The Provincial FASD Service Network FETAL ALCOHOL SPECTRUM DISORDER (FASD)
Program is made up of 12 Networks across
the province, each providing a single point of
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Prevention Outcomes Prevention services concentrate not only on reducing 675 300
alcohol and drug use in pregnancy, but also on reducing 00 ?ZZ 199
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other risk behaviours and addressing the health and

CLIENT NOT PREGNANT social well-being of the mothers and their children.

Measures of success in prevention are different for each
person. For example, with some woman it is important
to reduce alcohol use in the presenting pregnancy with
the longer term goal of eliminating alcohol use during
subsequent pregnancies.

162.2% increase from 2008/09 231.2% increase from 2008/09

Effective Family Planni
ective Family Flanning The graphs above demonstrate that the Networks have reached Albertans who

need FASD-related supports. This in turn shows the impact Networks have had
in improving secondary challenges among individuals living with or suspected
of having FASD. If there were no Service Networks across the province, we
55% :L‘ZS Effective FASD prevention and support requires a can expect that in the adult population, 372 would be unemployed, 282 would
coordinated effort among community members and be engaged in crime, 442 would have experienced mental health problems,
service providers using a harm reduction approach. UsA/ £ dA and 71 would be homeless. In children living with or suspected of having
FASD, we can expect 482 children would have experienced school disruption,
482 would be engaged in crime, 756 would have experienced mental health
PASD Network problems, and 121 would be homeless. This equates to a total cost saving of
Central Alberta $8.62 million for adults and $14.2 million for children. (For more on this study,
b et please contact the FASD Cross-Ministry Initiative at fasd@gov.ab.ca)
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Client Demographics Network Services

The following information
describes the 2,093 clients
who have been supported
through the FASD Service
Networks across Alberta from
April 1 — December 31, 2012.

Due to the complex nature of FASD, individuals, families and caregivers often require a spectrum of programs and services
and will access support in more than one of the three service areas (assessment/diagnosis, prevention, supports for individuals
and caregivers).

FASD is a lifelong diagnosis of brain damage. Supports and resources need to be put in
place with that in mind, including modified educational programming, the need for lifelong
support and supervisions, dependent living arrangements, supported employability, and
protection from victimization in the community. This requires multiple systems, including
justice, mental health, education and human resources. The diagnosis of FASD opens the
door to that pathway.

The following information describes the number of service occurrences in each of the three service delivery areas.

SUMMARY OF SERVICES ACCESSED: APRIL 1, 2012 - DECEMBER 31, 2013

ASSESSMENT AND DIAGNOSIS SUPPORT FOR INDIVIDUALS PREVENTION
AGE GENDER RACIAL ORIGIN AND CAREGIVERS
1.8% 5.6% # % # % # %
Service Occurrence 326 12.2% Service Occurrence 1765 66.0% Service Occurrence 391 14.6%

Secondary diagnoses are reported when there is an FASD diagnosis. They are diagnoses that may or may not have contributed
to the primary diagnosis but are conditions that must be dealt with in order to treat the total health of an individual. They are
based on diagnosis confirmed by a health professional.
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> Secondary Diagnosis Secondary Diagnosis Secondary Diagnosis
H0-5 W 18-24 M Female B First Nations/Métis/Inuit ADHD 65 30.8% ADHD 276 27.5% ADHD 46 13.0%
me-12 m25-64 M Male I Immigrant/Refugee Anxiety 42 19.9% Anxiety 196 19.5% Anxiety 76 21.5%
13-17 65+ ] Depression 37 17.5% Depression 201 20.0% Depression 122 34.6%
(in C?nada less than 3 years) Attachment Disorder 19 9.0% Attachment Disorder 67 6.7% Attachment Disorder 16 4.5%
B Immigrant/Refugee Post Traumatic Stress Disorder 12 5.7% Post Traumatic Stress Disorder 52 5.2% Post Traumatic Stress Disorder 41 11.6%
1 Others Other 36 171% Other 211 21.0% Other 52 14.7%
Total 211 100.0% Total 1003 100.0% Total 353 100.0%
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Presenting Issues refer to the primary issue or issues reported by the client, their caregiver or parent and/or referral source.
Progress towards addressing the selected presenting issue is reported using related outcome statements. The list of presenting
issues is not exhaustive and intends to address the most common issues presented for all client and service delivery types.
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Presenting Issues # % Presenting Issues # % Presenting Issues # %

Housing/Placement 87 6.2% Housing/Placement 351 8.1% Housing/Placement 171 10.5%

62.3% Addictions 67 4.8% Addictions 273 6.3% Addictions 231 14.2%
34.0% Health 92 6.5% Health 322 7.5% Health 123 7.6%

Mental Health 143 10.2% Mental Health 368 8.5% Mental Health 166 10.2%
Behaviour 227 16.2% Behaviour 598 13.9% Behaviour 76 4.7%
M Caregiver B FASD Diagnosis (confirmed alcohol exposure) H On Meétis Settlement M Rural Employment 7 5.5% Employment 292 6.8% Employment 88 5.4%
L . . . . Education 216 15.4% Education 405 9.4% Education 88 5.4%

I Individual W‘Ith or suspect‘ed of having FASD % FASD Diagnosis (unknown alcohol exposure) 1 On Reserve [ Urban Finance 69 1.9% Finance 317 740 Finance 183 10.0%
B Woman at risk of FASD birth M Deferred Remote Legal 38 2.7% Legal 187 4.3% Legal 74 4.6%
& Young person in care [ No Diagnosis Adaptive Abilities/Life Skills 159 11.3% Adaptive Abilities/Life Skills 463 10.7% Adaptive Abilities/Life Skills 130 8.0%
Social Skills 187 13.3% Social Skills 539 12.5% Social Skills 80 4.9%

Family Violence 17 1.2% Family Violence 84 1.9% Family Violence 93 5.7%

Custody of Children 26 1.9% Custody of Children 113 2.6% Custody of Children 141 8.7%
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Assessment services include appropriate screening
and assessments to guide planning. Assessment
and diagnostic services may or may not lead to a
confirmed diagnosis under the spectrum of FASD.
Assessment includes medical, cognitive, behavioural
screening, and referrals to professionals who provide
diagnoses.

Diagnostic services include medical, cognitive and
behavioural assessments by a multidisciplinary
team. Multidisciplinary team composition will vary
depending on the age and/or presentation of the
individual being assessed. Diagnosis includes
assessment services as well as a formal diagnosis
on the FASD spectrum provided by a physician
and multi-disciplinary team, or a multi-disciplinary
diagnostic team.

Supports are considered to be programs and services
in the community, aimed at enabling individuals
affected by FASD to reach their potential, as well as
supports and assistance to families and caregivers of
individuals affected by FASD. Supports include the
following areas but are not limited to:

¢ Information, service coordination/case management

e Supports for daily living, rehabilitation/behavioural
services, one-to-one mentoring, support groups,
outreach

* Opportunities for meaningful activities

* Respite services

Support services are intended to enhance protective
factors and promote the development and well-being
of individuals and caregivers; keep them safe and
protected; and promote healthy communities.

Prevention strategies are focused on supporting
females who have given birth to one or more children
affected by FASD, and females who are known to

be pregnant and are consuming alcohol or other
harmful substances. Services may include mentoring,
substance abuse treatment, birth control, and
parenting programs.

Prevention strategies also include supporting females
of child-bearing age who use substances and who
are not pregnant. Activities could include outreach,
screening, referral, and brief intervention activities.

Prevention support services aim to minimize damage
to the fetus, reduce the chance of further affected
pregnancies, and help the mother to effectively care
for her children.



