
o Cohort	study	of	2200	mother-child	dyads,	and	1200	fathers	followed	from	pregnancy.	
o Assess	ACEs	and	how	they	impact	child	development.	

• Attachment	and	Child	Health	(ATTACH):	
o An	intervention	program	designed	to	address	ACEs	in	children	by	promoting	maternal	

reflective	functioning	(insight	into	another	person’s	thoughts	and	feelings)	to	encourage	
more	sensitive	parenting.	

o Mothers	with	infants	and	children	up	to	5	years	of	age.	
• Helping	Early	Adjustment	and	Relationships	to	Thrive	(HEART)	Project:	

o In	collaboration	with	Children	and	Family	Services,	this	project	provides	supports	for	
caregivers	with	children	who	have	been	apprehended.	

o Children	from	preschool	to	5	years	of	age.	
• Video-Feedback	Interaction	Guidance	for	Improving	Interactions	Between	Depressed	Mothers	and	

their	Infants	(VID-KIDS):	
o Work	to	promote	healthy	relationships	between	infants	and	mothers	with	depression.	
o Mothers	with	their	infants	less	than	1	year	of	age.	

• Working	for	Kids	–	partnership	with	Judy	Cameron:	
o Work	with	low	income	families	to	enable	understanding	of	the	brain	science	of	child	

development.	
o Low-income	families	with	children	in	preschool.	

• Maternal	and	Paternal	ACEs	Studies:	
o How	parental	ACEs	can	affect	DNA	methylation	in	their	children.	
o Families	in	the	APrON	study.	

• Male	and	Female	Intimate	Partner	Violence	supports:	
o Intervention	programs	for	those	who	have	been	exposed	to	family	violence	and	other	ACEs.	

	
WHO:	Led	by	Dr.	Nicole	Letourneau.	

• Target	population:	please	see	above	for	each	project.	
	
WHERE:	Primarily	Calgary-based.	
	
WHEN:	APrON	began	in	2008;	ATTACH	in	2015;	HEART	in	2015;	VID-KIDS	in	2017;	Working	for	Kids	in	
2017;	Maternal	ACEs	Study	in	2017;	Paternal	ACEs	Study	in	2018;	Male	and	Female	Intimate	Partner	
Violence	in	2017.	
	
PRIMARY	OBJECTIVE:	"1)	To	understand	the	mechanisms	underlying	how	toxic	stress	affects	children's	
health	and	development.	2)	To	create,	test,	and	share	innovative	interventions	to	inspire	action	and	
promote	health	and	development	of	children	in	families	affected	by	toxic	stress."	
	
NEXT	STEPS:	Studying	adversity	and	how	it	affects	epigenetics	and	genetics,	and	how	programs	and	
interventions	can	impact	the	genome.	
	
KEY	TAKE-AWAY:	The	knowledge	acquired	from	research	findings	can	inform	practice	and	policy	
changes	inspiring	action	to	better	support	families.	
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EAST	CALGARY	FAMILY	HEALTH	CENTRE	
	
ALBERTA	HEALTH	SERVICES	
Website:	https://www.albertahealthservices.ca/info/facility.aspx?id=1036102&service=1057462		
	
WHAT:	Provides	primary	healthcare	primarily	within	the	disadvantaged	community	of	Forest	Lawn	in	
Calgary.	

• Many	of	the	residents	have	complex	health	needs	–	the	clinic	particularly	focuses	on	these	patients.	
• Designed	to	meet	the	needs	of	the	residents	within	one	location,	and	develop	plans	to	address	

physical,	psychological,	and	social	needs.	
• The	entire	clinic	is	trauma-informed:	

o Staff	are	all	trained	around	ACEs	and	trauma,	and	strive	to	create	a	safe	environment	to	
enable	discussions	with	patients.	

o Patients	are	educated	on	how	ACEs	and	trauma	can	affect	their	physical	and	psychological	
health.		

o The	waiting	room	is	designed	to	be	a	safe	place.	
o Trauma-specific	therapy	sessions,	including	trauma-specific	cognitive	behavioural	therapy,	

dialectical	behaviour	therapy,	eye	movement	desensitization	and	reprocessing	(EMDR)	
psychotherapy,	and	art	therapy.	

	
WHO:	Multi-disciplinary	team	including	physicians,	nurse	practitioners,	nurses,	pharmacists,	
physiotherapists,	psychologists,	social	workers,	dieticians,	etc.	

• Target	population:	Individuals	and	families	with	complex	health	needs.	
	
WHERE:	Forest	Lawn	community	in	Calgary.	
	
WHEN:	The	clinic	began	in	2013.		
	
PRIMARY	OBJECTIVE:	To	provide	trauma-informed	supports	and	services	in	a	safe	space	where	patients	
can	share	past	experiences	without	risk	of	retraumatization,	or	vicarious	traumatization	of	other	patients	
or	service	providers.	
	
NEXT	STEPS:	In	the	process	of	developing	an	evidence-based	trauma-informed	intervention	for	chronic	
disease.	
	
KEY	TAKE-AWAY:	There	are	many	links	between	chronic	disease	and	past	traumatic	experiences.	
There	is	a	need	for	development	of	interdisciplinary	interventions	that	address	these	chronic	
conditions	in	conjunction	with	providing	supports	to	mitigate	the	effects	of	trauma	and	adversity.	
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EDMONTON	ADULT	BARIATRIC	SPECIALTY	CLINIC	
Website:	https://www.albertahealthservices.ca/info/service.aspx?id=1008784		
	
WHAT:	A	clinic	that	provides	supports	for	adult	patients	with	obesity,	including	medical,	surgical	and	
psychological	interventions.		

• In	addition	to	general	physical	assessments,	every	patient	is	screened	during	first	consultations	for	
any	occurrence	throughout	their	lives	of	abuse,	parental	substance	abuse	or	mental	health	
disorders,	trauma,	bullying,	immigration,	frequent	moving,	etc.	

o Majority	of	individuals	presenting	to	this	clinic	have	never	been	screened	before.	
• Referral	to	psychologists	available	at	the	clinic	if	there	is	any	indication	of	adverse	exposures	or	

need	of	mental	health	support.	
• Provide	short-term	treatments	and	counseling	within	the	clinic.	
• Also	assist	patients	with	connecting	to	community	resources	and	supports.	

	
WHO:	Multi-disciplinary	team	consisting	of	doctors,	surgeons,	psychiatrists,	psychologists,	nurses,	
occupational	therapists,	and	dieticians.		

• Target	population:	Adult	patients	with	obesity.	
	

WHERE:	Edmonton	in	the	Royal	Alexandra	Hospital.	
	
WHEN:	The	clinic	opened	in	2005	in	the	Outpatient	Department	of	the	Royal	Alexandra	Hospital.	
	
PRIMARY	OBJECTIVE:	To	provide	multi-disciplinary	assessment	and	intervention	for	people	with	obesity.			
	
NEXT	STEPS:	Many	of	the	patients	seen	have	never	been	screened	for	abuse,	trauma,	etc.,	and	have	been	
dealing	with	the	impact	of	these	adversities	their	whole	lives.	This	trauma	is	a	huge	barrier	that	frequently	
needs	to	be	overcome	before	other	treatment	can	be	administered.	The	clinic	continues	to	work	to	
streamline	the	multi-disciplinary	supports	available.	
	
KEY	TAKE-AWAY:	There	is	a	need	for	better	screening	of	ACEs,	and	other	types	of	trauma,	in	
primary	care	so	earlier	identification	and	management	can	occur	to	mitigate	the	effects	of	
adversity.		
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EMBRACE	
	
WHAT:	A	multi-phase,	large-scale	research	program	that	is	investigating	the	relationship	between	ACEs,	
and	physical	and	mental	health	outcomes	among	Albertan	adults.	

• There	are	4	phases:		
o 1)	Develop	and	validate	an	ACEs	measure,	and	creation	of	an	advisory	group	of	those	who	

have	experienced	ACEs.	
§ The	advisory	group	continues	to	remain	involved	throughout	all	phases.	

o 2)	Large	scale	replication	of	the	first	ACEs	study:	
§ Approximately	4000	participants.	
§ Albertan	statistics	found	to	be	very	similar	to	the	first	Kaiser	Permanente	ACEs	

study.	
§ Also	examined	life	experiences,	healthcare	usage,	resilience,	emotional	regulation,	

and	interpersonal	problems.	Looking	at	these	areas	continues	throughout	Phases	3	
and	4.	

o 3)	Develop	and	test	an	intervention	for	people	with	high	ACEs	scores	(3	or	more)	in	primary	
care:	

§ ACE-informed	adult	group	treatment	program	=	EmbrACE.	
§ 6	week	program	by	trained	mental	health	clinicians	in	primary	care	settings.	

o 4)	Test	the	intervention	in	an	randomized	controlled	trial:	
§ Currently	preparing	for	phase	4.	
§ 2	groups	will	be	compared	–	those	with	immediate	interventions	in	comparison	to	

those	with	delayed	interventions.	
§ Biomarkers	will	also	be	studied.	

WHO:	Led	by	Dr.	Keith	Dobson	&	Dr.	Dennis	Pusch	
• Partners:	Alberta	Health	Services,	University	of	Calgary,	and	Primary	Care	Networks.	
• Shared	Mental	Healthcare	program	staff,	primary	care	physicians	and	frontline	workers.	
• Target	population:		Albertan	adults,	18	years	and	over,	accessing	primary	care.	

WHERE:		Calgary	and	area	in	primary	care	clinics.	
	
WHEN:	Began	in	2012.	
	
PRIMARY	OBJECTIVE:	The	goal	of	this	research	program	is	to	provide	evidence	to	inform	treatment	and	
supports	for	adults	who	have	experienced	ACEs	to	improve	their	health	outcomes.	The	aim	is	the	
development	and	implementation	of	a	treatment	protocol	that	will	expand	choice,	improve	quality	of	care,	
alleviate	mental	health	disorders	and	other	sequelae	of	adversity	in	childhood,	and	decrease	healthcare	
costs.	
	
NEXT	STEPS:	Complete	a	randomized	controlled	trial,	and	test	the	intervention	that	has	been	developed.	
Biomarkers	will	also	be	examined	at	determined	points	throughout	the	trial.	Development	and	
implementation	of	an	intervention	that	can	be	used	for	individuals	who	have	experienced	ACEs.		
	
KEY	TAKE-AWAY:	Incorporate	ACEs	and	resilience	tools	as	part	of	clinical	management	in	Albertan	
primary	care	clinics.	
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FIRST	2000	DAYS	NETWORK	
Website:	http://www.2000days.ca/	
	
Strengthening	Families	Framework	Resource:	
https://www.cssp.org/reform/strengtheningfamilies/2014/The-Strengthening-Families-Approach-and-
Protective-Factors-Framework_Branching-Out-and-Reaching-Deeper.pdf		
	
WHAT:	The	First	2000	Days	Network	is	a	catalyst	for	linking,	aligning	and	leveraging	efforts	in	the	Early	
Childhood	Development	(ECD)	system	to	enable	collective	action	toward	improving	ECD	outcomes.		

• A	Parental	Resilience	Project	based	off	of	the	Strengthening	Families	Framework	–	strengthening	
Parental	Resilience	is	one	of	the	five	promotive	factors	that	support	healthy	development	of	
children,	and	reduces	risk	factors	(associated	with	ACEs,	etc.)	enabling	positive	child	and	family	
well-being.		

o This	project	invites	organizations	that	provide	services	and	supports	to	parents,	to	explore	
their	current	practice	in	supporting	Parental	Resilience,	and	how	a	Strengthening	Families	
approach	may	enhance	their	practice.	

o The	opportunity	is	structured	as	a	series	of	workshops	with	support	from	a	coach	in	
between,	over	the	course	of	approximately	14	months.	

o In	addition	to	change	within	the	individual	organizations,	the	opportunity	promotes	
relationships	and	collective	action	amongst	participants.		
	

WHO:	First	2000	Days	coaches	lead	workshops	and	meetings.	
• Target	population:	Organizations	that	support	families	with	children	ages	0	to	5	years.		

WHERE:	Calgary	and	surrounding	communities.	
	
WHEN:	Capacity	building	efforts	based	on	Strengthening	Families	began	January	2016;	currently	in	its	3rd	
round.		
	
PRIMARY	OBJECTIVE:	To	provide	participating	organizations	with	a	common	quality	standard	to	explore	
their	current	individual	and	collective	practices	around	supporting	Parental	Resilience,	to	ultimately	
impact	outcomes	for	children	and	families.		
	
NEXT	STEPS:	To	continue	building	relationships	and	cross	sectors	to	promote	system-level	changes	and	
improvements	for	early	childhood	development.	
	
KEY	TAKE-AWAY:	To	further	work	in	ACEs	and	resiliency,	an	aligned	strategy	that	promotes	
supports	for	parental	and	child	well-being	is	needed	starting	from	a	provincial	level	integrated	in	
policy,	all	the	way	down	to	frontline	organizations	interacting	directly	with	children	and	their	
families.		
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FOUNDATIONS	OF	CAREGIVER	SUPPORT	
	
MINISTRY	OF	CHILDREN’S	SERVICES		
Resource:	http://www.alignab.ca/wp-content/uploads/2016/10/Foundations-of-Caregiver-Support-
June-2015-Final.pdf	
	
WHAT:	Training	modules	and	resources	to	provide	principles,	guidelines	and	practices	enabling	
development	of	caregivers’	capacity	to	support	the	safety	and	well-being	of	infants,	children	and	youth.		

• Translation	of	research	on	the	development	of	children’s	brains	following	trauma,	to	educate	
caregivers,	and	promote	the	creation	of	tailored	supports.	

• To	give	caregivers	specific	tools	to	change	their	way	of	thinking	from	‘what’s	wrong	with	you’	to	
‘what	has	happened	to	you’	to	help	deal	with	trauma,	enhance	development,	and	build	resiliency.	

• There	are	5	training	modules:	
o Trauma.	
o Core	story.	
o Loss	and	grief.	
o Child	and	adolescent	development.	
o Multigenerational	trauma	in	Indigenous	populations.	

• A	broad	definition	of	caregiver	is	used	–	“an	individual	who	helps	an	infant,	child	and	youth	to	
achieve	safety,	permanency	and	well-being”,	which	can	include	parents,	grandparents,	foster	
parents,	kinship	carers,	child	intervention	workers,	etc.	

• Currently	finalizing	development	of	these	training	modules.	

WHO:	Led	and	sponsored	by	the	Ministry	of	Children’s	Services.	
• Target	population:	Families	with	children	and	youth	up	to	24	years	of	age,	potentially	impacted	or	

vulnerable	as	a	result	of	ACEs.	Also	includes	agencies	and	organizations	that	work	with	families,	
children	and	youth.		

WHERE:	Alberta-wide.	
	
WHEN:	Evidence	document	produced	in	June	2015.	Training	modules	are	beginning	June	2018.	
	
PRIMARY	OBJECTIVE:	“Our	vision	for	infants,	children	and	youth	…	is	that	they	are	nurtured	by	
empathetic,	responsive	caregivers	who	accept	them	as	they	are,	respond	to	them	in	a	developmentally	
appropriate	manner,	interpret	their	behaviour	through	a	trauma-informed	lens	and	have	an	appreciation	
for	the	impact	of	grief	and	loss.	We	recognize	that	Aboriginal	infants,	children	and	youth	have	unique	
identity	and	cultural	connected	needs	that	must	be	supported	by	the	adults	in	their	lives.”	
	
NEXT	STEPS:	Development	of	additional	modules	that	delve	deeper	into	topics	introduced	in	the	first	
modules,	such	as	ACEs,	the	Brain	Story,	and	building	resiliency.	
	
KEY	TAKE-AWAY:	A	universal	language	around	ACEs	and	resiliency	for	all	those	who	work	with	
children	and	their	families,	such	as	schools,	childcare	supports,	etc.,	would	enable	further	
knowledge	translation	and	coordination	of	approaches.		
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HEALTHY	CHILDREN	AND	FAMILIES	
	
ALBERTA	HEALTH	SERVICES	
Website:	https://www.albertahealthservices.ca/info/page13568.aspx		
	
WHAT:	A	department	in	Alberta	Health	Services	that	uses	a	population	health	approach	to	address	the	
needs	of	the	preconception,	maternal,	infant,	child	and	youth	populations,	and	their	families.	Primary	
prevention	is	the	main	focus,	though	some	elements	of	secondary	prevention	are	also	employed.	

• ReadyOrNotAlberta.ca	–	a	website	that	provides	information	and	resources	to	promote	healthy	
lifestyles	during	preconception	for	men	and	women	18	to	44	years	of	age.	

• Healthy	Parents,	Healthy	Children	–	online	and	print	books	for	expectant	parents,	and	parents	of	
children	up	to	6	years	of	age,	as	well	as	healthcare	providers.	These	resources	have	up-to-date	
evidence	information	to	enable	healthy	pregnancies	and	healthy	child	development.	

• Alberta	Health	Services	Breastfeeding	Strategy	–	consists	of	online	breastfeeding	modules,	and	a	
Breastfeeding	Education	Module	is	in	development.	Policy	elements	have	also	been	drafted.	The	
goal	is	to	promote,	support	and	protect	breastfeeding	within	a	Patient	and	Family	Centred	Care	
Approach.	Breastfeeding	can	have	a	positive	effect	on	attachment,	and	maternal	mental	health.	

• Postpartum	Depression	Screening	Policy	–	working	to	standardize	the	screening	process	in	Public	
Health	Well-Child	Clinics	across	Alberta.	Screening	will	be	offered	to	all	eligible	mothers	at	the	2	
month	well-child	clinic,	and	can	be	offered	up	to	1	year	postpartum.	

• Public	Health	Well-Child	Clinic	Standardization	–	non-immunization	activities	have	been	
standardized	across	the	province	to	routine	and	non-routine	activities.	Routine	activities	include	
breastfeeding/nutrition,	child	growth	measurement,	injury	prevention,	parent/family	adjustment,	
postpartum	depression,	tobacco	exposure	reduction,	and	safe	infant	sleep.	The	non-routine	
activities	include	domestic	violence,	general	development	and	behavior,	hearing,	hip	dysplasia,	oral	
health,	plagiocephaly/fontanels/sutures,	and	vision.	All	of	these	activities	support	healthy	child	
development,	and	will	provide	support	and	guidance	to	parents	and	children.	Public	health	nurses	
will	refer	to	other	healthcare	providers	and	community	resources	as	needed.		

• Healthy	Children	and	Youth	–	work	to	build	healthy	school	communities	using	the	Comprehensive	
School	Health	approach	to	promote	physical	activity,	healthy	eating,	and	positive	mental	health.		

• Teaching	Sexual	Health–	accredited	website	that	targets	teachers	and	parents.	The	teacher	portal	
provides	lesson	plans	related	to	sexual	health	to	increase	teachers’	skills,	comfort	and	knowledge.	
The	parent	portal	provides	parents	of	children	0	to	18	years	of	age	with	information	and	resources.		

	
WHO:	There	are	5	teams:	Reproductive	Health;	Early	Childhood;	Healthy	Parents,	Healthy	Children;	
Healthy	Children	and	Youth	(up	to	18	years);	Knowledge	Translation	and	Evaluation.	

• Target	population:	Preconception	to	18	years	of	age	and	their	families.	
	
WHERE:	Alberta-wide.	
	
WHEN:	-	
	
PRIMARY	OBJECTIVE:	To	promote	health	and	prevent	disease	in	Albertans	by	using	a	population	health	
approach.		
	
NEXT	STEPS:	Implement	breastfeeding	modules	and	policy;	postpartum	depression	screening	and	policy.		
	
KEY	TAKE-AWAY:	"Healthy	children	emerge	most	often	from	healthy	families,	and	healthy	families	
are	in	turn	promoted	by	healthy	communities."	
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HOME	VISITATION	PROGRAM	AND	ALBERTA	HOME	VISITATIONS	NETWORK	ASSOCIATION	(AHVNA)	
	
ALBERTA	HEALTH	SERVICES	
Websites:	https://www.albertahealthservices.ca/info/service.aspx?id=7388		&	https://www.ahvna.org/		
	
WHAT:	Alberta	Health	Services	Home	Visitation	Program	is	partnered	with	Alberta	Human	Services	and	
provides	first-time	parents	with	parenting	support	and	education.	Alberta	Home	Visitations	Network	
Association	(AHVNA)	is	a	non-profit	society	that	promotes	best	practices	and	standards	of	home	visitation	
programs.	

• Home	Visitation	Program	and	AHVNA	provide	weekly	home	visits	to	first-time	parents	to	support	
and	educate	them	on	parenting	skills	and	strategies.		

• Home	visitation	programs	support	parents	in	child	rearing	by	teaching	parenting	skills,	promoting	
positive	parent-child	relations,	and	supporting	child	development.		

• Early	involvement	allows	practitioners	to	detect	potential	root	causes	affecting	the	child’s	well-
being,	such	as	family	violence,	sexual	abuse,	poverty,	and	mental	health	issues,	allowing	for	
preventable	measures	to	be	put	in	place	to	avoid	negative	outcomes.	

• Holistic	approach	important	to	respond	to	the	diverse	needs	of	parents.	
	
WHO:	AHS	Home	Visitation	Program:	Services	providers	-	home	visitors	and	registered	nurses.	

• AHVNA:	Home	visits	by	trained	staff.	
• Target	population:	First	time	pregnant	mothers	and	families	with	babies.	Children	age	0	to	6	years	

of	age,	with	priority	given	to	those	0	to	3	months	old.	
	
WHERE:	Alberta-wide.	
	
WHEN:	AHVNA	was	launched	in	2001;	AHS	Home	Visitation	Program:	-.	
	
PRIMARY	OBJECTIVE:	The	goal	of	home	visitation	is	to	promote	healthy	child	development	by	creating	a	
safe	and	supportive	home	environment.		

	
NEXT	STEPS:	Home	Visitation	Program	should	be	available	to	all	vulnerable	families.	
	
KEY	TAKE-AWAY:	Early	involvement	that	encourages	healthy	parent-child	relationships	and	
community	collaboration	can	prevent	negative	outcomes	and	promote	healthy	child	development.	
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HULL	SERVICES	–	FAMILY	INITIATIVES	
Website:	https://www.hullservices.ca/services/family-initiatives		
	
WHAT:	An	organization	that	provides	a	continuum	of	services	for	children,	youth	and	families	in	order	to	
keep	families	together,	and,	in	some	cases,	help	with	reunification	of	children	back	into	the	family	home.	

• Provide	in-home	treatment	and	counseling	services	designed	to	improve	family	functioning	and	
support	families	with	any	issues	they	may	be	experiencing.	

o All	counseling	and	therapy	uses	a	trauma-informed	approach.	
• Address	issues	that	have	led	to	a	referral,	work	on	goals	identified	with	the	family,	and	develop	a	

family	service	plan	in	collaboration	with	the	family.	
o Issues	leading	to	referral	can	include	ACEs,	and	any	safety	concerns.	

• Work	to	empower	families	through	engagement	with	services	offered,	and	education	in	parenting,	
communication,	conflict	resolution	and	overall	family	wellness.	

• Support	families	by	helping	them	connect	with	community	and	cultural	resources.	
	
WHO:	Family	Specialists	and	other	staff	at	Hull	Services.	

• Target	population:	Children,	youth	and	families.	
	
WHERE:	Calgary.	
	
WHEN:	Began	in	1988.		
	
PRIMARY	OBJECTIVE:	To	provide	effective	services	for	children	and	families	to	promote	family	wellness	
and	safety.	To	work	to	ensure	permanency	for	children.		
	
NEXT	STEPS:	Will	continue	to	target	the	specific	needs	of	families	using	a	trauma-informed	approach.	
	
KEY	TAKE-AWAY:	-		
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IDENTITY-BASED	WRAPAROUND	INTERVENTION	(IBWI)	
Website:	http://www.ucalgary.ca/ibwi/	
	
WHAT:	A	project	providing	individualized	support	and	integrated	services	for	high	risk	and	gang	involved	
youth	from	an	immigrant	or	racialized	background	to	restore	and	strengthen	positive	identities.	

• Each	youth	is	assessed	using	the	Youth	Level	of	Service/Case	Management	Inventory	tool	to	
identify	risk	and	needs.	

• This	project	is	a	high-fidelity	wraparound	intervention	–	each	youth	develops	a	wraparound	team	
of	his	or	her	choice	(teachers,	probation	officers,	friends,	family,	etc.)	to	empower,	set	and	achieve	
goals.	

• Services	available	include:	tutoring,	counseling,	family	support,	pro-social/recreational	activities,	
life	skills	support,	and	mentorship	matching.	

WHO:	A	partnership	between	the	Faculty	of	Social	Work	at	the	University	of	Calgary,	an	immigrant-serving	
agency	called	the	Centre	for	Newcomers,	the	Calgary	Police	Service,	and	Guyn	Cooper	Research	Associates.	
The	project	also	involves	more	than	20	other	organizations	as	partners	(e.g.	school	boards,	other	non-
profits,	representatives	of	the	justice	and	healthcare	systems).	

• Target	population:	Medium-	to	high-	risk	immigrant	youth	or	children	of	immigrants	aged	12	to	
24	years.	

WHERE:	Calgary.	
	
WHEN:	Youth	intake	began	in	August	2014.	The	program	is	currently	wrapping	up	its	initial	phase	as	a	
pilot,	with	plans	being	developed	(and	funding	being	sought)	to	sustain	the	project	into	a	next	phase.	
	
PRIMARY	OBJECTIVE:	To	provide	more	coordinated,	effective	support	for	vulnerable	youth	in	Calgary	via	
stronger	partnerships	of	families,	schools,	and	community	members	who	can	work	together	for	the	
prevention	of	youth	involvement	in	criminal	and	gang-related	activities.	
	
NEXT	STEPS:	Continue	efforts	to	sustain	the	project.	Alongside	the	primary	youth	work,	continue	striving	
to	address	and	prevent	institutionalized	racism	and	other	adverse	impacts	on	potentially	vulnerable	youth	
at	family,	community,	and	societal	levels.	
	
KEY	TAKE-AWAY:	Integrated	supports	available	for	potentially	vulnerable	children	and	youth	is	
needed	to	promote	and	strengthen	positive	outcomes.	Structural	issues	affecting	newcomers	to	
Canada	also	need	to	be	considered,	such	as	discrimination	and	isolation.	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



		C	-	36	

LITTLE	WARRIORS	AND	BE	BRAVE	RANCH	
Website:	http://littlewarriors.ca/		
	
WHAT:	A	national	non-profit	organization	committed	to	the	awareness,	prevention	and	treatment	of	child	
sexual	abuse.	

• Little	Warriors:	
o Prevention,	advocacy,	and	education	of	child	sexual	abuse.	
o Deliver	workshops	across	Canada	to	relay	prevention	messages.	
o Present	information	in	a	culturally	sensitive	way	so	key	messages	shared	are	relevant	to	

multicultural	and	Indigenous	communities.	
o Work	to	reduce	the	stigma	associated	with	child	sexual	abuse.	

• Be	Brave	Ranch:	
o A	long-term	treatment	centre.	
o Intensive	trauma-informed	treatment	for	children	who	have	been	identified	as	having	been	

sexually	abused,	or	have	negative	emotional	or	behavioural	issues	as	a	result	of	abuse	or	
suspected	abuse.	

o A	safe	and	secure	place	for	children	and	youth	to	heal.	
o Program	for	girls	and	boys	8	to	12	years	of	age,	and	girls	13	to	16	years	of	age.	

• Helps	fill	the	mental	health	gap	of	time-delayed	traditional	child	sexual	abuse	counseling.	
• Provide	information	and	refer	to	supports	that	promote	healing	for	children	impacted,	as	well	as	

their	families.	
• Prevent	It!	Program	–	provides	child	sexual	abuse	prevention	strategies	to	adults	across	Canada.	
• Encourage	organizations	to	incorporate	prevention	policies	and	procedures.		
• Initial	ACEs	score	collected	during	intake	of	children	and	their	caregivers.	
• Beginning	to	look	at	intergenerational	transmission	of	ACEs	in	caregivers,	and	how	this	may	

potentially	be	a	contributing	risk	factor	for	the	occurrence	of	more	ACEs	for	children	with	a	history	
of	child	sexual	abuse.	

	
WHO:	Little	Warriors	and	Be	Brave	Ranch	therapists,	Indigenous	Elders,	and	other	staff	members.	

• Target	population:	Children	and	youth	ages	8	to	12,	and	13	to	16	years,	and	their	families;	adults	
and	organizations	working	to	prevent	child	sexual	abuse.	

	
WHERE:	Be	Brave	Ranch	is	located	in	Alberta;	children	are	received	from	across	Canada.	Prevention	
programs	and	strategies	are	spread	throughout	the	country.	
	
WHEN:	Little	Warriors	began	in	2008;	Be	Brave	Intensive	Treatment	Ranch	began	in	2015.	
	
PRIMARY	OBJECTIVE:	To	promote	awareness,	prevention,	and	treatment	of	child	sexual	abuse,	and	to	
provide	information,	supports	and	treatment	to	enable	healing.	
	
NEXT	STEPS:	Working	with	several	organizations	to	determine	any	correlation	between	executive	
functioning	skill	development	and	child	sexual	abuse;	working	on	understanding	the	intergenerational	
impacts	of	sexual	abuse;	continue	to	utilize	ACEs	information	as	it	relates	to	work	on	trauma-informed	care	
and	programming	
	
KEY	TAKE-AWAY:	When	considering	interventions	for	ACEs,	need	to	look	at	treating	not	only	the	
child	affected,	but	also	treating	the	family	as	a	whole,	and	ensuring	all	members	have	proper	
supports.	There	is	a	lot	more	work	that	needs	to	be	done	regarding	intergenerational	trauma	and	
how	to	prevent	transmission	of	ACEs.	
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MAHMAWI-ATOSKIWIN		
Website:	http://www.mahmawi-atoskiwin.ca/			
		
WHAT:	A	program	developed	in	an	alliance	between	Boys	and	Girls	Clubs,	Pathways	SCA,	and	Enviros	
Wilderness	School	that	collaborates	with	Children’s	Services	(CS.)		

• Mahmawi-atoskiwin	supports	Indigenous	families	involved	with	the	Indigenous	Children’s	Services	
(IS)	office	to	address	safety	concerns,	and	promote	family	healing	and	well-being.		

• Staff	engage	with	families	to	address	concerns	that	brought	their	involvement	with	Children’s	
Services,	ensure	that	children	and	families	remain	as	family	units,	and/or	to	build	on	the	capacity	of	
extended	family	to	support	children,	youth	and	families.	

• The	Program’s	service	delivery	model	centres	on	family	preservation	and	reunification,	and	
connecting	families	with	their	culture	is	regarded	as	an	essential	component	of	their	healing	and	
well-being.	This	is	offered	through	cultural	teachings,	practices	and	ceremonies	(both	land-based	
and	in	the	office),	as	well	as	on-site	access	to	Elders	and	a	cultural	resource	specialist	who	form	a	
continuum	of	support	from	a	traditional	lens.	The	goal	is	to	intervene	early	with	purposeful	
support.	

• Each	family	has	a	Wellness	Team	to	assist	families	to	address	concerns.	In	addition	to	cultural	
supports,	the	individual	and	their	family	can	draw	on	any	additional	family	members	or	supports,	
their	Family	Wellness	Partner,	CS	Case	Worker,	Lodge	Keeper	(to	support	visits	and	drives	for	
children	with	an	in-care	status)	and	any	other	supports	deemed	necessary	by	the	family.	

		
WHO:	Families	are	referred	by	the	Indigenous	CS	office.	
		
WHERE:	Calgary	area.	
		
WHEN:	The	Mahmawi-atoskiwin	office	is	open	from	Monday	to	Friday	and	on	Sundays,	with	family	
visitations	taking	place	Monday	to	Sunday	in	the	community	as	well.		
		
PRIMARY	OBJECTIVE:	To	work	with	families	to	promote	safety	and	wellness,	connect	with	cultural	and	
natural	supports,	and	help	build	personal	assets	and	accountability	to	enhance	healthy	living.	
		
KEY	TAKE-AWAY:	Working	with	families	through	traditional	Indigenous	teachings	and	other	
western	practices,	supports	a	holistic	culturally	sensitive	approach	to	promote	safety	and	wellness.	
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MCMAN	YOUTH,	FAMILY	&	COMMUNITY	SERVICES	-	CALGARY	AND	AREA	
Website:	https://www.mcmancalgary.ca/		
	
WHAT:	An	organization	that	supports	healthy	development	and	well-being	of	children,	youth	and	families.		

• Core	service	areas	consist	of:	
o Youth	Homelessness	and	Housing	Supports.	
o Youth	Transitional	Support	Services.	
o Supports	for	Youth	and	Families	Affected	by	Fetal	Alcohol	Spectrum	Disorder.	
o Family	and	Caregiver	Supports	–	in-home	support,	Foster	and	Kinship	Care.	
o Supports	for	Families	with	Children	with	Disabilities.	

• Work	to	enhance	practices,	programs	and	policies	to	target	and	address	the	impact	of	trauma	on	
children,	youth	and	families.	

o Sensitive	and	responsive	trauma-informed	services	are	integrated	into	programs	for	youth	
and	families.	

• McMan	has	integrated	Children’s	Services’	3	foundational	pillars	of	knowledge	and	practice	critical	
to	the	Foundations	of	Caregiver	Support:	

o Developmentally	Appropriate	Caregiving	–	caregivers	will	provide	sensitive	caregiving	and	
respond	to	the	needs	of	children	in	a	developmentally	appropriate	manner,	which	is	critical	
to	their	child’s	well-being,	and	promotes	healthy	growth	and	development.	

o Trauma-Informed	Caregiver	–	caregivers	will	be	able	to	recognize	trauma;	understand	the	
impact	of	trauma	on	child	and	adolescent	behavior	and	growth;	react	appropriately	to	
behaviours;	provide	care	and	support	through	a	trauma-sensitive	lens;	and	establish	a	
positive,	safe,	and	consistent	caregiving	environment.		

o Loss	and	Grief	–	caregivers	will	understand	the	grieving	processes	in	childhood	and	
adolescence,	and	provide	informed	care	and	support	by	perceiving	their	child’s	needs	based	
on	developmental	stages	and	experiences.	

• Development	of	an	agency	specific	framework	that	identifies	a	foundational	set	of	principles	to	
guide	service	delivery.	

o Includes	an	overview	of	ACEs,	the	Brain	Story,	trauma,	and	how	to	minimize	the	risk	of	
retraumatization.	

o A	practice	guide	and	e-learning	modules	have	been	created	from	this	framework.	
• Supplemental	training	(external/internal)	for	staff	in	the	area	of	working	with	Indigenous	

populations,	and	understanding	of	the	impact	of	intergenerational	trauma.	

WHO:	McMan	therapists	and	additional	staff.		
• Target	population:	Children	and	youth	aged	0	to	24	years,	and	their	families.	

	
WHERE:	Calgary	and	surrounding	communities.	
	
WHEN:	The	foundational	framework	will	be	in	place	for	June	2018.		
	
PRIMARY	OBJECTIVE:	To	provide	programs	and	services	that	are	sensitive	to	the	impact	of	trauma,	
constantly	keeping	in	mind	how	traumatic	experiences	affect	children,	youth	and	their	families,	and	also	
the	staff	that	work	with	them.	
	
NEXT	STEPS:	Fully	integrate	new	foundation	framework	and	e-learning	modules.	
	
KEY	TAKE-AWAY:	There	is	a	lot	of	information	and	training	offered	in	the	area	of	trauma-informed	
practice,	all	with	slightly	different	angles.	Currently	working	to	solidify	a	framework	that	is	
supported	by	research	and	is	aligned	with	mission	and	goals	of	the	organization.	
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MENTAL	HEALTH	CAPACITY	BUILDING	(MHCB)	IN	SCHOOLS	INITIATIVE	
	
ALBERTA	HEALTH	SERVICES	
Website:	www.albertahealthservices.ca/amh/page2754.aspx	
	
WHAT:	An	evidence-based	initiative	that	works	to	promote	positive	mental	health	in	children,	youth,	and	
families,	as	well	as	those	individuals	in	the	community	who	interact	with	children	and	youth.		

• This	program	framework	is	a	developmental	approach	within	an	ecological	context	to	consider	
what	children	need	and	when	they	will	experience	risk,	and	to	gear	programming	to	specific	needs	
of	the	various	developmental	stages.	

• Using	MHCB	frameworks,	schools	can	plan	programming	that	will	run	throughout	the	year	that	is	
tailored	to	school	culture	and	age	groups.	

• Provide	the	staffing	and	support	required	to	implement	an	integrated,	school-based	community	
mental	health	promotion	and	prevention	program.	

• Teach	administration	and	frontline	teaching	staff	to	enable	program	sustainability,	and	for	these	
programs	to	become	embedded	within	the	school	culture.	

• Collaborate	with	community	partners	to	facilitate	access	to	early	intervention	and	treatment	
services.	

• Work	to	mitigate	the	effects	of	ACEs,	support	resilience,	and	build	capacity	in	schools	and	
communities.	

• Manage	contracts	for	MHCB	in	schools.	
• Early	intervention	gaps	are	identified	to	enable	mental	health	promotion	and	prevention	in	

children,	families,	and	communities.	
	
WHO	Contractual	relationship	with	school	jurisdictions	and	community	partners.	

• Target	population:	Children	and	adolescents	in	kindergarten	through	Grade	12.	
	
WHERE:	37	sites	throughout	Alberta.	
	
WHEN:	Began	with	5	pilot	projects	in	2006.	
	
PRIMARY	OBJECTIVE:	To	address	mental	health	promotion	and	prevention	in	children,	and	youth,	and	
their	families.	

	
NEXT	STEPS:	Recently	received	funding	for	15	additional	programs.	
	
KEY	TAKE-AWAY:	“Improve	knowledge	of	and	access	to	effective	and	innovative	services	across	the	
mental	health	continuum	through	community	collaborative	networks	with	schools,	health	supports,	
and	community	agencies	to	coordinate	and	streamline	existing	services.”	
	
	
	
	
	
	
	
	
	
	



		C	-	40	

MOSAIC	REFUGEE	HEALTH	CLINIC	
	
MOSAIC	PRIMARY	CARE	NETWORK	
Website:	http://mosaicpcn.ca/services/Pages/Refugee-Health-Services.aspx		
	
WHAT:	A	primary	care	clinic	part	of	the	Mosaic	Primary	Care	Network	that	supports	government	
sponsored,	privately	sponsored,	and	asylum	claimant	refugees	with	health	and	social	needs	for	the	first	2	
years	of	settlement	in	Canada.	

• Refugee	Youth	Program:	
o Promotes	health	and	well-being	of	youth.	
o Addresses	mental	health	concerns.	
o Supports	the	healing	process	of	their	history	of	trauma.	
o Exploring	potential	collaborations	and	streamlining	referral	processes	with	youth-serving	

organizations.	
• Recreation	programs	for	youth:	

o In	collaboration	with	Boys	&	Girls	Club,	Calgary	Bridge	Foundation	for	Youth,	Calgary	
Catholic	Immigrant	Society,	and	other	youth	serving	organizations	to	enable	referrals	to	
recreation	programs	and	activities.	

o One	of	the	best	things	that	can	be	done	to	support	refugee	youth	with	their	trauma	is	create	
opportunities	for	recreation	and	play.	

	
WHO:	Registered	nurses	led	initiative;	family	physicians,	case	managers,	pediatricians.	

• Target	population:	Refugee	children	and	youth	ages	0	to	24	years.	
	
WHERE:	Calgary.	
	
WHEN:	Refugee	Youth	Program	was	created	in	November	2017.	
	
PRIMARY	OBJECTIVE:	To	decrease	the	impact	of	trauma	by	connecting	refugee	youth	with	formal	health	
services,	as	well	as	community	supports	and	recreation	activities.	
	
NEXT	STEPS:	Will	continue	to	meet	with	other	youth-serving	agencies	to	determine	if	services	can	be	made	
accessible	for	refugee	youth.	
	
KEY	TAKE-AWAY:	Clearer	communication	in	needed	between	the	sectors	about	the	supports	that	
are	being	provided	to	refugee	youth	and	families.	
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NEW	WAYS	FOR	FAMILIES	
Website:	https://www.newways4families.com/		
	
WHAT:	An	out-of-Court	structured	parenting	skills	method	intended	to	teach	potentially	high-conflict	
parents	undergoing	separation	or	divorce	the	skills	necessary	to	put	their	children	first	by	improving	their	
co-parenting	skills,	and	jointly	making	their	parenting	decisions	out-of-Court.	

• Goals	Summary:	
1. Teaching	parents	to	avoid	common	characteristics	of	high	conflict	families,	and	to	learn	or	

strengthen	skills	for	resiliency.	
2. To	help	parents	teach	their	children	skills	for	resiliency	in	this	time	of	huge	and	rapid	

change	in	the	foundation	of	their	family	life.	
3. To	strengthen	both	parents’	abilities	to	make	parenting	decisions.	
4. To	assist	professionals	and	the	Courts	in	assessing	each	parent’s	potential	to	learn	new,	

positive	ways	of	problem	solving,	and	organizing	their	family	after	a	separation	or	divorce.	
5. To	give	parents	a	chance	to	change	in	Court	cases	of	abuse	or	alienation	before	making	long-

term	court	orders	which	may	limit	their	contact	with	children,	or	require	additional	
treatment.	

• The	4	main	executive	functioning	skills	parents	are	taught	and	are	able	to	practice	are	1)	flexible	
thinking,	2)	managed	emotions,	3)	moderate	behaviors,	and	4)	checking	yourself.	These	skills	work	
to	practically	improve	communication	in	families.	

• Based	on	brain	science,	and	is	a	project	of	the	High-Conflict	Institute	(training	and	consultation	
group	that	helps	professionals	identify,	manage	and	prepare	for	the	most	complex	and	frustrating	
high-conflict	situations).	

• There	are	6	sessions	with	parent-skill	building	counselors,	and	6	sessions	with	parent-child-skill	
building	counselors.	Parents	return	to	Court	for	the	judge	to	assess	progress	and	accountability,	and	
to	see	if	parents	have	reached	an	agreement	so	final	terms	can	be	determined.	If	a	final	decision	has	
not	been	reached,	mediation	will	begin.	

• An	ACEs	inventory	for	each	parent	is	completed	on	entry	into	the	program.	

WHO:	Designed	and	led	by	Bill	Eddy,	LCSW,	Esq.	Team	consists	of	program	coordinator,	lawyers,	judges,	
counselors,	coaches,	and	mediators.	

• Target	population:	Families	with	potentially	high-conflict	divorce	or	separation.	

WHERE:	Medicine	Hat.	
	
WHEN:	Began	March	2011.	
	
PRIMARY	OBJECTIVE:	To	reduce	the	impact	of	conflict	on	children	in	potentially	high-conflict	divorce	and	
separation	cases.	Also	to	teach	parents	successful	self-management	and	co-parenting	skills.	
	
NEXT	STEPS:	Spread	to	other	cities	throughout	Alberta.	
	
KEY	TAKE-AWAY:	Emphasizes	parents	building	skills	for	positive	future	behaviour	and	long	term	
co-parenting	rather	than	focusing	on	past	negative	behaviour,	to	help	protect	children	as	the	
families	adapt	to	the	changes	after	a	separation	or	divorce.	
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PARENT	LINK	CENTRES	
Website:	http://www.humanservices.alberta.ca/family-community/15576.html		
	
WHAT:	A	network	of	centres	that	provide	parents	and	caregivers	resources	and	supports	to	promote	
positive	early	childhood	development.	

• Parent	Link	Centres	provide	free	programs	and	activities	to	encourage	positive	parenting,	and	
provide	information	on	child	development	and	parenting	skills.	

• Positive	Parenting	Program	(Triple	P)	–	program	offering	parenting	ideas	and	strategies.	
• Developmental	Screening:	Ages	and	Stages	Questionnaire.		
• Social	events	to	encourage	community	engagement	and	support	(workshops,	seminars,	events	and	

celebrations).	
• Support	parents	by	creating	environments	and	opportunities	for	parents	to	support	each	other.	

	
WHO:	Parent	Link	Centre	staff	and	partnerships.	

• Target	population:	Parents,	caregivers,	and	families.	
	
WHERE:	Parent	Link	Centres	operate	across	Alberta.	
	
WHEN:	-	
	
PRIMARY	OBJECTIVE:	To	provide	a	source	of	resources	that	responds	to	the	various	needs	of	different	
families	and	communities.	

	
NEXT	STEPS:	Aim	to	incorporate	Indigenous	perspectives	and	input	on	supports	provided.	
	
KEY	TAKE-AWAY:	Parent	Link	Centres	enable	parents	to	have	more	positive	parenting	skills,	be	
more	connected	to	community	resources,	feel	supported,	have	improved	family	functioning,	and	
have	greater	knowledge	of	community	resources	and	networks	of	social	support.	
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PATHWAYS	COMMUNITY	SERVICES	
Website:	http://pathwayscsa.org	
	
WHAT:	A	community	organization	that	provides	evidence-informed	supportive	services	that	are	guided	by	
Indigenous	teachings	to	Indigenous	children	and	families.	

• Strengthen	Indigenous	children	and	families’	circles	of	self,	family,	community,	and	culture.	
• Work	to	reduce	the	intergenerational	effects	of	trauma	by	teaching	positive	parenting	skills,	and	

supporting	Indigenous	parents	with	their	parenting	role.	
• Offer	several	programs	aimed	at	working	from	harm-reduction	and	strength-based	perspectives:	

o Home-based	parenting	supports	to	increase	social	networks,	increase	traditional	
knowledge,	provide	parenting	guidance,	etc.	

o Provide	stable	homes	for	Indigenous	youth	as	they	transition	out	of	the	child	welfare	
system.	

o After	hours	crisis	services.	
o Classes	and	programs	on	Indigenous	culture	for	children	and	youth.	

• There	are	several	annual	events,	including	a	Round	Dance,	and	a	conference.	
• This	organizations	aims	for:	

o Children	and	youth	to	have	a	strengthened	resiliency	and	capacity	for	success,	including	
preparedness	for	entering	adulthood.	

o Family	members	to	be	healthier	and	more	connected	to	communities.	
o Family	members	to	experience	healthy	and	resilient	relationships.	
o Cultural	identity	to	be	strengthened.	

	
WHO:	Staff,	counselors	and	clinicians	at	Pathways.	

• Target	population:	Indigenous	families	with	children.	
	
WHERE:	Calgary	and	surrounding	communities.	
	
WHEN:	Began	in	1988.	
	
PRIMARY	OBJECTIVE:	“Assisting	individuals	and	families	in	building	pathways	to	and	within	the	
community,	strengthening	their	natural	supports,	and	engaging	in	healthier	ways	of	living.”	
	
NEXT	STEPS:	-	
	
KEY	TAKE-AWAY:	Resilience	can	be	built	through	the	strengthening	of	social	support	networks,	
furthering	connection	to	community,	and	promoting	cultural	knowledge	and	awareness.	
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PREVENTION	AND	EARLY	INTERVENTION	FRAMEWORK	AND	ADDITIONAL	SERVICES	
	
MINISTRY	OF	CHILDREN’S	SERVICES	–	PREVENTION,	EARLY	INTERVENTION	AND	YOUTH	
	
WHAT:	A	branch	in	the	Ministry	of	Children’s	Services	working	to	promote	and	further	the	development	of	
supports	that	mitigate	the	effects	of	adversity	on	children	and	youth.	

1. Prevention	and	Early	Intervention	Framework	=	Resiliency	Framework:	
• Working	to	update	the	existing	Prevention	and	Early	Intervention	Framework	to	include	

more	evidence	basis	and	recent	research.		
• Looking	to	promote	services	that	build	relationships	and	natural	supports.	
• Incorporating	Indigenous	perspectives.	

2. Mentoring	services	are	available	for	youth	in	care.	Are	beginning	to	implement	Indigenous	
mentoring	programs.	

3. Advancing	Futures	Bursary	Program:	
• To	provide	supports	–	social,	emotional,	financial	–	as	youth	transition	out	of	care,	enabling	

access	to	postsecondary	education	and	employment.		
• Mentoring	and	other	long-term	supports	for	these	youth.	
• All	workers	involved	have	knowledge	of	the	impact	of	ACEs,	and	utilize	a	trauma-informed	

approach.	
	

WHO:	Prevention,	Early	Intervention	and	Youth	Branch	in	the	Family,	Community	and	Resiliency	Division	
of	the	Ministry	of	Children’s	Services.	

• Target	population:	Children	and	youth,	and	their	families,	involved	with	the	Ministry.	
	

WHERE:	Alberta-wide.	
	
WHEN:	The	Resiliency	Framework	in	currently	being	developed,	and	is	anticipated	to	be	completed	this	
summer.	Advancing	Futures	Bursary	Program	began	in	2004.	
	
PRIMARY	OBJECTIVE:	To	guide	regional	practice	of	development,	and	delivery	of	intervention	and	
prevention	supports	for	children	and	their	families,	thus	preventing	or	mitigating	the	effects	of	adversity	
and	trauma.	
	
NEXT	STEPS:	To	finish	development	of	projects,	and	begin	implementation	phases.		
	
KEY	TAKE-AWAY:	Incorporating	brain	science	and	recent	evidence	is	important	to	inform	ACEs	
prevention	and	resiliency	promotion	in	policy	and	practice.	
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REFORMING	THE	FAMILY	JUSTICE	SYSTEM	
Website:	www.rfjs.ca					
Collaborator	Blog:	https://rfjslab.wordpress.com/		Horizon	Scan:	https://albertarfjs.wordpress.com/		
	
WHAT:	An	initiative	that	seeks	to	shift	the	focus	of	the	family	justice	system	away	from	adversarial	legal	
responses	to	family	restructuring,	to	providing	supports	for	families	so	they	will	thrive.		

• This	is	a	fundamental	re-imagining	of	the	family	justice	system,	away	from	Courts	and	adversarial	
processes,	which	escalate	conflict	and	cause	harm,	as	evidenced	by	the	ACE	of	separation	and	
divorce.	The	key	outcome	that	we	seek	is	that	families	thrive,	even	as	they	restructure.	

• The	Theory	of	Change	developed	by	Collaborators	recognizes	that	family	justice	issues	are	
primarily	social,	relationship,	parenting,	and	financial,	that	contain	a	legal	element.	By	this,	we	
understand	that	we	need	to	untangle	social,	relationship,	parenting	and	financial	issues	from	legal	
issues,	and	empower	service	providers	to	create	the	supports	that	families	need	to	address	those	
problems,	outside	of	adversarial	legal	processes	and	away	from	the	Courts.	We	also	recognize	that	
legal	–	adversarial	–	responses	to	what	are	really	social,	relationship	and	financial	problems,	harms	
families.	Only	legal	issues	should	be	addressed	through	legal	processes,	and	to	the	extent	possible,	
the	response	should	be	non-adversarial	(e.g.	mediation,	negotiation	and	collaborative	family	law).	

• The	key	impact	we	seek	is	that	families	(parents	and	children)	will	thrive,	even	while	undergoing	
changes	to	family	structure.		

• Ultimate	goal	–	to	prevent	or	reduce	ACEs	that	occur	systematically	as	a	result	of	the	adversarial	
nature	of	the	family	justice	system,	and	to	promote	resilience	by	ensuring	that	supports	are	in	place	
to	assist	families	with	the	non-legal	issues	that	arise	upon	separation	and	divorce.	These	are	the	
social,	relationship,	parenting,	and	financial	supports	that	will	help	families	thrive,	even	while	they	
are	undergoing	the	restructuring	of	separation	and	divorce.		

• Workshops	and	facilitated	sessions	are	held	to	bring	together	collaborators	and	key	representatives	
from	the	family	justice	system,	and	other	service	providers,	to	encourage	alignment	with	the	
Theory	of	Change.		

	
WHO:	Co-Convened	by	the	Honourable	Justice	Andrea	Moen,	Court	of	the	Queen’s	Bench	of	Alberta;	
Assistant	Deputy	Minister	Mary	MacDonald,	Resolution	and	Court	Administration	Services,	Justice	and	
Solicitor	General;	and	Don	Cranston,	QC,	Law	Society	of	Alberta.	Network	of	350	collaborators	from	
throughout	the	family	justice	system,	which	includes	legal	and	non-legal	family	service	providers.	

• Target	population:	All	families	(parents	and	children)	who	are	involved	with	the	family	justice	
system	in	Alberta.	

	
WHERE:	Province	of	Alberta.	
	
WHEN:	Began	in	November	2013,	with	first	Collaborator	survey	and	Workshop	held	in	March	2014.	
	
PRIMARY	OBJECTIVE:	Helping	families	thrive,	even	as	they	undergo	the	restructuring	of	separation	and	
divorce.		
	
NEXT	STEPS:		Working	on	a	number	of	pilots	within	the	Courts,	government	and	community,	aimed	at	
changing	the	approach	for	families.	Also	piloting	digital	platforms	such	as	coParent	platform,	with	online	
communication,	calendar,	coaching	and	dispute	resolution	for	families	and	divorce	software,	“Undo”.	
	
KEY	TAKE-AWAY:	By	changing	the	focus	of	family	justice	away	from	legal	processes,	and	creating	
awareness,	coordination	and	availability	of	services	that	support	children	and	families	(social,	
relationship,	parenting,	and	financial),	the	negative	effects	of	family	restructuring	can	be	prevented.	
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RILEY	PARK	MATERNITY	CLINIC	
	
CALGARY	FOOTHILLS	PRIMARY	CARE	NETWORK	(CFPCN)	
Website:	https://cfpcn.ca/services/riley-park-maternity-clinic/	
	
WHAT:	A	team	of	family	physicians	providing	care	and	education	to	low-risk	pregnant	patients.	Currently	
involved	in	an	ACEs	history	taking	pilot	project	using	the	ACEs	score	as	a	population	health	tool	in	
conjunction	with	mental	health	screening	to	better	understand	each	patient’s	health	history,	and	respond	
with	a	trauma-informed	perspective.	

• This	project	has	3	phases:	
o Exploration	of	many	of	the	barriers	to	ACEs	history	taking,	and	building	education	and	

awareness	for	physicians,	nurses,	and	clinic	staff	through	Continuing	Medical	Education	for	
ACEs	and	Trauma-Informed	Care	strategies.	

o Launching	the	project	clinic-wide	across	the	Riley	Park	Maternity	Clinic,	and	after	each	ACEs	
history,	providing	handouts	about	ACEs	and	resources	patients	can	access.		Evaluation	of	
this	phase	included	surveys	for	both	physicians	and	patients.	

o Expanding	the	project	throughout	the	CFPCN	(in	collaboration	with	the	Bowmont	Medical	
Clinic),	and	throughout	other	Primary	Care	Networks	and	maternity	clinics	in	Alberta.	

• Either	an	ACEs	score	or	disclosure	of	specific	ACEs	is	given	to	the	physician	completing	the	history	
taking	–	this	is	dependent	on	patient	preference.	This	information	is	used	to:	

o Increase	awareness	for	patients	and	care	providers	on	the	impact	of	trauma	on	health.	
o Reduce	intergenerational	transmission	of	ACEs.	
o Assist	with	parenting	reflection	and	skills.	
o Identify	resources	and	supports	to	optimize	positive	outcomes.	

WHO:	Led	by	Dr.	Teresa	Killam.	ACEs	history	taking	completed	by	family	physicians.	
• Target	population:	Low	risk	pregnant	women.	

WHERE:	Riley	Park	Maternity	Clinic,	a	part	of	the	Calgary	Foothills	Primary	Care	Network.				
	
WHEN:	The	first	phase	of	the	pilot	occurred	from	November	-	December	2016.		All	physicians	began	ACEs	
history	taking	in	June	2017,	and	continue	to	routinely	take	ACEs	scores	on	all	pregnant	patients.			
	
PRIMARY	OBJECTIVE:	To	build	awareness	about	ACEs	and	brain	science	among	primary	care	providers.	
Having	an	understanding	of	the	context	in	which	a	person	has	lived	can	promote	provision	of	resources	and	
supports	tailored	to	meet	her	needs.	
	
NEXT	STEPS:	To	continue	phase	3	to	scale	up	the	project	for	family	physicians	in	the	CFPCN,	and	for	
interested	maternity	clinics	throughout	the	province.	
	
KEY	TAKE-AWAY:		

• The	routine	nature	of	taking	the	ACEs	history,	and	being	asked	the	results,	decreases	the	
stigma	around	ACEs	making	them	acceptable	to	both	care	providers	and	patients.		

• Increasing	capacity	for	healthcare	providers	to	practice	from	a	trauma-informed	perspective	
is	a	critical	first	step	in	the	response	and	management	of	ACEs	scores	in	patients.	

• Feedback	from	patients	indicate	that	when	their	physician	took	their	ACEs	score,	the	vast	
majority	felt	comforted,	better	understood,	and	thankful	to	be	asked.	
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SHELDON	KENNEDY	CHILD	ADVOCACY	CENTRE	
Website:	http://sheldonkennedycac.ca/		
	
WHAT:	A	non-profit	organization	that	works	to	help	children,	youth,	and	families	who	are	impacted	by	
abuse.	Continually	work	to	ensure	that	children	and	families	who	may	be	at	risk,	or	need	support,	are	
identified	as	early	as	possible	and	are	provided	with	the	assistance	they	need.	

• Wraparound	services	consist	of:	
o Investigations	and	forensic	interviews.	
o Victim	advocacy,	support	and	follow-up.	
o Court	preparation	and	support.	
o Specialized	medical	evaluation	and	treatment.	
o Specialized	trauma-focused	mental	health	services.	
o Case	review	and	monitoring.	
o Enhanced	training	for	staff,	students	and	key	stakeholders.	
o Development	of	outcome	measurement	and	research.	
o Community	education	and	prevention	services.	

• Building	the	message	–	have	several	initiatives	that	communicate	and	advocate	brain	science	and	
ACEs.	

• Training	initiatives	–	in	the	process	of	developing	online	training	and	education	resources	on	brain	
science,	ACEs,	and	trauma-informed	practice.	

• Working	with	schools	–	educate	schools	on	their	roles	in	keeping	children	safe,	and	how	to	
recognize	and	report	suspected	child	abuse.	A	Youth	Champion	supports	student-led	discussions	on	
abuse,	and	leads	school-based	action	plans	to	increase	awareness	of	abuse.	Also	work	with	
postsecondary	facilities	to	embed	a	curriculum	of	child	abuse	prevention,	intervention	and	trauma-
informed	practice.	

• Working	with	the	justice	sector	–	to	ensure	abuse	investigations	address	victims’	trauma	symptoms	
and	mental	health	needs.	A	victim	support	program	provides	ongoing	information,	emotional	
support,	and	referrals	to	families	as	they	navigate	the	system.	

• Prenatal	program	–	an	integrated	practice	model	to	advance	strong	and	sustainable	connections	to	
community	resources	to	support	healthy	pregnancies	and	early	childhood.		

	
WHO:	Multi-disciplinary	from	Calgary	Police	Services,	Alberta	Health	Services,	Children	and	Family	
Services,	Royal	Canadian	Mounted	Police,	Alberta	Education,	Crown	prosecutors,	etc.	

• Target	population:	Children,	youth	and	families.	
	
WHERE:	Calgary	and	surrounding	areas.	
	
WHEN:	Opened	in	2013.	
	
PRIMARY	OBJECTIVE:	To	work	with	education,	justice,	health,	and	family	services	to	identify	children	who	
may	need	additional	supports	and	provide	a	coordinated	response	and	care	plan.	
	
NEXT	STEPS:	Continue	to	work	to	create	a	better	way	to	protect	children,	support	victims,	and	help	build	
resilience	to	enable	recovery.	
	
KEY	TAKE-AWAY:	Coordination	of	services	is	essential	to	identifying	children	at	risk,	and	mitigating	
the	effect	of	trauma.	Brain	science	needs	to	be	embedded	in	the	school	curriculum,	and	become	a	
training	requirement	for	all	frontline	staff.	
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TERRA	CENTRE	
Website:	https://terracentre.ca/		
	
WHAT:	A	non-profit	organization	that	serves	pregnant	and	parenting	teens.	

• The	Terra	Centre	offers	many	services	including:	
o Promoting	parent	capacity	and	the	development	of	healthy	children	by	linking	families	to	

community	resources	and	natural	supports.	
o Social-emotional	mental	health	therapy	for	young	parents.	
o In	conjunction	with	the	Edmonton	Public	School	Board,	continued	learning	and	high	school	

completion	for	pregnant	and	parenting	teens.	
o Post-secondary	supports	and	scholarships	to	enable	continued	education.	
o Social-emotional	mental	health	therapy	for	participants.	
o Family	outreach	services	working	with	young	parents	in	the	community	providing	them	

with	supports	and	necessities	for	their	families.	
o Group	support	programs	consisting	of	prenatal	and	positive	parenting	classes	where	young	

parents	can	learn	in	a	safe	environment.	
o Young	Dads	program	providing	specific	parenting	supports,	outreach	services,	and	

resources	for	fathers.	
o Essentials	and	housing	services	to	provide	free	clothing	and	baby	essentials,	and	supports	

to	find	and	maintain	a	safe,	secure,	and	affordable	home.	
o Youth	leadership	programs	empowering	teen	parents	by	assisting	with	development	of	

leadership	skills.		
o Childcare	is	provided	for	young	parents	to	support	and	foster	parent-child	attachment,	and	

enables	completion	of	high	school.		
• Training	staff	about	toxic	stress	and	ACEs,	and	the	impact	on	development	of	young	parents,	as	well	

as	their	children.		
• Services	for	Education	Services	has	participants	complete	an	ACEs	questionnaire	for	themselves	as	

well	as	their	child	at	intake	to	enable	catered	supports	and	services.	Will	be	incorporating	this	
questionnaire	throughout	the	agency	in	fall	2018.	

	
WHO:	Educators,	therapists,	counselors,	public	health	nurses,	social	workers,	outreach	workers,	and	other	
support	staff.		

• Target	population:	Pregnant	and	parenting	teens	and	their	children.	
	
WHERE:	Edmonton.	
	
WHEN:	Have	been	incorporating	training	around	ACEs	and	toxic	stress	since	2016.	
	
PRIMARY	OBJECTIVE:	To	help	pregnant	and	parenting	teens	develop	the	self-reliance	and	skills	to	be	
successful	parents.		
	
NEXT	STEPS:	Moving	staff	training	around	ACEs	to	the	next	level	to	enable	identification	and	an	
understanding	of	symptoms	and	behaviours	seen	in	youth	who	have	experiences	ACEs	and	trauma.	
	
KEY	TAKE-AWAY:	If	you	introduce	ACEs	as	a	strength-based	tool	from	the	lens	of	'what	has	
happened	to	you',	the	right	interventions	can	be	put	in	place	to	better	support	the	caregiver,	as	well	
as	their	developing	child.		
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THE	ALEX	COMMUNITY	HEALTH	CENTRE	
Website:	http://www.thealex.ca/		
	
WHAT:	An	organization	that	consists	of	health,	housing,	and	food	programs	for	those	at	risk	of	poor	health	
outcomes	due	to	social	determinants	of	health	(poverty,	lack	of	safety,	oppression,	food	or	housing	
insecurity,	etc.).	

• There	is	a	Youth	Clinic,	Family	Clinic,	Seniors	Clinic,	three	Housing	First	programs,	and	a	
Community	Food	Centre.	

• Food	and	Wellness	activities	work	with	low-income	community	members	to:	
o Provide	basic	needs,	such	as	nutrition,	housing,	and	health.	
o Provide	enhanced	programs	such	as:	

§ Movement	skills.	
§ Building	natural	supports.	
§ Yoga	for	trauma.	
§ Trauma	healing	activities.	
§ Resiliency	training.	
§ Healthy	communication.	
§ Social	justice	and	advocacy.	
§ Strength-based	skills	training.	

o All	activities	occur	within	a	trauma-informed	environment,	and	work	to	enhance	stress	
management	and	coping	skills.	

• Counseling	and	therapy	includes:	
o Mindfulness	sessions.	
o Trauma-informed	dialectical	behaviour	therapy.	
o Recreation	therapy	–	movement	and	expressive	arts.	

	
WHO:	Physicians,	nurses,	psychologists,	therapists,	nutritionists,	chiropractors,	and	other	staff	at	The	Alex.	

• Target	population:	At-risk	individuals	and	families.	

WHERE:	Calgary.		
	
WHEN:	Wellness	program	and	activities	began	in	the	fall	of	2017.	
	
PRIMARY	OBJECTIVE:	To	offer	programs	in	an	open,	judgment-free	environment	that	enhances	the	well-
being	of	community	members,	particularly	those	who	are	at-risk	or	vulnerable	to	poor	health	outcomes.	
	
NEXT	STEPS:	Continue	to	expand	resiliency	programs,	design	evaluation	plans,	and	disseminate	results	to	
advocate	for	the	importance	of	the	work	done	in	this	area.	
	
KEY	TAKE-AWAY:	Health	systems	need	to	move	upstream	towards	furthering	resilience-building,	
and	promotion	of	connections	and	natural	supports.		
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THE	FAMILY	CENTRE	
Website:	https://www.the-family-centre.com/		
	
WHAT:	Provide	supports	and	services	to	foster	healthy	families	in	healthy	communities.	Work	to	
“empower	children,	youth	and	families	to	effectively	navigate	through	change,	raise	healthy	children,	
develop	strong	and	healthy	relationships,	and	heal	from	trauma.”	

• Working	to	incorporate	ACEs	screening	into	all	work	and	services	offered.	
• Staff	have	ACEs	core	training	and	Brain	Story	certification.	
• Services	and	programs	available	that	work	to	address	ACEs	and	promote	resiliency	consist	of:	

o Therapy	and	Counseling	Services	–	one-on-one	sessions,	men	and	women	group	counseling,	
family	therapy,	etc.,	designed	to	be	short-term	goal	oriented	with	long-term	relationships	
with	counselors	to	enable	continuity	of	care.		

o Roots	&	Wings	–	provide	supports	to	families	in	their	own	homes,	such	as	helping	build	
effective	parenting	skills,	and	learning	how	to	positively	influence	child	brain	development.	

o Success	Coach	–	working	with	youth	in	schools	to	foster	a	positive	school	experience	to	
reduce	barriers,	build	confidence,	and	develop	skills	for	academic	success.	

o Safe	Visitation	Services	–	to	enable	children	an	opportunity	to	maintain	relationships	with	
their	non-custodial	parent	in	a	safe,	protected	environment.	

o Youth	Intervention	–	target	high-risk	youth	involved	with	Children	Services	to	provide	
supports	promoting	engagement	with	community	members	and	activities.	

o Family	Preservation	-	supports	and	services	for	families	involved	with	Children	and	Family	
Services	to	promote	long-term	family	stability	within	the	family	unit,	as	well	as	within	the	
community.	Work	with	children	and	family	members	to	make	sure	they	are	safe,	healthy,	
and	have	positive	relationships.	

o Family	Reunification	–	offer	families	a	safe	home	for	children	and	youth	while	their	parents	
develop	positive	parenting	skills.		

o Parental	Support	–	help	build	and	incorporate	positive	parenting	skills	in	daily	parenting	
and	household	routines.	Also	emphasize	the	importance	of	play,	school	and	community	
involvement.	

o Workshops	–	offered	to	parents,	youth	and	adults	to	help	them	build	and	promote	life	skills	
and	positive	relationships.	

	
WHO:	Multi-disciplinary	team	including	psychologists,	mental	health	therapists,	social	workers,	
psychiatrists.	

• Target	population:	Families,	children	and	youth,	parents,	adults.	
	
WHERE:	Edmonton	and	surrounding	communities.	
	
WHEN:	Began	formally	incorporating	ACEs	approaches	in	2012.	
	
PRIMARY	OBJECTIVE:	“Providing	Albertan	families	with	the	services	they	need	to	thrive	in	the	
community.”	
	
NEXT	STEPS:	Continue	to	train	and	spread	awareness	about	ACEs.	
	
KEY	TAKE-AWAY:	ACEs	questionnaires	open	up	therapeutic	conversation	around	past	adversity	and	
trauma,	and	enable	clients	to	feel	comfortable	talking	about	how	past	experiences	affected	them.	
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TRAUMA-INFORMED	CARE	PROJECT	
	
ALBERTA	HEALTH	SERVICES	(AHS)	–	ADDICTION	AND	MENTAL	HEALTH	
Website:	www.albertahealthservices.ca/info/page15526.aspx	
	
WHAT:	The	Trauma-Informed	Care	(TIC)	Project	provides	education	and	training	online	resources	to	build	
competency	in	a	trauma-informed	approach	to	care	and	treatment	of	individuals	affected	by	trauma	and	
adversity.	There	are	2	groups	of	modules	that	promote	this	work:	

• Trauma-Informed	Care	E-Learning	Modules	which	address	what	ACEs	are,	and	how	they	and	other	
types	of	trauma	can	impact	individuals	and	families:	

o Module	1:	What	is	Trauma-Informed	Care?	
o Module	2:	What	is	Trauma?	
o Module	3:	Disaster	Response.	
o Module	4:	Loss	and	Grief	after	Trauma.	
o Module	5:	Trauma	in	Human	Service	Workers.	
o Module	6:	Emotional	Literacy.	

• Developmental	Pathways	of	Addiction	and	Mental	Health	E-Learning	Modules	focus	on	how	to	
decrease	the	impact	of	adversity	on	children	and	their	families,	preventing	chronic	disease,	and	
learning	how	to	build	resiliency:		

o Module	1:	Being	Recovery	Oriented.	
o Module	2:	Developmental	Milestones	and	Mental	Well-being.	
o Module	3:	Infusing	Culture	and	Equity.	
o Module	4:	Understanding	ACEs	and	Being	Trauma-Informed.	
o Module	5:	Being	Attachment	Informed.	
o Module	6:	Executive	Functioning	and	Self-Regulation.	
o Module	7:	Improving	Engagement	in	Care.	
o Module	8:	Introduction	to	Developmental	Pathways.	
o Module	9:	Motivational	Interviewing	and	Stages	of	Change.	
o Module	10:	Stress	and	Resiliency	through	the	Lifespan.	
o Module	11:	Understanding	Early	Brain	Development.	

WHO:	Developed	by	AHS	Addictions	and	Mental	Health	Services	Unit.	
• Target	population:	Applicable	to	anyone.	Particularly	aimed	at	AHS	employees	and	other	frontline	

service	providers.	

WHERE:	Online	E-Learning	Modules,	Alberta-wide.	
	
WHEN:	The	Trauma-Informed	Care	Modules	began	in	2013.	Developmental	Pathways	Modules	began	in	
2017.		
	
PRIMARY	OBJECTIVE:	To	build	off	of	the	Brain	Story	science	to	promote	an	understanding	of	what	
trauma-informed	care	is,	and	how	it	can	improve	patient	management.	
	
NEXT	STEPS:	Continue	to	build	the	Brain	Story	science	into	health	literacy	and	practice.		
	
KEY	TAKE-AWAY:	ACEs	screening	and	a	trauma-informed	approach	to	patient	care	would	enable	
services	and	supports	to	be	catered	to	each	individual	and	their	family.	Practicing	Trauma-
Informed	Care	has	the	potential	to	improve	assessment,	diagnosis,	treatment,	and	outcomes.		
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WELCOME	TO	PARENTHOOD	(W2P)	
Website:	http://www.ucalgary.ca/brightfromthestart/projects/w2p-ab	
	
WHAT:	A	pilot	project	to	design,	implement,	and	evaluate	an	enhancement	to	existing	programming	for	
families	in	the	transition	from	pregnancy	to	early	parenthood.		

• W2P	was	evaluated	with	2	samples:	
o W2PAB	–	for	first	time	mothers	in	Alberta	(outside	of	Calgary).	
o W2P	Calgary	–	run	through	CUPS	Health,	Education	and	Housing.	

• There	are	3	key	components:	
o A	baby	kit	as	an	engagement	tool	to	provide	support	to	new	parents.	Contents	were	selected	

based	on	clinical	guidelines	for	maternal	and	newborn	care	from	the	Canadian	Paediatric	
Society,	the	Public	Health	Agency	of	Canada,	and	the	American	Academy	of	Paediatrics.	
Contents	are	distributed	in	a	bassinet-sized	box	with	a	mattress	that	can	be	used	as	an	
infant	sleep	surface	to	age	3	months.		

o Neuroscience-based	parenting	education.	
o Mentorship.	

• Mothers	were	screened	for	ACEs	at	32	weeks	of	gestation	when	they	enrolled	in	the	program.	
	

WHO:	Led	by	Dr.	Karen	Benzies.	
• Target	population:	First	time	mothers	or	socially	vulnerable	mothers.		

WHERE:	Alberta-wide.		
	
WHEN:	The	project	began	in	2014.	
	
PRIMARY	OBJECTIVE:	This	project	was	designed	to	enhance	existing	prenatal	programming	for	first	time	
mothers	to:	

• Promote	early	parent-infant	relationships.	
• Provide	neuroscience-based	parenting	education,	and	informal	social	support	via	mentorships.	
• Facilitate	access	to	community	resources.	

	
NEXT	STEPS:	Compared	to	an	Alberta	sample	that	did	not	participate,	mothers	in	W2P	had	fewer	
depressive	symptoms	age	6	months;	mothers	with	the	highest	ACE	scores	at	32	weeks	showed	the	greatest	
decrease.		
	
KEY	TAKE-AWAY:	W2P	may	strengthen	existing	natural	supports	during	the	transition	from	
pregnancy	to	early	parenthood,	and	connect	families	with	existing	community	support	systems.	
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WOOD’S	HOMES	
Website:	https://www.woodshomes.ca/		
	
WHAT:	An	accredited	children’s	mental	health	centre	that	promotes	and	assists	with	the	development	and	
well-being	of	children,	youth,	and	their	families.	

• The	6	program	pillars	are:	
o Crisis	and	counseling	services.	
o Short-term	stays	and	outreach	–	shelter	for	children	and	youth	in	Calgary,	Lethbridge	and	

Fort	McMurray.	
o Parents	and	families	–	family	support	programs	and	family	centred	approaches	to	

treatments.	
o Live-in	treatment	–	assess,	stabilize	and	address	mental	health	for	children	and	youth.	
o Prepping	for	independence	–	community-based	therapeutic	services	that	support	

development	of	life	skills	and	assist	with	transitions.	
o Specialized	schooling	programs	–	provide	educational	support	and	intervention.	

• There	recently	was	a	large	scale	ACEs	screening	of	all	infants,	children,	and	youth	(under	18	years)	
who	were	active	clients,	to	identify	the	common	ACEs	issues	to	build	program	strength,	support	
training	staff,	and	improve	client	treatment.	

o These	results	were	used	to	gain	an	understanding	of	what	has	happened	to	the	client,	and	
use	this	information	to	create	more	individualized	treatment	plans.	

o Also	assisted	with	developing	capacity	in	clients	to	reduce	the	likelihood	of	further	
adversity.	

o This	information	was	used	across	the	full	array	of	programs	provided.	
• Have	an	active	working	committee	designed	to	promote	an	increase	in	capacity	of	trauma-informed	

approaches	across	the	whole	agency.	
	
WHO:	Psychologists,	social	workers,	therapists	and	other	staff	at	Wood’s	Homes.	

• Target	population:	Children	and	youth	under	18	years	of	age.	
	
WHERE:	Calgary,	Lethbridge	and	Fort	McMurray.	
	
WHEN:	The	ACEs	screening	occurred	in	January	2018.	The	past	3	years	have	been	an	area	of	concentrated	
efforts	towards	trauma-informed	approaches.	
	
PRIMARY	OBJECTIVE:	To	promote	and	assist	the	development	and	well-being	of	children,	youth,	and	
families	within	their	community.		
	
NEXT	STEPS:	The	ACEs	screening	is	part	of	a	larger	initiative	that	includes	completion	of	the	Brain	Story	
Certification	Course	for	at	least	200	staff.		
	
KEY	TAKE-AWAY:	By	identifying	common	ACEs,	stronger	programs	can	be	built	to	improve	client	
treatment,	and	to	better	support	staff	training	and	awareness.	
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YOUNG	OFFENDER	BRANCH	TRAUMA-INFORMED	SERVICES	ACTION	PLAN	
	
WHAT:	A	multi-year	Action	Plan	to	develop	trauma-informed	care	and	services	for	youth	in	the	criminal	
justice	system.	This	plan	is	to	address	adversity,	and	promote	protective	factors	for	this	particular	group	of	
youth.			

• Applying	rehabilitation	and	reintegration	principles	from	the	Youth	Criminal	Justice	Act	into	
development	of	trauma-informed	resources	and	supports	for	youth.	

• Development	of	supports	for	high-risk	and	sentenced	youth	to	promote	community	safety,	and	a	
crime	prevention	trauma-informed	approach.	

• Working	with	agencies	to	help	transition	youth	into	the	community	with	supports.	
• Ensuring	that	staff	experiencing	vicarious	trauma	are	supported.	
• Working	closely	with	partners,	such	as	the	Edmonton	Public	School	Board,	Calgary	Board	of	

Education,	and	Alberta	Health	Services,	to	ensure	a	adoption	of	a	consistent	trauma-informed	
approach	from	teachers	and	healthcare	workers	operating	at	young	offender	centres,	youth	
attendance	centres	and	probation	offices.	

• Currently	developing	a	measurement	and	evaluation	framework.	
	

WHO:	Alberta	Young	Offender	Branch,	including	young	offender	centres,	youth	attendance	centres,	and	
probation	offices.	

• Target	population:	Youth	with	active	sentences/court	orders,	usually	between	12	and	17	
years	of	age.	

WHERE:	Alberta-wide.	
	
WHEN:	Work	on	the	Action	Plan	began	in	2017.		Will	continue	to	gradually	develop	and	implement	over	
the	next	3	or	4	years.	
	
PRIMARY	OBJECTIVE:	To	develop	an	Action	Plan	for	a	trauma-informed	approach	to	care	and	supports	for	
youth	in	the	criminal	justice	system.	Aim	to	have	consistency	of	this	approach	across	systems	in	Alberta	to	
enable	better	outcomes	for	this	particular	group	of	youth.	
	
NEXT	STEPS:		Train	and	develop	competency	in	a	trauma-informed	approaches	to	those	currently	involved	
with	this	work.	
	
KEY	TAKE-AWAY:	To	ultimately	promote	a	change	in	perception	of	this	group	of	youth:	when	people	
come	from	a	place	of	understanding,	and	are	trauma-informed,	they	can	begin	to	understand	the	
typical	behaviours	of	these	youth,	the	majority	of	which	have	experienced	trauma.	
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YOUTH	SUICIDE	PREVENTION	PLAN	
	
MINISTRY	OF	CHILDREN’S	SERVICES	–	PREVENTION,	EARLY	INTERVENTION	AND	YOUTH	
	
WHAT:	Development	of	a	Youth	Suicide	Prevention	Plan	to	promote	supports	and	services	for	youth	who	
have	experienced	ACEs	and	trauma.	

• Identification	of	high-risk	youth	who	have	experienced	complex	trauma.	
• With	an	increased	risk	of	self-harm	and	suicidality	associated	with	ACEs,	there	is	a	need	to	promote	

supports	that	work	to	build	resiliency.	
• Considering	using	an	ACEs	tool	and	questionnaire	to	identify	next	steps	in	intervention	and	care	

plans	for	at-risk	youth.	
• Incorporating	Indigenous	perspectives,	and,	likely,	separate	plan.	

WHO:	Being	led	by	the	Prevention,	Early	Intervention	and	Youth	branch	of	Children’s	Services	in	
partnership	with	cross-ministry	partners,	Alberta	Health	Services,	and	community.	

• Target	population:	Youth	(up	to	24	years	of	age),	with	a	focus	on	youth	who	have	multiple	risk	
factors.	

WHERE:	Alberta-wide.	
	
WHEN:	This	fall	will	finish	Plan	development	stage,	and	will	move	into	implementation.	
	
PRIMARY	OBJECTIVE:	To	promote	resiliency,	and	increase	protective	factors	in	high-risk	youth	to	prevent	
self-harm	and	suicide.	
	
NEXT	STEPS:	Move	into	implementation	phase,	and	develop	an	evaluation	plan.		
	
KEY	TAKE-AWAY:	Brain	science	can	be	used	as	an	effective	tool	to	mitigate	the	effects	of	adversity,	
and	freeze	ACEs	scores.	Particularly	in	regards	to	youth	who	have	experienced	complex	trauma,	
knowledge	about	the	impact	of	ACEs	will	enable	service	providers	to	determine	which	and	how	
interventions	would	be	most	effective	at	supporting	those	youth.	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



		C	-	56	

BC	INITIATIVE	
	
CHILD	AND	YOUTH	MENTAL	HEALTH	AND	SUBSTANCE	USE	(CYMHSU)	COLLABORATIVE	
Website:	www.sharedcarebc.ca/initiatives/cymhsu-collaborative	
	
WHAT:	This	Collaborative	has	a	goal	of	improving	the	lives	of	children,	youth,	and	families	faced	with	
challenges	related	to	mental	health	and	substance	use.		One	key	priority	area	is	ACEs.		

• Practice	and	policy	leaders	gathered	at	a	provincial	summit	to	strategize	and	prioritize	next	steps	
for	addressing	ACEs	in	each	sector.	

• 3	principles	emerged	from	the	summit:		
o Listen	and	learn	from	Indigenous	peoples.	
o Work	with	people	living	with	high	ACE	scores.	
o Support	visionary	leadership	using	bottom-up	and	top-down	models.	

• Ultimately	work	to	build	a	shared	framework	recognizing	the	importance	of	ACEs,	and	their	impact	
on	population	health.		

• Have	begun	to	implement	demonstrated	interventions	and	prevention	strategies	to	mitigate	the	
effects	of	ACEs,	and	promote	resilience.	

• Continue	to	strengthen	policies	within	school,	social	services,	healthcare,	etc.,	around	ACEs,	and	
trauma-informed	care.	

• Work	to	promote	a	better	understanding	between	the	correlation	of	ACEs	and	chronic	disease.	
• Increase	frontline	service	provider	awareness	and	understanding	of	ACEs	screening,	and	

embedding	trauma-informed	care	within	practices.	
	
WHO:	Local	Action	Teams	and	Working	Groups	located	across	the	province	(Interior	BC,	Vancouver	Island,	
Fraser	Valley,	Vancouver	Coastal,	Northern	BC).	

• Target	population:	BC	residents,	specifically	those	who	have	experienced,	or	are	at-risk	of	
experiencing	adversity	and	trauma.	

	
WHERE:	British	Columbia.	
	
WHEN:	Began	June	2013;	the	provincial	summit	was	held	November	2017;	initiatives	have	been	ongoing	
throughout	the	province	following	the	summit.	
	
PRIMARY	OBJECTIVE:	To	prevent	and	address	the	negative	impact	of	ACEs	in	British	Columbia.	

	
NEXT	STEPS:	To	focus	more	on	prevention	strategies	for	ACEs.	To	collaborate	with	the	provincial	
government	to	implement	policy	and	practice	changes.	
	
KEY	TAKE-AWAY:	It	is	necessary	to	address	other	social	factors	in	addition	to	ACEs,	such	as	social	
exclusion,	racism,	etc.	
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BC	INITIATIVE	
	
PERINATAL	SERVICES	BC	
	
CHILD	AND	YOUTH	MENTAL	HEALTH	AND	SUBSTANCE	USE	(CYMHSU)	COLLABORATIVE	
Website:	www.perinatalservicesbc.ca	
	
WHAT:	A	province	wide	initiative	developed	to	incorporate	the	ACEs	questionnaire	into	the	antenatal	
form.		

• Province	wide	initiative	to	incorporate	ACEs	questionnaire	into	the	antenatal	form	at	primary	care	
clinics.	

• Trial	will	begin	at	a	few	practices	across	the	province.	
• Will	determine	how	the	questionnaire	should	be	implemented	into	practice,	and	will	use	the	pilot	

studies	currently	underway	in	Alberta	as	a	reference.	
	

WHO:	Perinatal	Services	BC	in	charge	of	the	rolling	out	the	trial.	
• Target	population:	Pregnant	women.	

	
WHERE:	Various	practices	selected	within	British	Columbia;	intended	to	be	implemented	province-wide	
once	trial	is	complete.	
	
WHEN:	Trial	will	begin	later	in	2018.	
	
PRIMARY	OBJECTIVE:	To	prevent	intergenerational	transmission	of	ACEs	by	screening,	and	providing	
supports	to	families	prior	to	birth.	

	
NEXT	STEPS:	Finalize	development	plans	before	beginning	implementation	into	trial	practices.	
	
KEY	TAKE-AWAY:	ACEs	history	taking	can	promote	trauma-informed	approaches	to	care	and	
practice,	and	can	result	in	enhancing	tailored	supports	for	families.	
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BC	INITIATIVE	
	
YOUNG	FAMILES	PROGRAM	
Website:	http://www.youngfamilies.ca/		
	
WHAT:	A	program	that	provides	supports	for	teenage	parents	that	have	a	history	of	ACEs	and	trauma.	

• In	the	process	of	implementing	the	ACEs	questionnaire	for	each	patient	to	complete	on	intake.	
• Provide	trauma-focused	cognitive	behavioural	therapy	and	dialectical	behaviour	therapy;	other	

types	of	therapy	and	counseling	are	also	available	for	families.	
• Working	to	build	capacity	of	young	parents	to	break	the	cycle	of	poverty	and	trauma:	

o Promote	positive	and	sensitive	parenting	skills.	
o Assist	with	building	natural	supports,	and	identifying	community	supports.	
o Work	with	parents	to	enable	completion	of	high	school	and	higher	education	in	a	

postsecondary	institution,	and	prepare	for	entry	into	the	workforce.	
• Have	developed	and	are	implementing	an	ACEs	framework	into	practice.	
• Programs	are	available	for	Young	Moms	and	Young	Dads:	

o Young	Moms:	
§ Stepping	Stones	–	provides	opportunities	for	young	mothers	to	meet	up	with	each	

other	to	bake	and	discuss	life	skills	with	a	guest	speaker.	Free	childcare	is	provided	
during	these	sessions.	

§ Drop-In	–	young	mothers	and	fathers	with	their	children	can	attend	weekly	‘drop-in’	
sessions	providing	opportunities	for	parents	to	meet	other	parents,	and	talk	with	
staff	and	counselors.		

§ Thrive	–	an	intensive	life	skills	program	designed	to	empower	young	mothers	
consisting	of	workshops,	counseling,	coaching,	and	mentoring.	Free	childcare	is	
provided	during	these	sessions.	

o Young	Dads:	
§ Stepping	Up	–support	and	guidance	for	young	fathers	available	in	group	or	

individual	sessions.	
§ Hockey	Night	–	a	night	once	a	week	for	young	fathers	to	meet	up	and	play	hockey.	
	

WHO:	Young	Families	Program	psychologists,	therapists	and	other	team	members.	
• Target	population:	Young	parents	and	their	families.	

	
WHERE:	Lower	mainland	British	Columbia.	
	
WHEN:	Started	using	ACEs	questionnaire	and	framework	July	2017.		
	
PRIMARY	OBJECTIVE:	To	optimize	family	strength	and	parental	capacity	to	break	the	cycle	of	trauma	
preventing	intergenerational	transmission	of	ACEs.	
	
NEXT	STEPS:	Working	to	evaluate	ACEs	framework	and	questionnaire	use	in	this	program.	
	
KEY	TAKE-AWAY:	To	continue	promoting	efforts	to	train	primary	caregivers	on	ACEs	and	resilience	
assessment.	
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USA	INITIATIVE	
	
BENEVOLENT	CHILDHOOD	EXPERIENCES	(BCE)	SCALE	
	
UNIVERSITY	OF	DENVER	
	
WHAT:	A	scale	counterpart	to	the	ACEs	checklist	that	focuses	on	positive	early	life	experiences,	and	how	
they	may	confer	resilience	in	the	context	of	adversity.		

• BCE	Scale	Items:	
o Did	you	have	at	least	one	caregiver	with	whom	you	felt	safe?	
o Did	you	have	at	least	one	good	friend?	
o Did	you	have	beliefs	that	gave	you	comfort?	
o Did	you	like	school?	
o Did	you	heave	at	least	one	teacher	who	cared	about	you?	
o Did	you	have	good	neighbours?	
o Was	there	an	adult	(not	a	parent/caregiver	or	the	person	from	#1)	who	could	provide	you	

with	support	or	advice?	
o Did	you	have	opportunities	to	have	a	good	time?	
o Did	you	like	yourself	or	feel	comfortable	with	yourself?	
o Did	you	have	a	predictable	home	routine,	like	regular	meals	and	a	regular	bedtime?	

• A	major	finding	from	a	pilot	study	was	that	high	levels	of	BCEs	predicted	fewer	mental	health	
symptoms	(i.e.	post-traumatic	stress	disorder	symptoms)	despite	either	high	or	low	ACE	scores.	

• Favourable,	or	benevolent,	childhood	experiences	may	counteract	the	effects	of	ACEs.	
	
WHO:	Led	by	Dr.	Angela	Narayan.	

• Target	population:	Low	income	mothers	and	fathers	with	young	children;	homeless	parents.	
	
WHERE:	United	States	of	America,	University	of	Denver.	The	pilot	was	conducted	at	the	San	Francisco	
General	Hospital.	
	
WHEN:	Began	in	the	fall	of	2015.	
	
PRIMARY	OBJECTIVE:	To	assess	if	positive	early	childhood	experiences	may	mitigate	the	effects	of	ACEs,	
and	contribute	to	building	resilience.	To	develop	a	culturally	sensitive	scale	that	can	be	completed	in	any	
context	or	setting.	
	
NEXT	STEPS:	Further	research	to	repeat	pilot	study,	and	focus	on	specific	populations.	
	
KEY	TAKE-AWAY:	To	take	a	resilience	and	strength-based	approach	to	mitigate	the	effects	of	ACEs,	
as	there	is	little	research	on	how	positive	experiences	during	childhood	can	contribute	to	resilience.	
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USA	INITIATIVE	
	
HEATHYSTEPS	
Website:	www.healthysteps.org		
		
WHAT:	HealthySteps	is	an	evidence-based	interdisciplinary	pediatric	primary	care	program	committed	to	
healthy	early	childhood	development	and	effective	parenting	so	that	all	children	are	ready	for	kindergarten	
and	success	in	life.	

• National	program	that	trains	and	integrates	HealthySteps	specialists	(child	development	
specialists)	into	pediatric	primary	care	practices.	

• HealthySteps	specialists	provide	3	levels	of	service:	
o Screen	all	families	and	children	for	ACEs,	social	determinants	of	health,	Autism,	ADHD,	

developmental	milestones,	etc.	
o Identify	children	with	behavioral	issues,	and	organize	a	development	consultation	(1-3	

sessions	on	average).	
o Identify	children	more	at	risk,	and	co-manages	these	children	with	a	pediatrician	(minimum	

13	visits	in	first	3	years	of	life	–	frequently	occur	during	well-child	visits).	
• Parent	support	groups	–	provide	parental	education	to	build	parenting	skills.	
• One	location	(Montefiore)	has	also	added	a	parental	health	referral	pathway	to	provide	psychiatric	

and	psychological	supports	for	mental	health	illness	or	history	of	trauma.	
• Connect	families	with	community	supports	and	resources.	

	
WHO:	Led	by	Dr.	Rahil	Briggs.	HealthySteps	specialists,	physicians,	nurses,	therapists,	social	workers,	and	
other	staff	within	primary	care	sites.	

• Target	population:		Prenatal	to	3	years	with	option	of	seeing	child	until	5	years	of	age;	70%	
families	are	on	Medicaid.	

	
WHERE:	United	States	of	America	-	there	are	currently	120	pediatric	and	family	medicine	practices	across	
the	country	that	have	implemented	HealthySteps.	
	
WHEN:	Began	in	2006.		
	
PRIMARY	OBJECTIVE:	To	provide	services	to	prevent	and	ameliorate	the	effects	of	ACEs,	and	to	provide	
supports,	education,	and	screening	for	young	children	and	their	families.	To	ensure	each	child	emerges	
ready	to	learn	with	the	best	chances	for	success.	
	
NEXT	STEPS:	To	continue	to	add	community	health	workers	to	all	HealthySteps	locations,	enabling	
continued	community	supports	and	resources	for	families.	
	
KEY	TAKE-AWAY:	A	multi-disciplinary	team-based	approach	to	care	enhances	the	ability	of	meeting	
the	needs	of	young	children	and	their	families.		
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UK	INITIATIVE	
	
BLACKPOOL	BETTER	START	
Website:	www.blackpoolbetterstart.org.uk	
	
WHAT:	The	Blackpool	Better	Start	partnership	is	1	of	5	Big	Lottery	Funded	sites	in	the	UK	aiming	to	
improve	outcomes	for	children	aged	0	to	4	years.		

• The	Centre	for	Early	Child	Development	(CECD)	is	central	to	Blackpool	Better	Start	driving	forward	
system	changes,	workforce	development,	research,	programs,	and	interventions.	

o To	reduce	critical	stressors,	and	increase	parental	capabilities.	
o To	increase	trauma-awareness	in	communities.	
o Are	piloting	the	use	of	the	ACEs	questionnaire	in	the	Health	Visiting	services,	the	local	Police	

force,	and	the	Survivor	Mums	intervention	(described	below).	
• 3	identified	partnerships	with	Blackpool	Better	Start	which	address	ACEs	and	resilience:	

o Police	training	in	ACEs	and	trauma-informed	care	-	ACEs	awareness	briefing	for	police	
officers	in	Blackpool	to	promote	an	understanding	of	brain	development,	the	impact	of	early	
adversity,	and	how	to	provide	services	from	a	trauma-informed	lens.	

o Health	Visitor	Training	to	use	ACEs	questionnaire:		
§ Service	provided	to	all	pregnant	women	in	Blackpool	to	build	close	therapeutic	

relationships	with	each	family	throughout	the	perinatal	period,	support	them	as	
they	transition	to	being	a	parents,	encourage	sharing	experiences,	and	emphasize	
the	importance	of	resilience.		

§ Routinely	enquire	about	ACEs	to	enable	individuals	to	consider	the	relationship	they	
had	with	their	own	parents,	and	their	childhood	experiences.	By	reflecting	on	the	
effects	of	ACEs,	parents	will	think	about	how	they	wish	to	parent	their	own	child,	
and,	by	extension,	work	to	reduce	the	number	of	ACEs	for	their	child,	halting	the	
intergenerational	cycle	of	ACEs.	

§ Planning	to	trial	use	of	the	ACEs	questionnaire	at	6	locations.	
o Survivor	Mums:	a	10	module	psycho-education	program	for	pregnant	women	who	have	

experienced	trauma	in	childhood	designed	to	raise	awareness	of	and	improve	management	
of	post-traumatic	stress	disorder	symptoms	in	pregnancy,	during	birth,	and	in	the	early	
weeks	of	parenting.	This	includes	improving	emotion	regulation,	improving	interpersonal	
reactivity,	and	learning	new	skills	to	manage	trauma	symptoms.	

	
WHO:	Blackpool	Better	Start	staff	and	partnerships.	

• Target	population:	Community	of	Blackpool,	UK.	
	
WHERE:	Blackpool,	United	Kingdom.	
	
WHEN:	Police	training	began	January	2018;	Health	Visitor	piloting	will	begin	late	2018;	Survivor	Mums	
began	in	December	2016.	
	
PRIMARY	OBJECTIVE:	To	improve	outcomes	for	children	ages	0	to	4	years	in	social	and	emotional	
development,	language,	and	communication.	

	
NEXT	STEPS:	Continue	implementing	trauma-informed	care	and	ACEs	into	programs	and	supports.	
	
KEY	TAKE-AWAY:	Collaboration	between	the	different	sectors	and	silos	enables	the	best	possible	
service	delivery.	
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UK	INITIATIVE	
	
CHILD	DEVELOPMENT:	SHARING	THE	SCIENCE	PROJECT	
	
NATIONAL	SOCIETY	FOR	THE	PREVENTION	OF	CRUELTY	TO	CHILDREN	(NSPCC)	
Website:	https://www.nspcc.org.uk/		
	
WHAT:	The	NSPCC	is	a	national	UK	children’s	charity	that	“helps	children	who	have	been	abused	to	rebuild	
their	lives,	protect	those	at	risk,	and	find	the	best	ways	of	preventing	abuse	from	ever	happening.”	The	
Sharing	the	Science	Project	works	to	translate	knowledge	on	child	development.	

• To	communicate	effectively	the	complexities	of	brain	development,	and	how	ACEs	and	trauma	can	
negatively	impact	this	development.	

• Build	on	the	work	done	by	the	Harvard	Center	on	the	Developing	Child,	the	Frameworks	Institute,	
the	Alberta	Family	Wellness	Initiative,	and	the	Blackpool	Better	Start	Initiative.	

• Developing	a	knowledge	workshop	with	tried	and	tested	metaphors	that	help	explain	child	
development	for	practitioners	and	senior	leaders	across	the	children’s	workforce	in	Grimsby,	UK.	

• To	promote	more	action	and	development	of	support	services	and	interventions	that	can	mitigate	
the	effects	of	ACEs	and	trauma.	

• To	promote	use	of	standardized	language	enabling	better	communication	between	providers	and	
families,	and	will	facilitate	more	consistent	and	cohesive	practice	to	ensure	healthy	child	
development.	

	
WHO:	Led	by	Ruth	Ball	and	Neel	Parti.	NSPCC	Strategy	Unit	staff	and	partners.	

• Target	population:	Practitioners,	frontline	workers,	and	senior	leaders	across	the	children’s	
workforce	(i.e.	local	authority,	police,	education,	health).	

	
WHERE:	Grimsby,	United	Kingdom.	
	
WHEN:	Piloting	workshops	began	in	May	2018.	
	
PRIMARY	OBJECTIVE:	To	co-develop	and	test	a	knowledge	workshop	to	support	a	shared	language	for	
professionals	and	strategic	leaders	to	describe	key	child	development	concepts.	To	co-develop	and	test	a	
set	of	capacities	that	will	support	professionals	to	embed	learning	and	enhance	confidence	in	knowledge	
translation.	
	
NEXT	STEPS:	Collect	learning	from	pilot	testing	workshops	to	scope	next	stages,	including	further	
development	and	spread	across	Grimsby.		
	
KEY	TAKE-AWAY:	Standardized	language	around	the	topics	of	child	development,	ACEs	and	trauma	
can	enable	better	communication	between	providers	and	families,	and	can	also	facilitate	more	
consistent	and	cohesive	support	services	for	children	and	families.	
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