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Research Tells Us...

:l':l.'\'-":lll_TJ.'h!":n!ﬂ| Tisahilities

Broeih Paflslansins

Menlal ‘Mnes

Astiay, 3.0, Fachowiale o, Cacren. SR, & Ciusen © 20020 sppllcation of

tha fistal aitohol Syndroms facial photographis. oromming tool ind fofter
ol povalition. Pedintrics, Mils! f12.717.




Developmental Disabilities
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Project Goals

Screen & diagnoSe children entering
child welfare SyStem.

Provide Specialized interventions for
children diagnoSed.

Increase Stability and decrease
placement moves.




Tiepariment of Human

Services
N
‘Pulnaki Coundy Courts
\ Undveraity of
firkunang for

Medical Sciences

VY TTVRV/N TR
Koy Partners




‘Department of Human
dServices







‘Univeraity of
“~ trkanaas for




FASD Task Force-
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A journey of a thousand miles
bagins with ONE small St@p...

- Screen all children aged birth to 7 years.

- For children who Screen positive, provide a
comprehensive diagnostic evaluation.

« Intervention Services are recommended for thoSe
receiving diagnosis.




Sereening
Diagnosis

» Maternal drug and alcohol
history.

» Review of child's medical
records.

- Facial software Screening.

- PACE evaluation

Astley, 57, % Clarran SX (19961 A case definition and phot
soreening ool for the facial phenctype of fetal alochal
Jeurnal of Pediatrics. 1201, 3%41
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Screening Results

Results




Screening Results

# Screened 366

# Screened positive 109

# Diagnosed 22
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FAS with MAE

Partial FAS with MAE

Partial FAS without MAE

FAS without MAE

ARND

Diagnoses Given
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Interventions

- FASD CaSe Manager aSSigned aS Secondary worker.
» Specialized caSe plan developed based on diagnosis.
« Interventions provided for child, biclogical, and

adoptive/foster parents.
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Case management

Hame visiting

COther

Supervised visitation
Health & medical services
Speech/language therapy
Family suppaort
Educational suppart
Qocupational therapy
Fhysical therapy
Parenting skills
Psychological services
Family therapy

Respite care

Social skills

Interventions Provided
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+ Low physician buy-in.

- 300-400 children/year should be
diagnoSed

» Low public awareness.

» Children often given Secondary
diagnoses instead of primary FASD.

+ Need for timely diagnosis.
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Kays to Success
w

« Collaborative relationship building
- 2011 CAPTA Law

- Task Force

Family team meetings

Family Support group

Parenting classes

Cooperation between biological &
foSter families



Goals Accomplished
i \/ L.

» Project sustained by DiviSion of Child
& Family Services.

- Supportive Task Force.

- Services now State-wide & birth-18.

- Project linked FASD team to Services
& agenciesS not previously utilized.

- RaiSed level of awarenesSs in
Community.

- Higher level of monitoring,

interventions & educational services.
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Questions?
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