Navigating international
systems on FASD -
experiences, innovative
solutions, and their resulis

DR. AGATA CICHON-CHOJNACKA PHD
MALGOSIA TOMANIK M.ED



1. Describe the international collaboration on
FASD in the context of positive results for
Individuals with FASD in Gdynia, Poland.

! . Describe potential gaps in the existing medical
LeO rnin g educational and social support systems.

O bJeCTl\/eS . Describe some of the innovative approaches

related to support adolescents and young
adults with FASD.




Where Are We From¢

£ gVancouvér, BC,
; ‘)‘Seaﬂle, WA, USA.
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» Gdyn

» Vancouver, BC Canada




Where Are We From®@e

» Canada » Poland
» Parenting Paradigm Home » KEJA-MED Specialist Medical
Based Consultation Service, Psychiatric Private Practice,
Port Moody, BC, Canada Owner/Consultant, Gdyniq,
» Fraser Valley Child Folanc
Development Centre, » Gdynia Diagnostic and
Abbotsford, BC (2015-2020) Therapeutic Centre, FASD

» Children, adolescents (0- 19), (GDITC, FASD)

families/caregivers » Children, adolescents, young

» Early Intervention, IDP, SCDP, Family adults, families/caregivers

Support, school aged & specialized » FASD diagnosis, therapy, education
services, assessment clinic
: » Geographic area - Gdynia City
» 3 geographic areas: Abbotsford,
Chilliwack, Mission
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Home Based Support & Consultation




FASD and Systems

» BC System

>

Global FASD prevalence in 0-16 y. old 8-1000
(Lange et. al. 2017)

5-68 higher in foster care population (Lange
et. al. 2017)

2003 - First BC FASD strategic plan

2005 - First Canadian Diagnostic Guidelines
(Chudley et. al.)

2006 — A cross - ministerial approach

2008 - 2018 “Building on Strengths” BC's
Strategic plan

2016 — Updated Canadian Diagnostic
Guidelines (Cook et. al.)

No National FASD strategic plan

» Polish System

>

Polish State Agency for Prevention of
Alcohol Related Problems (PARPA 1993-
2021)

» FASD Prevalence in 7-2 y. old in 20 -1000
(Kozaryn-Okulicz et.al. 2012)

» First Polish Diagnostic Guidelines
(Kozaryn-Okulicz et.al. 2020)

National Center for Addiction Prevention
(KCPU) as of 2022

The National Health Program (NPZ) 2021-2025
» Prevention, diagnosis and therapy of FASD

» Separate and short-term initiatives,
projects

» Fragmented approach, lack of national
systematic vison for FASD

» No National FASD strategic plan



FASD and Systems

» BC System Structure
» A Cross - Ministry Approach:
» Ministry of Health
» Prevention & diagnosis of FASD
» Ministry of Education
» Chronic health designation

» Provincial Outreach Program
FASD

» Ministry of Child and Family
Development

» Key Worker Program & Parent to
Parent Support Services

» Polish System Structure
» Lack of systematic approach
» FASD is not recognized

» Ministry of Health

» Ministry of Education

» Ministry of Family, Labor and
Social Policy

» Ministry of Justice



BC System Structure

[DIAGNOSIS

* Network of FASD Diagnostic Centers
* Canadian Diagnostic Guidelines 2015
e Interdisciplinary approach

* Family & community involvement

[INTERVENTION SERVICES

« Early Infervention (0-5): Infant Development Program (0-3), Speech & Language Therapy (SLP), Physical Therapy,
Occupational Therapy, Supported Child Developmental Program (up to 12), Family Support/Social Worker (0-5),
School Age Therapy (5-12)

* Specialized programs: FASD Key Worker Program, Behaviour Program, Mental Health

« Community Services — family support, respite, youth job training/counselling, housing options, financial support,

group homes



BC Key Worker Program

Long term program for 0-19, PAE/FASD

» Evidence based child development &
family services

Team approach

Fraser Valley Child Development
(FVCDC) Model

>

A broad range of assessments and clinical
practices that support families/care
providers/community

Methodologies: environmental
accommodations, Positive Behaviour
Support, Family Centred Practice, Strength
Based Approach, Trauma Informed Practice,
Coaching, Counselling, Cultural Safety
Framework, Motivational Interviewing

Support Services: diagnosis/
recommendation implantations, individual
planning, FASD consultation & education,
support & intervention groups, outreach &
community collaboration, wrap around
teams, case management, visits



The Gdynia
Center FAS

First FASD training
for local
psychologists,
social workers,
nurses, probation
officers

2008

First diagnostic &
consultation
center/first
diagnostic team

(child psychiatrist,

psychologist) —
diagnosis and
education

2010

D (G

Beginning of
Polish & Canada
collaboration

Trainings on
diagnosis, therapy
& support services

Implementation
of a KW program

2013

GDITC, FASD as

an independent,

diagnostic &
therapeutic
center

2016

Where are we

nowe

Diagnostic & Therapeutic
DITC, FASD)

2025



GDITC, FASD

» Mission

Ensuring complex diagnosis, t
children, adolescents & young
adoptive & foster families livin

o e Ay A

» There is no specific disch
» Structural Placement of th



Who Are The Team Memberse

» Team members:
» Two physicians
» Two psychologists

» Speech and Language Pathologists —>
Logopedists

» Physiotherapist
» Social Worker/Key Worker
» Families/caregivers

» Weekly team meetings

» Screening for mental health challanges



» Diagnostic Procedures

» Confirmation of PAE/collection of social-medical
history

Medical assessment
Psychological assessment

Differential diagnosis

Conclusions -> Team meeting

» Formulation of a diagnosis and recommendations

» Conference with a family

» Post-diagnostic Intervention

» When a person does not meet an FASD criteria but
presents mental health issues a proper diagnosis will
be provided




How Do We

Rozpoznawanie FASD
Zalecenia opracowane przez interdyscyplinarny zesp6t
polskich ekspertéw

Protok6t AGREE Il

Etap 1 Utworzenie zespotu
ekspertéow

Etap 2 Zebranie opinii
ekspertéw o trzech systemach
diagnozy FASD

Etap 3 Cztery fazy konsultacji
i praca w podgrupach

Etap 4 Przyjecie zalecen

DO This@e

pediatria

» A Polish Diagnostic Guidelines
2020

» FAS
» ND-PAE

» At Risk for FASD -
Designation group



......rom the
iInferdisciplinary
diagnosis 1o
iInferdisciplinary
care....What

kind of
iINnfervention
and support do
we providee¢

Individual psychotherapy

Occupational therapy, physiotherapy, sensory
Integration, neurodevelopmental therapy

Speech and language therapy
Child-parent dynamic therapy

Mental health support from a child psychiatrist
or psychologist

Referrals o other community services
Educational support

Social skills training

Support group for adolescents/young adults




..... O EIREH
towards

INTERDEPENDENCE
(Young Adults)

Collaboration approach with a Municipal
Social Welfare Centre Gdynia (MSWCG)

Support program for young adults over 18-year-
old

Individualized approach, access to community
resources & a comfort person

MSWCG provides:

» home sharing support, job training, access to
mental health services, support groups

» career counseling, support for independent living




» Key Worker gathers data
» Takes on a case management role

Consent form

Collects information

G D|TC Key Family history, medical records, PAE history, other

prenatal/postnatal exposures, school & other

W O rke r reports, earlier psychological assessments or from
other therapists

P rOgrO 'm » Provides support to connect with

» Ofherinstitutions, employers, Justice System

» Pediatricians for ongoing monitoring of other
health issues/ medical tfreatments

» Preschool/school - if they are looking for it!




Outcomes from GDITC, FASD

Sample size

Sex

Age

78

33 42

15

1-5 6-10 11-15 16 - 20 21-25 26 - 29
Age

* liczba pacjentéw



Outcomes from GDITC, FASD

Age of Diagnosis

18 and up

11w

6 and younger

49.5%

* odsetek pacjentow



OQutcomes from GDITC, FAS

Referrals

Biological familes _ 19.5%

Adoptive families

Foster care

POW

In person | 0.3%

* odsetek pacjentow




OQutcomes from G

Years and diagnostic categories

57%

69%

DITC, FASD

53%

34%
27%
24% -
19%
13%
-
FAS p.FAS ARND FASD z FASD bez |grupa ryzyka FAS ND-PAE |grupa ryzyka
dysm dysm

lata 2010-2015 (razem: 89)

* odsetek pacjentow

lata 2016-2020 (razem: 129)

lata 2021-2024 (razem: 85)



QOutcomes from GDITC, Gdynid

Specialized Services

\ 119
79 Patients

Patients

75
Patients

Psychiatrist Physiotherapist

Y4 42
Patient Patients

Medications Psychiatric Care

Psychologist

* liczba pacjentéw



Qutcomes from GDITC, Gdynio

Patients according to age and service

7
2
L@ 0 0
|
1-5 lat 6-10 lat 11-15 lat 16-20 lat 21-25 lat 26-29 lat
® psycholog E fizjoterapeuta psychiatra

* liczba pacjentow



QOutcomes from GDITC, Gdynid

Patients according to age and service

40
K15)
K{0)
25
20
15
10
5
0
1-5 lat 6-10 lat 11-15 lat 16-20 lat 21-25 lat 26-29 lat
psycholog fizjoterapeuta =——psychiatra

* liczba pacjentow



GDITC FASD Prevention

FASD is preventable in 100%

Education of local professionals (80 persons per year)
e.g. teachers, social workers, nurses, school
psychologists, foster care coordinators

Tools to provide prevention and increase awareness
among mothers and pregnant women (40 persons per
year)

De-stigmatization of FASD




MICro -

% Achievements

A long-term financial commitment from a local government
Access to ongoing medical specialists

Systematic trainings for community professionals
Implementation of a Key Worker program in Gdynia area

Ongoing education of the diagnostic team, maintaining stability of the
team

Ongoing development of the therapeutic services
Successful screening in the community

Early diagnosis and therapeutic intervention
Intervention/support for at risk groups

Team approach including family members

Collaboration with addiction services in respect to prevention among
high school students

Therapeutic summer camps for children, parents, caregivers and team of
specialists

Pictures with participants’ permission



Macro
Achievements

» Participation in creating and updating

Polish FASD recommendations

» GDITC Gdynia is an example of what is
not possible can be in fact
implemented!!!

» Provided two Natfional FASD
conferences

» Frequent National trainings for nurses,
midwives and addiction specialists

» Co-author of two publications on FASD

Pictures with participants’ permission

FASD
SPEKTRUM
PLODOWYCH
ZABURZEN
ALKOHOLOWYCH

Lepiej rozumieé, zeby lepiej pomagaé

Podrecznik dla pracownikéw socjalnych,

asystentoéw rodziny i kuratoréw

pod redakeja
dr n. med. Agaty Cichoi-Chojnackiej
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Podrecznik
dla pracownikéw
o$wiaty




What

Poland

>

>
>

Systematic, multi-ministerial approach,

long term system
Complex national strategic plan

Network of agencies who would
welcome the same standard of care

Implementation of a KW program in
every region in Poland

Increase of FASD awareness in the
communities

Disability advocacy for FASD — Gdynia
has it!

Full recognition of FASD in medical,
social, educational & penitentiary
systems

Do We Need ¢

Canada

>
>

>

\4

Pass an FASD bill in the senate

Include other ministries e.g. Ministry of
Justice

Extend age of participants of the
program to at least 24

Provide ongoing respite support and
mental health services -> shorter
waitlists

Smaller case loads
Retention of key workers
Ongoing training for key workers



» There is no growth without change, and those who
do not change their thinking cannot change
anything. - George Bernard Shaw

» Despite the lack of a systematic approach
TO TO ke many local agencies are involved in building
FASD micro systems in their communities

home from

» Passionate specialists who recognize the need

P O | an d for FASD services:

» Work on improvement of the quality of life
» Decrease the invisibility of FASD

From emotional moment to action.....




QUESTIONS ¢

Dr. Agata Cichon-Chojnacka PhD
drnmed2007@gmail.com
+48-690-996-964

Malgosia Tomanik M.Ed
malgosia@parentingparadigm.ca
+1-778-387-1418
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