
          
     

CREATIVE SOLUTIONS FORCREATIVE SOLUTIONS FOR 
SUSTAINABILITY – The Mississippi 

Experience 



       Connecting the FASD Sustainability 
DDots 



          

  

Ya Gotta Have DotsYa Gotta Have Dots 

• Mississippi has Dots• Mississippi has Dots 

• What are YOUR Dots? 
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The Annual FASD SymposiumThe Annual FASD Symposium 
Dot 9/9/11 

• 2011 will be Mississippi’s 8th Annual2011 will be Mississippi s 8 Annual 
FASD Symposium…still a record! 

• 2010 … we had problems!! 
• We won’t make that mistake again • We won t make that mistake again 



          System of Care DotsSystem of Care Dots 



         

  

Mississippi FASD System of Care 
(SOC)(SOC)
 

• A key to our
sustainabilityy 

• Over 10 years
in the makingin the making 

• Includes both 
policy changes
and legislationg



          

        

       

   
 

  

System of Care DotsSystem of Care Dots 

• MAP Teams are a major dot in ourMAP Teams are a major dot in our 
system of care 

• MAP Teams are a required standard for • MAP Teams are a required standard for 
certification as a Community Mental 
Health Center in MississippiHealth Center in Mississippi 

• In 2010, we had 40 MAP Teams…so far 
i 2011 h 46 MAP T iin 2011, we have 46 MAP Teams active 
or planned 



              

  

 

    

System of Care Legislative DotsSystem of Care Legislative Dots
 

• State level SOC responsibility is 

legislated
 

•• Levels of participationLevels of participation, 
organizational structure, and other
kkey ellements are specifi  ified int  d i 
  
legislation
 

• SOC approach is applied to a

growing number of target groups
growing number of target groups 



          

     

Expanding Target Group DotsExpanding Target Group Dots 

• MAP Teams…they’re not just for 
children with SED anymore! 

• FASD prevention…making the 
connection with our Division ofconnection with our Division of 
Prevention Services 



      Strategic Planning DotsStrategic Planning Dots 



          

    

 

 

requires a comprehensive ten-year
t l  h  lth  t  t  i  l  

DMH Strategic Plan DotsDMH Strategic Plan Dots 

• State legislation in Mississippi• State legislation in Mississippi 

mental health strategic plan 
• FASD awareness and service 

objectives were in the 2010-2011 
planplan 



          

              

Strategic Plan FASD DotsStrategic Plan FASD Dots 

We Got an FASD LOGO!!!We Got an FASD LOGO!!! 



          
       

Strategic Plan FASD DotsStrategic Plan FASD Dots 
We Got an FASD Brochure! 



          

          
 

Strategic Plan FASD DotsStrategic Plan FASD Dots 

We Got anWe Got an 
FASD 

B k  k!  Bookmark! 



     
  

FASD Advisory Council/FASD 
Pl DPlan Dots 



MS AC‐FASD DotsMS AC FASD Dots

• Our FASD Advisory Council started inOur FASD Advisory Council started in 
2003

• In 2011 we still have about 75% of the• In 2011, we still have about 75% of the 
same members we had then!
H i f k• Have a representative from every key 
group or entity including Mississippi’s 
Ch N iChoctaw Nation

• Newest member is Ex. Dir. of Arc/MS



      

      

     

     

MS AC‐FASD Dots MS AC FASD Dots
 

• Role and responsibility of AC-FASD has Role and responsibility of AC FASD has 
changed over time 

• A primary responsibility now isA primary responsibility now is 
preparation and implementation of
Mississippppi’s FASD State Plan 

• Meet at least 10 months each year 
• Two permanent subcommittees to driveTwo permanent subcommittees to drive 

and carry out FASD State Plan 
objjectives 



              

  

  

 

MS FASD State Plan DotsMS FASD State Plan Dots 

Two Primary Objectives:Two Primary Objectives: 
• Reduce the number of babies born with 

FASD in MississippiFASD in Mississippi 
• Expand/enhance the availability and use 

f / i f hild / hof treatment/services for children/youth 
with an FASD 



              Policy & Legislative Action DotsPolicy & Legislative Action Dots 



      

  

   

  

• Screen children ages birth to 18 in 
CMHCs for FASD risk

FASD Operational StandardsFASD Operational Standards 

Effective January 1 2011:Effective January 1, 2011: 

CMHCs for FASD risk 
• Those positive for FASD risk to be 

f  d  f  FASD  di  i  l  ireferred for FASD diagnostic evaluation 
• Those diagnosed with an FASD to 

receive recommended treatment and 
intervention 



FASD Operational StandardsFASD Operational Standards

• Refer children with an FASD diagnosisRefer children with an FASD diagnosis 
to the local MAP Team

• Provide case management and family• Provide case management and family 
services
D l W d l h• Develop a Wraparound plan whenever 
possible



      

       

   

 

FASD Operational StandardsFASD Operational Standards 

• An FASD diagnosis must be reflected inAn FASD diagnosis must be reflected in 
the individual service plan 

• Must address Axis I-VMust address Axis I V 
• Services need to be EB/BP/otherwise 

proven effectiveproven effective 
• Individual service plan must be 

outcome-basedoutcome based 



 Parting 
D tDots… 



           

   
• Stay on tasky

Model the skills we expect of p
others 

We can start by learning to… 
• Accept “No” Answers 
• Learn to delay gratification• Learn to delay gratification 



 

     
      

   
      

Parting 
Dots 

Things that are 
h hil  dworthwhile and 

lasting take 
i d ltime to develop 



 

     
   
     
   

Partingg 
Dots 

You’ll never see 
the whole 
picture until youp y 
connect the dots 



   Connect Your Dots! 


