
“COMMUNITIES OF PRACTICE are groups of people who share a concern, a set of 

problems, or a passion about a topic, and who deepen their knowledge and expertise in 

this area by interacting on an ongoing basis.”   
Etienne Wenger, 

Cultivating Communities of Practice: A Guide to Managing Knowledge 

 

With the publication of the revised Canadian FASD diagnostic guideline in 2015, and its 

use by almost all Alberta FASD clinics, Lakeland Centre for FASD has completed 

extensive training on the new guideline throughout Alberta and beyond over the past 3 

years. On April 20, 21, 2017, Community of Practice (CoPs) clinician meetings were 

organized as an important first step in bringing together clinicians and others involved 

with FASD assessment and diagnosis. The goals were to provide opportunities to connect 

and network with peers; share emerging and best practices, research and expertise; 

learn about the challenges, barriers and successes experienced by clinics, and discuss 

ways to create impact and achieve some consensus amongst professionals in this field. 

The challenge is to continue the conversations that started from this initial meeting, with 

continued sharing of resources, ideas, best and emerging practices and to provide 

platforms to exchange insight and knowledge, and provide mentorship and networking. 

With this goal in mind, a teleconference for Speech Language Pathologists involved with 

FASD clinics is being organized over the next month. Hopefully, there will be opportunities 

for other professionals to continue their conversations as well.    

Planning for upcoming fall training, the annual clinic coordinator meeting, and 

conferences is ongoing and your training needs, suggestions, and requests are always 

welcome. 
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Neurodevelopmental Domains: Attention 
Submitted by: Garth Stewart 

Registered Psychologist, Ph.D., Edmonton 

Attention is fundamental to virtually every cognitive activity. In other words, if we are not paying 

attention, then we cannot be expected to perform well. Take memory for example. Attention is 

involved in the initial input of information, in the rehearsal of that same information in preparation 

for storage in long-term memory, and in the process of later retrieving the information from long-

term memory. It is for this reason that attention is sometimes conceptualized as an executive 

function. However, as has been stated previously, within the context of an FASD assessment, 

attention is thought of as a separate domain, while the direction of attention is conceptualized 

as a process of executive function. As side note, the terms attention and concentration are often 

used interchangeably and, for the purposes of this discussion, will not be differentiated.  

Allan Mirsky, who developed the first continuous performance test, is quoted as saying “attention 

is to psychology as temperature is to medicine”. Just as having a high temperature is a sign of 

physical illness, having problems with attention is a sign of psychiatric or cognitive dysfunction. 

Nevertheless, a high temperature does not tell you what it is wrong, and the same can be said 

about attention. In fact, deficits in attention are associated with a host of conditions including 

depression, schizophrenia, epilepsy, traumatic brain injury, ADHD, and (you guessed it) FASD. To 

make things even more challenging, certain medications can either enhance or impair 

attention, but it is impossible to predict with any degree of certainty how much of a factor this 

might be for any given individual.  

Attention is not something that can be easily observed, but the impact of inattention can be 

detected. Several different types of attention have been identified. These include focussed or 

selective attention, sustained attention, divided attention, and alternating or switching attention. 

However, within the context of an FASD assessment, attention is defined as “sustained or 

selective attention and resistance to distractions”. Various tests have been designed to measure 

these aspects of attention, both within the auditory and visual modalities, and many of these are 

administered using computers. As is the case with all other domains, certain tests are more 

sensitive and useful than others, and different psychologists develop preferences for some tests 

over others.  

One of the problems in assessment is that, for most people, attention is quite variable. If they are 

tests on a “good day”, or they find a task to be particularly interesting, they may perform 

reasonably well. Conversely, feeling unwell, or simply feeling uncomfortable in the testing 

environment can have a significant impact on an individual’s test performance. As such, it is 

referable if a combination of standardized tests of attention, behavior rating scales, historical  

documentation, and clinical observations are used to determine whether the attention domain is 

impaired (i.e., at or below a standard score of 70, or two standard deviations below the mean for 

someone that age).  

Hopefully your attention did not wander too much while reading this submission, but if it did, 

consider yourself to be normal! 



Clinic Focus: Managing Waitlists 
Submitted by: Trina Kennedy 

Clinic Coordinator, Central Alberta FASD Network 

Managing clinic waitlists has become a reality for most FASD clinics in Alberta. This has certainly been the 

case with the Central Alberta FASD Network clinic, which covers the Red Deer and area region. The Central 

Alberta FASD Network provides targeted prevention programs, FASD assessment & diagnostic service and 

advocacy and support for those affected by FASD, including their caregivers. The clinic’s main focus is 

individuals ages 15 years – adult. 

This growing waitlist resulted in examining how we best support individuals on the waitlist, as well as prioritizing 

their level of needs while they are waiting for services.  

With 65 adults currently on the waitlist, this past fall the Executive Director and the network team looked at 

how we could do things differently. A new position, a Resource Coordinator (Vicki Scott) was created. This 

position is responsible for connecting with everyone on the waitlist. The resource coordinator determines if 

referred individuals are connected to supports in the community and if there is any “light touch” support that 

can be provided. For example, there are some individuals Vicki has assisted with getting income support or 

medical income support. She has connected others to the Parent Child Assistance Program (PCAP). In some 

cases, older assessments exist but the individual does not have a copy; Vicki can assist in tracking these 

down. Often, an Assured Income for the Severely Handicapped (AISH) application can begin with these past 

assessments. When Vicki is not able to connect or find some individuals, they may be taken off the waitlist.   

Another strategy to assist in managing the growing waitlist was the creation of an assessment prioritizing form 

that helps by providing a score for the level of need for those requiring an assessment. Examples of areas 

that receive scores are: the age of individual, housing status, addiction, mental health and legal issues, child 

and family service involvement, the availability and access of supports. There is a possible total score of 140 

and the individuals who rank the highest score will get priority for assessment service. For example, someone 

who has AISH, Person with Developmental Disabilities (PDD) supports, and stable housing but requires a 

functional assessment will score lower than an individual who is not on income support, at risk of eviction and 

is currently having legal issues.  

Unfortunately, in order to create this position some reductions in funding had to be made to other programs 

that are funded through the Network. It isn’t easy to make some of these hard decisions, but at the end of 

the day it is about how can be best serve individuals and their families in our region.  

Workplace Development Framework 
Submitted by: Tracy Mastrangelo 

FASD informed practice is crucial to effectively meet the needs of individuals living with FASD. Canada FASD 

Research Network (CanFASD) is excited to be leading the Workforce Development Framework project to 

address the education and training gaps within ministries, community agencies, organizations and 

educational institutions in Alberta. Addressing these gaps will ensure consistent and adequate training for 

those currently working with individuals with FASD and will also ensure that FASD informed knowledge is 

included in post-secondary curriculums for those soon to be entering the workforce. 

Tracy Mastrangelo will be managing the project for CanFASD. Some of you may recognize her name from 

her previous role as Program Coordinator of Wellness, Resiliency and Partnerships (WRaP). 

Working together with Myrna Stark, South East Alberta FASD Network, the initial work plan for the project will 

include gathering information through literature reviews, surveys and focus groups. The completed 

framework will include information on how to provide training and knowledge on FASD that is inclusive of 

different learners and audience groups, is user friendly and accessible, and will support best practices in this 

field. 

Watch for more communication from Tracy in the coming weeks about opportunities to engage in this 

important work. Tracy can be contacted by email tracy.mastrangelo@canfasd.ca or 780.485.7119 for more 

information. 

mailto:tracy.mastrangelo@canfasd.ca


On April 20th & 21st, the interactive community of practice event provided 

opportunities to learn from the experiences and knowledge of multidisciplinary 

clinicians who are actively involved with FASD assessment and diagnostic clinics. 

With the recent publication of the revised Canadian FASD diagnostic guideline, 

(FASD: a guideline for diagnosis across the lifespan, CMAJ, 2015) it is important 

to have clear understanding of implementation of the new guideline 

recommendations.  Presenters identified and examined how current research 

and FASD clinic best practices can inform and improve clinician knowledge, 

performance and patient outcomes. During the smaller community of practice 

breakout sessions there was opportunity to meet with peers and identify and 

discuss training, resources, clinic practice models and solutions that support 

clinicians’ roles on multidisciplinary 

FASD diagnostic clinics. 

82 clinicians were registered for the 2 

day event, including: Registered Psychologists and 

Psychometrists; Physicians, RN’s, Nurse Practitioners; Speech 

Language Pathologists; Occupational Therapists; Clinic 

Coordinators; Government and Cross Ministry Committee 

members.   

Discussion topics included the association of prenatal alcohol 

exposure and mental health disorders, and the role of 

medications for interventions; clinic waitlists; screening for 

prenatal alcohol exposure; and an overview of the recent 

assessment tool survey by FASD clinicians in Alberta.   

Clinical Community of Practice Clinician Workshop 

connect, share, learn & grow 

Presenter, Pediatrician 

Dr. Hasmukhlal Rajani  

April 21, 2017 

Physician Community of Practice  

Breakout Session,  

Lister Conference Centre, Edmonton 

 April 21, 2017 

1. How many scores within an area like reading need to be impaired for the domain of academic 

 functioning to count as a hit? 

Many of the Psychologists struggle with gathering historic scores in the past for clients. This will impact 

their current assessment as certain tests require a client to have a certain level of literacy. Therefore, 

one direct hit and evidence of a long standing history of struggles in academic is the 

consensus of the group.  

2. How should we handle a situation where we have previous test results which are not impaired, but 

 current results that are two standard deviations below the mean? Is there an age beyond which we 

 expect the effects of PAE to be the primary reason for a low score, as opposed to other  environmental 

 explanation? ( e.g. a client who IQ at the age of 10 was 80 but then scores below 70 at the age of 18 or 19) 

In a situation where current test scores deteriorate to two standard deviations below the mean, 

exploration is needed to be aware of other factors that could affect the score such as substance abuse. 

However, the general consensus of the group was that deficits generally emerge and start 

to emerge and become noticeably significant after the approximate age of 12 to 13.  

3. Assessing the affect regulation domain: 

It is agreed that one of the main challenges is to tease out the past of the clients from organic mood 

regulation issues. They are often unable to be accurately assessed, unless there are no other risk factors. 

It is highly presumable that clients with FASD are dysfunctional at a young age. Everyone generally 

agreed adults are generally much easier to diagnose compared to children, because of the 

extensive histories that some have. Another one of the difficulties is to differentiate between organic 

brain damage vs trauma induced; comorbidity seems inevitable.  

Questions: 
 from the Registered Psychologist Community of Practice Group 



links & such 

CanFASD Connect 

Latest Post 

CanFASD Connect  

Article Summary: Interventions, Cultural Considerations, and Access Information 

This article takes a unique perspective on the matter of FASD interventions by highlighting cultural barriers 
that can affect the implementation of FASD programming in the global context. 

Free Online Course 

University of Alberta 

Indigenous Canada is a 12-lesson Massive Open Online Course that explores Indigenous histories 

and contemporary issues in Canada from an Indigenous perspective.  

Topics for the 12 lessons include the fur trade and other exchange relationships, land claims and 

environmental impacts, legal systems and rights, political conflicts and alliances, Indigenous 

political activism, and contemporary Indigenous life, art and its expressions.  

 Enrollment Opens June 12 

Free Webcast 

WHO- Cathy Lane Goodfellow, Nicole Mizzi and Neil Weiberg 

WHAT- FASD and the Law– A moderated Discussion 

WHEN- Wednesday June 21, 2017 2:00pm-3:00pm MST 

Brought to you by the FASD Learning Series, Government of Alberta  

REGISTER HERE 

Rest when you are weary. Refresh & renew yourself, your body, your mind,   
your spirit. Then get back to work. 

-Ralph Martson 

Youth Conference 

LCFASD presents: 

Celebrating Our Success: Exploring New Ways 

Youth, Parent & Caregiver Conference 

June 15 & 16, 2017    Registration: $50  

 Please Register in advance for the entire conference 

At the door Registration available for June 16 only [between 8-855am] 

Click link above for details 

https://canfasdblog.wordpress.com/
https://www.coursera.org/learn/indigenous-canada
http://csslearningseries.ca/fasd-and-the-law-registration/
https://lcfasd.com/wp-content/uploads/sites/27/2015/05/yc-poster-myles.pdf


2017 MEETINGS & CONFERENCES 

~Save the Date~  

Friday, September 15, 2017  

Annual FASD Clinic Coordinator Meeting  
9:00 a.m. – 4:00 p.m. (catered lunch provided) 

Varscona Hotel on Whyte, 8206- 106 St., Edmonton   

**This invite is for all Alberta FASD Clinic Coordinators. The annual meeting provides opportunities for 

coordinators to network, discuss topics and issues that are specific to your coordinator roles, and hear 

presentations, panels that focus on information coordinators have identified as being important.  As with 

past meetings, we look forward to your attendance! 

RSVP no later than August 30, 2017 to clinictraining@lcfasd.com   

Hotel Group Rate based on availability & in effect to August 15th  

@  Hotels on Whyte~ Varscona & Metterra  

Hotel questions/concerns contact Michela Sergi 
Both hotels offer complimentary continental breakfast & parking 

Attendees are responsible for individual transportation and accommodation costs 

mailto:clinictraining@lcfasd.com
https://gc.synxis.com/rez.aspx?Hotel=74710&Chain=21025&group=1709LAKELA
https://gc.synxis.com/rez.aspx?Hotel=74709&Chain=21025&group=1709LAKELA_001
mailto:msergi@westcorp.net


Cumulative Risk Diagnostic Clinic [C] 

Child Development Centre 

Alberta Children’s Hospital 

2888 Shaganappi Trail NW 

Calgary, AB   T3B 6A8 

[P] 403.955.5878 

Coordinator:  Bernadette Jesse 

Bernadette.Jesse@ahs.ca 
 

MediGene Services, FAS Diagnostic Clinic C|A 

Foothills Professional Building 

Suite 110, 1620-29th Street NW 

Calgary, AB    T2N 4L7 

[P] 403.571.0450 

Program Manager:  Suzanne Johnson 

medigen@telus.net 
 

Renfrew Assessment & Diagnostic Clinic [C] 

Renfrew Educational Services 

2050 21 St NE 

Calgary, AB    T2E 6S5 

[P] 403.291.5038 ext. 1617 

Manager: Sheila Sung 

sheilasung@renfreweducation.org   
 

Central Alberta FASD Network Adult Clinic [15-adult] 

#5-3608-50th Ave.      

Red Deer, AB    T4N 3Y6 

[P] 403.342.7499 ext. 2 

Diagnostic Services Coordinator:  Trina Kennedy 

tkennedy@fasdca.ca 

 

Aspire Special Need Resource Centre [C] 

4826 47th Street 

Red Deer, AB   T4N 1R2 

[P] 403.340.2606 

Services Coordinator:  Christina Deminchuk 

cdeminchuk@aspirespecialneeds.ca 
 

Lakeland Centre for FASD C|A 

P.O. Box 479 

Cold Lake, AB   T9M 1P3 

[P] 780.594.9905 

Diagnostic Services Manager:  Sans Downs 

sdowns@lcfasd.com 

Pediatric FASD Clinical Services [C] 

Glenrose Rehabilitation Hospital   

10230-111 Avenue 

Edmonton, AB    T5G 0B7 

[P] 780.735.8278 

Coordinator: Lisa Driscoll  

Lisa.driscoll@ahs.ca     
 

Glenrose Adult FASD Assessment Clinic [A] 

Glenrose Rehabilitation Hospital   

10230-111 Avenue 

Edmonton, AB    T5G 0B7 

[P] 780.735.6166 

Coordinator:  Bernie Mallon 

Bernie.Mallon@ahs.ca 
 

Canadian FASD Diagnostic & Training Centre C|A 

316 Kingsway Garden Mall NW 

Edmonton, AB    T5G 3A6 

[P] 780.471.1860     

Coordinator:  Ojas Joshi 

Drdonmassey@dvmassey.com 
 

Centrepoint Young Offender Program [C] 

Suite 701, 10242-105 Street 

Edmonton, AB   T5J 3L5 

[P] 780.428.4524 ext. 227 

Social Worker:  Roxanne Pereira 

Roxanne.Pereira@ahs.ca  
 

Northwest Primary Care Network [C] 

Children and Youth FASD Diagnostic Clinic  

Northwest Primary Care Network 

11202-100 Avenue 

High Level, AB    T0H 1Z0 

[P] 780.841.3253 

Social Worker/Coordinator:   

Cheryl Cunningham-Burns 

Cheryl.Cunningham-Burns@ahs.ca 
 

Northwest Regional FASD Society [A] 

Mackenzie Network  

Box 3668  

High Level, AB    T0H 1Z0 

[P] 780.926.3375 

Coordinator:  Caroline Gavin 

clinic.fasdsociety@telus.net    

FASD Assessment & Diagnostic Clinic  

Contact List 

Updated:  June 2017 
 

C| Child Clinic  A| Adult Clinic 

If there are changes to your clinic contacts (address, ph. number, coordinator changes), please email clinictraining@lcfasd.com      
This clinic contact list is maintained and updated, and is in each Links newsletter.  It is  frequently sent to AB government stakeholders,  
CMC, upon request to research and other projects, such as the common data form project. Having your correct information is important to us.  

Please check your clinic contact information in this issue. Thanks! 
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Alberta Health Services/NEAFAN C|A 
600 Signal Road 

Fort McMurray, AB   T9H 3Z4 

[P] 780.750.6678    

Diagnostic Assessment and Clinic Lead:  

Marguerite Fitzpatrick 

Marguerite.fitzpatrick@ahs.ca  
  

NW Alberta FASD Clinic C|A 
P.O. Bag 4000, 10205-98th Street 

Grande Prairie, AB   T8V 6V3 

NW Alberta  

[P] 780.357.4996 

FASD Clinic Coordinator: Irene Barankariza 

FASDDiagnostics@cityofgp.com 
 

Northern Association for FASD C|A 

P.O. Box 3334 

Lower Level, 5001-49th Street 

High Prairie, AB    T0G 1E0 

[P] 780.523.3699 

Coordinator:  Charlene McLay  

nafasd@telus.net 
 

North West Central FASD C|A 

Assessment & Diagnostic Team  

Box 5389 

Westlock, AB    T7P 2P5 

[P] 780.284.3415     

Coordinator:  Sharon Pearcey 

sharonp@nwcfasd.ca  
 

Pediatric Specialty Clinic [C] 

Children’s Rehabilitation Services-Central Zone 

#300 Professional Centre 

5015-50 Avenue 

Camrose, AB   T4V 3P7 

[P] 780.608.8622 

Coordinator:  Lorraine McPhee  

Lorraine.McPhee@ahs.ca  
 

Siksika FASD Clinic [C] 

Box 1130 Siksika, AB   T0J 3W0 

[P] 406.734.5687 

Coordinator: Vanessa Buckskin 

vanessab@siksikahealth.com  

 

Prairie Central FASD Clinical Services [A] 
West Clinic 

#3 Community Centre, 2nd Floor 4516- 54 Street 

Camrose, AB  T4V 4W7 

[P] 780.672.0141   

Amanda Lindholm   a.lindholm@prairiecentralfasd.ca  

East Clinic 

4921-51 Avenue 

Vermilion , AB T9X 1S8 

[P] 780.853.2211  

Amber Bell     a.bell@prairiecentralfasd.ca   
 

FASD Assessment and Support Services  C|A 

Bridges Family Programs  

477 Third Street SE 

Medicine Hat, AB  T1A 0G8 

[P] 403.526.7473 

Coordinator:  

Rebecca Robertson  rrobertson.bridges@memlane.com      

Connie Edler  cedler.bridges@memlane.com  
 

Lethbridge Family Services-DaCapo Services C|A 

FASD Assessment & Diagnostic Clinic  

1107-2nd  “A” Ave. N. 

Lethbridge, AB    T1H 0E6    

[P] 403.320.9119 

Children Coordinators:  

Pam Carpenter pcarpenter@lfsfamily.ca  

Nadine McGill nmcgill@lfsfamily.ca  

Adult Coordinator: 

Krista Tittlemier Ktittlemier@lfsfamily.ca   
 

Alberta Hospital Edmonton 

Turning Point Program [12-21yrs] 

17480 Fort Road, Box 307  

Edmonton, AB  T5J 2J7  

[P] 780.342.5002  

Sherry Muscat, Registered Psychologist   

sherry.muscat@ahs.ca 
 

Foothills FASD Assessment & Diagnostic Clinic C|A 

Box 5146 

101, 520 Macleod Trail 

High River, Alberta 

T1V 1M3 

[P] 403.652.4776 

Contact:   Kathy Lambourn 

Kathy.lambourn@foothillsfas.com 

FASD Assessment & Diagnostic Clinic  

Contact List 

Updated:  June 2107 
 

C| Child Clinic  A| Adult Clinic 

Thanks to  
for their support  
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watermelon lime refresher 

4C diced watermelon  

2C coconut water 

2 limes, juiced  

Sparkling water 

Put first 3 ingredients in blender 

Blend on HIGH until liquefied  

Pour into glass with ice &  

top with sparkling water 

watermelon strawberry ice pops 

2C diced watermelon  

1 medium lemon, juiced 

10 medium strawberries 

1/2C H2O  [if needed] 

Put first 3 ingredients in blender 

Blend on HIGH until liquefied 

Add H2O if too sweet 

Pour in icepop molds, freeze 4-6 hours 

ENJOY!! 

fire & ice salsa 

3C watermelon, finely chopped    1/3C cilantro, chopped 

2 Jalapeno peppers, finely minced  1/4C lime juice 

1/4C red onion, finely minced    1/4tsp sea salt 

 

Place all ingredients in bowl & stir to combine.  

Refrigerate until ready to serve, up to one day. 

Serve with nacho chips (Tostitos Hint of Lime are excellent) 

for you... 

partytime... 

the kids... 

party like a  
pineapple 


