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November 29, 2019 

 

Dear Committee Members, 

This submission to the Inquiry into the effective approaches to prevention, diagnosis and support for 
Fetal Alcohol Spectrum Disorder (the ‘Inquiry’) is written on behalf of the Victorian Fetal Alcohol 
Spectrum Disorder Special Interest Group (VIC FASD SIG). The VIC FASD SIG was established in 
November 2017 as a forum for health and social service sector professionals, families and health 
researchers to connect and collaborate to build capacity to understand, prevent, diagnose, and 
respond to FASD in Victoria.  

The VIC FASD SIG has the following Terms of Reference: 
 

1. To promote awareness and knowledge of FASD in Victoria and its service systems 
2. To share information about FASD initiatives in Victoria and Australia 
3. To identify priorities and develop capacity for FASD diagnostic and support services in 

Victoria 
4. To identify opportunities for collaborative FASD research 
5. To advocate for program and policy development in relation to FASD 
6. To be a network for professionals interested in FASD to promote their development, 

collaboration and opportunities 
7. To support and initiate workforce education in FASD assessment, diagnosis, intervention 

and prevention 
8. To build on opportunities to minimise FASD-related harm in the broader community 

 

The VIC FASD SIG has been active in raising FASD awareness in metropolitan and regional Victoria 
through events associated with FASD Awareness Day in 2018 and 2019. The group has also 
supported the development of diagnostic capacity in Victoria. More information about the VIC FASD 
SIG and its membership can be found here: https://www.mcri.edu.au/vicfasdsig. 

The purpose of this submission is to provide: 

a) a VIC FASD SIG consensus in relation to the Inquiry’s terms of reference. The statements 
encompassed by this consensus reflect the collective expertise and experience of the group, 
representing decades of work and research concerning FASD.  

b) feedback on the needs of professionals and families living in regional Victoria identified during a 
recent Round table, which used the National Fetal Alcohol Spectrum Disorder (FASD) Strategic 
Action Plan 2018-2028 (the ‘Strategic Plan’) as the basis for discussion. This is of specific relevance to 
term (n) ‘the effectiveness of the National FASD Action Plan 2018-2028, including gaps in ensuring a 
nationally co-ordinated response and adequacy of funding’. 
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a) VIC FASD SIG consensus  

The VIC FASD SIG has considered the Terms of Reference drafted for the Inquiry, and have a 
consensus based on the following statements: 

1. Community awareness of risks of alcohol consumption during pregnancy remains 
concerningly low; 

2. Health advice provided to women planning a pregnancy, pregnant women and women who 
are breastfeeding, about the risks of alcohol consumption remains inadequate or 
inconsistent; 

3. Women (as well as men) face multiple barriers to receiving accurate, timely and culturally 
appropriate information and advice on the potential effects of alcohol in pregnancy. Some of 
these barriers reflect gaps in the training of health and social service professionals; others 
reflect ingrained attitudes towards the cultural acceptability of alcohol consumption in the 
Australian community; 

4. There is inadequate provision of diagnostic services in Victoria, with only a pilot clinic at 
Monash Children’s Hospital in Melbourne and another at Goulburn Valley Health in 
Shepparton, both with limited clinic times and extremely long waiting lists;  

5. FASD is frequently misdiagnosed or ignored. The focus is  on more easily tested conditions 
that are commonly comorbidities and conditions that attract less stigma;  

6. There should be greater engagement with international best practice models for preventing, 
diagnosing and managing FASD;  

7. Expanding the awareness of FASD in schools is urgently needed;  
8. There is a lack of recognition of FASD in Victorian government policy and programs for 

vulnerable children and families; 
9. The prevalence of, and approaches to, FASD in vulnerable populations, including children 

involved in the child protection system, in particular those in  out of home care and 
Indigenous communities is acknowledged, but FASD should not be framed as a condition 
that is, by definition, associated with any particular community: it is a society-wide issue;  

10. The recognition of, and approaches to screening and addressing FASD in the criminal justice 
system requires more support and resourcing; 

11. Consideration should be given to ways of supporting individuals with FASD (and their 
families) to access and better utilise the National Disability Insurance Scheme;  

12. Support for adolescents and adults with FASD needs greater attention; and  
13. The recommendations in the House of Representatives Standing Committee on Social Policy 

and Legal Affairs report, FASD: The Hidden Harm, tabled on 29 November 2012 have been 
insufficiently addressed in Victoria.  

 

b) Feedback on the FASD Strategic Action Plan 2018-2028 pertaining regional Victoria 

In October 2019, the VIC FASD SIG hosted an event for International FASD Awareness Day in 
Bendigo, Victoria. As part of this event, a research team from the Violet Vines Marshman Centre for 
Rural Health Research at La Trobe University facilitated a Round Table with SIG members, local 
professionals, health students, and community members with an interest in FASD. The purpose of 
the Round Table was to test the applicability of the FASD Strategic Action Plan to the rural/regional 
Victorian context, and identify gaps or oversights.  
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The Round Table was attended by 25 participants, including a parent/carer, community health 
paediatrician, social workers (child protection, family services, mental health), midwives, a 
midwife/school nurse, a youth alcohol & drug service manager, a health promotion professional, a 
disability support worker, a paediatric nurse, occupational therapists (mental health, school), 
research epidemiologists and social work students in their practice placements (child protection and 
child and family services). Participants were briefed on the four priority areas outlined in the FASD 
Strategic Action Plan 2018-2028, followed by a guided discussion around each area.   

Below is a summary of preliminary findings related to the Strategic Plan. The feedback is of 
particular relevance to professionals and families in regional Victoria. 

 

1. Prevention:  
• Rural/regional communities require increased support for the education of 

professionals. 
• Professionals require more avenues to access research evidence. 
• Prevention should begin at a younger age. FASD awareness should be part of secondary 

school curriculum, e.g. as part of sexual health programs. 
• The Victorian community would benefit from a state-wide awareness raising campaign. 
• Rural/regional Australia would benefit from the trial of prevention programs shown to 

be effective overseas: e.g. US/Canadian model Parent-/Child Assistance Program- 
http://depts.washington.edu/pcapuw/ 

 

2. Screening and Diagnosis: 
• Rural/regional professionals would benefit from the provision of screening tools for 

FASD, and would readily use these tools if made available. Participants were unsure if 
rural GPs had adequate knowledge to provide appropriate screening and referral. GP 
knowledge is particularly important because rural communities have limited access to 
specialist services. Travelling to Melbourne for a FASD assessment and/or support was 
an identified issue for families in rural and regional areas. Access to telehealth was 
suggested as a possible solution. 

• The burden of stigma associated with prenatal alcohol consumption is a serious issue 
and may require more involvement from social workers and other professionals. 

• Routine screening should be undertaken with priority groups, especially children and 
young people involved in the child protection system and out-of-home care. Such 
screening should involve collaboration with the relevant allied health and human and 
community service providers. 

• Victoria has limited access to diagnostic services and would benefit from the provision of 
additional dedicated FASD clinics. Rural/regional communities experience difficulties in 
accessing neuropsychologists, who play an important role in FASD diagnostic 
assessments. Incentives are needed to attract specialist allied health professionals, 
particularly neuropsychologists, to work in rural and regional areas. 

• Victoria does not have any diagnostic services for adolescent and adults, and this needs 
to be addressed as a matter of priority. 
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3. Support and Management: 
• There is a need for ongoing professional development for frontline professionals. These  

include doctors, allied health, nursing and midwifery, social work, child protection, 
justice, mental health, employment, housing and education professionals. 

• The NDIS is a possible source of funding support, but families in rural and regional areas 
face challenges in accessing this system. These challenges include: navigating the 
application process; lack of access to in-area services; lack of support for individuals and 
families who might face difficulty in understanding the system; medical professionals 
who may not be able to adequately describe the functional impact of FASD and have 
limited understanding of the NDIS. 

• Children and young people with FASD require increased support in school environments. 

4. Priority Groups: 
• Rural/regional communities stand to benefit from being recognised as a priority group. 
• Adults with suspected FASD should be considered as a priority group. This could include 

adults in the justice system and adults with poor psychosocial outcomes such as 
homelessness, unemployment, poor mental health and drug and alcohol use. 

• A significant gap exists regarding FASD screening and management in the child 
protection system. Adolescents in out-of-home care may have particular needs. 

 

Summary 

Our submission provides findings to illustrate particular challenges faced by rural/regional 
communities and informs the implementation of the Strategic Plan. The findings broadly align with 
the overarching observations of the VIC FASD SIG membership regarding ongoing needs for FASD 
training, awareness raising, diagnostic services and professional development (the ‘VIC FASD SIG 
Consensus’).  

The VIC FASD SIG is committed to improving outcomes for Victorians. The information in this 
submission can assist the Inquiry to identify priority areas of need and inform the outcomes. We 
would welcome the opportunity for representatives of the SIG to meet with members of the Senate 
Community Affairs References Committee and contribute to public hearings. 

 

Sincerely, 

 

Dr Kerryn Bagley 
 Chair, Victorian FASD Special Interest Group 
La Trobe Rural Health School, La Trobe University  
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