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Family-­‐centred	
  approach	
  is	
  a	
  

help	
  giving	
  practice	
  that	
  is	
  

recognized	
  as	
  a	
  key	
  strategy	
  for	
  

working	
  with	
  children	
  and	
  their	
  

families.	
  2	
  

	
  

The	
  involvement	
  of	
  individuals	
  

and	
  their	
  families	
  with	
  mental	
  

health	
  challenges	
  is	
  an	
  integral	
  

part	
  of	
  the	
  Mental	
  Health	
  

Commission	
  of	
  Canada’s	
  

strategy	
  to	
  improve	
  mental	
  

health	
  in	
  the	
  nation.	
  1	
  

	
  

To	
  develop	
  a	
  high-­‐quality,	
  safe	
  

children’s	
  mental	
  health	
  

system,	
  a	
  participatory	
  family-­‐

centred	
  approach	
  that	
  is	
  

integrated	
  into	
  policy	
  and	
  

practice	
  is	
  essential.2	
  

	
  

FCC	
  is	
  considered	
  best	
  practice	
  

in	
  child	
  and	
  youth	
  mental	
  

health	
  and	
  in	
  other	
  fields	
  such	
  

as	
  	
  early	
  childhood	
  intervention,	
  

family	
  support	
  programs,	
  

developmental	
  disabilities,	
  

hospitals,	
  medical	
  practices,	
  

and	
  pediatric	
  care.2,3,8,11	
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The	
  Importance	
  of	
  Family	
  Centred	
  Care 	
  
In	
  2012	
  the	
  Mental	
  Health	
  Commission	
  of	
  Canada	
  revealed	
  their	
  strategy	
  for	
  mental	
  health	
  reform.1	
  One	
  of	
  
the	
  core	
  directions	
  presented	
  in	
  this	
  strategy	
  was	
  to	
  focus	
  on	
  recovery	
  and	
  well-­‐being	
  by	
  actively	
  involving	
  
children	
  and	
  families	
  in	
  making	
  decisions	
  regarding	
  their	
  mental	
  health.1	
  For	
  children	
  and	
  youth	
  mental	
  health,	
  
this	
  points	
  towards	
  a	
  Family-­‐Centred	
  Care	
  (FCC)	
  model.	
  

FCC	
  is	
  a	
  standard	
  of	
  care	
  that	
  can	
  be	
  considered	
  best	
  practice	
  in	
  children’s	
  mental	
  health	
  care.2	
  Families	
  are	
  
viewed	
  as	
  a	
  key	
  part	
  of	
  the	
  solution	
  rather	
  than	
  the	
  problem	
  and	
  have	
  a	
  central	
  role	
  in	
  all	
  levels	
  of	
  service.	
  2	
  As	
  
a	
  model	
  of	
  service	
  delivery,	
  FCC	
  is	
  focused	
  on	
  partnering	
  with	
  families	
  to	
  deliver	
  services	
  in	
  a	
  manner	
  that:	
  (a)	
  
emphasizes	
  strengths;	
  (b)	
  honors	
  families	
  values	
  and	
  choices;	
  and	
  (c)	
  treats	
  families	
  with	
  dignity	
  and	
  
respect.3,4	
  	
  	
  	
  	
  

FCC	
  views	
  families	
  as	
  the	
  experts	
  of	
  their	
  own	
  lives.2	
  It	
  recognizes	
  that	
  when	
  working	
  with	
  families,	
  how	
  
interventions	
  are	
  delivered	
  are	
  just	
  as	
  important	
  as	
  what	
  is	
  being	
  provided.3	
  Though	
  there	
  are	
  multiple	
  
terminologies	
  associated	
  with	
  FCC	
  (i.e.,	
  family-­‐centred	
  care,	
  family-­‐centred	
  service,	
  family-­‐centred	
  practice,	
  
wrap	
  around,	
  recovery),2	
  the	
  main	
  principles	
  remain:	
  	
  	
  

1.	
  	
  Place	
  the	
  clients	
  and	
  their	
  family	
  at	
  the	
  centre	
  of	
  every	
  care	
  decision2,5	
  

2.	
  	
  Provide	
  care	
  that	
  is	
  focused	
  on	
  the	
  persons	
  as	
  individuals,	
  rather	
  than	
  the	
  diseases,	
  in	
  the	
  context	
  of	
  
their	
  family	
  and	
  community2,5	
  

3.	
  	
  Consider	
  clients	
  and	
  their	
  families	
  as	
  experts	
  on	
  their	
  own	
  needs	
  and	
  values2,5	
  

4.	
  	
  Enable	
  clients	
  (and	
  their	
  families)	
  to	
  be	
  active	
  participants	
  in	
  the	
  decision-­‐making	
  around	
  their	
  own	
  	
  	
  	
  	
  	
  
(or	
  their	
  family	
  member’s)	
  care2,5	
  

5.	
  	
  Develop	
  a	
  truly	
  collaborative	
  relationship	
  or	
  partnership	
  between	
  health	
  professionals	
  and	
  patients	
  
and	
  their	
  families	
  that	
  is	
  based	
  on	
  mutual	
  respect2,5	
  

Family-­‐centred	
  and	
  Professionally-­‐centred	
  Care	
  
Mental	
  health	
  services	
  for	
  children	
  and	
  youth	
  have	
  historically	
  been	
  driven	
  from	
  a	
  professional-­‐centred	
  model.	
  
2,6,7,8	
  This	
  model	
  is	
  associated	
  with	
  being	
  expert-­‐dependent,	
  deficit-­‐based,	
  and	
  pathologizing—families	
  have	
  
problems	
  that	
  need	
  to	
  be	
  treated	
  by	
  professionals.6,9	
  This	
  approach	
  can	
  leave	
  family	
  members	
  feeling	
  
excluded	
  from	
  supporting	
  their	
  child,	
  experience	
  a	
  lack	
  of	
  support	
  from	
  service	
  providers,	
  and	
  believe	
  that	
  
they	
  have	
  to	
  be	
  in	
  crisis	
  in	
  order	
  to	
  receive	
  adequate	
  mental	
  health	
  services.10	
  In	
  contrast,	
  FCC	
  is	
  a	
  capacity-­‐
building	
  approach	
  that	
  considers	
  children	
  and	
  families	
  as	
  having	
  strengths	
  and	
  assets,	
  and	
  is	
  focused	
  on	
  
enabling	
  and	
  empowering	
  families.5,6	
  

The	
  contrast	
  between	
  professional-­‐centred	
  and	
  family-­‐centred	
  can	
  be	
  described	
  as	
  being	
  on	
  a	
  continuum	
  of	
  
family	
  involvement.	
  This	
  continuum	
  is	
  outlined	
  below.	
  
	
  
Professionally-­‐centred	
  model:	
  Professionals	
  are	
  the	
  experts	
  who	
  determine	
  what	
  the	
  child	
  and	
  family	
  needs	
  
and	
  how	
  to	
  address	
  those	
  needs.	
  Families	
  are	
  seen	
  as	
  deficient	
  in	
  solving	
  their	
  problem	
  and	
  are	
  expected	
  to	
  
depend	
  upon	
  the	
  professional.4,13	
  

	
  
Family-­‐allied	
  model:	
  Professionals	
  view	
  families	
  as	
  being	
  able	
  to	
  implement	
  interventions,	
  but	
  the	
  needs	
  of	
  
the	
  child	
  and	
  family	
  and	
  the	
  interventions	
  are	
  determined	
  by	
  the	
  professionals.	
  4,13	
  

Family-­‐focused	
  model:	
  Professionals	
  view	
  families	
  as	
  having	
  a	
  capacity	
  to	
  choose	
  among	
  the	
  various	
  options	
  
presented	
  to	
  the	
  family	
  by	
  professionals.	
  	
  Generally	
  families	
  are	
  seen	
  as	
  still	
  needing	
  professionals	
  for	
  advice	
  
and	
  guidance.	
  4,13	
  	
  	
  	
  

Family-­‐centred	
  model:	
  Professionals	
  view	
  families	
  as	
  equal	
  partners	
  and	
  practices	
  are	
  family-­‐driven;	
  families	
  
are	
  the	
  final	
  decision	
  makers.	
  Intervention	
  is	
  individualised,	
  flexible	
  and	
  responsive	
  to	
  the	
  family-­‐identified	
  
needs	
  of	
  each	
  child	
  and	
  family.	
  Intervention	
  focuses	
  on	
  strengthening	
  and	
  supporting	
  family	
  functioning.	
  4,13	
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Benefits	
  &	
  Challenges	
  	
  
The	
  benefits	
  of	
  FCC	
  are	
  well-­‐established	
  in	
  research.3,4,14,18	
  In	
  a	
  meta-­‐analysis,	
  which	
  examined	
  the	
  impact	
  of	
  47	
  studies	
  (roughly	
  11	
  000	
  
participants),	
  the	
  researchers	
  found	
  that	
  family-­‐centred	
  practice	
  was	
  related	
  to	
  (1)	
  improved	
  child	
  behavior	
  and	
  functioning,	
  (2)	
  greater	
  perception	
  
of	
  the	
  helpfulness	
  of	
  the	
  support	
  services,	
  (3)	
  beliefs	
  of	
  self-­‐efficacy,	
  and	
  (4)	
  greater	
  family	
  satisfaction.3	
  A	
  summary	
  of	
  the	
  benefits	
  to	
  the	
  child	
  and	
  
family	
  and	
  to	
  the	
  service	
  level	
  are	
  provided	
  in	
  Table	
  1.	
  	
  	
  	
  

Benefits	
  of	
  Family-­‐centred	
  Care	
  
Benefits	
  to	
  child	
  and	
  family	
   Benefits	
  at	
  the	
  service	
  level	
  	
  
• Improved	
  child	
  and	
  family	
  management	
  skills	
  and	
  function	
  
• Increased	
  stability	
  of	
  living	
  situation	
  
• Greater	
  educational	
  attainment	
  
• Enhanced	
  medication	
  compliance	
  
• Hastened	
  recovery	
  from	
  mental	
  illness	
  and	
  addiction	
  
• Decreased	
  family/caregiver	
  stress	
  
• Increased	
  family/caregiver	
  employment	
  
• Fewer	
  contracts	
  with	
  law	
  enforcement	
  
• Lowered	
  risk	
  	
  of	
  mortality	
  from	
  substance	
  abuse	
  and	
  suicide	
  
• Increased	
  child	
  and	
  family	
  satisfaction	
  
• Improved	
  health	
  and	
  well-­‐being	
  of	
  the	
  child	
  and	
  the	
  family	
  

• Improved	
  cost-­‐effectiveness	
  of	
  services	
  
• More	
  effective	
  use	
  of	
  healthcare	
  resources	
  
• Earlier	
  access	
  to	
  services	
  
• Reduced	
  reliance	
  on	
  healthcare	
  services	
  
• Reduced	
  out-­‐of-­‐home	
  placement	
  
• Reduced	
  rate	
  of	
  re-­‐hospitalization	
  or	
  relapse	
  
• Improved	
  quality	
  of	
  care	
  or	
  services	
  
• Increased	
  professional	
  satisfaction	
  
• Reduction	
  of	
  stigma	
  through	
  creating	
  opportunities	
  for	
  

dialogue	
  	
  
	
  

Table	
  1. 	
  Taken	
  from	
  MacKean	
  et	
  al.	
  (2012),	
  p.	
  68	
  

	
  

Despite	
  the	
  established	
  benefits	
  of	
  FCC	
  and	
  its	
  precedence	
  in	
  other	
  fields,11	
  it	
  is	
  relatively	
  unfamiliar	
  to	
  children’s	
  mental	
  health.2	
  There	
  are	
  
multiple	
  reasons	
  that	
  may	
  serve	
  as	
  barriers	
  to	
  its	
  implementation:	
  (1)	
  there	
  is	
  a	
  gap	
  between	
  research	
  and	
  practice,	
  though	
  there	
  is	
  evidence	
  
supporting	
  the	
  approach,	
  professionals	
  may	
  be	
  less	
  inclined	
  for	
  its	
  implementation;4,16	
  	
  (2)	
  the	
  transition	
  to	
  adulthood	
  makes	
  it	
  difficult	
  to	
  facilitate	
  
collaboration	
  with	
  families	
  due	
  to	
  its	
  complexity	
  with	
  legislation	
  and	
  guildeines;2	
  (3)	
  it	
  is	
  difficult	
  to	
  define	
  family	
  given	
  that	
  family	
  can	
  be	
  defined	
  by	
  
its	
  function	
  (i.e.	
  families	
  can	
  include	
  foster	
  parents,	
  step-­‐siblings,	
  grandparents,	
  etc.);2	
  (4)	
  balancing	
  privacy,	
  confidentiality	
  and	
  sharing	
  personal	
  
health	
  information	
  is	
  a	
  complex	
  issue	
  with	
  ongoing	
  debate	
  when	
  considering	
  FCC;21	
  (5)	
  there	
  is	
  stigma	
  and	
  blame	
  towards	
  children	
  and	
  families	
  

with	
  mental	
  health	
  challenges—often	
  families	
  are	
  blamed	
  for	
  their	
  children’s	
  problems;2	
  (6)	
  there	
  is	
  a	
  lack	
  of	
  
effective	
  training	
  available;4	
  (7)	
  traditional	
  training	
  of	
  health	
  professionals	
  do	
  not	
  emphasize	
  collaboration	
  with	
  
families;2	
  and	
  (8)	
  provider-­‐driven	
  or	
  the	
  medical	
  model	
  has	
  traditionally	
  dominated	
  the	
  culture	
  of	
  health	
  care,	
  
which	
  emphasizes	
  professionals	
  as	
  the	
  experts,	
  not	
  families.2	
  

Practice	
  Implications	
  	
  
FCC	
  is	
  composed	
  of	
  both	
  relational	
  and	
  participatory	
  help-­‐giving	
  practices.17	
  Relational,	
  which	
  refers	
  to	
  strategies	
  
associated	
  with	
  good	
  clinical	
  practice	
  (warmth,	
  active	
  listening,	
  empathy,	
  authenticity)	
  and	
  validation	
  of	
  family	
  
strengths;	
  while	
  participatory	
  refers	
  to	
  the	
  intentional	
  involvement	
  of	
  families	
  in	
  the	
  process	
  of	
  service	
  delivery.3	
  
Despite	
  participatory	
  elements	
  being	
  more	
  beneficial	
  to	
  families	
  than	
  just	
  having	
  relational	
  elements,	
  these	
  models	
  
are	
  uncommon.3	
  To	
  be	
  truly	
  family-­‐centred	
  just	
  being	
  ‘nice’	
  is	
  not	
  enough,4	
  both	
  relational	
  and	
  participatory	
  
elements	
  should	
  be	
  included	
  and	
  families	
  must	
  be	
  involved	
  in	
  all	
  levels	
  of	
  service	
  provision,	
  from	
  a	
  systemic	
  policy	
  
development,	
  organizational	
  strategy,	
  and	
  direct	
  service.2,4	
  The	
  following	
  are	
  suggestions	
  for	
  enabling	
  FCC	
  in	
  child	
  
and	
  youth	
  mental	
  health:	
  

Strategies	
  for	
  systems	
  and	
  organizations	
  
• Actively	
  involve	
  families	
  in	
  shaping	
  policies	
  regarding	
  mental	
  health	
  services2,18,21	
  
• Examine	
  best	
  practices	
  for	
  family-­‐based	
  service	
  delivery18	
  
• Involve	
  families	
  in	
  research	
  and	
  evaluation	
  of	
  systems	
  of	
  care19,20	
  
• Provide	
  services	
  that	
  are	
  flexible	
  and	
  responsive	
  to	
  the	
  needs	
  of	
  the	
  child	
  and	
  family2	
  
• Address	
  barriers	
  to	
  care2	
  
• Develop	
  educational	
  resources	
  for	
  families18	
  
• Involve	
  family	
  input	
  in	
  shaping	
  how	
  services	
  are	
  delivered	
  	
  	
  

	
  
	
  Strategies	
  for	
  service	
  providers	
  

• Involve	
  families	
  in	
  collaborative	
  interventions2	
  
• Adopt	
  a	
  strengths-­‐based	
  approach	
  for	
  examining	
  problems2	
  	
  
• Involve	
  children	
  and	
  family	
  in	
  treatment	
  planning;	
  have	
  family	
  determine	
  natural	
  supports2,20	
  
• Ensure	
  goals	
  are	
  reflective	
  of	
  the	
  goals	
  determined	
  by	
  the	
  child	
  and	
  family2

	
  

	
  

	
  



Edition	
  1	
  –	
  August	
  2014	
  

	
   Gateway	
  to	
  FamilySmart™Evidence	
  	
  
	
   	
   	
  

References	
  
	
  

1. Mental	
  Health	
  Commission	
  of	
  Canada.	
  (2012).	
  Changing	
  directions,	
  changing	
  lives:	
  The	
  mental	
  health	
  strategy	
  for	
  Canada.	
  Calgary,	
  
AB:	
  Author.	
  

2. Mackean,	
  G.,	
  et	
  al.	
  (2012).	
  Advancing	
  family-­‐centred	
  care	
  in	
  child	
  and	
  adolescent	
  mental	
  health:	
  A	
  critical	
  review	
  of	
  the	
  literature.	
  
Healthcare	
  Quarterly,	
  15,	
  64–75.	
  doi:	
  10.12927/hcq.2013.22939	
  

3. Dunst,	
  C.	
  J.,	
  Trivette,	
  C.	
  M.,	
  &	
  Hamby,	
  D.	
  W.	
  (2007).	
  Meta-­‐analysis	
  of	
  family-­‐centered	
  helpgiving	
  practices	
  research.	
  Mental	
  
Retardation	
  and	
  Developmental	
  Disabilities	
  Research	
  Reviews,	
  13(4),	
  370–8.	
  doi:10.1002/mrdd.20176	
  

4. Espe-­‐Sherwindt,	
  M.	
  (2008).	
  Family-­‐centred	
  practice:	
  collaboration,	
  competency	
  and	
  evidence.	
  Support	
  for	
  Learning,	
  23(3),	
  136-­‐143.	
  
5. MacKean,	
  G.	
  L.,	
  Thurston,	
  W.	
  E.,	
  &	
  Scott,	
  C.	
  M.	
  (2005).	
  Bridging	
  the	
  divide	
  between	
  families	
  and	
  health	
  professionals’	
  perspectives	
  

on	
  family-­‐centred	
  care.	
  Health	
  Expectations,	
  8(1),	
  74-­‐85.	
  
6. Dunst,	
  C.	
  J.,	
  &	
  Trivette,	
  C.	
  M.	
  (2009).	
  Capacity-­‐building	
  family-­‐systems	
  intervention	
  practices.	
  Journal	
  of	
  Family	
  Social	
  Work,	
  12(2),	
  

119-­‐143.	
  
7. Friesen,	
  B.	
  J.,	
  &	
  Koroloff,	
  N.	
  M.	
  (1990).	
  Family-­‐centered	
  services:	
  Implications	
  for	
  mental	
  health	
  administration	
  and	
  research.	
  The	
  

Journal	
  of	
  Mental	
  Health	
  Administration,	
  17(1),	
  13-­‐25.	
  
8. Huang,	
  L.,	
  Stroul,	
  B.,	
  Friedman,	
  R.,	
  Mrazek,	
  P.,	
  Friesen,	
  B.,	
  Pires,	
  S.,	
  &	
  Mayberg,	
  S.	
  (2005).	
  Transforming	
  mental	
  health	
  care	
  for	
  

children	
  and	
  their	
  families.	
  American	
  Psychologist,	
  60(6),	
  615.	
  
9. Osher,	
  T.	
  W.,	
  &	
  Osher,	
  D.	
  M.	
  (2002).	
  The	
  paradigm	
  shift	
  to	
  true	
  collaboration	
  with	
  families.	
  Journal	
  of	
  Child	
  and	
  Family	
  Studies,	
  11(1),	
  

47-­‐60.	
  
10. Doornbos,	
  M.	
  M.	
  (2002).	
  Family	
  caregivers	
  and	
  the	
  mental	
  health	
  care	
  system:	
  Reality	
  and	
  dreams.	
  Archives	
  of	
  Psychiatric	
  

Nursing,	
  16(1),	
  39-­‐46.	
  
11. Johnson,	
  B.	
  H.	
  (2000).	
  Family-­‐centered	
  care:	
  Four	
  decades	
  of	
  progress.	
  Families,	
  Systems,	
  &	
  Health,	
  18(2),	
  137.	
  	
  
12. Kutcher,	
  S.	
  and	
  McLuckie,	
  A.	
  for	
  the	
  Child	
  and	
  Youth	
  Advisory	
  Committee,	
  Mental	
  Health	
  Commission	
  of	
  Canada.	
  (2010).	
  Evergreen:	
  

A	
  child	
  and	
  youth	
  mental	
  health	
  framework	
  for	
  Canada.	
  Calgary,	
  AB:	
  Mental	
  Health	
  Commission	
  of	
  Canada.	
  
13. Dunst,	
  C.	
  J.,	
  Johanson,	
  C.,	
  Trivette,	
  C.	
  M.,	
  &	
  Hamby,	
  D.	
  (1991).	
  Family-­‐oriented	
  early	
  intervention	
  policies	
  and	
  practices:	
  Family-­‐

centered	
  or	
  not?	
  Exceptional	
  Children,	
  58(2),	
  115-­‐126	
  
14. Dunst,	
  C.	
  J.,	
  Trivette,	
  C.	
  M.,	
  &	
  Hamby,	
  D.	
  W.	
  (2006)	
  Family	
  Support	
  Program	
  Quality	
  and	
  Parent,	
  Family	
  and	
  Child	
  Benefits.	
  Asheville,	
  

NC:	
  Winterberry	
  Press.	
  
15. American	
  Academy	
  of	
  Pediatrics.	
  (2003).	
  Family-­‐centered	
  care	
  and	
  the	
  pediatrician's	
  role.	
  Pediatrics,	
  112(3),	
  691-­‐696.	
  	
  
16. Mahoney,	
  G.,	
  Kaiser,	
  A.,	
  Girolametto,	
  L.,	
  MacDonald,	
  J.,	
  Robinson,	
  C.,	
  Safford,	
  P.,	
  &	
  Spiker,	
  D.	
  (1999).	
  Parent	
  Education	
  in	
  Early	
  

Intervention	
  A	
  Call	
  for	
  a	
  Renewed	
  Focus.	
  Topics	
  in	
  Early	
  Childhood	
  Special	
  Education,	
  19(3),	
  131-­‐140.	
  
17. Dunst,	
  C.	
  J.,	
  Boyd,	
  K.,	
  Trivette,	
  C.	
  M.,	
  &	
  Hamby,	
  D.W.	
  (2002)	
  Family-­‐oriented	
  program	
  models	
  and	
  professional	
  help	
  giving	
  practices.	
  

Family	
  Relations,	
  51,	
  3,	
  221–229.	
  
18. Chovil,	
  N.	
  (2009).	
  Engaging	
  families	
  in	
  child	
  &	
  youth	
  mental	
  Health:	
  A	
  review	
  of	
  best,	
  emerging,	
  and	
  promising	
  practices.	
  The	
  

F.O.R.C.E.	
  Society	
  for	
  Kids’	
  Mental	
  Health.	
  	
  
19. Osher,	
  T.	
  W.,	
  Van	
  Kammen,	
  W.,	
  &	
  Zaro,	
  S.	
  M.	
  (2001).	
  Family	
  Participation	
  in	
  Evaluating	
  Systems	
  of	
  Care	
  Family,	
  Research,	
  and	
  Service	
  

System	
  Perspectives.	
  Journal	
  of	
  Emotional	
  and	
  Behavioral	
  Disorders,	
  9(1),	
  63-­‐70.	
  
20. Friesen,	
  B.	
  J.,	
  Koroloff,	
  N.	
  M.,	
  Walker,	
  J.	
  S.,	
  &	
  Briggs,	
  H.	
  E.	
  (2011).	
  Family	
  and	
  Youth	
  Voice	
  in	
  Systems	
  of	
  Care.	
  Best	
  Practices	
  in	
  Mental	
  

Health,	
  7(1),	
  1-­‐25.	
  
21. Morris,	
  J.	
  (2013).	
  What	
  would	
  a	
  family-­‐centred	
  mental	
  health	
  and	
  substance	
  use	
  care	
  system	
  look	
  like?	
  Reporting	
  on	
  a	
  unique	
  event	
  

designed	
  to	
  support	
  system	
  transformation.	
  Visions,	
  8(3),	
  7-­‐9	
  

	
  	
  Website	
  	
  	
  	
   	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  Address	
   	
   	
   	
   	
   	
   Email	
  
	
  	
  www.familysmart.ca	
  	
  	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  201-­‐601	
  W.	
  Broadway	
   	
   	
   	
   	
   info@familysmart.ca	
  
	
   	
   	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  Vancouver,	
  BC	
  	
  V5Z	
  4C2	
  	
  
	
  


