
 

 

 

 

 

 
 
Creating opportunities around an FASD 
Conference Submitted by Melody Morton Ninomiya 

 
Can a conference ever just be a conference? Not if I can help it!  
Conferences tend to attract people who have insights to share, 
knowledge to exchange, and desires to be informed.  The 
FASD Conference FASD Throughout the Lifespan: From 
Prevention to Lifelong Support and the 2013 FACE Meeting will 
be held in St. John’s from September 5-7, 2013.   

 
In the midst of sullen moods brought on by recent government 
cutbacks, there remain people with passion and energy to still 
make things happen.  Several key stakeholders that are in the 
loop of conference planning are strategizing ways to create 
spaces for meaningful dialogue – intentional and productive 
conversations – built around the conference.  
 
  

The FASD Conference boasts numerous influential and prolific presenters such as Ernest Lawrence 
Able, Ab Chudley, Jullianne Conry, Dan Dubovsky, Gideon Koren, Christine Loock and Nancy Poole.  
The conference is also attracting people from across Canada and beyond who have a stake in the 
welfare of people affected by FASD.  We are currently strategizing how to maximize the benefits of 
having a critical mass of people that have never – or rarely – been in the same place at the same 
time.  Examples of plans in the works are: 1) a special meeting of key stakeholders and other 
influential decision/policy makers led by Nancy Poole and 2) a facilitated meeting to plan next steps 
for implementing interdisciplinary FASD diagnostic teams across Newfoundland & Labrador.  Stay 
tuned! We hope to have exciting developments in FASD work – from prevention to diagnostic 
capacity and FASD supports – to report in a year from now. 

 

 
 
Melody Morton Ninomiya is a PhD Candidate with the Faculty of Medicine, Memorial University and the Co-Chair of the 
FASD Conference Planning Team.  
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News from the Federal FASD Initiative Submitted by Heather Caughey and Holly MacKay 
 
The spotlight shone on FASD in late February when Dr. Colin Carrie, Parliamentary Secretary to the 
Minister of Health, announced investments in two projects addressing Fetal Alcohol Spectrum 
Disorder (FASD). Dr. Carrie spoke about two projects receiving funding from the Public Health 
Agency of Canada’s FASD National Strategic Projects Fund. The Canadian FASD Research Network 
is receiving close to $250,000 to update the Canadian FASD diagnostic guidelines. The new 
guidelines will include new research accumulated since the original guidelines were written in 2005 
and will provide recommendations on how to diagnose FASD more consistently in children, youth and 
adults. Dr. Carrie also announced funding to the Centre for Addiction and Mental Health of close to 
$350,000 for a project to study the prevalence of FASD in the general Canadian population. This 
study will take place in the Greater Toronto Area and will sample grade two students in schools.   
 
The Government of Yukon also recently announced that it will fund an FASD prevalence study in the 
Yukon adults’ correctional system. The study will begin later this year. At the same time, the FASD 
Initiative is funding Yukon’s Health and Social Services for a related project to increase the capacity 
to assess individuals for FASD in the Yukon and to develop and implement an integrated case 
management system.  Such a system would see community services and treatment programs 
working in a coordinated manner to assist people leaving correctional institutions.   
 
MDcme, a consortium of all seventeen 
Canadian medical schools, offers online 
learning primarily to health and allied health 
care professionals. In early 2013, it 
launched a new FASD series funded by the 
FASD Initiative with three new modules on 
prevention, diagnosis and recognition, 
treatment and support in health practice.  
These modules were developed by three 
well known Canadian experts, Dr. Nancy 
Poole, Dr. Christine Loock and Jan Lutke. This free resource is not limited to health professionals so 
check it out at: https://www.mdcme.ca/fasd/ 
 
The Child Welfare Institute in Toronto is leading another FASD Initiative funded project to expand the 
understanding of costs, services and prevention of FASD as it relates to children and youth in care. It 
has launched a wonderful website at http://fasdchildwelfare.ca/. The goal of it is to cross-pollinate 
ideas and enhance knowledge exchange of anyone who is interested in recent projects, research 
reports, and links to important resources in the field of FASD and child welfare. You can participate in 
this new Community of Practice by registering at the website. We encourage you join in and 
contribute to the blogs and discussion forums!  
 
Finally, Dr. Nancy Poole was in Ottawa on June 20 to speak on “Knowledge to Action: Girls, Women 
and Alcohol”. She spoke about recent trends and patterns of women’s alcohol use in Canada, in 
particular the increase in women’s alcohol use and shared her wealth of knowledge about alcohol use 
in pregnancy, trauma informed practice and challenges facing women living in the North. 
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Labrador-Grenfell Health Update Submitted by Sandy Penney 

 
There are currently four FASD Coordinator positions within the region:  Labrador-Grenfell Health; 
Department of Health and Social Development, Nunatsiavut Government; Sheshatshiu Innu First 
Nation (SIFN) and Mushuau Innu First Nation (MIFN). Annie Picard is employed by SIFN in the role of 
FASD Liaison. At present the FASD Coordinator positions with Nunatsiavut Government and MIFN 
are vacant. 
 
Julia O’Brien has recently taken on the Coordinator role with Labrador-Grenfell Health. Julia is in the 
process of evaluating the previous practice of processing FASD referrals within the region.  In her 
regional role Julia is also compiling an inventory of current FASD resource materials; maintaining a 
continuous resource base; and ensuring a fluid distribution of such resources within the Labrador-
Grenfell Health region. Julia has been very busy since she started in consulting with colleagues from 
the Atlantic region as well as across the country.  
 
Labrador-Grenfell Health is committed to establishing a community-based model of practice that 
provides services to the entire region. Our goal throughout this process has been to create a service 
that focuses not solely on diagnosis, but encompasses prevention as well as intervention. We believe 
that it is essential to take a multidisciplinary approach that brings together professionals who have a 
general interest in FASD. This will also allow for individuals to be connected to service providers in 
their home communities. 

 

Nova Scotia FASD Intergovernmental Exchange Group News  
Submitted by Donna Malone 
 

In April 2013 the NS FASD Intergovernmental Exchange Group welcomed two new members, one 
representing community and the other the representing district-level government. JoAnna LaTulippe-
Rochon is the Executive Director of the Cape Breton Family Resource Coalition (Family Place) and 
Sandi Partridge, a registered social worker, works with Addiction Services in Amherst, Nova Scotia.   
 

JoAnna chairs the Executive of the Network for Children and 
Youth, which is working to improve life for families across Cape 
Breton, Guysborough and Antigonish Counties.  She is a 
member of the Cape Breton Distict Health Authority’s Healthy 
Public Policy Committee.   JoAnna cites true collaboration, 
giving voice to those most affected by poverty and meaningful 

participation by all as the cornerstones of her public health and community development work.  When 
asked about what she hopes to gain and contribute to the FASD Exchange group, JoAnna said, “In 
order for the systemic work to be most effective it is important for it to be informed by the needs 
expressed in the community.  For me, the FASD committee composition is a wonderful blend of 
people who can keep each other connected on all of these levels. I hope to contribute perspectives of 
parents and front line staff experiences to enrich and inform FASD collaborative work.” 
 
Prior to her work with Addiction Services, Sandi was 
employed with the Centre for Mental Health and 
Addictions.  She has acted as a consultant on a number 
of resources, including: “A Front Line Workers Guide to 
Postpartum Depression”, “Is It Safe For My Baby?”, “A 
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Student’s Handbook for Talking About Mental Illness”. She is frequently called upon to facilitate 
workshops on postpartum depression and special populations, youth and concurrent disorders, and 
community capacity building. Sandi says, “I'm very excited and honored to be asked to sit on the 
provincial committee. As Chair of the Cumberland FASD Coalition this link to research and resources 
will be invaluable to our communities. I bring a rural and grass roots perspective, and a passion for 
the issue that hasn't waned in over 23 years.” 
 

Building Awareness through a Network of Communities of Practice in 
New Brunswick Submitted by Stacy Taylor 
 
“Communities of Practice” are “groups of people informally bound together by shared expertise and 
passion for a joint enterprise [who] share their experiences and knowledge in free-flowing ways that 
foster new approaches to problems” (Wenger & Snyder, 2000). 
 
Many interested FASD stakeholders in New Brunswick were collectively introduced to the concept of 
communities of practice through facilitated discussion led by Judith Holton, Assistant Professor at 
Mount Allison University at a provincial FASD Networking conference held in March 2011.  Since that 
time and with support from the community regional coordinators and the First Nation Liaison from the 
NB FASD Centre of Excellence, the network of communities of practice in the province has been 
steadily growing. 
 
There are currently 6 active communities of practice in the province representing the Saint John, 
Campbellton, Acadian Peninsula, Fredericton, Bathurst and Moncton regions.   
  
Although all established communities of practice are at differing stages in their development – some 
new and some more longstanding, each are demonstrating that passion and commitment, coupled 
with shared leadership, can go a long way in improving the lives of individuals and families affected 
by FASD. 
 
Here is brief snapshot of some of the activities that have taken place or are currently underway: 

 Creation of Facebook and Twitter profiles in order to spread awareness of FASD 

 Planning of events to celebrate International FASD Day 

 Creation of public awareness material to share within the workplace and among other 
stakeholder groups 

 Creation of a PowerPoint presentation that is aimed at the student population 

 Development of committee names and logos 

 Participation in community events such as “Festivin” in Northern NB 

 Engagement of media outlets (both radio and print) 

 Development of a community of practice website 

 Creation of a public service announcement video engaging the participation of several youth 
who have FASD  

 
To join a community of practice in one of the above mentioned communities or to start one of your 
own feel free to contact the NB FASD Centre of Excellence at 506-857-3258 ext. 3713 or by e-mail 
tgallant@fsmoncton.com.   

 

“Never doubt that a small group of thoughtful, committed citizens can change the world; indeed, 

it's the only thing that ever has.” - Margaret Mead 

 

mailto:tgallant@fsmoncton.com
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New Brunswick Fetal Alcohol Spectrum Disorder (FASD) Centre of 
Excellence Submitted by Thérèse Gallant 
 
The New Brunswick (NB) Fetal Alcohol Spectrum Disorder (FASD) Center of Excellence is dedicated 
to addressing the prevention, awareness and diagnosis of FASD, as well as supporting affected 
individuals and families in the province. The Center is located in Moncton, NB., with Regional 
Coordinators located throughout the province: 

 

 Andrea Gauthier, Family Plus/Life Solutions (Saint John) 

 Angelique Bujold, Services à la Famille Restigouche Inc/Restigouche Family Services Inc. 

 Brittany Hunter, Family Enrichment (Fredericton) 

 Judy Cyr, Family Service Moncton 

 Caroline Arsenault, Acting First Nations Liaison, Family Service Moncton 

The NB FASD Center of Excellence was introduced to the community in a series of presentations 
across the province. Community members were invited to learn about the project’s background, the 
program mandates, and the referral and diagnostic process. This “road show” was a great way to 
engage the community, and to meet the already very active members of the FASD communities in 
New Brunswick. The Regional Coordinators and First Nations Liaison have been working within our 
communities to connect with existing services for children and youth with disabilities as well as 
services for women.  

 
The Center of Excellence reached an exciting milestone in November 2012: our first diagnostic clinic. 
As of June 2013 the team has assessed 11 children or youth for FASD. It is exciting and rewarding to 
see the tremendous impact that an appropriate diagnosis can make for a family. The Regional 
Coordinators follow up with each family after clinic to support any recommendations from the 
diagnostic team. Support may include visiting the child’s school, working with parents on specific 
strategies for home and family activities, or connecting the family with other services in the 
community. 

 
The Regional Coordinators are working with established Communities of Practice and assisting 
communities to create new Communities of Practice to increase the awareness of FASD and work 
with the larger community to prevent primary and secondary disabilities of FASD.  

 
The team has established a Strategic Plan for the NB FASD Center of Excellence, mapping our plans 
for awareness and prevention work, as well as capacity building for supports and interventions 
throughout the province. The Strategic Plan will help to guide our work over the next three years.  

 
For more information about the NB FASD Center of Excellence and our services, please contact 
Therese Gallant, provincial program manager by phone at 506-857-3285 or 1-800-390-3258, or by 
email at tgallant@fsmoncton.com.  
 
  

Many thanks to Nicholas Phillips for leading the layout process for this newsletter! 

mailto:tgallant@fsmoncton.com
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NS Women’s Services Coordinators’ experience crucial to FASD 
Prevention in Nova Scotia  Submitted by Donna Malone 

  
In the FASD movement we emphasize the necessity of involvement from all sectors in a gamut of 
roles – from front line service delivery to policy, research and education.  It would seem the NS 
Women’s Services Coordinators have a hand in all of those roles.  Jean Morrison of the Annapolis 
Valley is one of nine Women’s Services Coordinators, comprising a network that is growing in 
strength and influence across the district health authorities.  They are responsible for providing 
clinical treatment services, carrying out research and delivering a range of awareness, education, 
training and consultation services and programs – all focused on the unique addiction-related needs 
of women.   
 
“The beauty of our work is that we are both on the front lines, eyeball 
to eyeball, and involved in influencing the health of our communities 
and province, says Jean.  “The experience of being with someone 
sad, struggling, yet courageous helps fuel my passion for this work.”  
Norma Jean Profitt is a Women’s Services Coordinator with the South 
West Nova District Health Authority.  She says, “I think the position is 
unique and allows us great insights into what women are experiencing 
and that knowledge can benefit service providers and policy makers 
who don’t have that glimpse into life on the ground.” 
 
The Women’s Services Coordinators use an integrated approach in 
their programming.  This means their work is guided by principles 
which are women/mother-centred, harm reduction oriented, inclusive 
and accessible (addressing barriers such as transportation,) 
collaborative and trauma-informed.  Many are active explicitly in FASD prevention in their area, such 
as Nancy Ross from the South Shore, who advocates for the need for work both on alcohol policy 
and gender equity so as to impact the contributing factors in women’s problematic alcohol use.  “In 
addition to trauma informed approaches I think we need to challenge the culture of alcohol and this 
means challenging the underlying issues that make women and girls such vulnerable targets for 
alcohol advertising,” says Nancy.  “Women’s Services Coordinators have worked since 2002 to draw 
attention to the unique needs of women who experience substance abuse problems while also 
working to reduce stigma.” 
 
Please visit the Nova Scotia Addiction Services for Women site at 
http://hpclearinghouse.net/blogs/asw/pages/home.aspx for information about the Using our Influence 
gathering on rural women and substance use, for “10 Practices of Women’s Services Coordinators” 
and other great learning tools. 

 
 
 

 
 
 
 
 

“The experience of being with someone sad, struggling, yet courageous helps fuel 
my passion for this work.”  - Jean Morrison 

http://hpclearinghouse.net/blogs/asw/pages/home.aspx
http://hpclearinghouse.net/forums/633.aspx
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“Although it is difficult to pinpoint ‘causes’ 
of women’s substance use, gendered 
violence is surely one of them.”    
- Norma Jean Profitt 

Substance use and the social determinants of women’s health 
Submitted by Norma Jean Profitt, MSW, PhD, RSW  
Women's Services Coordinator 

 
Given the structural analysis that I have elaborated over 30 years of social work practice, I find it 
difficult to separate out the social determinants of health since they tend to shape women’s lives as a 
constellation. Most of the women that I have seen in Mental Health and Addiction Services, for 
individual therapy or in self-care groups, have experienced violence as a child and an adult, usually at 
the hands of men but also from mothers as well as fathers. Although it is difficult to pinpoint “causes” 
of women’s substance abuse, gendered violence is surely one of them.  
 
Women who have had a rough start in life often have not had the opportunity to get an education that 
prepares them to be economically equipped to look after themselves, setting them up for financial 
dependence on men and hardship in leaving abusive partners. Occupational segregation and 
absence of pay equity means that a man with a grade 12 education will have opportunities available 
to him that pay much more than those available to a woman with the same education (e.g., fishing). 
Financial dependence and instability interacts with what they have learned about themselves as 
women: they aren’t good at anything, they dare not ask for anything, they are bad mothers, etc.  Most 
women I have seen, even those with good education and employment, live with these messages of 
second class status that have been seared into them by parents, family members, neighbours and 
communities, essentially by our social arrangements. 
Women’s compliance is enforced in concrete and 
material ways, for example, through violence, 
punishment, abandonment or scapegoating by 
partners, parents, siblings, and older children as well 
as the sexism of our institutions.    
 
Women struggling with substances use them within a cluster of social determinants of health. Many 
live on low income and precarious work, making it difficult to eat well and be well. Some live in poorly 
maintained cold and bleak housing and pay far too much in rent, leaving little for basics such as food, 
heat and clothing for their children. The rural nature of the Yarmouth area is such that women are 
stranded when they cannot maintain their vehicles or even pay for gas to attend appointments for 
substance abuse treatment. All this leads to more social isolation, already underway if they feel 
worthless. The lack of family doctors in this region means that women have no continuity of care but 
isolated visits to ER.  
 
I don’t want to convey that all women’s situations are the same or portray women only as victims, 
however, the social determinants of health profoundly influence the quality of women’s and children’s 
lives and women’s recovery. I find that what is missing in the literature on social determinants is an 
understanding of them as structural. They are constructed by governments and other forces and thus, 
can be remedied by progressive social and economic policies.  I believe that we must continue to 
advocate for gender equity and policies that redistribute money, power and resources at local, 
national and global levels. 
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The diagram to the right was skillfully 
crafted by Daniel Demers (modeled 
after the graphic used by the Federal 
FASD Initiative) in preparation for a 
presentation by the NS FASD 
Intergovernmental Exchange Group 
to Nova Scotia’s Better Health Care 
Deputy Ministers in June. Inspired by 
the National FASD Framework, the 
diagram captures some of the 
complexity of providing support to 
individuals and families impacted by 
FASD and the notion that FASD 
needs to be addressed along the 
continuum of prevention, diagnosis, 
and intervention and through 
research, program/evaluation and 
policy. The main goal of the 
presentation was to heighten 
awareness at a Deputy Minister’s 
level of the context of the issue of 
FASD.  We also sought to describe 
the work of the four Provincial 
Government Departments represented on the NS FASD Intergovernmental Exchange Group (Health 
and Wellness, Education and Early Childhood Development, Community Services and Justice) in 
addressing it.       – Nick Phillips, Co-Chair, NS FASD Intergovernmental Exchange Group 
 

Nova Institution Project:  Estimating FASD prevalence in an adult 
women offender population  Submitted by Patricia MacPherson, Donna Malone, Krista Poole 
 
Research suggests that individuals with FASD are more likely to have contact with the criminal justice 
system due to neuropsychological deficits in judgment, understanding consequences of behaviour 
and learning cause and effect.  However, prior to the 2010 study, Fetal Alcohol Spectrum Disorder 
(FASD) in a correctional population: Prevalence, screening and characteristics, or the Stony Mountain 
study as it is often called, there was no existing research examining the prevalence of FASD among 
the adult offender population.  
 
As the lead for “the Nova Project”, Atlantic FASD Partnership member Patricia MacPherson has been 
working with a team including Correctional Service Canada (CSC) colleagues Pam Forrester and 
Krista Poole, as well as Dr. Albert Chudley and Dr. Andrea Kilgour to explore issues surrounding 
prevalence of FASD in the women offender population at Nova Institute( Institution) in Truro, Nova 
Scotia.  While the final report has not yet been released, in talking with Patricia about the project, she 
is quick to point out both unintended (positive) impacts and gender differences between this study 
and the Stony Mountain study with men.  “We learned a lot about the need to have a different 
approach.  We had a screening tool that we had developed for men and when we started  
the process at Nova we encountered real resistance from the women. It was like we hit a wall - no 
one wanted to talk to us.  It was not like that with the men.  It was so relationship focused with the 
women.”   
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“I am thrilled that we have been able 
to raise much needed awareness for 
the women, the staff, families and the 
community. In the end, the 
population we work with will be better 
served,” - Krista Poole, Research 

Assistant. 
 

Through the Nova project the screening tool was adapted to meet the needs of women and a process 
was developed to diagnose and estimate FASD prevalence among women.   The tool will be used at 
intake to identify them as being at risk for FASD and be offered programs and services that meet their 
unique needs.  Everyone engaged in the Nova study underwent a full assessment using Canadian 
guidelines for diagnosis.  As with Stony Mountain, none of the offenders diagnosed in this study had 
been previously identified as having FASD.  
 
“We certainly did our homework prior to beginning, we did a 
literature review and talked with researchers Nancy Poole and 
Jan Lutke to better understand what we needed to consider in 
terms of any behavioural differences between men and women, 
says Patricia. “But we had to stop and go back to the drawing 
board.  Some women who received the initial letter asking them 
to participate were disillusioned and wondered if they were 
being singled out. They asked ‘why did I get this letter?  What is 
wrong with me?’ So before we started up again we changed our 
approach.  We did focus groups with women offenders in 
Ontario, explained the study to them, and asked them how              Project Lead, Patricia MacPherson 
they would want to be approached.  They made great suggestions.   
We held a meeting with the women at Nova to explain the study and involve everyone.  We did a 
recreation activity where we showed a film about FASD and the women asked their questions about 
the study. They were really interested.   
 
The study has had a positive impact on some of the offenders and the staff at Nova.  The researchers 
led training sessions with Correctional Officers, Program Delivery Officers and Parole Officers.  
“Management was supportive; the case management team would talk more sensitively about the 
women and issues that would come up.  Staff would approach Krista wanting to understand how 
FASD might be affecting the women. There seems to be more empathy now. It used to be that if 
women were late for appointments the staff would not get involved.  Now they provide more support, 
it is a more therapeutic relationship, they see the barriers for women more clearly now,” says Patricia. 
  

Patricia relayed how one woman involved in the study has 
turned this into something positive for herself, and how her 
story illustrates how relationship-focussed this process was 
for the women. “We believed she has FASD, but to have a 
diagnosis we needed confirmed maternal alcohol use 
during pregnancy. The woman did not want her mother, 
who was taking care of her kids, to be contacted.  The 
woman said she did not want to upset her mother, and that 
her mother was upset with for ‘always getting in trouble.’  

She is really advocating for herself for the first time and is showing more self-awareness.  She 
explains to her parole officer and other Nova staff that things may take longer for her, what her 
limitations are. Staff who work with the woman have commented that she is stronger and more 
positive.  And the woman has conveyed to Krista that she feels better for knowing. Krista continues, 
“Because I am here on site with the women and have had the pleasure of seeing some of the ways 
the study has had an impact. I am thrilled that we have been able to raise much needed awareness 
for the women, the staff, families and the community. In the end, the population we work with will be 
better served.” 

  



 

 

PAGE 10 ATLANTIC INTERGOVERNMENTAL FASD PARTNERSHIP UPDATE 

Upcoming Events: 

 
 

    
National FASD 
Conference & 14th 
Annual FACE Research 
Roundtable 
Throughout the 
Lifespan: from 
prevention to lifelong 
support 
September 5-7, 2013 
Sheraton Hotel, St. 
John's,  
Newfoundland  
 

 
 
www.fasdnl.com 

 
Consensus Development Conference on Legal  
Issues of FASD 
September 18-20, 2013 
The Delta Edmonton South Hotel and Conference Centre, Edmonton, Alberta 
 
This conference is a 3-day juried hearing of evidence and scientific findings that allows for the 
engagement and collaboration of citizens, decision makers in government, and the justice system 
in addressing a specific set of key questions on legal issues of FASD. (Partnership member Patricia 

MacPherson will attend and lead a presentation upon her return.) 

 
www.fasdedmonton2013.ca/FASD-Legal 

 
First International Conference on Prevention of FASD  
September 23 - 25, 2013   
Shaw Conference Centre, Edmonton, Alberta 
 
A conference about preventing harm from alcohol use during pregnancy. 

 
http://www.fasdedmonton2013.ca/FASD-Prevention/Default.aspx 

 
FASD Prevention, Diagnosis, Intervention:  What are we learning and what is the way 
forward for PEI?  A Roundtable Discussion with PEI leaders and visitors from NB and NS 
September 30, 2013 
 
Public Health Agency of Canada, 191 University Avenue, Charlottetown 
For info contact Donna at 902.426.5284 or Donna.Malone@phac-aspc.gc.ca 

 

 

http://www.fasdedmonton2013.ca/FASD-Legal
http://www.fasdedmonton2013.ca/FASD-Prevention/Default.aspx
mailto:Donna.Malone@phac-aspc.gc.ca
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Membership 
 
The Atlantic Inter-governmental FASD Partnership is composed of provincial, federal and regional 
ethnic government representatives from the following jurisdictions: 
 

Newfoundland and Labrador 
 

 

 Cathie Royle - cathieroyle@gov.nl.ca  

Department of Health and Community Services; 

Prenatal and Early Child Development 

 Sandy Penney - sandy.penney@lghealth.ca 

Labrador-Grenfell Health;   

Mental Health and Addiction Services 

 Currently vacant – FASD Coordinator 

Government of Nunatsiavut, Department of Health and Social 

Development 

New Brunswick 

     
 

 Stacy Taylor - stacy.taylor@gnb.ca  

Department of Health 

 Sandra Nickerson – Sandra.nickerson@gnb.ca  

Department of Education 

Prince Edward Island 

 
 

 Diane Boswall - hdboswall@ihis.org  

Community Hospitals and Primary Health Care 

 Michelle Harris-Genge – mdharris-genge@gov.pe.ca 

Interministerial Women’s Secretariat 

Nova Scotia 

 

 Daniel Demers (acting Co-chair) - demersdd@gov.ns.ca  

Department of Education; 

Student Services Division 

 Nicholas Phillips - phillind@gov.ns.ca 

Department of Community Services; 

Early Childhood Development Services 

Federal Representatives 
 

 

 Donna Malone (Co-Chair) - donna.malone@phac-aspc.gc.ca 

Public Health Agency of Canada 

 Tracy Lovett – tracy.lovett@hc-sc.gc.ca  

First Nations & Inuit Health, Health Canada  

 Patricia MacPherson – Patricia.MacPherson@csc-scc.gc.ca 

Addictions Research Centre, Correctional Service of Canada 

 

mailto:cathieroyle@gov.nl.ca
mailto:sandy.penney@lghealth.ca
mailto:stacy.taylor@gnb.ca
mailto:Sandra.nickerson@gnb.ca
mailto:hdboswall@ihis.org
mailto:mdharris-genge@gov.pe.ca
mailto:demersdd@gov.ns.ca
mailto:phillind@gov.ns.ca
mailto:tracy.lovett@hc-sc.gc.ca
mailto:Patricia.MacPherson@csc-scc.gc.ca
http://www.google.ca/imgres?hl=en&biw=1280&bih=880&tbm=isch&tbnid=uCT_zSpOBJBoNM:&imgrefurl=http://www.gettingintocanada.com/PEI.html&docid=gHmHk1OYYwM2cM&imgurl=http://www.gettingintocanada.com/images/pei-flag.gif&w=900&h=602&ei=RT_LUeuGJY7cqwHozYHIDw&zoom=1&iact=hc&vpx=769&vpy=428&dur=1984&hovh=184&hovw=275&tx=180&ty=97&page=1&tbnh=141&tbnw=211&start=0&ndsp=31&ved=1t:429,r:29,s:0,i:176
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