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PREFACE

This report describes the implementation of the Specialized Assessment and Program Pilot
Project for Young Offenders with FASD. It includes an overview of the project which may be
relevant to other agencies interested in developing a similar project.

Following completion of this Pilot Project, the project partners have continued to deliver the
services through funding provided by the BC Ministry of Children and Family Development.
The program continues to evolve in response to new learning and the needs of young people
and their families.

For more detailed information contact the project partners

PLEA Community Services Society of British Columbia.
3894 Commercial Street, Vancouver BC, V5N 4G2

Tel 604.871.0450  Fax 604.871.0408
www.plea.bc.ca info@plea.bc.ca

and

The Asante Centre for Fetal Alcohol Syndrome

#103, 22356 Mclntosh Avenue, Maple Ridge BC, V2X 3C1

Tel 604.467.7101  Toll-free 1.866.327.7101 Fax 604.467.7102
www.asantecentre.org info@asantecentre.org

uuuuuuuuuuuuuuuuuuuuuuuuuuuu

THE ASANTE CENTRE

for fetal alcohol syndrome



"The life-long neurological impairments found in people with FAS/FAE including learning
disabilities, impulsivity, hyperactivity, and poor judgement increase susceptibility to criminal
behaviour and victimization. With an increasing awareness of FAS/FAE, people working in the
criminal justice system are recognizing that this may be an issue for many of the youth and
adults with whom they are involved. The prevalence of youth and adults with FAS/FAE in jail is
disproportionately high. Whether they remain criminals may depend on how the criminal justice
system responds to their situation, that is, whether their handicap is recognized and
accommodated or whether the victimization and misunderstanding continue.

Changing the living environment is more feasible than changing the person.”

(Conry, Julianne, Ph.D. & Diane K. Fast, M.D., Ph.D., Fetal
Alcohol Syndrome and the Criminal Justice System (2000),
British Columbia Fetal Alcohol Syndrome Resource
Society, Vancouver)
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INTRODUCTION

The Specialized Assessment and Program Pilot Project for Young Offenders with FASD was
designed to explore the needs of young people in the youth justice system that have or are
suspected of having Fetal Alcohol Spectrum Disorder (FASD).

The challenges faced by these young people are complex and multifaceted. They must
navigate a world which requires them to have skills and abilities they may not possess, and their
behaviour may be misinterpreted by those around them. They can be affected by FASD but not
appear to have a disability. The impact of functioning in a world they may not fully comprehend -
and which may not recognize their disability - leads to confusion and frustration and the
development of secondary disabilities such as trouble with the law, disrupted school experience,
mental health issues, and substance abuse.

The families of young people with FASD struggle daily to understand the implications of the
disability. Their children may display a range of unusual and unexplainable behaviours. They
may appear capable yet be unable to perform simple tasks. They may be impulsive and have
emotional outbursts. The families must deal with this unpredictability yet, if an assessment has
not been done, may not be aware their child has a disability or understand its effects.

Knowledge about FASD and its effects on young people is a relatively new field. Police officers,
lawyers, probation officers, judges, social workers, counsellors and teachers come into contact
with young people with FASD on a regular basis yet may not be trained to recognize the
disability or understand its effects. Research in this area is growing but is still limited and
programs specifically focused on young people with this disability are few. There are a limited
number of agencies who assess and diagnose FASD and there is often a waiting list for those
who want an assessment. Assessments are expensive and funding is not always available. As a
result, many young people with FASD go undiagnosed.

Whether they are diagnosed or not, there is a growing awareness that young people with FASD
may come into contact with the youth justice system. Many of them do not understand the
justice system and have difficulty following probation or other court orders. They may be unable
to benefit from programs designed for youth without a disability. The justice system’s traditional
approaches are based on the notion that young people understand and appreciate
conseqguences and act of their own free will; most programming tends to presume typical
adolescent cognitive abilities. These approaches do not always meet the needs of young people
with FASD.

The Specialized Assessment and Program Pilot Project for Young Offenders with FASD
focused on exploring ways to assist these young people. It aimed to identify their strengths,
examine the specific nature of their disability, and seek ways of supporting them to lead healthier
and more productive lives. It also aimed to assist families, professionals and service providers to
understand FASD and the implications for those affected by it.



PROJECT OVERVIEW

The Specialized Assessment and Program Pilot Project for Young Offenders with FASD was
delivered by two community agencies that provide services to children, youth and families in the
province of British Columbia. PLEA Community Services Society of British Columbia and the
Asante Centre for Fetal Alcohol Syndrome formed a partnership that worked in close
collaboration with the British Columbia Ministry of Children and Family Development to develop
and deliver the project.

The project was funded by the Department of Justice Canada, Youth Justice Policy, through the
Youth Justice Renewal Fund (Community Partnership Approach to Implementation
Component) and the British Columbia Ministry of Children and Family Development. The
timeline for the project was March 2003 to March 2005.

The project identified several issues that are especially relevant to young people in the youth
justice system who have FASD. These included:

the need to enhance knowledge about FASD in the larger service system

the need for assessment and diagnosis,

the need for coordinated care planning designed to address the specific needs of youth
with FASD

the need to support and assist families and caregivers of youth with FASD

the importance of delivering FASD-oriented community based services as an alternative
to custody

The goal of the project was to explore and address these issues while meeting the individual
needs of youth affected by FASD who were referred for assessment. The project also aimed at
promoting best practices and exploring the development of a service delivery model that was
relevant to young people with FASD.

The partner agencies recognized at the time of the proposal that they would be exploring
uncharted territory. There are not many projects or programs that have attempted to address
these issues with this particular population. The partners realized that the project would require
flexibility in their approach and that experimentation with assessment and service models would
be important to its success.

The need for flexibility in this Pilot Project was responded to by the Department of Justice
Canada and the Ministry of Children and Family Development. The funding arrangements
provided a timeline that was sufficient to accomplish the goals of the project and to allow for
future developments. The ongoing support of the Ministry of Children and Family Development
staff was also critical to the project’s success.

ENVIRONMENTAL FACTORS

The project was conceived and proposed prior to the implementation of the Youth Criminal
Justice Act which came into effect at the same time that the project was initiated. The Act had an



influence on policy and practice in the youth justice system and these changes had to be taken
into consideration. However, because of the long history of community-based youth justice
programming, including alternatives to custody, the partner agencies in this project did not face
major adjustments due to the implementation of the YCJA.

In British Columbia, youth justice services are a component of the programs for which the
Ministry of Children and Family Development is responsible; other program areas include child
protection, child and youth mental health, community living services, services to children with
special needs, among others. MCFD promotes Integrated Case Management, and a variety of
models of integrated service delivery. A high proportion of services for youth and families are
delivered by community-based contracted agencies.

MCFD initiated a restructuring of the service delivery system that continued throughout much the
project and affected funding contracts, service providers, government policy and models of
service delivery in the regions in which the project was being delivered. These changes had a
considerable impact on all service providers in these regions, including the partner agencies.

The partner agencies are located in the BC Lower Mainland, and primarily serve the Vancouver
Coastal Region (Vancouver, Richmond, the North Shore, the Sea-to-Sky corridor, the Sunshine
and Central Coasts) and the Fraser Region (Burnaby, New Westminster, the Tri-Cities, Maple
Ridge-Pitt Meadows, Delta, Surrey, White Rock, Langley, Abbotsford, Mission, Chilliwack,
Agassiz, Hope). These communities range from one of Canada® largest metropolitan areas to
isolated First Nations reserves.

RESEARCH PROJECT

A research component was added to the Pilot Project in May 2004. The Youth Justice FASD
Research Project was funded by the Department of Justice Canada, Youth Justice Poalicy,
through the Youth Justice Renewal Fund (Community Partnership Approach to Implementation
Component) and the BC Ministry of Children and Family Development. The research partners
include the Asante Centre for Fetal Alcohol Syndrome, PLEA Community Services Society of
British Columbia, Ministry of Children and Family Development and Simon Fraser University.
The timeline for the research was May 2004 to March 2007.

The goals of the research project were to:
- describe youth who received an assessment for FASD through the Specialized

Assessment and Program Pilot Project for Young Offenders with FASD
to gain knowledge and understanding of the experiences of youth on probation who
receive an assessment including those of their families, caregivers, support persons, and
service providers
to further develop and test the FASD probation officer screening tool
to do a survey to determine the prevalence of youth on probation in the Vancouver
Coastal and Fraser regions who may have FASD

The preliminary findings of the research project will be available in September 2005, with the
final report available June 2007.



PROJECT LOGIC MODEL

In the initial stages of the Pilot Project a logic model was developed to outline the various areas
of project activity and to help define our vision, objectives, and outcomes. This model was
refined as the project progressed, and remains a work in progress. Some of the elements of the
logic model are outlined below.

Project Vision

Youth on probation are provided with accessible and affordable FASD assessment and
diagnostic services and are supported within an environment that provides FASD integrated
services responsive to the needs of youth with FASD, embraces healthy adolescent
development and reduces youth involvement in the criminal justice system.

This vision focused on addressing the issues that had been identified as relevant to young
people in the youth justice system affected by FASD. In addressing these issues the project
wanted to insure that:
- Young people in the youth justice system would be provided with accessible and
affordable FASD assessment and diagnostic services.
Young people in the youth justice system affected by FASD would have the opportunity
to benefit from FASD oriented coordinated care planning.
Families and caregivers of young people with FASD would be provided with support and
assistance in understanding and dealing with their child’s disability.
Young people in the youth justice system affected by FASD would be supported by
FASD oriented community based services that would enhance healthy adolescent
development, provide community alternatives to custody, and be an integral part of a
coordinated care plan.
Families, caregivers, service providers and professionals would have the opportunity to
develop knowledge and skills to assist them to better understand FASD and to deliver
FASD oriented services to youth who are identified with the disability.

Project Goal / Objectives

The overall project goal was to develop a service delivery model for youth within the Youth
Criminal Justice System suspected of having FASD. The following primary objectives were
developed to achieve this goal:
- To identify, screen and refer youth who may be suspected of having an alcohol related
diagnosis.
To provide assessment and diagnostic services that outlines areas of disability and
provides recommendations and consultation that is relevant and sensitive to the needs
of youth with FASD.
To identify and assist families, caregivers, professionals and support persons to develop
individualized and coordinated care plans that recognize and support the young person’s
FASD related disabilities and overall competencies.
To provide FASD oriented community based services to support young people referred
to the project that also provide an alternative to custody.



To provide information relative to the youth’s disability and competency to assist
probation officers, the legal system and facilitate the work of the court.

To develop and implement an education/training program on FASD for caregivers,
professionals, service providers, MCFD staff and community partners.

Project Outcomes

Young people with FASD need a lifelong support network to assist them to lead healthier and
more functional lives. This support network is formed from the systems (family, health,
education, social services, justice etc) that surround them. The people who make up these
systems need to insure that young people suspected of having FASD get an assessment as
early as possible. They also need to have the knowledge and skills to support someone who
has the disability. The outcomes for the Pilot Project reflect this systemic approach

The outcomes for the project were meant to have an impact on the larger service delivery
system and the people who work in it. They are aimed at promoting the development of
knowledge, skills, and services that will be of value to young people in the youth justice system
that have or are suspected of having FASD.

The outcomes established by the project team were:

- Service providers in the larger youth justice service system have increased knowledge
and understanding about FASD and the implications of this disability for meaningful
service provision.

A referral and screening mechanism is available to assist probation officers to identify
youth within the youth criminal justice system suspected of having FASD.

Probation officers know about FASD and refer youth suspected of having FASD for
assessment services

Youth on adjudicated probation orders receive timely FASD diagnostic, assessment and
coordinated care services.

Families of youth with FASD are supported before, during and after the assessment
process.

Community services for youth in the justice system are adapted to be more responsive
to the needs of youth with FASD.

PROJECT PARTNERS

The Specialized Assessment and Program Pilot Project for Young Offenders with FASD used a
multidisciplinary partnership model to deliver the project. This model involved the partnering of
the two lead agencies and the continued involvement and collaboration of the Ministry of
Children and Family Development.

COMMUNITY AGENCIES
Established in 2000, The Asante Centre for Fetal Alcohol Syndrome is a non-profit society

whose vision is to create compassionate and knowledgeable communities who work together to
prevent FASD and to support individuals and families affected to reach their full potential. They

10



have a multidisciplinary diagnostic team which includes a Medical Director who is a
paediatrician, a registered psychologist, and a speech and language pathologist. This team is
supported by an Executive Director, a family nurse clinician, a family and community support
consultant, and administrative staff. The Asante Centre provides a range of services related to
FASD including assessment and diagnosis, family support, community education and
professional training, prevention initiatives, community development and research (see
Appendix A for Asante Centre Key Services and Appendix B for information about The Asante
Centre Multidisciplinary Team, and Appendix C: Asante Centre Activity Highlights )

PLEA Community Services Society of British Columbia is a non-profit society that has delivered
a wide range of services in the lower mainland of B.C. for over 25 years. These services are
aimed at assisting young people, individuals, and families who face significant challenges to lead
fulfilling lives within their communities. PLEA has 87 staff members, 55 family care homes, 150
volunteer mentors and is a unionized working environment. Its programs include youth justice
residential and intensive community support services; mentoring programs for children and
youth; youth detox, support recovery and residential addictions treatment programs; youth
development programs, including one-to-one workers, parent-teen mediation, parent support,
family counselling; a residential program for youth from the Northwest Territories; and a program
which provides long term care for disabled adults including those with acquired brain injury.
PLEA is adept at working with clients with challenging needs and risks.

INTER-AGENCY PARTNERSHIP

The partnership between the Asante Centre and PLEA involved the active and dynamic pairing
of two agencies of different sizes and different histories that share a passion for working with
young people and their families who face significant challenges. Both agencies share values
related to the work that focus on relationships, respect for people, and preservation of the
integrity of the individual. These values are an integral part of the culture of each agency and this
compatibility of values was an important element in the success of the partnership.

Building on this compatibility was a primary goal in the project’s delivery. Time was allotted for
personnel from both agencies to develop an understanding of each other’s clients and services.
Agency culture was explored and discussed and team members were given the opportunity to
become familiar with each agency’s programs and services, philosophy and beliefs, policies and
practices. To deliver the project, the team members had to work closely with youth and their
families, address logistical, administrative, and financial considerations, and operate as a team
in communicating the project to referral sources, other stakeholders, and the community. The
process of familiarization between agencies was seen as a critical element of the project. The
development and maintenance of strong working relationships between the two agencies was
fundamental to the project’s success.

Communication between the partner agencies was an important factor in the delivery of the
project. As the partners responded to the various issues that the project presented, it was vital
that there be an open communication process between the participants. A project of this size
and length between partner agencies and with the involvement of a government ministry
presented many complex challenges that needed to be addressed. The ability to discuss and
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work through these challenges was critical to the ongoing implementation of the project.

Another important consideration in the partnership was the willingness of the partner agencies to
be creative and experimental. As a pilot, the project required the partners to approach the work
with a flexible attitude and be able to develop creative solutions to various challenges. The
partners had to be prepared to take calculated risks and experiment with possible solutions to
situations as they developed. This attitude was particularly important in developing approaches
to working with clients and in responding to unexpected environmental factors that affected
project delivery.

Agencies like the Asante Centre and PLEA do not necessarily exist in all communities. Their
particular histories, values, programs and services are complementary and helped to make the
partnership successful. Each agency has an experienced, skilled and very knowledgeable staff
group that provides a range of services. The combined services of the partner agencies formed
a continuum of service delivery that was available to youth referred to the project.

MINISTRY OF CHILDREN AND FAMILY DEVELOPMENT

An active partnership with the Ministry of Children and Family Development and the direct
involvement of its personnel were essential elements of the project® design. Probation officers
referred youth on their caseloads for assessments, and they and other Ministry personnel
remained actively involved in case management for these young people. They attended
assessments, participated in integrated case management meetings and assisted with the
research component of the project. Managers in the youth justice system participated on the
Steering Committee and assisted with various parts of the project’s execution. They advised on
elements of the project, provided information on Ministry policy and practice, and helped
coordinate meetings with Ministry personnel. The Youth Justice Policy staff provided advice on
policy and practice issues as they arose. The Assistant Deputy Minister responsible for youth
justice was instrumental in the conception of the project.

ROLES AND RESPONSIBILITIES OF PROJECT PARTNERS

Staff members from both agencies were involved in the project in various capacities. This
included direct and continuous involvement as members of the project team and occasional
involvement when working with individual clients. As well, staff from MCFD assisted throughout,
and other professionals became involved with various aspects of the project’s delivery.

Each agency had specific responsibilities. PLEA took a lead role in administering the project. An
overview of the agency and project personnel roles and responsibilities is outlined below.

PLEA COMMUNITY SERVICES SOCIETY
Collaboratively conceived and developed the project proposal.
Administered project funding.
Provided necessary administrative and infrastructure supports including payroll,
accounting, legal, audit and overall program management.
Provided community based services to support youth referred to the project.



Hired, deployed, supervised and trained personnel in the various programs providing
community based services.

Provided a Project Coordinator.

Delivered crisis intervention/conflict resolution/behaviour support training to agency staff,
caregivers and community partners.

Worked with the Asante Centre to develop a multi-disciplinary, partnership-based service
delivery model for youth on probation who have FASD.

THE ASANTE CENTRE
Collaboratively conceived and developed the project proposal.
Provided administrative and infrastructure supports for the centre.
Developed the screening and referral tools and procedures.
Provided a multi-disciplinary team to deliver assessments to youth referred to the project
and facilities in which to deliver assessments.
Provided family support before, during, and after diagnosis which included the
development of coordinated care plans, the coordination of post assessment integrated
case management meetings (ICM), home visits and telephone support for youth and
their families.
Developed FASD training program
Provided skilled and experienced trainers to deliver FASD training to project personnel,
MCFD staff and community partners, and organized the training events.
Worked with PLEA to develop a multi-disciplinary partnership based FASD oriented
service delivery model for youth on probation.
Secured funding and developed the research project to enhance the project evaluation.

MINISTRY OF CHILDREN AND FAMILY DEVELOPMENT
Provided funding to the project through its youth justice services contracts with PLEA.
Screened and referred youth to the project for assessment.
Provided youth justice services and personnel.
Provided child protection services to those youth in need of them.
Provided consultation, information and assistance on various issues and at various times
in the project’s delivery.
Participated on the project steering/advisory and research committee.

PROJECT PERSONNEL

ROLES AND RESPONSIBILITIES

The roles and responsibilities listed below are meant to give an overview of the primary
responsibilities of individuals who were directly associated with the project. There were many
secondary activities that these project personnel participated in that would fall under these
general categories of activity.

Executive Director (PLEA)
Helped conceive the project and write the proposal.
Provided assistance and oversight at various times during the project’s delivery.
Liaised with senior Ministry staff to help promote and assist the project.
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Communicated the project to the larger community.
Helped to write the final report.

Executive Director (Asante Centre)
Helped conceive the project and write the proposal.
Provided oversight to the project.
Maintained consistent involvement in all aspects of the project delivery.
Participated in coordination of conflict resolution training
Delivered components of the FASD training.
Helped determine roles and responsibilities of project staff
Established clinical pathway for referral and assessment
Liaised with senior Ministry staff to help promote and assist the project.
Participated on the project steering committee.
Helped to write the final report.

Program Director (PLEA)
Helped write the proposal for the project.
Participated in planning meetings at the start of the project.
Participated on the project steering committee.
Provided oversight at various times during the project’s delivery.

Prolect Coordinator (PLEA)
Provided oversight to project activities.
Helped to coordinate steering committee.
Coordinated project partners and advisory relationships.
Helped develop internal and external communication systems within and among
partners.
Helped determine roles and responsibilities of project staff and volunteers.
Helped coordinate FASD education and training.
Helped coordinate conflict resolution training to project personnel.
Coordinated between assessment centre and community based resources.
Provided case management oversight in relation to the FASD specific service delivery
model and with specific youth.
Assisted in developing the FASD specific service delivery model.
Coordinated and submitted reports to the funding bodies.
Evaluated project outcomes.
Liaised with Ministry staff and community partners in relation to the project.
Participated on project committees.
Communicated project to referral sources and stakeholders.
Presented project findings at conferences and workshops.

Family Nurse Clinician (Asante Centre)
Helped communicate the project to referrals sources and stakeholders.
Participated on project committees.
Screened referrals for assessment.



Collected assessment information (birth, health, school, court, social services etc.) for
assessment and established client files.

Developed and maintained client charting systems and tracking tools.

Facilitated attendance of youth, families and support systems on assessment day.
Coordinated assessment day and participated in development of recommendations and
the coordinated care plan, and distributed reports.

Organized, facilitated and delivered FASD education/training sessions.

Acted as research coordinator to submit proposal, secure funding, and coordinate the
project research study.

Presented project findings at conferences and workshops.

Helped to write the final report

Famlly & Community Support Consultant (Asante Centre)
Provided family support during assessment and participated in the development of
recommendations for home/school/community support and development of the
coordinated care plan.
Provided follow-up telephone, home and site support and consultation to families,
caregivers and professionals.
Coordinated and facilitated the post assessment Integrated Case Management process.
Identified and documented FASD specialized resources and community contacts
Assisted project personnel, MCFD staff, service providers, and members of the court to
interpret assessment results and recommendations.
Assisted in the organization, facilitation and delivery of FASD education/training
sessions.
Presented project findings at conferences and workshops,

Medical Director (Asante Centre)
- Provided clinical oversight to the project.
As part of a multidisciplinary team, assessed and diagnosed clients.
Prepared assessment reports and care plans.
Delivered elements of the FASD training.
Participated on the steering committee.
Communicated the project to the larger community.
Provided consultation to the research project.
Presented project findings at conferences and workshops,

Reglstered Psychologist (Asante Centre)
Provided clinical oversight to the project.
As part of a multidisciplinary team, assessed and diagnosed clients.
Prepared assessment reports and care plans.
Delivered elements of the FASD training.
Participated on the steering and research committees.
Communicated the project to the larger community.
Provided consultation on the screening / referral process, service delivery model, and
the research project.
Attended court as an expert witness
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Participated in some post assessment ICM meetings to provided additional expert
consultation.
Presented project findings at conferences and workshops.

Speech and Language Pathologist (Asante Centre)
As part of a multidisciplinary team, assessed and diagnosed clients.
Prepared assessment reports and care plans.
Presented project findings at conferences and workshops.

Program Staff in Various Programs (PLEA and community)
Provided community based services to youth referred to the project.
Identified youth on their caseloads for referral to the project.
Participated in assessments.
Facilitated youth attending assessments.
Supported youth and/or families before, during and after the assessment process.
Participated in training.
Participated in the integrated case management process.
Assisted in the development of FASD specialized service delivery model.
Delivered crisis intervention/conflict resolution/behaviour support training.

Family Caregivers (PLEA)
Provided residential placements for youth referred to the project.
Participated in training.
Attended assessment day and participated in the assessment process.
Supported youth through assessment process.

Staff members of the Ministry participated in various capacities in the project. These included
everything from referrals and client involvement to provision of advice and assistance.

Probation Officers
- Referred youth to the project.
Assisted with the gathering of information for assessment.
Attended assessments and participated in coordinated care planning
Participated in ICM meetings and case management activities.
Attended FASD training.
Assisted in research elements of the project.

Social Workers
- Attended FASD training.
Assisted with the gathering of information for assessment.
Supported families to attend the assessment
Attended assessments and participated in coordinated care planning
Participated in ICM meetings and case management activities.

Managers, Supervisors and Community Liaisons
Participated on steering/advisory/research committees.
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Provided information about Ministry policies and procedures.
Provided assistance in various aspects of project delivery.

Assisted in the development and delivery of the research component.
Helped communicate the project to Ministry staff.

Senior Ministry Staff
Advised on Ministry policy and procedures.
Provided assistance in various aspects of project delivery.

COMMITTEES

The project required the creation and maintenance of committees whose role was to oversee
the project, guide project personnel and advise on specific issues. These committees played an
|mportant part in project delivery and were involved throughout the life of the project.
Steering Committee membership varied depending on project needs and included staff
from PLEA, the Asante Centre and MCFD. Members were actively involved in all
aspects of the project and advised on project development and implementation.
A Research and Evaluation Committee assisted in the development of a research and
evaluation model for the project, and provided advice on research elements.
A working committee was established to coordinate and manage the day to day activities
of the project.

COMMUNITY PARTICIPATION

Members of the community participated in various capacities throughout the life of the project.
They acted as consultants, advisors, and trainers and were of tremendous help in delivering the
prOJect These included:
Experts in management strategies for individuals with FASD delivered a portion of the
FASD training and provided advice.
A program evaluation specialist assisted with the development of the logic model and
evaluation.
An assistant professor from Simon Fraser University assisted with the research and
evaluation elements.
A research assistant from Simon Fraser University assisted with the research elements.
A research assistant from McGill University assisted with the development of the
research questionnaires and data analysis.

COMMUNITY PRESENTATIONS

Project personnel were actively involved in community events related to FASD and informed
and educated community partners about the project and its objectives. These efforts included
participation and presentations at FASD community events and conferences, consultation and
discussion with interested agencies and involvement in meetings with referring sources to the
project. Community involvement included:

FASD Capacity Building Event — Langley B.C.

FASD Capacity Building Event — West Vancouver
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University of British Columbia FASD Conference — VVancouver

PLEA staff presentations

FASD Conference — Winnipeg Manitoba

Discussions with Squamish First Nation — Ayas Men Men Family and Child Services
Research teleconference with Nancy Poole, BCCW Hospital, Vancouver

Simon Fraser University Criminology Department

University College of the Fraser Valley

B.C. Teachers Federation

Dr. Stohrer — Researcher from Germany

Youth teams in Vancouver and Fraser Regions of Ministry of Children and Family
Development

Provincial Association of Residential and Community Alternatives Conference —
Vancouver

Fraser Health Authority — Public Health Nurses

Maple Ridge Community Services Council

FASD National Conference — Victoria B.C.

Maternal Child & Youth Conference — Vancouver B.C.

University of Victoria & Queen Alexandra Rounds — Victoria B.C.

RCMP — Chilliwack B.C.

Violence and Aggression Conference — Saskatoon S.K.

PROJECT ACTIVITIES AND PROCEDURES
PROJECT POLICIES

The Specialized Assessment and Program Pilot Project for Young Offenders with FASD
followed policies that direct the programs and services of each of the partner agencies. As well,
the project also reviewed and followed policy guidelines of the Ministry of Children and Family
Development that were relevant to the project’s delivery. These policies covered all areas of
client service and program development. (See Appendix D for an overview of relevant policies.)

PROJECT ACTIVITIES
Pilot Project activities focused on accomplishing the primary objectives that were identified by
team members at the outset of the project. These activities were organized into four areas:
1. Development and delivery of an education program on FASD to the larger community.
2. Provision of assessment, diagnosis and coordinated care planning

3. Provision of family support services.
4. Provision of community based services.

These areas of activity were delivered in an overlapping and coordinated manner so as to create
a synergistic effect as the project progressed.

TARGET GROUPS FOR THE PROJECT

The identified target groups were youth in the justice system with FASD or suspected of having
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FASD, the youth referred to the project, their families and caregivers, and service providers and
professionals in the larger community. The primary services provided by the project
(assessment and community based services) were aimed at the youth and their families. The
education and training program was focused at the larger community of service providers and
professionals.

DEVELOPMENT OF REFERRAL PROCESSES AND PROCEDURES

The team designed a referral process that was to be used in accepting referrals for assessment.
This process was meant to be simple and effective in identifying and referring youth to the
project.

Prior to accepting referrals, the project team focussed on the development of a referral package
which was used to refer youth for assessment. The package included the Project Overview
document (Appendix C), a Probation Officer Screening Tool and Referral Form (described
below), and an instruction sheet describing the referral process. The development of this
information package and, in particular, the screening tool was necessary before referrals could
be accepted. The project team attended regional and local probation officer meetings to provide
information about FASD, describe the project, instruct on the use of the screening tool, and
outline the referral process.

The Screening Tool

The screening tool was developed by the diagnostic team at the Asante Centre based on
findings in the scientific literature.>*** Data gathered on the screening and referral tool included:

Demographic information about the youth and the probation officer

Environmental factors that may identify a youth at risk for FASD including history of
adoption, involvement with child protection services, a sibling with FASD, or a history of
maternal prenatal alcohol use or maternal alcoholism.

! Sreissguth, AP, Barr, H.M., Kogan, J., Bookstein, F.L. (1996). Findl report to the CDC on understanding
the occurrence of secondary disahilitiesin clientswith fetd acohol syndrome and fetd dcohol effects.
Sedttle Universty of Washington.

2 Conry, JL., Fast, D.K., and Loock, C.AA. (1997). Youthin the crimind justice system: Identifying FAS
and other related neurodevel opmenta disabilities Find report to the Minigtry of the Attorney Generd.
Vancouver. BC.

3 Stratton, K., Howe, C., and Battaglis, . (eds). (1996). Fetal adcohol syndrome: Diagnosis, epidemiology,
prevention, and treetment. Washington, CD: National Academy Press.

* Astley, SJ., Clarren, SK. (2004). Diagnostic guidefor fetal acohol syndromeand related conditions: The
4-digit diagnostic code, 3 edition. Sesttle: University of Washington.
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Personal youth factors that may be characteristic of youth with FASD including
developmental delay in early childhood, learning difficulties, growth abnormalities,
mental health diagnosis, ADD/ADHD diagnosis, or a documented birth defect.

In addition, probation officers were asked to self-rate their knowledge of FASD and their
confidence that youth being referred may have FASD.

Youth were referred to the project by their probation officers if:
(@) They had 1 or more environmental factor PLUS 2 or more personal youth factors or
(b) They had no known environmental factors PLUS 3 or more personal youth factors.

Probation officers were required to obtain guardian consent prior to referring the youth to the
project.

NOTE: This screening tool is currently being refined and tested on a further 24 youth who will be
assessed through the Youth Justice FASD Program currently being funded by the BC Ministry
of Children and Family Development. The tool is not available yet for distribution.

ENGAGEMENT OF REFERRAL SOURCES AND STAKEHOLDERS

The engagement of probation officers and other stakeholders important to the project was
started once the referral package and the design of the screening tool were completed.
Referrals to the project were to come from probation officers so a strategy was developed to let
them know about the project and the services that were available to them and youth on their
caseloads if they were to make a referral. This strategy involved communication with supervisors
and youth justice liaisons in both referring regions, presentations at probation team meetings,
and telephone and email contact with individual probation officers. The goal was to make them
aware of the services that the project had to offer and to initiate the development of referrals.

At the same time, presentations were also made at team meetings within PLEA. Youth who
were in PLEA programs who were suspected of having FASD and who might benefit from an
assessment were identified and contact was made with individual probation officers to explore
the possibility of a referral.

SERVICE DELIVERY MODEL

Exploring the development of an FASD oriented service delivery model was an underlying goal
of the Specialized Assessment and Program Pilot Project for Young Offenders with FASD. The
model aims to influence systems, including family, informal social networks, and community
professionals and organizations (justice, health, education, social services etc.), to be responsive
to the special needs and strengths of a young person diagnosed with FASD. The model sets out
to make these systems aware that a young person with FASD has a disability and that the
disability can have a significant impact on his/her ability to understand and to function in the
world. It focuses on developing this awareness and on assisting the individuals and systems
involved in the young person’s life to understand the general challenges associated with FASD
and the particular needs of the individual youth. The model attempts to develop a “circle of



support” around the young person to provide the external support that is important and
necessary for a young person with FASD to function successfully.

The service delivery model included elements previously identified as project objectives:
Development and provision of education and training on FASD
Provision of assessment, diagnosis, and coordinated care planning
Provision of family support services.
Provision of FASD oriented community based services.

These elements were provided throughout the project and the team enhanced their services by
also focussing on the development of a post assessment service delivery model. Follow-up of
youth diagnosed with an alcohol-related disability through the project consisted of a variety of
activities including:

a) Ongoing case management, supervision and support provided by Ministry of Children
and Family Development probation officers and social workers and PLEA service
providers (described earlier as community based services provided by PLEA).

b) Enhanced FASD oriented follow-up support through the ICM process, home visits, site
visits, and telephone support for families and caregivers provided by the Asante Centre.

EDUCATION AND TRAINING

The first component of the project was the development and implementation of a training plan
that offered a series of workshops for program staff, family caregivers, service providers,
community partners, and other professionals who work with young people and families. These
were designed to increase knowledge and understanding about FASD in the larger community
and to provide enhanced skills in working with individuals who have FASD. The implementation
of the training plan began at the onset of the project and continued throughout project delivery.

The plan was comprised of three elements — (1) training in crisis intervention / conflict resolution /
behaviour support (Mandt training) delivered primarily to PLEA staff and family caregivers who
worked directly with youth referred to the project; (2) training on FASD provided by The Asante
Centre for Fetal Alcohol Syndrome and other identified experts in the field of FASD and offered
to program staff, family caregivers, service providers, Ministry of Children and Family
Development staff and community partners; and (3) experiential training offered at the Asante
Centre as part of the assessment process.

Crisis Intervention, Conflict Resolution and Behaviour Support

The Mandt System is a program designed to enhance interpersonal interaction skills and is
designed for working with people who may present a range of behaviours and responses to
stressful situations. It focuses on communication, teamwork, crisis intervention, conflict
resolution and behaviour support using a relationship based model which emphasizes treating
people with dignity and respect. The training was initially delivered at the beginning of the project
and involved the training of several PLEA staff members as Mandt trainers. The training was
then delivered to agency staff, family caregivers and community partners by the PLEA trainers.
Mandt trainers included an Associate Trainer from Mandt Canada and PLEA personnel.
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FASD Training Workshops

The goals of the FASD knowledge-based training were:
To provide patrticipants with the knowledge and skills they require to work more
effectively with youth affected by FASD and their families.
To bring personnel from PLEA and other agencies together in a learning environment to
share their experiences of working with youth with FASD and their families.
To provide an opportunity for caregivers and service providers to network with each other
with the aim of increasing understanding of different perspectives and to develop
ongoing working relationships.
To provide an opportunity for participants to reflect on values, attitudes, beliefs and
assumptions about alcohol use in pregnancy and youth in the criminal justice system.
To inform participants about the Specialized Assessment and Program Pilot Project for
Young Offenders with FASD and how to access this project for youth in their care.
To provide information about resources and services for youth with FASD and their
families and support persons.

The FASD training was spread over three days and was offered four times over the life of the

project. It focused on three main topic areas:

1. Fetal Alcohol Spectrum Disorder: This class provided an overview of the Specialized
Assessment and Program Pilot Project for Young Offenders with FASD and a review of the
basic knowledge about FASD including an historical overview, epidemiology, getting a
prenatal alcohol history, effects, the role of diagnosis and diagnostic criteria, prevalence,
incidence, and prevention.

2. FASD & the Brain: This class focused on the effect of prenatal alcohol use on
neurodevelopment and behaviour. Participants heard about current research knowledge
related to FASD among youth in the criminal justice system. Participants were given an
opportunity to reflect on their own values and beliefs about individuals with disabilities who
are involved with the criminal justice system. Information was also provided about the
multidisciplinary assessment of FASD and characteristics and behaviours that might alert
those working with youth to consider the possibility of an alcohol-related diagnosis.

3. How to Begin to be More Effective Working with Adolescents with FASD: This class
provided basic information about more effective management strategies for living and
working with youth with FASD. Participants heard stories about individuals and families who
have struggled with the effects of an alcohol-related diagnosis within the school, medical,
social service, and court systems. Participants learned about the basic needs of individuals
of FASD.

4. The Brain (Part 2): What can we Learn from the Assessment? A single day of training was
added to build upon the knowledge of those who had attended one the previous three-day
workshops. This class provided participants with a better understanding of the disabilities
associated with FASD. The participants came away with a better understanding of the
terminology used in psycho educational assessments, how different disability areas are
assessed, and how to interpret assessment results to provide better support and services to
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individuals with FASD.

FASD trainers included the Asante Centre Executive Director, the Family Nurse Clinician, the
Asante Centre Medical Director, a Registered Psychologist, and specialists in management
strategies in working with individuals with FASD.

FASD Experiential Training

The Asante Centre is a teaching unit and is equipped with two one-way mirrors for observation
of the speech-language, psychoeducational, and medical examinations and the caregiver and
service provider interviews. Client and guardian consent is received prior to these observational
activities. Participants learn about the diagnostic and assessment process and participate in
coordinated care planning for the youth. Participation in the assessment allowed those who
attended to develop a better understanding of FASD and to get a first hand experience of the
assessment process.

The goals of the experiential training were:
. To provide participants with an opportunity to observe a diagnostic assessment of a

youth who is suspected of having an alcohol related diagnosis.
To provide an opportunity for participants to observe client, caregiver, and support
person interviews to gain knowledge and understanding of the experiences of youth in
trouble with the law who may be affected by FASD, as well as those of their caregivers,
and support persons.
To participate in the assessment process by providing information relevant to the youth’s
life and circumstances that will enhance the diagnostic process.
To learn about the diagnosis of the youth and participate in the development of
recommendations for home, school, and medical management.
To challenge assumptions, values, attitudes, and beliefs about FASD, youth in trouble
with the law, maternal alcohol use, family circumstances and intervention options.
To provide an opportunity to engage in specific problem solving strategies with youth in
their care through consultation with the diagnostic/assessment multidisciplinary team.

Outcomes of Training

The implementation of the training plan began at the onset of the project and continued
throughout project delivery.

Crisis intervention/conflict resolution/behaviour support training was provided for 70 PLEA staff,
caregivers and community partners; FASD training was provided to 223 staff, caregivers and
community partners, and the experiential training was provided for 115 people including families,
caregivers, service providers and professionals. The table below outlines attendance at the
training.

See table next page for training attendance data.

23



Training Length Attendance

Mandt Training 5 days 19 PLEA employees

(for trainers)

Mandt Training 3 days 70 PLEA employees

FASD Training 3 days Total 223 participants: Family caregivers 26, social

workers 28, probation officers 13, ISSP workers 32,
managers 12, alcohol and drug workers 7, teachers 9,
family support workers 8, other 37. Participant
evaluations ranked the workshop as an average of 4/5.

FASD Experiential 1 day Total of 126 Participants: 11 birth mothers, 6 birth

Training Participants fathers, 3 step parents, 2 adoptive parents, 5

(some service grandparents, 1 siblings, 11 foster parents, 4 other

providers attended relative, 21 probation officers, 16 social workers, 13

with more than 1 PLEA ISSP workers, 12 other ISSP workers, 1 mental

youth) health worker, 2 alcohol and drug counsellors, 4
guardian support workers, 7 teachers, 1 advocate, and
6 students.

** A focus group was held in March 2005 as part of the
research project to explore the experiences of
individuals who attended the assessment day. Analysis
of this data will be reported with the final research report
in 2007.

Evaluations were completed by participants at all FASD workshops. On the first day of each
educational series participants were asked to describe their previous experiences with
individuals with FASD. Themes generated from these comments included the following:
Feeling frustrated by clients’ challenging behaviours and problems, especially as these
clients get older
Feeling helpless because of lack of supports and resources
Not knowing how to help these individuals
Challenging and eager to learn more about ways to support someone with FASD
Difficult because of lack of limited knowledge and lack of understanding about the
disability
Challenging to our accepted way of doing things.

One probation officer described the work as “frustrating because they did not understand the
conseqguences of their behaviour no matter how many times they were told not to or to do
something. The youth tended to be a follower and would do whatever his friends told him to do —
even if it meant he would get into trouble”.

Participants identified some of their greatest learning needs as:
Strategies to support an adolescent or adult with FASD to bring about success
Understanding FASD and how it directly related to behaviour
How to teach/modify/manage behaviour to assist independent living
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Services and resources available

How to support parents and caregivers with individuals with FASD

How to determine whether someone might be affected by FASD and in need of
diagnosis

How to determine how each individual is affected and what are their capabilities
How to explain to someone with FASD about their diagnosis and disability
What are realistic expectations for individuals with FASD?

The FASD workshops were rated on a Likert Scale of 1(not very helpful) to 5 (very helpful).
Workshop ratings were 4.4 out of a possible 5.

When asked how participants would apply what they had learned in their home and work
settings the following responses were received:
Now have increased understanding about the reasons they behave the way they do
Communicate “on their level’ — communicate differently
Identify reasonable and realistic goals
Modify the way | provide service to meet the different needs of those with FASD
Advocate for the child and the caregivers to other service providers
Share what | have learned with foster families and colleagues
Assess caregiver potential to meet the needs of the client
More patience and understanding of the disability
Identify who may be impacted with FASD and obtain appropriate services and supports

When asked if the training had changed their values, attitudes and beliefs about individuals with
FASD 81/96 replied YES.

Some comments received from workshop participants included the following:
| have a deeper respect for caregivers of youth with FASD. This is a very complicated
disability and they need a lot of support and understanding from all who are working with
them.
There have been times working with youth that have FASD that | have felt myself
thinking “what is his problem” , “he doesn't get it”, now | realize that | have the problem
and | didn't get it!
Keep it simple — realize it is lifelong learning for everyone involved. Think outside the box
and make no assumptions.
As service providers we have to do a much better job of working with these youth. We
must think of their needs as opposed to our needs.
It is hard working with them but try to appreciate the small successes — can be valuable
member of society if we learn how to adapt to their needs.

FASD DIAGNOSIS, ASSESSMENT AND COORDINATED CARE PLANNING
The provision of assessments to youth suspected of having FASD was a fundamental objective
of the project. These assessments were conducted by the Asante Centre multidisciplinary team.

Probation officers used the screening and referral tool to identify youth who might have FASD
and refer them to the project.
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Youth were eligible for referral to the project if they met the following criteria:
12-18 years of age;
On an adjudicated probation order;
Residing in the Vancouver Coastal and Fraser Regions (Ministry of Children and Family
Development - British Columbia)
“At risk” for FASD as determined by the probation officer through the use of the
screening tool
Probation officer received guardian consent received for youth to participate in project
(on occasion assessments were court ordered)

After completing the screening and referral form and gaining guardian consent for the youth to
enter the project the probation officer forwarded the documents to the Asante Centre. Once
accepted, the family nurse clinician contacted the legal guardian to confirm consent for the
assessment and to complete an initial referral process. This intake process provided more
complete information related to the possibility that the youth might have FASD.

After completing the intake process, relevant records were requested including birth and health
records, documentation of prenatal alcohol exposure, school records, previous assessments,
social service records, justice system records and any other information that could support the
assessment. The gathering of this information required a consistent and dedicated effort on the
part of Asante Centre staff. Many of the youth referred to the project had been in multiple
schools and living situations and acquiring information about their histories meant contacting a
number of individuals, agencies and organizations. It was particularly important to locate a
“historian” who could describe the youth’s early development and life circumstances.

Once the information was gathered the Medical Director at the Asante Centre reviewed the file
to determine whether to go forward with the assessment.

The FASD assessment was scheduled over 11/2 days and includes:
- Medical, psycho-educational, & speech and language assessments.

Caregiver and service provider interviews.
Post-assessment discussion with youth (pediatrician and psychologist).
Explanation about diagnosis to families, caregivers, guardians and others.
Recommendations for follow-up.
Coordinated care planning.
Preparation of preliminary report.

Participants in the assessment process included — youth, family and/or caregivers, probation
officers, ISSP workers, social workers, teachers, counsellors, and others. Participants were
encouraged to attend for the full day.

Upon completion of the assessment, the team met with the youth and his/her family to deliver
the diagnostic findings. The diagnosis was explained in detail to the youth and his/her family and
every opportunity was given to answer questions. Together, the diagnostic team, youth, family
and service providers from PLEA, Ministry of Children and Family Development and other
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community agencies identified specific care planning needs and developed a coordinated care
plan outlining various medical, home, school and community recommendations. The diagnostic
findings, recommendations and coordinated care plans were documented in the preliminary
report that was provided within a week of the assessment. The preliminary report serves as an
important tool to explain the diagnosis to physicians, families, and services providers. It is often
used to access immediate supports and services (i.e. school, court, transition to community
living services). Following the assessment day, the family nurse clinician and family and
community support consultant were available to answer questions about the diagnosis to the
youth, his/her family, and other participants.

Wherever possible, an integrated case management meeting was scheduled four to six weeks
after the assessment day to discuss the diagnosis. This meeting was aimed at assisting the
youth, his/her family, service providers and other support people to begin to develop a plan to
address the issues raised by the diagnosis. The family and community support consultant
attended this meeting and helped to educate those involved about FASD and to suggest ways
of meeting the needs of the youth. The Asante Centre psychologist also attended several
meetings to explain the diagnostic findings and the areas of disability.

A more detailed and comprehensive report and care plan was prepared following the
assessment process. This report outlined the specifics related to the individual youth and
outlined the strengths and weaknesses in his/her particular situation. Where possible, this report
was delivered at a second integrated case management meeting involving the youth, his/her
family or caregivers, other service providers and professionals. The purpose of this meeting was
to assist participants to continue to develop an understanding of the diagnosis, to review the final
report and to develop an FASD oriented case management plan. The final report serves as a
lifetime document that assists individuals and families to access services, advocate for supports,
plan for transition to adulthood, and education of service providers.

Information about the diagnosis was also made available to probation officers, Crown Counsel,
defence lawyers and judiciary, who could consult with members of the assessment team when
making decisions about youth referred to the project. Indeed, on several occasions the
psychologist from the Asante Centre consulted with lawyers and served as an expert witness for
a youth assessed through the Pilot Project.

The Youth Criminal Justice Act limits the sharing of information done in assessments ordered by
the court. During the project it became clear that many of the youth referred for an FASD
assessment had completed psychoeducational assessments through other agencies. Initially
this proved to be a stumbling block in the gathering of information that was critical to the
assessment process. As the project unfolded, and with the advice and counsel of the Youth
Justice Consultant, Youth Policy and Program Support, Ministry of Children and Family
Development a process was developed to share psychoeducational assessment test scores
with the psychologist at the Centre. This information was critical to ensure a valid assessment of
the youth.
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Youth Referred and Assessed

A description of the youth referred and assessed through the Pilot Project is outlined in brief
below. Please refer to the Research Report: Fetal Alcohol Spectrum Disorder among Youth on
Adjudicated Probation Orders: a Three Year Research Study Report for Year | - August 31,
2005 submitted to the Department of Justice and Ministry of Children and Family Development
for a more in-depth description and analysis of this information.

A total of 48 youth were referred to the project by their probation officers. Twenty-one youth
completed an FASD assessment accompanied by various family members, guardians, and
service providers. Two youth attended the Centre but did not complete all the required testing
One youth did not arrive for a scheduled appointment. Two of the youth referred were assessed
after March 31, 2005 (through the current FASD Program). Information on these youth is not
included in this report but will become part of the database over the next two years. One youth of
the original 48 referred is scheduled for an assessment in September 2005.

Probation officers continue to submit referrals to the ongoing Youth Justice FASD Program
currently funded by MCFD. Guardians for seven of the youth consented verbally, but did not
complete the necessary consent forms and other documentation required, even with
encouragement and support from the Asante Centre staff and the probation officers. These files
remain open until the youth is over 18 years of age or their probation order has expired.

There were various reasons why 14 youth did not receive a full assessment:
Six youth had already received an alcohol-related diagnosis in the past. In these cases,
probation officers required assistance from the Asante Centre to understand the
diagnostic findings documented in medical reports.
Guardians for three of the youth did not consent to the assessments.
Five birth mothers denied alcohol use during their pregnancy after discussions with the
Asante Centre family nurse clinician®.

Characteristics of Youth Referred

Youth referred for assessment came from a variety of backgrounds and living situations
including: two parent families, single parent families, adoptive families, and foster families;
families from a variety of socio-economic circumstances; families in which the parents were
healthy and functioning well and families where there were multi-generational problems with
poverty, crime and addiction. Thirty-six of these youth had been assessed by mental health
professionals in the past.

Gender: Male 35 Female 13
Age: 13to 18 years (average age 16 years)
Ethnicity: Aboriginal 33 (70.2%) Caucasian 13 (27.5%) Other 2 (2.3%)

Many of the youth referred to the project had experienced multiple caregivers and home
placements. At the time of the assessment the legal guardians for the youth included:

® |t isimportant to remember that prenatal alcohol exposure is only one cause of development disabilities.
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Legal Guardian Number Percentage
Birth Mother 15 313
Birth Father 7 14.6
Social Worker 17 354
Adoptive Parents 2 4.2
Relative 2 4.2
Step Parent 2 4.2
Independent 3 6.3

At the time of the referral youth were living in the following placements:

Living Arrangement Number Percentage
Birth Mothers 12 25

Birth Fathers 1 2.1

Foster Parents 22 45.8
Adoptive Parents 1 2.1

Relative 3 6.3

Step Parent 2 4.2
Independent 1 21.

In Custody 6 125

It is interesting to note that although birth fathers were guardians for seven youth, only one youth
actually lived with his or her birth father. These youth may have been in custody, living with foster
parents, or with relatives. Similarly although birth mothers were legal guardians for 15 youth, only
12 youth actually lived with their birth mothers. Of three youth who did not have a legal guardian,
only one was actually living independently at the time of the referral.

Characteristics of Youth with FASD

Twenty-one youth received a multidisciplinary diagnostic assessment at the Asante Centre
through the Pilot Project. These youth included 17 males (77.3%) and five females (23.7%), a
percentage that matches the distribution of males and females within the YCJS. The youth
ranged in age form 14-18 years of age. Eleven youth were Aboriginal (52%) and 9 youth were
Caucasian (42.8). The chart below provides definitions of the different diagnosis that might be
made during an FASD assessment.

Alcohol-Related Disorders Criteria

Alcohol-Related Neurodevelopmental Confirmation of significant prenatal alcohol

Disorder (ARND) exposure + brain dysfunction

Partial Fetal Alcohol Syndrome (pFAS) Confirmation of significant prenatal alcohol
exposure + brain dysfunction + two facial
features

Fetal Alcohol Syndrome (FAS) Confirmation of significant prenatal alcohol
exposure® + brain dysfunction + three
facial features + growth deficiency

® |n some cases adiagnosis of full Fetal Alcohol Syndrome can be madein the abisence of confirmed prenata alcohol history.




Youth who do not receive an alcohol-related diagnosis may receive a diagnosis of
Neurobehavioural Disorder or Neurodevelopmental Disorder.

Neurobehavioural Disorder with or without prenatal alcohol exposure refers to the presence of
some cognitive/behavioural dysfunction, however fewer than the required CNS domains are
assessed to be impaired.

Neurodevelopmental disorder refers to the presence of cognitive/behavioural dysfunction that is
linked to probable brain damage, however prenatal alcohol exposure did not occur or has not
been confirmed.

Seventeen youth were diagnosed with Alcohol Related Neurodevelopmental Disorder (ARND),
3 youth were diagnosed with Neurodevelopmental Disorder, and 1 youth was diagnosed with
Neurobehavioral Disorder-alcohol exposed. Descriptive data for the 17 youth who were
diagnosed with ARND are provided below.

The youth diagnosed with ARND had experienced multiple home and school placements.
These youth had changed home placements (including custody) 1 and 31 times with an
average number of 11 changes. Similarly these youth had attended anywhere form 2-16
schools with the average number being seven. All of the youth had attended, or were attending
alternate schools. Long histories of disrupted school experiences were the norm.

The age of the birth mothers when the youth were born ranged from 15-37 years, with an
average being 24 years. Many of these mothers had experienced physical, emotional and
sexual abuse in the past. Three of the mothers had died tragically before the age of 40 years.

The age of the youth at first offence ranged from 12 to 16 years with a mean age of 14 years.
The most frequent offences committed by youth diagnosed with ARND were breaches (94.1%
of youth), possession of stolen property (47.1%), assault (41.2%) and theft of vehicle (29.4%).

FAMILY SUPPORT AND ENHANCED FASD FOLLOW-UP

The families that were involved in the Specialized Assessment and Program Pilot Project for
Young Offenders with FASD were an integral part of the project. We worked with birth families,
adoptive families, foster families, extended families; single parent families and all had unique
needs before, during and after the assessment and diagnostic process.

A particular need for support was with the many birth mothers who were involved in the project
with their youth. Most importantly, support was provided to help mothers talk about very personal
and private matters that related to their own history and personal live circumstances, their
pregnancy, and their experiences as parents who needed support and understanding.

Many of the families struggled with completing the documentation (i.e. school, birth, medical,
developmental, social, family histories) required for the assessment. Efforts were made to assist
the families in preparation for the assessment through ongoing telephone support, hands-on
investigation and tracking of information. In circumstances where the families were unable to



obtain records, home visits and other support was provided.

Family support was essential during the assessment process and families shared their personal
stories and challenges in raising the youth. With the family nurse clinician, family and community
support consultant providing family support, the Asante Centre was intended to be a place
where families and service providers were made to feel welcome, safe, and supported in
sharing their stories. They also received validation and support in addressing the particular
needs of the youth and in receiving help in identifying community resources that could provide
further support. Support was also provided to service providers who shared their personal
experiences of working with youth with FASD.

Follow up family support was made available to the youth, families, and caregivers of youth
assessed through the project. This enhanced follow-up support took the form of telephone calls,
home and site visits, and formalized ICM meetings (discussed in following sections of this
report). Follow-up support was essential to ensure that families and caregivers were made to
feel that they had somewhere to go following the diagnosis; that there was someone available to
answer their questions, help with understanding the implications of the diagnosis, and assist with
resources that could be helpful to care planning for the youth.

The goal of the enhanced FASD follow up support was to assist families, caregivers, and service
providers to understand the diagnostic findings and integrate this new knowledge into care
planning that would support the youth with FASD lifelong. The FASD follow-up support model
was based largely on the existing Integrated Case Management (ICM) Model of Human
Services, whereby service systems are brought together along with family and the client to
actively participate in planning for the specific needs of the client.” This model was chosen
because of its focus on the unique individualized needs of the client and family with a holistic
approach to addressing client needs. Another focus of the ICM Model is the integration of
services and collaboration among service providers in supporting clients and families.

The incorporation of ICM practices into youth justice service provision has been adopted in both
the Vancouver Coastal and Fraser Regions with extensive training among service providers in
using the ICM process to support youth and families involved in the justice system. This allowed
the project to integrate FASD follow-up support model into existing ICM practices in both regions
instead of creating a new model for follow up. Thus the project focused on the modification of
existing ICM practices utilized by youth justice services to be more conducive to meeting the
needs of those youth impacted with FASD.

As the project unfolded, several youth were identified to participate in an enhanced FASD follow-
up service model. Through this model 10 youth who received an FASD-related diagnosis and
their families and service providers participated in ICM meetings over the next 2-3 months. For

" Port Alberni Protocol on Integrated Case Management Team,
www.mcf.gov.be.calicm/port_aberni_resources/icn_manud 20021 pdf; Saskatchewan Human Services
Integrated Case management Manud (October 1998), by the Government of Saskaichewan
www.sasked.gov.sk.calhs f/workbooks/integratedcasemanagement. pdf; Draft Integrated Case Management
In Ridge Meadows A Practitioners Handbook (June 2004)
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some youth and families, the formal ICM process was not feasible due to geographical
distances, variability of circumstances including youth and family dynamics, home placement,
and stability in the community. As such, follow-up support was also provided by telephone and
home visits where possible.

The goals of post assessment meetings were to:
* Toidentify and bring together those who will be supporting the youth post assessment
» Toreview and discuss the diagnostic findings & recommendations and the implications
for support and service
» To provide consultation and participation in service planning for youth with FASD
» To provide ongoing family support to youth, parents and caregivers

Outcomes of Family Support

In total 10 youth received enhanced FASD follow-up support including Integrated Case
Management meetings. Integrated Case Management meetings were not held for two of the ten
youth. In one case, the identification of the follow-up community services were uncertain
(including geographical placement) and the Asante Centre was not involved in the follow-up
meetings that occurred. Asante Centre staff supported the family to make preparations for the
possibility of the youth returning home. In another situation, the youth’s probation order was
expiring and the guardian preferred a less formal meeting to learn more about the diagnosis. In
that case the Asante Centre staff made a home visit to deliver the report and explain the
diagnostic findings. With the ten youth who participated in the enhanced post assessment
services Asante Centre staff made 84 telephone support calls, participated in 14 ICM meetings,
and made eight home visits, and two school visits.

Seventy-two individuals participated in the ICM process. The participants included the youth and
their families, and various service providers and community members (see table below for
details). Each meeting had an average of 7 participants.

Youth 7 1:1 workers 5
Birth Mothers 3 School Professionals 6
Birth Fathers 1 Family Workers 3
Other Family 6 Alcohol & Drug 4
Foster Parents 10 Other Professionals 5
Social Workers 7 Practicum Students 2

Probation Officers 13 TOTAL Participants 72
Through the post-assessment follow up activities, various care planning needs were identified
for those youth diagnosed with ARND. For the ten youth who received enhanced FASD post-
assessment follow up, the following themes emerged as important for care planning:

Education a key issue for 8 of the 10 youth.
Employment a key issue for 8 of the 10 youth.
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Housing
o0 Placement —key issue for 6 of the 10 youth
o Independent Living a key issue for 6 of the 10 youth
o Financial Assistance —a key issue for 3 of the 10 youth
Social
o Peer relationships —a key issue for 9 of the 10 youth
o Family Relationships - a key issue for 7 of the 10 youth
0 Leisure / Recreation —a key issue for 7 of the 10 youth
0 Cultural / Spiritual —a key issue for 2 of the 10 youth

Health
0 Alcohol and Drugs — a key issue for all ten of the youth
0 Health Care —a key issue for 5 of the 10 youth
0 Medication —a key issue for 5 of the 10 youth
0 Mental Health / Counselling —a key issue for 3 of the 10 youth.

Justice / Legal
o Probation Conditions —a key issue for 7 of the 10 youth
o New charges: a key issue for 4 of the 10 youth
o Criminal Involvement: a key issue for 4of the 10 youth
o Probation Expiry —a key issue for 4 of the 10 youth

COMMUNITY BASED SERVICES

The provision of community based services to youth referred to the project was another
important element of the project’s vision. These services were meant to be relevant to youth who
had FASD and were also to provide an alternative to custody. PLEA provided these services to
youth referred to the project.

PLEA has worked with youth justice clients for many years, primarily by providing alternatives to
custody in both residential and non-residential settings, and serving clients with challenging
behaviours. It was well-known prior to the project that many youth placed in PLEA programs
had, or probably had, FASD. The project offered an opportunity to improve agency expertise in
this area.

PLEA’s approach to working with youth and their families in the community is based on core
values that guide an approach that its personnel take when working with clients. Services are
tailored to the needs of individual young people, and delivered on a one-to-one basis.

PLEA Core Values:

- Service — Build on a direct relationship with the individual. Respect the legal, human,
privacy and service rights of each person. Treat all clients with dignity and respect;
accept them as they are without being judgmental.

Capacities and Strengths — Build on capacities and strengths of all clients, with their
diverse characteristics and goals, no matter how challenging the service needs. Services
are creatively tailored to their individual circumstances.



Decisions — Clients have the right to participate in decisions, to make informed choices
and to act on their own behalf.

Working Relationships — Maintain cooperative and respectful working relationships with
referring and funding authorities, other agencies and advocates.

Integrity — Value honesty, fairness and integrity — acknowledge our duty to provide quality
care, to act ethically, and to achieve excellence.

Diversity — Value the enriching diversity of our community. Our work is culturally
specialized and appropriate. We support and work with organizations based in cultural
communities, minorities and First Nations.

PLEA Youth Justice Services - Vancouver Coastal Region

PLEA is the lead agency for delivering youth justice services in the Vancouver Coastal Region
(including Vancouver, Richmond, the North Shore, the Sea-to-Sky corridor, the Sunshine Coast
and the central coast). Services are primarily designed to offer alternatives to custody for youth
whose needs are high and who are at medium to high risk to re-offend. Referring offences span
the entire spectrum, and mostly involve serious property crimes and violence. Services are
delivered in an intensive, one-to-one model that builds positive relationships with each young
person. Case plans are tailored to their circumstances and needs, working across the basic
domains of youth development. Family and caregiver support offers crisis assistance and helps
the youth either to remain living at home or to return home. Transitional support to
mdependence is also provided. Specific programs include:

Intensive Support and Supervision - Workers assist high risk/need youth to develop

educational, vocational, personal and social skills and to function in society in a healthy

positive manner; support families to help maintain the youth in the family home; and

assist those living independently.

Residential Attendance Program - PLEA family caregivers provide structure, supervision

and support in a family setting; short term bail residential placements are also available.

Tutoring/Genesis Program - In partnership Vancouver school district teachers, PLEA

workers assist youth who have disconnected from the regular and alternate school

systems.

Curfew Monitoring - Curfew monitoring for youth on bail or other order.

KidStart Mentoring Program for teens - see below.

PLEA Integrated Youth Services - Fraser Region

At the time the pilot project was developed, PLEA delivered a regional youth justice residential
service, guardian/parent support service and an Intensive Support and Supervision Program in
the Fraser Region (Vancouver suburban communities and the Fraser Valley). More recently,
services in this Region were re-structured to deliver integrated youth services, including services
for youth justice clients, on a geographic community basis. PLEA presently delivers integrated
youth services in The Tri-Cities (Coquitlam, Port Coquitlam, Port Moody, Anmore, Belcarra) and
in Maple Ridge - Pitt Meadows; a variety of other agencies deliver similar programs in other
Fraser communities.



PLEA Services - Both Regions
KidStart Mentoring Program - Kidstart is a volunteer mentoring early response program
for children and youth who are wvulnerable to criminal involvement, addiction and
exploitation. We provide service for school-age children (6+), referred by parents. The
program as an alternate measures resource, and for youth needing less intensive
services. KidStart is also used by the Vancouver Police Department for police diversions.
Youth Detox - For young people who require detoxification services, using a specialized
family care model; referrals are made through the Vancouver Coastal Health Authority.
Support Recovery - 28 day residential placements for young people who need a
transitional home in order to continue addiction treatment, also using a specialized family
care mode; referrals are made through the Vancouver Coastal Health Authorityl.
Waypoint - An addictions residential treatment program for young men referred by
probation officers and providing an alternative to custody.
Daughters and Sisters - An addictions residential treatment program for young women,
primarily as an alternative to custody, but also accepting voluntary placements.

Outcomes: PLEA Programs and Services Used by Youth Referred to the Project

PLEA services used by youth:

Intensive Support and Supervision (ISSP) 30
Residential Program 14
Guardian Support 8
Tutor/Genesis 17
Curfew Monitoring 10
Detox/Support Recovery 4
Waypoint Treatment Centre 4
Daughters and Sisters Treatment Centre 2
Kidstart Mentoring Program 6

Number of PLEA services used by individual youth:

One Service 16
Two Services 16
Three Services 9
Four Services 5

Due to the BC Ministry of Children and Family Development structural changes that occurred in
2003-2004, PLEA did not provide services to all communities within the Fraser Region
throughout the entire life of the project. In order to accommodate the project goals PLEA
encouraged other agencies that assumed responsibility for these services to attend the FASD
education and experiential training offered through the project. These agencies were not
required to pay registration fees for the training sessions. Many agencies participated in these
education workshops.



ASSESSMENT OF PROJECT GOALS
PARTNERSHIP

The partnership between the Asante Centre and PLEA developed into a very successful and
rewarding experience for both agencies. The compatibility between the agencies was
strengthened by the complementary nature of their services and the willingness of agency staff
to explore and be creative in the delivery of the project.

The partnership that was developed through participation in the Pilot Project will continue
beyond the pilot's end. Funding has been provided by the British Columbia Ministry of Children
and Family Development to extend the project.

Collaboration with the Ministry of Children and Family Development was very important to the
delivery of the project. The Ministry provided funding, offered assistance with policy and
procedural issues, was the referral source, and assisted the team with project activities. Ministry
personnel were invaluable in supporting a project that was exploring uncharted territory and
involved in an uncertain learning process. This collaboration was highly successful.

The extent of collaboration with other community agencies and partners was beyond what we
had initially expected. Individuals who work with youth in the youth justice system participated in
FASD training, accompanied youth to the assessment, and participated in care planning and
post assessment follow-up services. It is our belief that the work accomplished through this Pilot
Project has influenced service providers across agencies to reflect on the services they currently
provide and adapt those services to be more responsive to the needs and challenges of youth in
the justice system that have FASD.

EDUCATION

The education and training provided by the project was aimed at increasing knowledge and
skills related to FASD in the larger community. The project provided a range of training
opportunities to people involved in the project and to the community. Crisis intervention/conflict
resolution/behaviour support training was provided for 70 PLEA staff, family caregivers and
community partners; FASD training was provided to 178 staff, caregivers and community
partners, and the experiential training was provided for 101 people including families, caregivers,
service providers and professionals. Participant evaluations of the educational workshops were
overwhelmingly positive.

ASSESSMENT, DIAGNOSIS, & COORDINATED CARE PLANNING

As mentioned earlier probation officers referred 48 youth to the Pilot Project. Of these 48 youth,
23 have received full assessments (2 through the current FASD Youth Justice Program), 2
received partial assessments, 1 youth was AWOL on assessment, and 1 youth is scheduled to
be assessed in September 2005. Seven files remain open and these youth may yet be
assessed over the coming year or two. This number is very close to the original estimate
outlined in the original proposal of up to 36 assessments.



As the project progressed we realized that there were significant differences between the youth
being referred through the project and the majority of clients that had been previously assessed
at the Asante Centre. The support required by families and the gathering of the information
needed for the FASD assessments often proved to be a complicated and time consuming task.
Due to the transient nature of these youth and their families, accessing demographic, social,
school and medical records was challenging. As noted earlier, the average number of home
placement changes was 11 and the average number of school placements was seven for these
youth!

In the Asante Centre’s experience social workers usually play a key role in building relationships
with families, preparing them for the assessment process, and collecting the required
documents. Many of the youth who were referred to the project however, did not have the
assistance of a social worker to facilitate the process. Indeed, many of the youth lived with
parents who struggled with issues of poverty, illiteracy, addiction and mental illness. These
families needed considerably more support prior to the scheduling of an assessment.

The diagnoses also had an impact on the larger service delivery system. Recognition of the
diagnosis and the lifelong implications by service providers created a momentum in recognizing
the need to provide assessments to young people in the youth justice system that are suspected
of having FASD. The fact that these youth would not have received a diagnosis without the
project is significant and the growing awareness that there are young people in the youth justice
system that have FASD and remain undiagnosed encourages the system to provide the
opportunity for assessments and to develop programs and services that are effective in dealing
with them.

The development of coordinated care plans was a key component of the diagnostic process.
These care plans were developed with the assessment team in collaboration with the youth’s
families, caregivers, and service providers on the assessment day. In addition, findings
presented in the preliminary and final reports guided the development of these care plans. Staff
members at the Asante Centre assisted probation officers, service providers and families to
understand the findings which served to enlighten them about the extent and significance of the
disabilities that these youth struggle with on a daily basis. Many of the families and service
providers had unrealistic expectations about the youth’s abilities and required ongoing
consultation and support to integrate what they had learned into ongoing care planning. To that
end a family and community consultant was added to the team to help with this task.

The project team is encouraged by the exceptional participation we received from the many
families and service providers who attended the assessment with a youth in their care. A total of
126 people participated in the process to assist 21 youth assessed in the two years of the Pilot
Project. This is truly remarkable. We were constantly impressed by the dedication of all of these
individuals and their desire to increase their understanding these young people.

FAMILY SUPPORT

The family support program was developed from an identified need to provide more intensive
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and coordinated support for youth with FASD and their families. Initially we responded to needs
from individual family members as they presented however, as the program developed a more
systematic approach was taken. ICM meetings were one strategy used to facilitate the
coordination of services for youth identified with FASD through the project. A total of 72 people
participated in ICM meetings for 8 youth diagnosed through the project. This participation was a
remarkable outcome for the project. Although not all decisions were made with a full
understanding of the implications of the diagnosis, the people who attended were interested in
learning more and adapting their interventions to fit the youth’s needs as best they could.

Some challenges encountered during the Integrated Case Management process included the
following:

Although some of the service providers had attended the assessment and had
participated in care planning for the youth, there remained a gap in understanding about
how to apply the new learning about the youth’s diagnosis into practice. This seemed to
improve with additional exposure to education and training on the part of Integrated Case
Management meeting participants — e.g. attending FASD training, participating in the
assessment and post assessment process.

Addressing the needs of youth in the post assessment process was sometimes
challenging because the system tended to offer traditional approaches and services
oriented to young people who do not have FASD and the solutions that might be more
appropriate to the needs of youth with FASD did not fit into that context.

The Integrated Case Management model uses a “client centered” approach that in most
cases requires the involvement of the client. This approach is not always the best when
youth present with cognitive disabilities that limit their ability to understand the
discussions, to problem solve, and to make decisions about their own care. It is our belief
that the Integrated Case Management process could be adapted to accommodate the
special needs of youth with FASD and their families.

Stability of service providers and longevity of service provision was an issue in
developing long term planning with youth who have FASD and who need
knowledgeable, consistent and stable support systems.

Involvement of members of the natural family was sometimes an issue for some of the
support systems (sometimes for very good reason), however, the challenge was to
recognize that family members may be the only support network for the youth that is
lifelong and it is important for them to participate in the ICM process to gain a more
complete understanding of FASD and its implications.

COMMUNITY BASED SERVICES
The original design for the project allowed for the provision of two services to the youth who

were referred. These were Intensive Support and Supervision and residential placements for
short term and emergency placements. It was discovered that these youth required a broader



range of services and the full range of programs at PLEA were made available. The number of
services used depended on the individual circumstances of the youth referred.

All PLEA personnel who worked in these programs were oriented to FASD specialized case
management through a process of education, training and consultation. They participated in the
FASD training provided by the Asante Centre, took the crisis intervention/conflict
resolution/behaviour support training, attended assessments and consulted with members of the
project team about the individual youth on their caseloads. In addition documentation systems
within PLEA were adapted to alert personnel to youth on their caseloads who have FASD.
Subsequent case planning has reflected the nature of the youth’s disability. Adaptations within
the agency are leading to positive changes in the values, knowledge, and practice of personnel
who work with youth in the justice system who have FASD.

LESSONS LEARNED AND RECOMMENDATIONS
1. Prevalence and Recognition of Youth with FASD in the Youth Criminal Justice System

Information gathered through the Pilot Project and the research study indicate that
approximately 30% of youth on adjudicated probation orders have FASD or are
considered to be “at risk” for FASD due to environmental factors (prenatal alcoholism,
involved in the child protection services) and personal factors (growth or developmental
delay, learning problems, mental health disorders, or ADHD). These youth “at risk” for
FASD were identified on a Snapshot Survey conducted by probation officers who used a
screening tool developed for the research component of the Pilot Project.

The number of referrals and youth diagnosed with FASD makes it is clear that there are
youth in the Youth Criminal Justice System with FASD that have not been identified or
diagnosed.

Through the project we have learned that with support, education and a simple and
effective screening tool, probation officers are able to identify youth on their caseload
who may have FASD.

We learned that probation officers in general know their clients and have ongoing
interactions with families and caregivers, including birth families. We also learned that
many probation officers lacked confidence in discussing prenatal alcohol use with birth
parents. The nature of the referral for an FASD assessment requires that the referring
agent have the knowledge and skills to inquire about prenatal alcohol use.

Recommendations:
1. Itis recommended that probation officers and other service providers receive ongoing
education about FASD. This education must include sensitivity training and skill building

in talking with women about their use of alcohol.

2. Itis recommended that the Probation Officer Screening and Referral Tool undergo



further testing and refinement through the Youth Justice FASD Program currently
underway in the Fraser and Vancouver Coastal Regions of Ministry of Children and
Family Development in BC.

It is recommended that the Screening Tool be adapted and tested with other youth at
risk for FASD (i.e. youth involved with child protection services, youth on bail or diversion
programs, youth attending alternate schools, or substance abuse treatment programs).

2. Diagnosis, Assessment and Coordinated Care Planning

We learned that there is a common belief among service providers that youth suspected
of having FASD who are involved in the youth criminal justice system would not
participate in an FASD assessment.

We learned that youth suspected of having FASD were willing to participate in an FASD
assessment if they were supported to do so. Although we expected that many youth
would not attend or cooperate, we discovered that 21 youth participated fully and only
three did not complete the full assessment during the Pilot Project.

We learned that there is a common belief among service providers that birth families of
youth involved in the justice system would not consent to, or participate in, an FASD
assessment for their youth.

We learned that birth families will participate in an FASD assessment for their child.
Thirty two family members participated in the assessment process and 10 participated in
the post assessment Integrated Case Management meetings. These people needed
sensitive and caring support to do so.

We learned that diagnosis and assessment provides valuable information that can assist
families, caregivers and service providers to develop more effective care plans for youth
with FASD who are involved in the criminal justice system.

We learned that many of the youth diagnosed with FASD do not present with obvious
signs of growth delay or the characteristic facial features commonly associated with full
fetal alcohol syndrome. We also learned that although these youth are not recognizable
as having FASD by their physical features, they struggle on a day to day basis with
significant brain dysfunction. Consequently, if professionals are first looking (or
screening) for the physical features, these youth will not be identified.

Recommendations

1.

It is recommended that governments and other funding agencies provide funding for
diagnosis and assessment for youth in the youth criminal justice system. Funders should
take into consideration that this work is more difficult with this population of youth and
that support services must be provided before, during and after diagnosis.



2.

It is recommended that mechanisms be established to collect and analyze
demographic, social and clinical data of youth with FASD in the youth criminal justice
system to provide information that increases our knowledge of this population and guides
the development of more effective interventions and supports.

The assessment, diagnosis and support of this population of youth and their families
requires a coordinated effort from youth justice services and multiple community
agencies and supports.

3. A Multidisciplinary Approach for Working with Youth with FASD

We learned that youth with FASD represent a unique population and have special needs
related both to their disability and to their life experiences. The youth in the Pilot Project
were involved with a multitude of community services agencies across all disciplines. A
total of 126 individuals including families, caregivers and service providers participated in
telephone interviews, personal interviews, observational activities, and care planning
sessions for 21 youth who attended an FASD assessment. The implications associated
with FASD are broad reaching and service providers across all systems are affected.

We learned that service providers were committed to assisting youth with FASD to lead
more fulfilling lives and to reduce their involvement in the youth criminal justice system.

We also learned that agencies are committed to working together in a collaborative
fashion and that this approach shows promise for working with youth with FASD and
their families.

Recommendations

1.

It is recommended that a multidisciplinary partnership model be used to support young
people with FASD. Agencies that intend to use this approach need to be prepared to
collaborate and must have the resources and time to do so. These agencies must be
willing to evaluate their programs through an “FASD lens”. If approximately 30% of youth
on adjudicated probation orders have, or are suspected of having FASD, these same
youth will be receiving services in the community. (These youth “at risk” for FASD were
identified on a Snapshot Survey conducted by probation officers who used a screening
tool developed for the research component of the Pilot Project.)

Authorities and agencies that provide services to youth with FASD should implement a
service model that is multidisciplinary, collaborated and coordinated. The involvement
and collaboration of governments and agencies across systems is vital to the success of
a project like this one.

4. Families and Caregivers of Youth with FASD Need Ongoing Support

We learned that assessment, diagnosis and support of youth with FASD who are
involved in the justice system and their families present unique challenges. The vast
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majority of the youth who were referred to the project had experienced significant
trauma, multiple home and school placements, and family dysfunction.

We learned that the involvement of birth mothers, wherever possible, can be achieved.
Through our project 11 birth mothers participated in telephone or personal interviews and
were included in the assessment and care planning process. Bringing families together
created patrticular challenges but in many cases it also provided a chance for families to
reunite and support each other. Family members required support before, during and
after diagnosis.

We learned that transition to adulthood for youth with FASD presents special challenges.
We learned that services for youth in late adolescence tend to focus on helping youth to
achieve independence. Independent living for youth with FASD may not be a reasonable
expectation. The notion of “interdependent” living may be more realistic.

We learned that even though families struggle with ongoing issues of addiction, mental
health problems, and poverty these families may be the only long term supports for youth
with FASD as they transition into adulthood.

Recommendations

1.

It is recommended that the BC Ministry of Children and Family Development and other
government authorities fund programs and services to support families and caregivers of
young people who have FASD.

It is recommended that families and caregivers be included in the assessment and care
planning process whenever possible. Family support should be provided before, during
and after assessment.

It is recommended that alternatives to independent living be available for youth with
FASD who are transitioning into adulthood. These alternatives need to provide services
that are intensive and enduring.

It is recommended that education be provided to parents and caregivers to assist in
managing the unique behaviours and characteristics of youth with FASD. The ultimate
goal is to increase stability of home placements and reduce the incidence of secondary
disabilities such as trouble with the law, unemployment, and problems with independent
living.

It is recommended that programs and services that focus on family stress related to
parenting youth with FASD be established. These families need a variety of services
including individual and family counselling, group counselling, behavioural support
training and respite.
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5. Ongoing Education and Skill Building for Community Service Providers

Knowledge about FASD in the service delivery systems is in a developmental stage. We
learned that community service providers across disciplines are interested in participating
in education and training sessions about FASD. Approximately 223 individuals attended
the educational sessions provided through the project and evaluations indicated that
these sessions were very helpful. In addition 126 people participated in the experiential
learning opportunities.

We learned that caregivers and services providers are interested in ongoing education
and skill building to implement effective strategies that will assist youth with FASD to
function more successfully in home, school and community environments.

We learned that service providers are interested in learning about resources available
and networking with others who have expertise in a variety of areas including education,
mental health, alcohol and drug counselling, social services and justice.

Recommendations

1.

It is recommended that The Department of Justice Canada and the BC Ministry of
Children and Family Development continue to fund training and education for individuals
and agencies who work with young people who have FASD. This training should include
education about the specific nature of the brain dysfunction that is experienced by
individuals with FASD. It should also include strategies for working with youth who
present with a variety of behaviours and characteristics in various community settings.

It is recommended that individuals and professionals working with young people with
FASD be encouraged to attend education and training opportunities and that time be
made available for them to do so.

Education sessions should include opportunities for networking with others who work
with youth with FASD.

6. Consistent and Coordinated Program and Service Delivery

Although it is well known that consistent and coordinated service delivery is important for
youth with FASD, this consistency and coordination is often difficult to achieve. The
stability of service structures is an issue in developing FASD specialized case planning.
Even during the short time of this Pilot Project the youth referred experienced numerous
changes in social workers, caregivers, and probation officers. In addition, government
reorganization brought changes in agency contracts meaning that youth no longer
received services from familiar support persons.

We learned that there is a lack of FASD focussed services in the system to assist young
people with FASD. Youth with FASD need services that address their educational,
housing, recreational, employment, alcohol and drug, and legal needs.



We learned that youth with FASD in the youth justice systems access a multitude of
programs and services including mental health programs, addictions and treatment
services, school programs, counselling services, wilderness programs, residential
placements, probation services, and custody centres. Youth with FASD often have
difficulty attending or completing these programs. We also learned that many service
providers feel frustrated with the youth’s inability to be successful in these programs.

Recommendations

1.

It is recommended that the BC Ministry of Children and Family Development and other
government authorities ensure consistency and coordination of services and personnel
when working with young people who have FASD.

It is recommended that the authorities responsible for education, health, justice and
social services develop services necessary to ensure that those requiring assessments
receive them, and to ensure that services for person with FASD be appropriate to their
needs and capabilities.

It is recommended that service provider agencies evaluate their programs through an
“FASD lens” and determine how many youth with FASD or suspected of having FASD
are accessing their programs and what worked well and what didn’t well for these youth.

It is recommended that a collaborative pilot project be developed to (1) explore the
experiences of youth with FASD, or suspected of having FASD, who attend a particular
program (s) (i.e. addiction or school programs), (2) provide education and consultation,
(3) identify best practices, (4) work together to build excellence in programming for youth
with FASD, and (5) document and monitor process and outcomes. Youth participating in
this project must have access to FASD diagnosis, assessment and family support
services.

7. Developing and Sharing New Knowledge

We learned that with support form management, probation officers and service providers
are willing and interested in participating in research projects.

We learned that it is important to document new knowledge and share that knowledge
with others.

The Pilot Project and the accompanying research study have directly responded to the
recommendations and research gquestions arising from the 1996 study (Conry, Fast and
Loock). The data we have collected to date has provided a wealth of new information on
youth with FASD in the justice system. Over the next two years as we expand our
database, we will be able to provide more in-depth interpretation of these findings with
the goal of improving outcomes for youth with FASD in the Youth Justice System.



Recommendations

1. Itis recommended that The Department of Justice Canada, Youth Justice Policy,
continue to fund pilot projects related to young people with FASD who are in the youth
justice system; and that it share information about emerging models, successes and best
practices widely in the youth justice sector.

2. Itis recommended that The Asante Centre for Fetal Alcohol Syndrome and PLEA
Community Services Society continue their partnership to develop an ongoing program
and build their expertise, and that the BC Ministry of Children and Family Development
fund this ongoing partnership. It is further recommended that Ministry of Children and
Family Development fund additional FASD-related programs in British Columbia.

3. Projects working with this population need a timeframe long enough to accomplish their
goals. In addition, projects need to be creative and remain flexible to respond to the
changing needs of youth, families and service agencies.

4. Itis recommended that ongoing funding be available to continue research in the area of
FASD.

5. Itis recommended that the results of the research projects, pilot projects and community
initiatives taking place in relation to FASD be circulated to ensure a rapid sharing of
experience and expertise.



APPENDIX A: ASANTE CENTRE KEY SERVICES

Diagnostic and Assessment Services: Diagnoses and assessments for children, youth and
adults affected by FASD are based on a family-centred, multidiscipline team approach. Our
team includes a physician/pediatrician, a registered psychologist, a speech and language
pathologist, a family nurse clinician, and a family and community support consultant. The Asante
Centre provides family support throughout diagnosis and assessment.

It has been our experience that families and caregivers often seek services for their children
during transition periods such as elementary and high school entry, pre-adoption, and transition
to adulthood. Other times in which individuals seek assessments are during times of crisis such
as problems in school, trouble with the law and employment issues. We also receive requests
for assessments for adults who may be struggling with mental health issues, substance misuse,
and independent living.

Outreach Service: The team is also available to provide diagnostic and assessment services in
remote communities.

Coordinated Care Plans: The Asante Centre works with individuals, families and advocates to
develop detailed plans for the future of a child, youth or adult affected by FASD. The Asante
Centre recognizes the value of the unique experience of families, care workers, and advocates:
all are encouraged to contribute to the planning process.

Support Services Before, During and After Diagnosis: Support services are provided for
those individuals and their families throughout the diagnostic process. Preparing for diagnosis
can be a major step for the family of a person with FASD. The Asante Centre assists families by
showing them how to prepare for the assessment, by starting a dialogue about the process, and
by providing emotional support.

During a diagnosis, The Asante Centre team helps families and care providers to understand
the individual’s strengths and challenges. The team provides encouragement and hope,
through dialoguing, listening, and acknowledging grief.

After diagnosis, the Centre assists care providers to interpret and translate the diagnosis to
systems (health, social service, legal, education, human resources), helps care providers to
become more knowledgeable about the disability and the appropriate methods for assisting an
individual affected by FASD, and provides consultation, support and referral for parents and
caregivers.

Consultation Services: The Asante Centre provides professional consultation services to a
range of individuals affected by FASD. Whether you are a teacher handling a child with FASD
in the classroom, a lawyer who is defending a client with FASD, a social worker, or a family, The
Asante Centre can provide the appropriate expert advice and one-on-one instruction to help you
manage a child or adult with FASD.



Training:

a) Onsite Experiential Learning: Professionals and paraprofessionals are offered the chance
to attend The Asante Centre to observe the diagnostic and assessment process, as well as for
FASD training, specific to their field. Service providers, ranging from medical doctors to parole
officers, can learn about prevention, intervention, parenting, teaching strategies, and best
practices.

b) Multidiscipline Diagnostic Team Training: The Asante Centre provides multidiscipline
diagnostic training to teams of professionals who are ready to establish community diagnostic
teams in their community. Training is based on the Canadian FASD Diagnostic Standards.

Educational Activities: Members of The Asante Centre team develop and host workshops,
present at conferences, collaborate in curriculum development projects, and participate in a
variety of community educational activities. In addition The Asante Centre maintains a resource
related to the topic of FASD including print and video resources produced by the Centre.

Networking: The Asante Centre actively networks with various community partners to build
community capacity to address the issues of FASD. All team members participate on regional,
provincial and national committees.

Maintaining a Clinical Database: The Asante Centre is continuously building and updating its
clinical database and reports to the BC Health Status Registry. This data will assist researchers
who seek new knowledge about FASD and its impact on individuals, families, and communities.

Research: The Asante Centre conducts research studies, utilizes research findings that
contribute to best practices, and participates in coordinated research program planning with
other agencies and academic institutions.

PLEA Service Partnership
The Asante Centre is proud to announce our new service partnership with the Pacific Legal
Education Association (PLEA).

One of the foremost concerns of The Asante Centre is that young people with FASD have a
remarkable propensity to get in trouble with the law. Accordingly, The Asante Centre has
recently formed a partnership with PLEA as a means to provide high-risk FASD youth who are
before the courts with effective alternatives to custody, including their reintegration to living at
home with appropriate supports (individualized assessments, intensive support and supervision,
residential placements and program family follow-up services). In addition to assessing these
high-risk youth, The Asante Centre also provides intensive training to the PLEA staff, family
caregivers and probation officers.
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APPENDIX B: MULTIDISCIPLINE DIAGNOSTIC TEAM

THE ASANTE CENTRE FOR FETAL ALCOHOL SYNDROME
MULTIDISCIPLINE DIAGNOSTIC TEAM

DR. KWADWO OHENE ASANTE, PAEDIATRICS, MSM, B.Sc., MB.ChB., FRCPC, DABP

Dr. Asante is the Medical Director of The Asante Centre for Fetal Alcohol Syndrome. He is
recognized as an expert in the area of Fetal Alcohol Syndrome and was one of the first
paediatricians to study and publish on fetal alcohol syndrome in Canada. Dr. Asante has
recently been awarded the Meritorious Service Medal of Canada in recognition of more than
thirty years of dedicated service for individuals, families, and communities impacted by FASD.

Dr. Asante® credentials include:

B.Sc. — University of British Columbia (1958).

MB.ChB — University of Glasgow (1964).
Involved in extensive Paediatric practice in Northern British Columbia and the Yukon as
Consultant Paediatrician to four hospitals (1970-1990).
Medical Director of Kitimat Child Development Centre (1973-1990).
Clinical Assistant Professor, Paediatrics UBC (1983-1995).
Clinical Asst. Professor Emeritus, Paediatrics. University of British Columbia 1995 —
current)
Paediatrician, The Asante Centre for Fetal Alcohol Syndrome (2000-present).
Consultant Paediatrician, Maple Ridge, B.C. (1990-present).
Medical Director, Child Development Centre, Maple Ridge, B.C. (1991-1996)
Consultant at the Fetal Alcohol Clinic, Sunny Hill Health Centre for Children, Vancouver
(1992-1995).
Chair of the BC FAS Resource Society (1996-1997).
Appointed to the B.C. Children’s Commission (1997-2002).
Received the honour of “Friend of the University and of Northern B.C.” from the
University of Northern British Columbia May 1994.
Elected a “Senior Member” of the Canadian Medical Association in 2000 for
contributions to medicine in Canada.
Honorary Degree of Doctor of Laws, University of Northern BC May 28, 2004
Meritorious Service Medal of Canada

JULIANNE CONRY, Ph.D., R. PSYCH

Julianne Conry received her Ph.D. from the University of Wisconsin, and is retired from the
University of British Columbia after 33 years in the Department of Educational and Counselling
Psychology and Special Education. Dr. Conry has been active in research and the clinical
assessment of children, youth and adults with FASD for over 20 years and has appeared as
expert withess on FAS in the Provincial and Supreme Courts of British Columbia and the Yukon.
Following completion of a research study on youth in the criminal justice system, she published
a book with Dr. Diane Fast entitled, Fetal Alcohol Syndrome and the Criminal Justice System.




She was a member and co-chair of Health Canada’s first National Advisory Committee on
FASD and its subcommittee on Screening, Diagnosis, and Surveillance. Along with members of
that committee, she is co-author of “Fetal Alcohol Spectrum Disorder: Canadian Guideline of
Diagnosis” (CMAJ, March 2005). She has developed several training and education manuals,
including “Working with students with Fetal Alcohol Syndrome/Effects: A Resource Guide for
Teachers: published by the Ministry of Education, and has collaborated on training programs for
the RCMP and “Community Action Guide” (B.C. Ministry for Children and Families, Province of
B.C.) Dr. Conry provides the psychological assessments for FAS diagnosis as part of the
multidisciplinary team at the Asante Centre for Fetal Alcohol Syndrome in Maple Ridge, B.C. In
collaboration with Pacific Legal Education Association, a project is currently underway to provide
assessments, services, and alternatives to custody for youth with FASD in trouble with the law.

AUDREY SALAHUB

Audrey is the Executive Director at The Asante Centre for Fetal Alcohol Syndrome. She is the
parent of two young adults, one of whom has Fetal Alcohol Syndrome. Audrey has been a
driving force behind broad community efforts to address the issue of FASD throughout BC.
Audrey'’s vision and her outstanding efforts to mobilize individuals, families, and organizations
were fundamental to the development of The Asante Centre. She was the project coordinator
for the development of the book “Fetal Alcohol Syndrome and the Criminal Justice System”,
written by Dr. Julianne Conry and Dr. Diane Fast. Audrey has over ten years of experience as a
family advocate, educator, and administrator. She has been a member of the FAS Provincial
Consultation Group and a resource parent for the Society for Special Needs Adoptive Parents
(SNAP). Audrey is currently a director of the BC FAS Resource Society and an active member
of the Maple Ridge Child, Youth and Family Network, the Ridge Meadows Early Child
Development Committee, the 2005 UBC Continuing Education FASD Conference Planning
Committee, and a member of the Fraser Health Child Health Collaborative Feasibility Group.

PAMELA MUNRO, RN, MSN

Pam is the family nurse clinician at The Asante Centre for Fetal Alcohol Syndrome. She has
over 20 years experience in nursing, including 11 years as a public health nurse for Fraser
Health. In 1993 Pam became involved with a local community action group dedicated to
addressing the challenges faced by individuals with fetal alcohol spectrum disorder and their
families. Since that time she has supported the development of The Asante Centre both as a
professional nurse and as a volunteer. In 2002 Pam completed her Master of Science in
Nursing Degree from the University of British Columbia, specializing in the area of community
development and research.

As the family nurse clinician Pam is often the first point of contact for individuals and families
who contact the Centre for information, services and supports. Pam also provides direct one-to-
one telephone support and home visiting for families who are preparing to bring their child, youth
or adult to the Centre for a multidisciplinary diagnostic assessment. Pam works with families to
identify key support persons and engages them in the assessment process. She collaborates
with community agencies serving women at risk to engage in non-judgmental dialogue about

49



FASD, develops educational materials, and presents at educational workshops and conference.
Pam coordinates the PLEA Youth Justice FASD Project for the Asante Centre and is the
research coordinator for the Youth Justice FASD Research Project.

TINA ANTROBUS, BA

Tina has over 5 years experience providing support and services to individuals who have
suffered severe marginalization due to homelessness, poverty, addictions, criminal justice
involvement, and mental health issues. Formerly with the Westcoast Genesis Society, Tina was
responsible for the design, development, implementation and evaluation of the first pilot
residential and reintegration project for federal parolees with FASD in Canada, funded by the
Correctional Service Canada (CSC). As an active member of the FASD community, Tina sat on
the Provincial FASD Consultation Group; the CSC Consultation Committee on FASD; the Action
Committee on FASD (ACtFAS); and nationally, the advisory committee to the HRDC National
Secretariat sponsored "WE CARES" training program for working with homeless adults affected
by FASD. She is a consultant for FASD Connections, an organization dedicated to serving
adolescents and adults with FASD and their families; the Canadian Centre on Substance Abuse
(CCSA) online FASD Consulting Service, and the biannual Adults with FASD Conference
Planning Committee.

Tina is the Family & Community Support Consultant for The Asante Centre for Fetal Alcohol
Syndrome / Pacific Legal Education Association Youth Justice FASD Project. In this role, she
supports individuals, family members, support persons, and service providers develop an
understanding of the diagnosis and it's implications for providing integrated supports and
services to the individuals with FASD and their families post-assessment.

CAROL WOODWORTH, M.Sc.

Registered Speech and Language Pathologist (C)

Carol has over twenty years experience in speech and language disorders including several
years as part of a diagnostic and rehab team at the Variety Development Centre in Surrey. She
has provided speech and language services to the Maple Ridge School District since 1984.
Carol provides practicum supervision for the University of British Columbia of Audiology and
Speech Sciences and has provided courses and in-service for School District personnel in the
areas of communication strategies, autism, and augmentative communication. Carol provides
workshops on language disorders for The Asante Centre Education Program.



APPENDIX C: HIGHLIGHTS OF THE ASANTE CENTRE ACTIVITIES

The following list is a brief overview highlighting some of the work of the Centre focused on
addressing national and provincial goals for FASD:

Professional Workshops: Educational workshops have been presented to hundreds of
professionals including justice personnel (probation officers, ISSP workers, lawyers, RCMP,
judges, correctional officers), social workers, foster parents, teachers, community agencies
providing services to children and youth, health personnel and many more. Numerous
presentations have been at conferences at the local, regional, provincial, national, and
international level (see attached document Community Education and Development).

Invited Speaking Tour to New Zealand: In 2003 the Asante Centre team was invited by the
New Zealand government to provide educational workshops and consultation on the
development of a strategic plan to address the issue of FASD in New Zealand. Dr. Asante, Dr.
Conry, and the Executive Director, Audrey Salahub, spoke in several cities during a two week
stay.

Production of 3 videos Video 1: Fetal Alcohol Syndrome & the Criminal Justice System:
Understanding the Offender with FAS Part One: Talking with Victor. This video tells the story of
Victor. Victor is a young adult affected by FAS who was charged with the crime of robbing a
pizza parlour in October 1993. The video provides insight into Victor's life and his experiences in
the criminal justice system. Video 2: Fetal Alcohol Syndrome & the Criminal Justice System:
Understanding the Offender with FAS Part Two: A Judges Perspective. In this video Judge
Barnett relates the poignant story of Geoffrey who grew up to become both victim and offender.
Through several case examples, Judge Barnett portrays the heart-wrenching stories of people
with FASD in the legal system and how their disability was all too often unrecognized and
misunderstood by judges, lawyers, social workers and others. Video 3: Fetal Alcohol Syndrome
& the Criminal Justice System: Understanding the Offender with FAS Part Three: The Mistakes |
Have Made.In this video, David Boulding admits to his mistakes as a lawyer defending clients
with FASD. However, his intention is not just to confess, but to show that there is hope to
change how those in the legal profession work with these special needs clients.

Website: Development of a website that offers information about available services, information
on FASD, links to other agencies taking a lead role in the area of FASD diagnosis, assessment,
family support, education, research, and community development. The Centre also distributes
Centre videos through the website.

Development of Diagnostics Standards: Dr. Conry is a member of the National Advisory
Committee on FASD and a principle writer for the Canadian National Diagnostic Standards.
These diagnostic standards have been published in the Canadian Medical Journal, March 1%,
2005.

Awards and Honours: In 2003 Dr. Asante was awarded the Meritorious Service Medal of

Canada in recognition of more than thirty years of dedicated service for individuals, families, and
communities affected by FASD. In 2004 he was also awarded an Honorary Degree of Doctor of
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Laws, University of Northern BC.

Youth Justice Project: Partnership with PLEA and MCFD to develop and deliver a pilot project
addressing the issue of youth with FASD in the criminal justice system.

Research: Partnership with PLEA, MCFD and Simon Fraser University to conduct a research
project exploring the effect of an FASD-specific intervention (FASD assessments, experiential
training, family support and follow-up) for youth suspected of having FASD who are on
probation. This project is funded by the Department of Justice Canada and MCFD

University Partnerships: Simon Fraser University, the University of BC, and the University
College of the Fraser Valley.

Curriculum Development
The Centre has partnered with the University College of the Fraser Valley to develop
course curriculum for a Bachelor's Degree program. The course will use the book Fetal
Alcohol Syndrome and the Criminal Justice System, written by Dr. Conry and Dr. Fast,
as the course textbook.
Partnered with the RCMP to write a training manual for police officers.

Community Committees and Partnerships: Active participation on numerous committees
including Early Childhood Development Committee, Substance Misuse Prevention Committee,
the Child, Family, & Youth Network, the UBC FASD Conference Planning Committee, the Child
Health Centre Feasibility Group, the BC FASD Research Committee, the BC FAS Resource
Society, Health Canada’s National FASD Committee and many others. The team and staff at
the Centre continue to establish new partnerships among existing service and support providers.

Project Funding: The following organizations have provided funding grants to the Centre.
These projects are all completed with the exception of the Youth Justice FASD Project to be
completed March 31, 2005. The Law Foundation of BC, Health Canada, the Maple Ridge
Community Foundation, the Department of Justice - Crime Prevention Community Mobilization,
School District #42, the United Way, the Department of Justice: Youth Justice Renewal Fund,
MCFD and The BC Ministry of Public Safety and Solicitor General, Gaming Policy.

Community Awareness: Partnered with community agencies and political representatives to
organize and host an FASD Awareness Day Event in Maple Ridge. The Centre sets up booths
at local malls, resource fairs, hospitals, schools, and local, regional and provincial conferences.

Monitoring and Gathering Data: Partnered with the Ministry of Health BC Vital Statistics,
BCCH and Sunny Hill Health Centre for Children to develop reporting mechanisms for clinical
data.

Client assessments: Since October 2000, the Asante Centre has received more than 600
referrals for diagnosis and assessment. To date more than 200 children and youth have
received a multidisciplinary FASD diagnostic assessment at our Centre. The clinical assessment
data provides valuable information for individuals, families, caregivers, and service providers. Al
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diagnostic data is submitted to the BC Vital Statistics for surveillance purposes. Our present
capacity for diagnosis and assessment is approximately 33% of the referrals received.

Consultation Services: Our assessment team has provided expert consultation to lawyers,
judges, other justice personnel, educators, health care professionals and families. MCFD social
workers have used our services to assist in case planning and support for children in care

Prevention:
Provided direct one-to-one support for birth mothers whose children are clients of the
Centre and diagnosed with FASD. One-to-one support consists of telephone calls, home
visiting, and ongoing emotional support before, during and after diagnosis. Women who
have had a child diagnosed with FASD are considered to be at risk for having another
child with FASD as they may continue to use alcohol during future pregnancies. To date,
40 birth mothers have participated in their child’s assessment at the Centre.
Collaborated with community agencies serving women at risk to engage in non-
judgemental dialogue and discussion about FASD assessment, support and prevention
Produced a prevention pamphlet and poster for distribution
Produced and distributed FASD Awareness Day Packages
Distributed pamphlets, posters and prevention information packages to local schools,
doctor’s offices, maternity clinics, prenatal programs, public health departments, and
other community agencies
Delivered educational presentations to local youth groups, families at risk, high school
students, pregnant and parenting women, alternative school programs, multicultural
groups, and drug and alcohol treatment facilities.



APPENDIX D: PLEA POLICIES AND PROCEDURES

Standards of Practice

A. Ethical Responsibilities
Forms - Code of Conduct, Confidentiality Agreement, Conflict of Interest

B. Conflict of Interests
1. Actions & Decisions
Forms - Conflict of Interest, Code of Ethics, Code of Conduct
2 Additional Employment / Moonlighting
3. Private Practice
Forms - Private Practice Declaration

C. Privacy & Confidentiality

1. Personal Information & Records
Forms - Confidentiality Agreement
2. Informed Consent

Form under construction

Disclosing & Accessing Personal Information
Form under construction

Duty to Report

Safequards
Media Relations

Retention of Records

w

No O

. Service Delivery
Referrals, Intake & Service Planning

D
1
2. Client Rights
3
4

Managing Behaviour
Responding to Complaints

E. Advocacy

F. Research Projects

Human Resources

A. Personnel Policies & Procedures

1. Development & Dissemination
2. Wages & Benefits
3. Personnel Files

B. Working Conditions
1. Fair & Equitable Treatment

2. Unlawful Harassment
Forms - Code of Conduct, Code of Ethics




3. Employee Complaints, Grievances & Appeals

C. The Recruitment & Selection Process

PN

D
1.
2.
3
4
5

Opportunities for Employment
Job Descriptions
Interviews

Due Diligence

Forms - Criminal Information Form, Criminal Record Review, Statutory Declaration

. Support, Supervision & Accountability

Orientation
Learning/Personal Development
Community Involvement

Supervision
The Progressive Discipline Process

E. Volunteers

1.

A W

o u

Roles & Responsibilities

Forms - Position Description, Volunteer Mentor Agreement

Recruitment & Selection

Due Diligence

Forms - Criminal Record Information, Criminal Record Review, Statutory Declaration

Support & Supervision
Forms - New Volunteer Mentor Checklist, Harm Agreement

Concerns, Complaints & Appeals

Unlawful Harassment
Forms - Volunteer Mentor Agreement

F. Family Careqgivers

1.
2.

~w

©o~Noe O

Roles & Responsibilities

Recruitment & Approval Process

Forms — FC Application Form, Criminal Record Check, Consent to Prior Contact Check, Consent to
Disclosure of Personal Information

Selection Criteria

Due Diligence

Forms — FC Medical Report, FC Reference Check Form, Criminal Record Information, Criminal Records
Review, Statutory Declaration

Files & Records

Forms — FC Orientation Checklist, FC Assessment Process Checklist

Orientation

Support, Case Supervision & Accountability

Learning & Personal Development

G. Students
Forms - Confidentiality Agreement, Code of Conduct, Code of Ethics

H. Contractors
Forms - Confidentiality Agreement




APPENDIX E: PILOT PROJECT OVERVIEW

The PLEA / Asante Centre Youth Justice FASD Project is a two-year pilot project funded by
both the provincial and federal governments.

Project Partners
The project partners include The Pacific Legal Education Association (PLEA) and The Asante
Centre for Fetal Alcohol Syndrome.

Project Goals

To develop individualized programs and coordinated care plans for youth in the criminal justice
system who have been referred to PLEA and who have, or are suspected of having, Fetal
Alcohol spectrum Disorder (FASD).

Youth and their families who are accepted into the project will be provided with an opportunity to
access specialized FASD diagnostic assessment (including the development of a coordinated
care plan), intensive support and supervision, residential placements where needed, community
alternatives to custody, FASD consultation services, and post-program follow-up services.

The project will also provide specialized training for PLEA staff, caregivers, service providers,
and community partners.

Target Group

The target group for this project includes youth (ages 12-18) who have been referred to PLEA
as an alternative to custody and their families, who reside in the Fraser and Vancouver Coastal
Regions.

Who Refers a Youth to the Project?
Youth are referred to the project by their probation officers. PLEA staff and caregivers who
suspect a youth may have FASD are encouraged to consult with the youth’s probation officer.

Which Youth Should Be Referred to the Project?

Probation officers should refer the following clients:
Youth who have documentation of an FASD diagnosis
Youth suspected of having FASD according to criteria outlined on the Probation Officer
Screening and Referral Tool

How Does the Probation Officer Make a Referral?
Discuss project and referral process with the youth’s legal guardian.
Complete the Probation Officer Screening Tool and Referral Form.
Fax the completed form to Ray Hartley at PLEA 604 871 0408



Who is Eligible for FASD Assessment?
Eligibility for FASD assessment is determined through a three-part screening process.

Probation Officer Screening — PO Screening Tool & Referral Form

Family Nurse Screening: Upon receipt of the FASD Project referral the family nurse
clinician will contact the probation officer and the legal guardian to screen for eligibility. If
a youth passes this second screening the Centre nurse will assist the legal guardian to
gather all necessary medical / health / social history records, developmental
assessments, school records, court records, and other pertinent documents.

Pediatrician Screening: When all documents are collected The Asante Centre
pediatrician will conduct a full chart review and make a final decision as to whether the
youth is eligible for assessment services at the centre.

Who Attends the Assessment?
Families, caregivers, social workers, probation officers, teachers, and other support persons are
encouraged to attend client assessments. Participants will have an opportunity to:
Observe the medical, psychological, and speech and language assessments
Observe and/or participate in client / family / support person interviews
Attend the team / family session in which the assessment results are presented
Participate in the development of a coordinated care plan.

Please Note: Probation officers of youth who enter the FASD Project will be expected to attend
the one-day FASD assessment at The Asante Centre.

What Happens After the Assessment?

The family nurse clinician and the family and community support consultant assist families,
caregivers, and service providers to understand the diagnostic findings and to integrate this new
knowledge into care planning that will support the youth with FASD lifelong. PLEA will provide a
range community based services as an alternative to custody.

The final report for youth assessed at The Asante Centre will be provided to the legal guardian
and the family physician.

FOR MORE INFORMATION CONTACT:

Ray Hartley, PLEA Project Manager at 604 707 2620 or

Pam Munro, Family Nurse Clinician, The Asante Centre for Fetal Alcohol Syndrome at 604 467
7101
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