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Healing FASD in NB 

❖This presentation is the story of how an Indigenous 

community began the journey towards healing 

FASD in NB

❖How working together people were able to change 

health practice 

❖Making TES FASD health services a reality to all 

people in the province --Acadian, Indigenous and 

English 



TES Healing FASD in NB

❖ In 1990’s FASD mostly invisible in Atlantic region

❖Twenty years later NB has 2 FASD centers

❖Only province in region offering province wide 

culturally informed TES services for FASD to all 

people
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One eye looking 

through a traditional 

lens

 One eye looking 

through a scientific 

lens

Gives perspective + 

depth to vision

What is Two Eyed Seeing?
Elders Albert and Murdena Marshall 



Youth Suicide  
❖ In the 1990’s there was a youth suicide crisis in a 

FN community in NB

❖ It was a dark time in the community

❖There was a suicide inquiry 

❖What could be done to change this--to help youth 

❖A small group of Indigenous leaders , Elders and 

their Allies began to work together  as a 

community Wellness Committee

❖   



First Glimmer of Light on FASD

❖They wanted to use traditional knowledge of the 

community but also medical knowledge

❖ Suicide inquest suggested a youth needs 

assessment

❖ I was working in the school as psychologist and 

they asked me to do the research 



Community Collaboration

❖Began the work by eliciting collaboration from the 

teachers and from the mothers of the youth the 

teachers identified with the most serious issues 

❖  These moms disclosed many things in their own 

lives and lives of their children—food insecurity, 

lack of housing, bad water,  difficulty accessing 

health services and also PAE



Community Collaboration

❖The physicians at the time advised women in NB 

of the safety of a few glasses of wine and beer 

during pregnancy



FASD is a Problem 

❖These youth had been living with FASD 

❖  None of them getting any support for 

accommodations for their disability 

❖Without the support they were getting in trouble in 

school and in the community

❖Everyone thought they were the ‘problem’ 

❖But really it was the system that was the problem 

and needed to change



Wellness Committee Inc

❖The Wellness Committee pushed now for the 

funding to provide the supports the youth needed 

in the community and the school 

❖Meetings  were set up with federal and provincial 

people –I made many presentations 

❖Often runarounds and circles—but we all kept at it 



Community Programs 

❖Opening of Nogemag Healing Lodge—This 

entailed Elder collaboration to build the healing on 

the land program for high risk youth



Lack of NB Health Services

❖ People outside the community began calling to see 

if they could get help and diagnosis

❖ If NB doctors were telling women it was safe to 

drink when pregnant 

❖Then others in NB living with the effects of PAE 

❖Yet no access to health services they needed.



Collaborative Synergy 

❖Coming together but each working in our own 

ways like a few streams of water joining forces 

❖Turning into  a river

❖Claudette was working her magic networking with 

the premier and provincial ministers of health and 

social development

❖ Soon the 3 of us joined forces, Claudette, Nicole 

and myself



Adressing needs in NB

❖ First Nations

❖General Population

❖ Separate paths abled us to understand particular 

needs of both populations



Collaboration

❖Claudette Bradshaw identified leaders

❖ Secured financial budget

❖ Inspiration began at National Level as well as in 

the community

❖ Shared collaboration with other provincial partners



Curiosity

❖ Identifying gaps

❖ Starting in my clinical setting

❖Using research as leverage

❖Building relationships



Political Will

❖Meeting with provincial ministers—health, social 

services, mental health-presentation on FASD

❖Deputy Premier was present

❖Budget of $500,000 was allocated for a provincial 

FASD centre 



Medical (clinical) will

❖ Identification of physician champions

❖Bridging and building knowledge in medical and 

clinical fields (Md, nurses, psychologists, OT, 

SLP)



Community Will 

❖Key partners and champions identified in 

community-Let’s talk

❖RHA- Leveraged year end funding to fund a NB 

Provincial Coordinator to identify best practices 

across the world and do a needs assessment for the 

province

❖The work was taking a life of its own



Two Eyed Inspiration 

❖With time ED became inspiration for NB Centre of 

Excellence and NB Centre of Excellence became

inspiration for ED-Where true magic begins!

❖Culturally safe practices are now embedded in all 

our provincial FASD services.

❖We are learning and growing together!



Building blocs to success

❖Relationships

Political

Medical

Community

❖ Partnerships

❖Research



To Conclude-Synergy 

❖Never underestimate the power a small group of 

engaged and passionate individuals 

❖Together they can change the world they live in

❖Hope



In memory



It takes a Village
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