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Linkage to Promotion of Population Health Logic Model
Fetal Alcohol Spectrum Disorder initiative Logic Model

Knowledge Communications Consultation, National Leadership and Capacity Building
Generation and Dissemination Collaboration, Policy Development
(including (incl. public and Coordination, and Liaison
Activities monitoring and professional
surveillance) awareness,
training, and
adiiratinn
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Outputs Contracted research, Publications, website, Meetings and workshops, Strategies, policies, Projects, initiatives, and
surveys and scans, data poster, pamphlets, networks and partnerships, guidelines, and models opportunities for building
collections and databases, information campaigns, protocols and agreements, capacity (through Strategic
reports and analyses, training sessions, briefing other opportunities to work Projects Fund and regional
evaluations materials, conferences collaboratively allocations)
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Greater evidence on the Increased public and Improved coordination and Greater consensus on the Enhanced community and
Immediate use of alcohol during professional awareness of cooperation with and implementation/adoption of organizational prevention
Outcomes pregnancy and by women FASD, the impacts of between the branches of common FASD-related and intervention capacity
of childbearing age alcohol consumption during Health Canada, OGDs, tools, resources, and focused on the disorder, its
pregnancy, and of available Ps/Ts, FN&lI Communities information for prevention effects, and to address
resources and CBPs, NGOs &NAOs, and intervention factors of risk

Intermediate
Outcomes

Long-Term
Outcomes

Final Outcome
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Improved knowledge and
understanding of the disorder,
factors of risk, and effective
intervention practices and policies
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Greater adoption of common
approaches to addressing FASD,
including best practices related to

prevention and intervention

Increased number of culturally
appropriate programs, services,
tools and resources for
populations ‘at-risk’ for FAS,
affected individuals, and their
families
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risk for FASD

Nationally consistent and accurate approaches to
screening and referral of pregnant women of child-
bearing age, and of referral for diagnosis of those at-

Decreased alcohol consumption rates in pregnant
women and women of child-bearing age

| Knowledge Development and Dissemination |

| Intersectoral Collaboration |

| Capacity Building |
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Decreased number of disabilities (nationally) caused by prenatal alcohol exposure,
and, improved outcomes of those affected by prenatal alcohol exposure




