MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATU WHAKAHIATO ORA

29 MAR 2017

On 16 February 2017, you emailed the Ministry requesting, under the Official
Information Act 1982, the following information:

o Any information that relates to a link between fetal alcohol syndrome and
crime in New Zealand. This should include, but not be limited to reports,
research and reviews.

On 3 March 2017, you were advised that your request has been partially transferred
to Mr Chai Chuah, Chief Executive of the Ministry of Health. The Ministry of Health is
the lead agency on action plans and information pertaining to fetal alcohol spectrum
disorder (FASD). Further information about FASD can be found on the Ministry of
Health website at: www.health.govt.nz/vour-health/conditions-and-treatments
/disabilities/fetal-alcohol-spectrum-disorder-fasd

An estimated 570 New Zealand children are born with an FASD each year. These
babies typically grow up with less cognitive and adaptive function, and are therefore
likely to be difficult to parent, disruptive at school, come into contact with the
criminal justice system, develop mental health and addiction problems, and expose
their own children to alcohol during pregnancy. Accordingly, the impact of FASD
spans social and justice sector agencies.

You will find enclosed the following documents that fall in scope of the request:

o Cover Report, ‘Briefing to Judge Becroft on Fetal Alcohol Spectrum Disorder
and the Youth Justice System’, dated 3 May 2010*. *Please note that the
year is incorrect on the report and should read as '3 May 2011".

e Report, ‘Fetal Alcohol Spectrum Disorder and the Youth Justice System’, dated

6 May 2011.
o Briefing, ‘Fetal Alcohol Spectrum Disorder and the Youth Justice System

(Draft — Not Government Policy)’, dated 6 May 2011.

The principles and purposes of the Official Information Act 1982 under which you
made your request are:

e to create greater openness and transparency about the plans, work and
activities of the Government,

o to increase the ability of the public to participate in the making and
administration of our laws and policies and

e to lead to greater accountability in the conduct of public affairs.
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This Ministry fully supports those principles and purposes. The Ministry therefore
intends to make the information contained in this letter and any attached documents
available to the wider public shortly. The Ministry will do this by publishing this letter
and attachments on the Ministry of Social Development’s website. Your personal
details will be deleted and the Ministry will not publish any information that would
identify you as the person who requested the information.

If you wish to discuss this response with us, please feel free to contact
OIA Reguests@msd.govt.nz.

If you are not satisfied with this response regarding FASD and crime, you have the
right to seek an investigation and review by the Ombudsman. Information about how
to make a complaint is available at www.ombudsman.parliament.nz or 0800 802

602.

Yours sincerely

@\;;/g;\\gﬂ;/b/\\

James Poskitt
General Manager, Working Age Policy
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3 May 2010

| COVER REPORT: BRIEFING TO JUDGE BECROFT ON FETAL ALCOHOL
|SPECTRUW DISORDER AND THE YOUTH JUSTICE SYSTEN

Purpose
1 This cover report provides a summary of the information in the attached briefing %

prepared by the Ministry of Social Development (the Ministry) for Principal Youth
Court Judge Becroft, regarding Fetal Alcohol Spectrum Disorde@

) int
youth justice system. It also outlines next steps that could be ta dress (tlie
issue of FASD in the youth justice system, and in New Ociety~n
generally.

Background §
2 Judge Becroft meets regularly with Child, Youth’ ~apnily. [

December 2010, he raised the issue of FAS j
the Court. Judges have long suspected th

Court have FASD, but had no way of

provide him with a briefing about FAS

Key issues @

AN ON

Issue ANV, < Response
FASD is one of S of K&} long-term campaign of FASD
presentations of intell } bility< prevention and education could reduce

FASD is preventable. O rates of FASD

caused fo a fetus b \g1E ernal al€
intake, it is pe{@e t(and ca

cured e
There is S on thgwence Increasing research on FASD in New
la erseas | Zealand would provide a clearer

of FASD)] ea
e s\ 2™ in 100 picture of the extent of the problem -

€
esti g
s
U%‘iénose k@ may lead to Introducing mental disability screens
inapprop@ encing orders being into the pre-Family Group Conference
0

ff&nders in the Youth assessment for young people in the
~> | youth justice system could increase

imposg
Cou

detection of FASD in the youth justice
@ system and avoid ineffective treatment

programmes being implemented

Diagnosis is more  difficult in Early diagnosis of FASD could reduce
adolescence as FASD characteristics the likelihood of a young person
may be indistinguishable from other engaging in criminal activity.
mental  health and  behavioural S Introducing a mental disability screen
problems into the Gateway assessment of young

people entering the care of Child,
Youth and Family may increase rates
of diagnosis and prevent many young




people with FASD entering the youth
justice system

FASD is a complex social problem Measures addressing FASD in the
requiring a multi-faceted response youth justice system should be part of
a wider programme of awareness,
diagnosis, research and management

Next steps

e with FASD&
are likely to feature in the youth justice system. The most effective interre i’n ' oul@
' d

a multi-faceted programme to address the behaviour resulting fro his w

require:
e raising public awareness of the risks of drinking alcohol@p egn ncy@
e improving assessment and diagnosis
e increasing research around FASD ' @ @
e enabling service providers to understandf F lives of their

clients and use best practice approachest

The costs associated with such screeni sessm Id be substantial, as

currently no such service exists in New Ze
The Manitoba FASD Youth J 2\ : nada has an effective intervention

agramm =
programme for young peo oud% @» ho exhibit characteristics of FASD. It

The Manitoba Model

i

provides a possible mo Zea eeAppendix 1). The programme has three
key elements:

o to offer di n
e to provi ®Ncing reco dations to the courts

Wase management and re-integration plans for young

e in 2 howed feedback from the judiciary, crown lawyers and defence
lawysps wa Jely-positive. Judges noted that prior to the programme they only had a
vague n e impacts and consequences of FASD, and so were unaware of the

emp dtfie importance of ensuring there were adequate programmes and services
young people following diagnosis. Without sufficient programme capacity,

appro ss of the dispositions they placed on young people. Nonetheless, lawyers
ma
d @ bung people were diagnosed but did not have a management plan developed for

' These five points are the Manitoba Strategy Goals and offer an example of an effective
wraparound FASD programme. Retrieved 7 March 2010 from .
http://www.manitoba.ca/healthychild/fasd/fasdstrategy _en.pdf




Short-term measures

Diagnosis is crucial to implementing an effective management plan for FASD sufferers.
As a child or young person with FASD is likely to exhibit other mental health and
behavioural problems, screening, diagnosis and management of FASD should not occur
in isolation. It should form part of a wider approach addressing the range of issues the
child or young person faces. In many cases, signs and symptoms of FASD are similar to
those of mental illness or brain injury, and can be unrecognised or misdiagnosed.”

The planned Gateway Assessment programme for children entering care and assessed

as high risk at FGC will significantly assist in identifying those childr ith FASD.
Following diagnosis, an individualised management plan can [

disabilities, reducing the likelihood of secondary disabilities dev 1

decrease the chances of someone with FASD entering the court
individual does offend, a diagnosis can provide a better interpr

his Wl

“Ndpweverif.t
their be %ﬁ

Initial screening for FASD can indicate whether there g efe finitive
diagnosis. An option for consideration is screening yQuag peop @ formal Youth
Court orders. In the 2009-2010 financial year, thi ére J. This would

target the most serious or persistent offenders a >Quut, ahd is likely to

be the most cost-effective stage at which to
referral for diagnosis as needed, would

sentencing decisions, which take into acc "‘ ABJ and the needs arising
from it. In turn, this may lead to outco that)are m ivé for the young person.
Long-term measures

To maximise effectiveness '
must be in conjunction V" :

require ongoing and "‘%& ross a range of Ministries, including Social
Development, Hea ducahti o\address early detection, public awareness,

h~an
¢ rese% anagement.

f proie rates of early diagnosis has multi-faceted benefits. It is not

a younger age, but implementing management and

ildren with FASD earlier can help prevent secondary

creases the chances of the young person having positive
oiding the justice system.

paigns can raise awareness of the risks of drinking while pregnant.
ith Child — Without Alcohol’ programme uses television and radio

Labelling of alcohol is another avenue for raising awareness. In January this year, the
Trans-Tasman Australia and New Zealand Food Regulation Ministerial Council
recommended that generic alcohol warning messages be placed on alcohol labels. A

2 Center for Substance Abuse Prevention, above n. 8.
3 Healthy Child Manitoba, FASD Initiatives. Retrieved from
hitp://www.manitoba.ca/healthychild/fasd/initiatives.html 7 March 2010,




response to the recommendation from the Ministerial Council is expected in December
2011.

Summary

FASD is a common cause of intellectual disability in children in care and those who are
involved in the youth justice system. It is difficult to diagnose, and carries the risk of
misdiagnosis. FASD cannot be managed in isolation, as it often co-occurs with other
mental health problems. Someone with FASD has an elevated likelihood of offending,
and they require an approach from the court system that takes into account the nature of

FASD. The Manitoba programme has benefited many with FASD, and h d the cou

system to better respond to youth offenders with FASD. This progr Id b
model for a similar programme in New Zealand, but cultural consider. ould ne&d
to be considered. Such a model would be most effective in conj ' ith a bfoa
programme addressing early detection, public awareness, e f profes
research and management.




MINISTRY OF

SOCIAL DEVELOPMENT
Te Manatu Whakahiato Ora

Date: 6 May 2011 Security Level: IN CONFIDENCE

Report to: Minister for Social Development and Employment

Purpose of the Report

1 This report provides a summary of research findings ft brie etal Alcohol
Spectrum Disorder (FASD) in the youth justice sys red « mstry of Social

Development for Principal Youth Court Judge Becr

Background

2 Judge Becroft meets regularly with Chj %an he meeting of 14 December
2010, he raised the issue of FASD g yao e appearing in the Court. The
Ministry of Social Development a 'to provid a briefing about FASD in the youth
justice system. :

3 On 6 April, Judge Becro e (Associate Minister of Health) to discuss
FASD and its potential th justice sec‘tor The Ministry of Health agreed to
prepare a paper for M IS nnef July 2011 canvassing what could be done in this
area.

4 - We recently be Ware of thls uest from Minister Dunne to the Ministry of Health. We
have sus work brlefmg for Judge Becroft while we pursue a collaborative

approa Mlhl% Ith.
Executive may@

5 FA}BIS a ﬁ% preventable cause of intellectual disability in young people in care and
those wh invglved in the youth justice system.

6  FASDNg difficult to diagnose, and carries the risk of misdiagnosis. FASD cannot be managed
i {jorr, as it often co-occurs with other mental health problems.

7 Ayoung person with FASD will have an elevated likelihood of offending, and would require an
approach from the court system that takes into account the nature of FASD.

8 In Canada, the Manitoba FASD Youth Justice Programme provides a specific programme of
intervention for young people in the court system who exhibit characteristics of FASD. The
programme has three elements:

e  offering diagnostic assessment

® providing sentencing recommendations to the courts

Bowen State Building, Bowen Street, PO Box 1556, Wellington e Telephone 0-4-916 3300 e Facsimile 0-4-918 0099




o  creating comprehensive case management and re-integration plans for young people
with FASD.

9  The initial pilot programme showed promising results and has been extended. It cost just
under CA$500,000 to operate the pilot phase of the programme, which occurred over a year
and a half. Approximate costs for each diagnostic assessment were CA$7,000.
Implementation of a similar programme in New Zealand would most likely require additional
funding for cultural enhancement, research and evaluation.

10 This programme could be a model for a similar programme in New Zeal ut would re@%
reprioritisation of existing funding which might be difficult to justify.

11 Funding such a model would be most effective in conjunctio @oade me
addressing prevention, early detection, public awareness, cation of pr onals,

research and management of FASD.
Next steps % : 3 @\

=
e\
joi &90 on progressing the
; guéested by the Principal

il irclude the options to:

12 We are meeting with Health officials on 6 May to
briefing requested by their Associate Ministef \a
Youth Court Judge. We anticipate that the § ;

e  increase research on FASD in Ne@? ¢

e introduce a mental disability scree e~Oakew ay assessment of young people

entering the care of Child, Y, d Famil

introduce mental disabili I 1 calth and education assessments for young
people attending a F p Contf i

e  develop a specific @s ice e

o  develop a publi

lgn of révention and education.
13 We will advise offHe outcom&ﬁ at meeting on 11 May when FASD is an agenda item
for discussﬁ% rojes‘@g. 3y

Holden Hohai
General Mg 'r Date
Child Fa ommunity Policy

Hon Paula Bennett
Minister for Social Development and Employment Date

e
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6 May 2011 Security Level: IN CONFIDENCE

'BRIEFING: FETAL ALCOHOL SPECTRUM DISORDER AND THE YOUTH

" JUSTICE SYSTEM (DRAFT NOT GOVE MENT POLICY)

Purpose

This briefing describes Fetal' Alcohol Spectrum Disorder (FASD) and its possible

implications for the New Zealand youth justice system. It emphasises the jmportance of
early diagnosis in forming an effective management plan and reducing the
young person with FASD entering the youth justice system. This b

young person with FASD is already in the youth justice system
the use of suitable management programmes. :

Summary

occurs with other mental health problems..:
likelihood of offending, and they require an?‘

This programme could be a model fo lew Zealand, but cultural

considerations would need to be ”| -o»' Sch s would be most effective in
conjunction with a broader programq e av-ess' NIV

research and management

Key issues ' .

The briefing outlin

o FASD includ

tive-management plan, young people with FASD can develop
ities, including behavioural and intellectual functioning
ncrease their likelihood of becoming involved in the youth

adolescence, when the behaviours of many young offenders and those with
FASD appear similar

y diagnosis of FASD is important, as it becomes much harder to diagnose by

e undiagnosed FASD can lead to inappropriate and ineffective sentencing
decisions by the Youth Court.

' The term ‘fetal’ is used here, as this is the accepted spelling in the scientific community,
although ‘foetal’ is also commonly accepted in Commonwealth countries.




What is Fetal Alcohol Spectrum Disorder?

FASD is a term covering a range of preventable birth defects and brain damage
resulting from prenatal exposure to alcohol. FASD can range from its extreme form of
Fetal Alcohol Syndrome (FAS) to mild or insignificant mental impairment and
behavioural effects. Children who do not show all the features of FAS may receive a
diagnosis of partial FAS (pFAS), Fetal Alcohol Effects, Alcohol-Related
Neurodevelopmental disorder (ARND), or Alcohol-Related Birth Defects (ARBD). ?

The majority of people with FASD do not have easily identifiable physical characteristics,
but may still have extensive brain dysfunction. People without the obvibus physical
characteristics of FASD may be at greater risk of not being diagno eceivj
appropriate support, as they may not be easily identified as having FA

r ent and .SMALH
@l and ¢kehavipural

FASD is a brain-based physical disability. It occurs pre-bil
be cured. All children with FASD have lifelong cogi

The neurological damage can include:

e impaired intellectual functioning and memc

e secondary disabilities, including learnipg>
consequences and difficulty learning fram

The physical consequences can in
e delayed growth

e specific minor facial anoth

Secondary disabiliti

Diffictilties if> Idex jon and diagnosis
Ther earchto confirm the prevalence of FASD in New Zealand, but overseas
' stimate that FASD affects one in every 100 live births.? In light of recent

is number may in fact be much higher in New Zealand due to the binge
g g culture and increased alcohol consumption by women of reproductive age.’

2 The John Howard Society, (2010). Fact Sheet: Fetal Alcohol Spectrum Disorder and the
Criminal Justice System: A Poor Fit. Issue 26, 2010, p. 1.

® Nanson and Hiscock, cited in Boland, FJ, Burrill, R, Duwyn, M, and Karp, J (1998). Fetal
Alcohol Syndrome: Implications for Correctional Service. Correctional Service of Canada.

4 Conry, cited in Boland et al (1998), above n. 3.

® Carmichael Olson et al, cited in Boland et al, above n. 3.

® Alcohol Healthwatch (2007) Action on Liquor, p. 16.

7 Ibid, pp. 6 and 9.




There is no easy or agreed method of diagnosing FASD, as the term describes a range
of disorders. The DSM-IV has no codes for FASD.? The degree to which an individual is
affected depends on many factors, including the stage of fetal development at which
alcohol was consumed, how often, and how much. This information is difficult to obtain
and measure accurately.

FASD often co-occurs with other mental health and behavioural problems.® The risk of
misdiagnosis is high. If FASD is undiagnosed, treatment a young person may receive for
symptoms of the secondary disabilities may be inappropriate and ineffective. For
example, Ritalin is often prescribed to young people with attention deficit, However,&
studies have shown that it is not effective in treating young people wi

problems focussing attention.

health or behawoural problems is unlikely to be effectlv i
FASD should not occur in isolation, but rather as al
range of mental health and behawoural issues the chi

clinical psychologist, an

paediatrician specifically tramed \
indertake this assessment.™

occupational therapist or a spee

chld |s experlencmg because of FASD. Teachers can play an
,, ,mg children with behawoural dlfflcul’ues - socio- emotlonal

identificati
effective

If the lopmental paediatrician concludes that the FASD disability is severe (ie an 1Q
@ n 70), they will refer the child for assessment for disability support. In New

Y
AN

g, children diagnosed with FASD receive educational support from their teacher

® Center for Substance Abuse Prevention, Substance Abuse and Mental Health Services
Administration U.S. Department of Health and Human Services (2007). Fetal Alcohol Spectrum
é)isorders Co-Occur with Mental lllness.

Ibid.
10 Chudley, A E, Conry, J, Cook, J L, Loock, C, Rosales, T and LeBlanc, N (2005). ‘Fetal alcohol
spectrum disorder: Canadian guidelines for diagnosis’. Canadian Medical Association Journal
$172) 5 at http://www.cmaj.ca/cgi/content/full/172/5 suppl/S1 Retrieved 4 March 2011.

' Ministry of Health (2008). The B4 School Check: A handbook for practitioners. Ministry of

Health: Wellington.




and their school's Special Education Needs Coordinator, if needed. Resources are
linked to the level of disability, not to a specific diagnosis.

The Year 9 check implemented in low decile high schools is another avenue to identify
intellectual disability and likely impact of FASD. While this assessment does not
incorporate specific intellectual disability screening, it does look at socialisation, drug
use and relationships.

Diagnosis is easier at a younger age, as the physical characteristics of FASD can

become less obvious with age. Early diagnosis is important as it enables better
‘recognition of the special needs of those with FASD. Developing and ifplementing

con
erstandiRg
0 b

le

managemen‘t plan following early diagnosis can help prevent or
disabilities.” These include attention deficit and difficultie
consequences, which increase the likelihood of an indivi »
involved in the Youth Court system.

Fetal Alcohol Spectrum Disorder and offending by

Increased risk of offending

Longitudinal studies show that children WI

early. Early school leav'
activities.

intellectual disability who is charged with a criminal offence
y what has happened, and may give inaccurate statements
elieve this Will shorten the questioning process They can

FASD or other intellectual disability may not understand the complex
sm. They may not be able to deal with court processes, language, or give and

12 , Streissguth, cited in Boland et al (1998), above n. 3.

Farrlngton (1995), cited in Boland et al, above n. 3.

* Center for Substance Abuse Prevention, Substance Abuse and Mental Health Services
Administration U.S. Department of Health and Human Services (2007). Fetal Alcohol Spectrum
gisorders and Juvenile Justice: How Professionals Can Make A Difference.

Ibid.

" Ibid.




understanding cause and effect. They may be unable to make a connection between
committing a crime and conviction, and so punishment may not have any deterrent
effect.

The impact of Fetal Alcohol Spectrum Disorder on sentencing

The fact a defendant has FASD may affect sentencing in three ways:
o it may reduce the culpability of the defendant’s conduct

e it may require different measures to reduce the defendant’s likelihood of
reoffending

e a defendant with FASD may have problems functlonmg in so \
exacerbated or alleviated by sentencing."”

A FASD diagnosis allows for better-informed sentencing -
the specific help they need. Diagnosis helps professio
approaches to help prevent reoffending.

Awareness that individuals with FASD have
developmental disturbances may help those |
performance expectations of their behawou
Rather than inferring that people are un
possible to see these maladaptive

self-defeating, it is
rological impairments

The following table illustrates ose with FASD and other

intellectual disabilities ma

Accurate interpretation — “can’t”

Negative Behaviour

Non-compliance
failure to appe

e lose reminder slips

e  can't understand abstract
concept of time

o difficulty with organisation

disrespectful

wilful misconduct e can't link cause to effect
manipulative e  can't see similarities
o can't remember

wilful misconduct e can't understand abstract
nge lazy, slow concept of time
g poorly parented e can’'t remember
ice

REpetit %@ehaviours
idgeting in court e  wilful misconduct e  neurologically-based need
o  seeking attention to learn by doing

e bothering others

Poor judgement
e inappropriate touching e wilful misconduct e misinterpret social cues

" FAS/IFAE Legal Issues Resource Center, Fetal Alcohol and Drug Unit, University of Washington,
Department of Psychiatry and Behavioral Science, School of Law. Sentencing and Supervising Offenders
with FASD. http://depts.washington.edu/fadu/legalissues/SENTENCING.3rdDraft.fasd.pdf Retrieved 4
March 2010.

Stre|ssguth above n. 12.

° Based on table at http:/fasdjustice.on.ca/what-works/reframe-behaviours.html




poorly parented from peers

e overly friendly °
e  inappropriate choice of e  abused child o  doesn’t know what to do
peers e defiant e easily influenced
e commits illogical crimes o disrespectful e inability to learn from
previous consequences
Overly physical
e inappropriate touching e wilful misconduct e  over or under-sensitive to
e  gets too close to others e deviancy touch
e abusive, especially if e angry o cannot relate social cues to
intoxicated . boundaries
e assaultive
Unable to act independently
e  can't perform community e  wilful misconduct e  chroni problems
service effectively e  passive aggression o can't rbal
e needs to be led . dipectipn actlon
° ’t rEm N
\>
How can the New Zealand youth justice system nmp ons a y ng

person with Fetal Alcohol Spectrum Disorder?
Identification

Health and education assessments are

These assessments
are based on the HEADS assessment. Thj S y of, screen for intellectual
disability or mental health disorders, "a ma&ntal igability screen into these
assessments would increase ide 3 ‘ AGIBRS
consistent with FASD, with referral

system, it may be
characteristics of sufft

sely or without inhibition

verity of the situation.

) ppropriate answers

ague and confusing responses

& going on tangents when talking

e ‘parroting back’ in response to questions.

The Manitoba Model

The Manitoba FASD Youth Justice Programme in Canada has an effective intervention
programme for young people in the court system who exhibit characteristics of FASD. It




provides a possible model for New Zealand (see Appendix 1). The programme has three
key elements:

e to offer diagnostic assessment
e to provide sentencing recommendations to the courts

o to create comprehensive case management and re-integration plans for young
people.

evaluation in 2006 showed feedback from the judiciary, crown lawyers~and defence

The initial pilot programme showed promising results and has been extended. An
lawyers was largely positive. Judges noted that prior to the programm only had i&

vague notion of the impacts and consequences of FASD, and so wi re of (tfie
appropriateness of the dispositions they placed on young pe
emphasised the importance of ensuring there were adequate
to manage young people following diagnosis. Without
some young people were diagnosed but did not have a




Appendix 1
Effects of Fetal Alcohol Spectrum Disorder
The effects of FASD can vary with age, although some problems persist.

Infants with FASD often display primary disabilities such as:
o irritability

o problems with sleeping and eating
e failure to thrive

o delayed development

e poor motor control

o difficulty adapting to change.

Preschoolers with FASD may have problems such
e hyperactivity

e attention problems

e perceptual difficulties
e language problems

poor motor coordination.

@ - problems with judgement
- problems with abstract reasoning

- poor adaptive functioning

e secondary disabilities
- easily victimised
~ unfocused and distractible

22 Boland et al, above n. 3.




- difficulty handling money

- problems learning from experience

- trouble understanding consequences
- problems perceiving social cues

- poor frustration tolerance

- inappropriate sexual behaviours

-~ substance abuse

- mental health problems

—~ trouble with the law.




Features of Fetal Alcohol Spectrum Disorder

In general, FASD identification can be broken down into broad categories, the most
notable being Fetal Alcohol Syndrome.

Fetal Alcohol Syndrome consists of deficits in three categories:

o facial malformations: small head, small eyes, small eye slits, under developed

groove between upper lip and nose, thin upper lip, flat upper jaw
intellectual
blems wit

o brain and central nervous system disorders: developmental dela
impairment, biological abnormality, frontal lobe damage causin
executive function

1

o growth retardation: low weight and height at birth, slow:
throughout childhood.
Other conditions associated with FAS may include:*’
o heart and kidney defects
e hearing and eyesight impairment
e skeletal defects

e immune system deficiencies.

at risk, perhaps even
guidelines to identify

brain function (central nervous system damage) which results
in problems with thinking processes and behaviours

- none of the facial characteristics associated with FAS
- no growth deficiency

- prenatal exposure to alcohol.

e Alcohol-related birth defects:

- describes the presence of birth defects that include physical
malformations or specific organ defects in an individual with confirmed

2! Stratton, Howe and Battaglia, cited in Boland et al, above n. 3.

10




prenatal alcohol exposure, such as heart defects, cleft lip and palate,
spina bifida, orthopaedic anomalies or other defects.

Behavioural problems of those with Fetal Alcohol Spectrum Disorder

A 2004 study of New Zealand caregivers reported the following behavioural problems
they experienced when raising children with FASD:*?

o 58% had experienced mental health problems such as serious depression,

suicide attempts, panic attacks and attention deficit disorders

e 93% lied frequently &
e 75% had problemé with theft
o 76% damaged property

o 26% lit fires

e 70% were violent

e 96% had anger problems

e 56% had sexuality problems

2 Symes, M (2004). The legacy of parental exposure to alcohol: Fetal Alcohol Spectrum
Disorder, the New Zealand situation (doctoral thesis). Retrieved from
http://www.fasdconnections.ca

% Streissguth, A (1996). Understanding the occurrence of secondary disabilities in clients with
FAS and FAE. Retrieved from http://www.notasingledrop.org

11




Appendix 2
Effective management of Fetal Alcohol Spectrum Disorder

Children with FASD work best in an uncluttered environment where there is order,
structure, consistent rules and predictable routines.* The type of damage to the brain
associated with FASD is likely to manifest in minimally structured environments where
there are too many distractions.

A stable and highly structured home environment is important for children yith FASD, a

family support can help prevent an incomplete education, orlmlnal [ ment, an
other secondary conditions associated with FASD. Where poss sh
participate in any strategies and plans to help 'the Chl]d Alter

A child with FASD at school or other kind of instituti

keep them out of trouble. The supervisor needs to urdefs SD, be
aware of the child’s strengths, weaknesses and other iy ‘» ehaviour.

sigria ( hing agitated,
and have the appropriate skills to manage the sjtgation B : Is with FASD

are easily overwhelmed or distracted XGBSSs) imukation:.and easily
in small groups, or one on one.”
The most effective intervention “managi
management’. This involves settjng Ific:
skills to achieve these goals, ﬁ%
jour. i YOURG\ People.
intervention should _include”pro ’

developing positi
management.?

ommumcatlon socxallsatlon
time management and anger

Individuals

-ASD will be receiving, or will need to receive, treatment for
h as attention deficit/hyperactivity disorder, oppositional
ty disorder. It is important that the sufferer have an individual
part of their intervention programme.

defiant disgrderzand
medic ¥t

24 > Streissguth, above n. 12,

% |bid.
% Church, J (2003). The Definition and Treatment of Children and Youth with Severe Behavioural

Difficulties.  Special Education Division, Ministry of Education. Retrieved from
http /lwww.educationcounts.govt.nz

Spohr and Steinhausen, cited in Boland et al, above n. 3.

% Tonneato, cited in Boland et al, above n. 3.

12




Appendix 3

The WManitoba Fetal Alcohol Spectrum Disorder Youth Justice Programme
(Canada)

The Manitoba programme provides a model of an effective intervention programme for
young people in the court system exhibiting characteristics of FASD. The programme
was initiated as a pilot programme in 2004, and was adopted by the province of
Manitoba in 2006. It sought to gather data answer questions and develop

recommendations for the court regarding young people with FASD in the criminal justice
system. The programme was led by the court with the assistance of o roups Wi’[?&
an interest in Court-ordered FASD assessments. The Manitoba Clini hol

Drug Exposed Children (now known as Manitoba FASD Center) pro e me I
services.

The programme has three key elements:
1. offer diagnostic assessment
2. provide sentencing recommendations t
3. create comprehensive case manag
their families.
The following indicators were used to initi
e repeated fail to comply’
e lacking empathy
e poor school ex

o difficulties

' ¥ the programme showed it developed some realistic and worthwhile
ipifiativesyn managing FASD, including:
‘This is Me — A tool for learning about working with people affected by FASD’. An

interactive package, including a CD-ROM and interactive guide designed to
illustrate typical behaviours of people affected by FASD

o ‘This is Me’ Life books — a creative way for youth to better understand
themselves and their disability. In creating their own book, the young person is
allowed to identify their preferred learning style, interests, goals and strengths

e The lcons Project — laminated posters assisting those for whom a visual
representation is easier to comprehend than a written explanation

13




e Youth Accommodation Counsel — Legal Aid provides a lawyer with extensive
knowledge, training and experience with FASD youth and adults, who is
dedicated in improving services and outcomes for youth clients.

The Manitoba programme is a collaborative project funded provincially by Manitoba
Justice, the Clinic for Alcohol Exposed Children, and the Manitoba Adolescent
Treatment Center. It costs just under CA$500,000 to operate the pilot phase of the
programme, which occurred over a year and a half Approximate costs for each
diagnostic assessment were CA$7,000.

The Manitoba programme provides a potential model for a similar pr me to b&
developed in New Zealand. If people involved in the youth justice sy reCidentift

as having any or several of the indicators listed above, this to initigte
referral for diagnosis. -
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