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Key Objectives for Today 
• Describe the different organizations involved in FASD efforts 

• Identify the programs and services offered by the State of Michigan related to 
FASD identification, prevention, and intervention 

• Understand the role of the Michigan FASD Task Force in state and national 
prevention and intervention efforts 

• Review the strategic planning processes and progress 

• Explain the collaborations that exist across advocates, professionals, and local, 
state and national spheres 

 

 

 



What are Fetal Alcohol Spectrum Disorders  

(CDC, 2016) 

FASDs are not a diagnosis but describes 
the effects of prenatal alcohol exposure 
which may include a range of disorders. 

FASDs are caused by drinking alcohol 
while pregnant. 

 Alcohol is teratogen—it interferes with 
the typical development of the fetus 
causing birth defects. 

 
 

 



Cause of FASDs 

The sole cause of FASDs is the fetus 
being exposed to alcohol during the 
pregnancy. 

“Of all the substances of abuse (including cocaine, 
heroin, and marijuana), alcohol produces by far the most 

serious neurobehavioral effects in the fetus.” 
—IOM Report to Congress, 1996 



Important Facts 
• FASDs are 100% preventable! 

• All alcoholic beverages are harmful to a developing fetus. 

• Binge drinking is particularly damaging to a developing fetus.  For 
women, binge drinking means 4 or more drinks within about a 2 
hour period of time (CDC, 2013). 

• Any drinking during pregnancy is potentially harmful!  
         

 

 



Causes of FASD 
• Fetal alcohol spectrum disorders are the leading preventable cause 

of intellectual disability in the United States (The Arc, 2013). 

• FASDs are more prevalent than Down Syndrome (Shin et al., 
2009; SAMHSA, 2013) and Autism Spectrum Disorders  in 
children (The Autism Society, 2015). 

• FASD is 100% preventable when women abstain from alcohol 
during pregnancy 



Facts About FASDs 

• The effects of FASDs last a lifetime. 

• People with an FASD can grow, improve, and 
function well in life with proper support. 

 

• FASDs are 100% preventable. 

 

 

 

 

 

 

 

 

 

 



Things You Can Do to Support Someone who 
Has an FASD 

 

• Assume that the individual is doing the best they can and 
can do better with the right support 

• Remember that FASDs are a brain based disorder and that 
individuals are not intentionally trying to be oppositional 
or defiant 

• Often what appears to be oppositional behavior is a result 
of being overwhelmed by requests for information, realized 
they made a mistake, don’t want to be blamed or made to 
look stupid or are afraid 

• Behaviors that create difficulties are often the result of 
memory, learning, communication, sensory, and 
communication problems due to the brain damage 
 



Factors Associated With Reduced Life 
Complications (Streissguth et al, 2004) 

• Stable home 

• Early diagnosis  

• No violence 
against oneself 

• More than 2.8 
years in each 
living situation 

• Recognized 
disabilities 

• Diagnosis of FAS  

• Good quality home 
from ages 8 to 12 



Some Context  
 

• Estimated that 70% of children in foster care have been prenatally 
exposed to alcohol (Astley et al., 2002) 

• Rate of FASD in elementary school aged children in the general US 
population is 2.4% to 4.8% (May et al., 2014) 

• $2 to $2.9 million  is estimated costs over a lifetime for one 
individual with FAS (Lupton et al., 2004) 

• The United States is estimated to spend up to $4 billion a year in 
relation to the impact of FASD (Lupton et al., 2004) 

 

 



Cost to individuals, families, & communities 
• Lifetime disability 

• Lower intellectual ability  

• Difficulties in academic achievement 

• Problems with adaptive and executive functioning 

Which leads to: 

o Problems with the law 

o Difficulties forming social relationships 

o Struggles in managing daily living activities 



CHILDREN’S DEFINITION 
Michigan Mental Health Code 
• If applied to a minor from birth to age five, a substantial developmental delay or 

specific congenital or acquired condition with a high probability of resulting in 
developmental disability as defined below. 

  Michigan Compiled Laws 330.1100a (21) 
 



Michigan Mental Health Code 

Developmental Disability means either of the following: 

 
1. If applied to an individual older than five years, a severe, chronic 

condition that meets all of the following requirements: 
o Is attributed to mental or physical impairment or a combination of mental and 

physical impairments. 

o Is manifested before the individual is 22 years old. 

o Is likely to continue indefinitely 

 

 



Michigan Mental Health Code(cont) 
o Results in substantial functional limitation in three or more of the 

following areas of major life activities: 
• Self-care 
• Receptive and expressive language 
• Learning 
• Mobility 
• Self-direction 
• Capacity for independent living 
• Economic self-sufficiency 

o Reflects the individual’s need for a combination and sequence of special, 
interdisciplinary, or other services that are of lifelong or extended 
duration and are individually planned and coordinated. 

 



Michigan FASD 
Task Force 



Michigan FASD Task Force 
• History of the Task Force 

• Role of MI-DDI 

• Recent accomplishments  
Parents 

Professionals 

State 
personnel 

 Advocates 



Members of the Michigan FASD Task Force 
• Parents  

• Individuals who have FASD 

• MCFARES (Michigan Coalition for Fetal Alcohol Resources, Education & 
Support, Michigan’s NOFAS(National Organization on Fetal Alcohol 
Syndrome)affiliate 

• Representatives from state departments-maternal and child health, behavioral 
services and developmental disabilities, juvenile justice, child welfare, substance 
use 

• Professionals from different fields-health, social work, substance abuse, mental 
health and disability providers 

• Arcs and advocates 



Brief History of the Task Force  
Initiatives before the task force 

• First baby in the US to be diagnosed with Fetal Alcohol Syndrome came from 
Michigan and was diagnosed by Dr. Kenneth Jones in 1976. 

• 1988-1995- Multiple conferences to educate professionals and communities 
about the impact of prenatal alcohol exposure 

• 1999-State of Michigan designated $200,000 for 5 FAS diagnostic teams to be 
trained at the University of Washington 

• 2002-SAMHSA funds Town Hall Meeting, Conference for and by teens and 
adults with FASD held 

 



History  
• 2004-Michigan FASD Task Force formed 

• 2006-1st Michigan FASD Task Force Strategic Plan is created (2006 to 2011) 
with technical assistance from the FASD Center for Excellence 

• 2011-2nd Strategic Plan is created (2012-2015) 

• 2013-Our Journey of 40 Years and Beyond: Living and Learning with FASD 

• 2015-3rd Strategic Plan is created (2016-2018) 

 



Michigan Developmental Disabilities Institute 
• Is a University Center for Excellence in Developmental Disabilities(UCEDD) 

• UCEDDS exist in every state and receive core funding from the Administration 
on Intellectual and Developmental Disabilities 

• Authorized by the Developmental Disabilities and Bill of Rights Act of 2000 
preceded by the first DD act signed by President Kennedy 

• Part of a national network for full inclusion of individuals with disabilities in 
their communities 

• Our values include cultural respect, empowerment, and self-determination 

• We collaborate with families, individuals with disabilities, organizations, state 
departments, and local communities across Michigan 

 



Core Functions of MI-DDI  
 

• Community Support and Services 

• Training and Education 

• Research and Evaluation 

• Information Dissemination 









http://ddi.wayne.edu/pdf/fasd_resources_in_michigan.pdf




Other accomplishments 
• Presentations to schools, universities, social workers, probation officers, 

teachers on supporting individuals who have FASD to succeed  

• Individual support and advocacy to families struggling to ensure the well being 
of their family members 

• Resources and information dissemination 

• Michigan’s NOFAS affiliation agency is on the task force and sent a member to 
meet with legislators in Washington 

• Continual strategic planning and monitoring progress 

 





Current MI FASD Task Force Strategic Plan 
2016-2018 

Goal #1 

• Make MCFARES as the NOFAS affiliate the clearinghouse for FASD 
information in Michigan and accumulate information regarding 
services and resources available for parents and professionals. 

Goal #2 

• Educate all who come into contact with individuals who have an 
FASD for the purpose of improving lifelong outcomes by increasing 
access to information, to resources, referrals, screening tools, and 
intervention strategies. 

Goal #3 

• Empower adults with FASD through screening, diagnosis, treatment 
and interventions, and support. 

 

 



Goal Group #1 Action Plan 
Goal #1:   Make MCFARES as the NOFAS affiliate the clearinghouse for 
FASD information in Michigan and accumulate information regarding 
services and resources available for parents and professionals. 

1.Enhance the MCFARES website by adding information so that it becomes the 
hub of information and resources related to FASD in the state and nationally. 

1.1.a  

What: Populate website with categories of information and resources and 
continually monitor, making additions and deletions as needed to keep the website 
up to date. 



Action plan 
Categories of information include:  

• History of MCFARES (including mission, vison statements and goals 

• Resources: Library, yahoo group, Facebook page, twitter, diagnostic centers, 
support group list, NOFAS Calendar: Upcoming event 

• Fundraising: Amazon (register with them), GoodSearch, Kroger, other stores 
(need to find them and register with them), link to direct-donate 

• Information: Links to prevention; what is FASD, diagnostic information, 
interventions (schools, services, needs across lifespan), local and national 
groups: State Task Force, Michigan workgroup, NOFAS 

 



Action plan 
Who’s responsible: Charisse Cossu-Kowalski and other goal group members and 
others as needed and interested. 

When: Initial upgrade to be done by April 2016  

Ongoing:  Keep updated throughout the plan’s timeframe. 

 



Action plan 
1.2c 

What: Come up with talking points to present to legislators in Washington, DC as 
part of the NOFAS legislative advocacy and in local state meetings with legislators 

When: Before June 20th, June 1st phone conference is planned   

Ongoing: Individual Task Force members will contact their legislators using the 
talking points about FASD.  

• Resources: Talking Points, References, Resources developed by Goal Group #1. 

 





Goal Group #2 
2.1. Increase knowledge of FASD of personnel in these different priority areas to 
facilitate appropriate screening, accommodations, and partnerships with families 
and caregivers.   

Priority areas include: 

• Justice System Personnel  

• Education Personnel including all involved with students in general and special 
education, media specialists, the students themselves 

• Nurses and Physicians in OBGYN, Pediatrics, Family Practice 

 

 



Action Plan  
What: Develop web based materials that can be posted to DDI and MCFARES 
websites to refer individuals for general information and information specific to 
their area. 

  

• Develop a general information packet about FASD  

• Develop specific information packets for justice system personnel, education 
staff, and health care workers such as nurses and physicians 

• Develop a letter to go out to advertise the above information 

 



Action plan  
Who: Ann will develop a short letter to go out with the links to the 
websites and information. 

Who:  DDI, MCFARES and task force members will disseminate the 
letter and information to their contacts. 

When: For review at next Task Force Meeting, August 17, 2016.  

When: Letter and Information to be sent out week before and after 
September 9th which is the National FASD Awareness Day asking 
that personnel share the information via their newsletters and other 
ways. 

 



State of 
Michigan FASD 
Programs and 
Services 



State of Michigan Policies and Programs 
 

 

• Foster care  

• Substance abuse 

• Maternal and child  

 











Other Michigan activities 
• FASD prevention focused public service announcements broad cast via Pandora, 

Twitter, and Facebook in the lower and upper peninsulas. 

• Governor Snyder has done FASD Proclamations on FASD Awareness Day 
September 9th for the last 6 years. 

• Lac Vieux Desert, Lake Superior Band of Chippewa worked with the Intertribal 
Council of Michigan to produce a DVD about the importance of integrated 
health services for individuals with FASD.  The DVD is being distributed at 
many venues. 

• State and community project staff participated in a national webinar sponsored 
by the Arc and the National Association of City and County Officials. 

• Deb Kimball, FASD State Coordinator, participated in a national webinar on 
building state capacity sponsored by SAMHSA. 

 



8 mini-grant funded community based projects 
• Improve the functioning of children with FASD and their families 

• Prevention of alcohol exposed pregnancies through Choices program to increase 
use of contraception and decrease alcohol use during pregnancy 

• Pre-screen infants and children at risk for prenatal alcohol exposure and refer 
for diagnosis and services 

• Collaborations among different agencies and government programs such as 
hospitals, WIC, Maternal Child Health, Family Planning 

• Populations that are involved are all women of child bearing age, and culturally 
specific programs for Native American and Latina women 

 













Collaboration 



 







Michigan’s 5 year plan  
Broadly: 

 

1. Reduce prevalence through health promotion and prevention efforts 
enhancing efforts of women’s health care systems in supporting women to 
avoid alcohol during pregnancy and other crucial times 

2. Systems level approach to include health care, behavioral health care, social 
services, education, economic and criminal justice systems to provide access to 
appropriate interventions 



National 
Resources 



National 
Resources 













Collaborations between the Task Force, State, 
and SAMHSA  
• SAMHSA paid for our strategic planner for several rounds. In Michigan DDI was 

able to pick up the costs for the planning as part of our core functions. 

• State FASD coordinators are still planning on meeting even without SAMHSA 
funding to look at how they can create nation wide efforts in FASD prevention 
and intervention. 

• Michigan’s FASD coordinator is a member of the task force and supports the 
efforts of the task force.  Maternal and child health paid for the printing of the 
40th anniversary printing of conference material. Our FASD coordinator comes 
to our meetings to update us on the state’s programs and invite us to take part in 
their planning efforts such as described above. 

• We are involved in a web of local, state, and federal programs, services, 
information and resources related to FASD.   



Future Directions  
 

• We would like to collaborate and get more aligned with the substance use 
services programs. 

• We need to make a connection with someone from the Department of Education 
who can join us and help us get information to teachers. 

• We would like to see all children who come into child welfare systems be 
screened for FASD. 

• We would like to see children’s and adult services expanded as this is a lifelong 
disability. 



QUESTIONS? 
Feel free to contact me with questions for information, resources, and training 

 

www.nofas.org 

www.ddi.wayne.edu/fasd.php 

www.Michigan.gov/fasd 

www.cdc.gov 

www.samhsa.gov 

http://www.nofas.org/
http://www.ddi.wayne.edu/fasd.php
http://www.michigan.gov/fasd
http://www.cdc.gov/


Contact Information  
Ann Carrellas 

Project Manager 

Michigan Developmental Disabilities Institute (MI-DDI) 

Wayne State University 

4809 Woodward Avenue, Suite 268 

Detroit, MI 48202 

Tel: 313-577-8562 

Email: ann.carrellas@wayne.edu 
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