State of California 
Health and Human Services Agency

M E M O R A N D U M

	To:
STATE INTERAGENCY TEAM
Via:  dave neilsen, Deputy Director
	Date:  May 20, 2010



	From:
MICHAEL BORUNDA (on behalf of the SIT FASD WG)
 
Women and Youth Services Branch

Department of Alcohol and Drug Programs


1700 K Street, 4th Floor, (916) 323-4445


	Subject: 
SIT FASD Work Group: Summary of  Projects and Recommendations


This memo summarizes and seeks your endorsement of our recommendations for future work on Fetal Alcohol Spectrum Disorders (FASD) issues within the State Interagency Team (SIT) departments.  The most critical parts of this memo are the summary of the deliverables and the recommendations.

As you know, FASD is a very serious matter.  FASD occurs in about 10 per 1,000 live births or about 40,000 babies nationally per year.  It now outranks Down Syndrome and Autism in prevalence.  FASD children may have mental illness or substance abuse problems, struggle in school, and become involved with the correctional system.
The collaboration between departments while developing the matrix (Deliverable 1) indicates that there are very few programs which address FASD directly or funding directed to prevention of substance exposed pregnancies in California.  FASD prevalence is a sizable, but largely unseen birth defect.  Using the more conservative national FASD prevalence estimates and California birth data, it is estimated that about 5,550 babies are born with FASD in California every year.  Using California’s population census numbers from 2008, over 380,000 citizens may be struggling in life because of prenatal exposure to alcohol.  Screening for FASD is a big challenge and one of the reasons is that there is no current, hard data on the prevalence of FASD in California.  

Costs continue to escalate.  Using Dr. Larry Burd, Professor, Department of Pediatrics, University of North Dakota School of Medicine and Health Sciences, cost calculator it is estimated that the total annual FASD cost for California is almost a billion dollars. 

Alcohol use, much like tobacco use, is a public health concern.  The FASD Center for Excellence has a FASD Coordinator in each state.  Most of these coordinators are from the public health sector.  California has done much to reduce tobacco use in our state, and we believe that a concerted education effort around substance exposed pregnancies could be just as successful and cost effective as the tobacco campaign has been.

Background of Project

The SIT FASD Work Group (WG) is composed of representatives from CDSS, CDDS, CDE, CDMH, CDPH, CDCR, and the AOC, and subject experts/partners including Children and Family Futures, the ARC and a FASD subject matter consultant.  Under the direction of the SIT, the Work Group was tasked with looking at how our departments could positively affect the issue of FASD prevention without any additional resources.  

In April of 2009, the SIT FASD WG met for the first time.  During the initial meetings the work group brain stormed ideas affecting FASD prevention.  After deliberation and discussion, the work group decided to devote the year to the following deliverables for presentation to the SIT in May 2010.

Summary of Deliverables
· Deliverable 1 – The SIT FASD WG acknowledged that there was a critical need to better understand state programs and funding across departments.  They also realized there may be critical linkages across departments to coordinate scarce resources.  To address this issue each SIT FASD WG member completed a matrix specific to their department.  The individual department matrices were combined into one document which reflects the current resources for pregnant women and families who could be impacted by FASD and for sexually active women.  The matrix also includes programs that do not directly serve clients identified as substance-using or having FASD, but which may include those populations.  The matrix captures information which will improve collaboration at the State level, avoid duplicative efforts, assist the SIT in the assessment of gaps in services, and identify necessary policy changes that impact FASD
· The Work Group realizes that the development of the matrix is only a beginning.  A decision must be made as to who will take the lead on completing an analysis and subsequent policy recommendations based on the information in the matrix. 
· Deliverable 2— The Work Group decided that department fact sheets on FASD were a critical piece of an information dissemination strategy.  A FASD Fact Sheet template was designed with consistent and overarching statistics and messages.  Each SIT FASD WG member completed the FASD Fact Sheet template customizing it for their specific audience.  The FASD Fact Sheets will be used on departments’ web sites, conferences, seminars, webinars, etc. to educate any applicable population on FASD.

· The Work Group agreed that data from the Department of Public Health (DPH) would be the only data used, so all facts would be standardized and verified.

· The Work Group also made the decision that each department will update their fact sheet annually and/or when new information becomes available based on the newest data supplied by the DPH.
· Deliverable 3 – A strategy to offer an incentive for alcohol and other drug screening of pregnant women by ob-gyns was developed.  Specifically, it was decided that the Department of Insurance would be contacted to see if there was interest in leading this effort since the strategy involved discounts to malpractice insurance.  After receiving no response from the Department of Insurance nor the Managed Risk Medical Insurance Board Deliverable 3 was discontinued.
Recommendations for Future Work
There are several areas where a concerted effort around FASD might be the most effective.
· Special education programs offer a good opportunity to educate teachers and administrators about FASD.
· The court system would benefit from FASD education because many people with FASD enter the criminal justice system at some point in their lives.
· According to Sid Gardner of Children and Family Futures, approximately 41% of births in California are to women who are Medi-Cal recipients.  With health care reform and the 1115 Waiver, the number of Medi-Cal recipients is likely to increase.  This is a tremendous opportunity to educate women in this sector about the impact of alcohol use during pregnancy, and to ask the important questions about drinking while pregnant.
· There is the likelihood that implementation of national health reform will provide (as described in the April 11, 2010 National Drug Control Strategy issued by the White House Office of National Drug Control Policy) expanded resources for the 8,000 federally funded community health centers to engage in screening for substance use disorders, including prenatal screening.
Once the funding is increased, California needs to have a policy discussion, led by the SIT on how FASD can be addressed.

· There may be an opportunity to address FASD in currently funded prenatal screening efforts in California counties using a combination of state, federal, and county Proposition 10 funding currently available in more than 30 counties.
· Continue to build on the models available for county-level assessments of current levels of prenatal exposure, which have been cited as a national model of a comprehensive survey that establishes clear prevalence data.  (2008 report issued by the Department of Public Health, “Perinatal Substance Use Screening in California” and the 2007 report of the Orange County Health Care Administration on prenatal exposure in the County.)
· This work should target programs in child welfare and the foster care system. According to the work of Dr. Lyn Laboriel, Director of the Fetal Alcohol Spectrum Disorders Center, Violence Intervention Program, there are many children in the child welfare system that have been prenatally exposed to alcohol.  At one point, she reported finding 4 to 5 cases of fetal alcohol syndrome in the foster care population in Los Angeles per month!
· DPH recently received news of new funding for home visitation programs.  This needs to be pursued for inclusion of questions about substance abuse during pregnancy.

· Any program that conducts home visits should include questions about perinatal substance use.  (DPH, DSS, etc.)

It is the recommendation of this Work Group that this collaborative effort continues with a public health focus.  Based on the grim fiscal reality we are currently experiencing in California, and in particular the staffing shortages experienced by most departments; the Work Group suggests seeking funding from the health insurance industry and their foundations to pursue some of this work.  Certainly, there are industry cost savings that would be gained.  Deferring collaborative work on this issue could defer potential cost savings. 

The following chart reflects some of the short term and long term strategies that a continued collaborative effort can address:
	On-Going
	If the FASD projects that the WG has started are to continue, a lead department needs to be chosen.
	The SIT Department’s FASD Fact Sheets remain current, accessible, and utilized.
	

	

	Short-Term
	Each state department promotes the idea that service providers ask the following questions:  “Do you know if your mother drank while she was pregnant?”  And, “Did you drink while you were pregnant?”
	Each state department captures the results from those questions and publishes the data.
	Obtain funding from health care insurance foundations to continue and build on the work of the SIT FASD WG.

	

	Long-Term
	The lead agency works with the State Library’s California Research Bureau, (a nonpartisan research services to the Governor and his staff, to both houses of the legislature, and to other state elected officials) to plan and hold roundtable discussions on this issue.
	DMH and ADP work together to make access to Early Periodic Screening, Diagnosis and Treatment (EPSDT)  funding easier for substance abuse programs in an effort to identify and provide services to this population.
	


In conclusion, we want to share some good news.  The National Association of Alcohol and Drug Abuse Directors (NASADAD) recently launched a national campaign requesting that each state’s substance abuse department send a request to the manufacturers of home pregnancy tests asking them to insert a warning in the test kits advising women about the risks of alcohol use during pregnancy.  This national effort is based on the work that ADP and DPH started last year.  We sent a letter to over 30 manufacturers, signed by Dr. Horton and Director Zito.  NASADAD was so impressed with this campaign they initiated a national campaign based on California’s effort.
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	Do Your Part To Help California Save Energy

For energy saving tips, visit the Flex Your Power website at http://www.fypower.org/ 
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