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Can assessment and diagnosis of FASD 
be embedded into routine care across a 

range of different service settings?

Yes! Yes! 
Yes! 



Co n t e x t : Cu r r e n t  s e r v ice s  a r e  p r e d o m in a t e ly  b a s e d  in  t e r t ia r y  
s p e cia lis t  h e a lt h  s e t t in gs

Professor Larry Burd

“FASD is common; there are 1,726 to 17,810 new cases 
every DAY globally. Currently, we cannot diagnose 

even 1% of these cases. There are 11.3 MILLION 
affected people 18 years old or younger. Even a 

moment of reflection should startle us to the 
realization that we do not have the capacity to provide 
multidisciplinary evaluations for a population of this 

size. Even the wealthiest countries cannot provide this 
service. The good news is, it is not needed. Most 

individuals with FASD are in systems of care that with a 
few modest modifications can greatly improve care for 

people with FASD and their families.”



N = 1,043 
practitioners

Cu r r e n t  p r o je ct : Wh a t  d id  w e  d o ?

Practitioner workshops

Consultation liaison
“phone a friend”

Intensive 
practical 
supports

N = 12 organisations

N = 6 organisations



Pr a ct ica l s u p p o r t s  - St e p  1: Ne e d s  a s s e s s m e n t

Participatory Action Research 
Approach

Needs Assessment

• What  would  your  organisation  like  the  outcome  
of  your  involvement  with  this  project  to  be? 

• Are there  any  relevant  beliefs  or  conceptions  
about  the  concept  of  disability  to  consider  in 
your  setting?

• What  are the  strengths/assets  of  your  
organisation  that  you  would  like  us to  
understand  and  incorporate?

• What  services  are already  provided?  
• What  resources  do  you  have  available?  



St e p  2: Co -cr e a t e d  in d iv id u a lis e d  m o d e ls  o f ca r e  w it h  e a ch  s it e



St e p  3: Pr o vid e d  in d iv id u a lis e d  s u p p o r t

Mentoring and 
supervision for 

practitioners and 
students

Case discussions 
and diagnostic 

formulation 
sessions

Support with 
planning 

assessment 
approaches

Shadowing of 
practitioners in 

our UQ ND Clinic

Support with 
learning and 

interpreting new 
assessment tools

Sharing 
assessment 

tools from our 
UQ ND Clinic

Sharing 
feedback 
resources

Supporting 
practitioners in 

providing 
feedback to 
children and 

families

Co-creating 
development of 

professional 
development 
resources for 
stakeholders

Supporting 
establishment of 

student 
placements/ 

clinics “student 
infused”



St e p  4: Fa cilit a t e d  co n n e ct io n s  & co lla b o r a t io n s  

Annual Project 
Sym p osium

Sharing 
in fo rm at ion  

ab out  se rvice s

Sup p ort ing 
com p le t ion  o f 
asse ssm e n t s  
across  s it e s



Brisbane Youth 
Detention Centre

Children’s Health 
Queensland - Child 

Development Programs

The Murri School

Cherbourg 
Community

Inala Indigenous 
HealthCarbal Medical 

Services

Institute for Urban 
Indigenous Health

Ecosystem Map Legend

Mainstream health org.

Justice org.

Education org.

ACCHO led 

Community wide

Cooperation

Integrating Networking

Aware of Each Other

Ne t w o r k  o f 
s e r v ice  p r o vid e r s  
w h o  a r e  in clu d in g 
a s s e s s m e n t  a n d  
d ia gn o s is  o f FASD 
in t o  r o u t in e  ca r e



Ne x t  s t e p s : Eva lu a t io n  & s e cu r e  clin ica l d a t a  ca p t u r e  a n d  s h a r in g  



Plu g fo r  t h e  Pe r in a t a l Wo r k s h o p  & Fu t u r e  APSAD Pe r in a t a l Sp e cia l 
In t e r e s t  Gr o u p !
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