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 FASD is a complex issue which is entirely preventable. 

Introduction  

The purpose of this paper is to describe the governance structure for a Western Australian 
(WA) whole of government approach to the implementation of the WA Health Fetal Alcohol 
Syndrome Disorders (FASD) Model of Care. It requires a coordinated whole of 
government approach that also aligns with national and Commonwealth initiatives.   The 
state based strategies and programs should, where possible, be based on quality research 
and evidence based best practice across the continuum of care and maximise the 
opportunities for partnership and collaboration and alignment with nationally led initiatives.   

A clear governance structure and reporting framework is required to support 
implementation of the FASD Model of Care given the complexity of the project.  Oversight 
and management of progress across WA government, national agencies and other 
stakeholders will help ensure that resources are used effectively and monitored.  
 
The paper is set out in the following sections: 

 Background and definition of terms 

 Principles of engagement  

 Organisational structure 

 Reporting and accountability  

 Roles and responsibilities of agencies  

 Engagement and communication plan

 Deliverables

Background 

The WA Child and Youth Health Network, WA Health, convened a Working Group 
comprising of expert stakeholder groups and interested individuals across both the 
government and community sector to develop the FASD Model of Care.  The Model of 
Care describes the continuum of care, including the prevention, diagnosis, and 
treatment/management of FASD and evidence bas
three (33) recommendations for implementation.   

The Model of Care was su
(SHEF) in March 2010.   

The current social context is: 

 Alcohol is widely used and accepted as part of Australia’s society and culture. 

 Alcohol use in Australia impacts o

 Alcohol consumption during pregnancy needs to be viewed within the wider context 
community attitudes to drinking. 

 Research has shown that around 50% of live births are unplanned; therefore many 
pregnanci

 There is no coordinated service to diagnose children with FASD or to provide ongoing 
services. 

 There is a lack of reliable prevalence data for FASD in Australia, therefore th



 

Definition of Terms  

Fetal Alcohol Spectrum Disorder 

Fetal Alcohol Spectrum Disorder (FASD) is the umbrella term used to describe adverse 
outcomes caused by fetal exposure to alcohol.  The most visible presentation of FASD is 
Fetal Alcohol Syndrome (FAS). The outcome is affected by a number of factors including 
the timing, dose and pattern of maternal drinking, as well as other socio-behavioural 
factors.    Therefore, not all pregnancies exposed to alcohol in utero will be affected or 
affected to the same degree.  

Principles  

The following principles for governance will guide all stakeholders groups and 
representatives participating in the development and implementation of the FASD Model of 
Care.   

Consumer and Carer focussed  

Organisations and individuals will ensure that all strategies are consumer and carer 
focussed. 

Consumers and carers will be consulted and informed about the FASD Implementation 
Plan and its relevance to them, their families and communities.  

Promoting equity of access to FASD services across the continuum of care in 
Western Australia 

The Plan will be responsive to the needs of people from all cultural and linguistic 
backgrounds, in particular the Aboriginal populations, and socio-economic and 
educational backgrounds residing in communities across WA, including rural and 
remote locations. 

Collaborating and partnering with stakeholders 

The stakeholders will collaborate with and work in partnership including between 
government agencies, academic, private and community sectors, to maximise the 
opportunities for participation and development of a communities of practice approach.  

Responsive to emerging evidence based practice and policy 

The FASD Project Control Group (PCG) will actively contribute to the national 
committees and inquiries into FASD.  This will ensure the WA perspective is included in 
national planning and policy development.   

Organisational structure and reporting  

A whole of government approach with Commonwealth and State Governments and health 
and community service government departments has been developed to progress the 
implementation of FASD in WA, with the Department of Health taking the lead role.  The 
organisational structure reflects the need for strong and meaningful partnerships, 
accountability and reporting, to engage, recruit and retain stakeholder participation in the 
implementation of the FASD Model of Care.  

The FASD Project Control Group has overall accountability for the implementation of the 
FASD Model of Care.  The WA Health executive sponsor is the Executive Director, System 
Policy and Planning Division.  The PCG reports to the Director General of Health, via this 
Executive Director, who reports to the state government Community Services Leadership 
Group and nationally to the Australian Population Health Development Principal 



 
Committee (APHDPC), who reports to the Australian Health Ministers Advisory Council 
(AHMAC).   

The following sets out the national and state committees, roles and responsibilities and 
reporting structures for FASD.  They are presented diagrammatically in Figure 1.   

The Australian Health Ministers Advisory Council through the Australian Population 
Health Development Principal Committee (APHDPC) is the key national stakeholder for 
FASD.  WA Health through the FASD PCG informs and contributes to the national FASD 
projects such as the FASD monograph project and the FASD advice paper and other 
inquiries as requested.    

WA Health leaders including the current Minister for Health and Director General of WA 
Health are chairs of the Standing Council on Health and the Australian Health Ministers 
Advisory Council and APHDPC respectively. The WA Government Community Services 
Leadership Group made up of Director Generals from health and human service 
agencies has endorsed support for a whole of government approach to the implementation 
of the FASD Model of Care and where appropriate the allocation of resources to support 
the implementation process.   

The WA FASD Project Control Group is endorsed by the Director General.  The principal 
goal of the group is to lead and advise on the development and implementation of the 
FASD Implementation Plan for WA.  Membership of the group includes the Lead of the 
Child and Youth Health Network and executive representation from the Drug and Alcohol 
Office, Department for Communities and Department of Education.  (see Appendix 1 – 
Terms of Reference) 

The WA FASD Implementation Action Groups are established with multi-agency 
representation and other key stakeholders, to develop and implement strategies to achieve 
the implementation of the recommendations of the FASD Model of Care.  While priority will 
be given to prevention, working parties will develop strategies to address the 
recommendations across the continuum of care.   

See  an example Terms of Reference in Appendix 2 for more detail regarding the roles 
and responsibilities of the Implementation Action Groups.  A broader reference group of 
stakeholders will also be consulted on an as needed basis, particularly where specific 
expertise outside the capacity of the Implementation Action Group is required.  

 

The WA Department of Health, Health Networks Branch (the Branch) provides 
secretariat support to the FASD Project Control Group.  The Branch through the Child and 
Youth Health Network will facilitate a collaborative approach and communication plan to 
ensure all stakeholders are informed, engaged and have clear roles and responsibilities.  
The Branch is responsible for the collation and coordination of the FASD Implementation 
Plan in collaboration with stakeholders.  



 

Figure 1:FASD Implementation Governance Map 
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lans 

ce indicators and measures of achievement to monitor the 

It is expected a draft Implementation Plan will be developed by June 2013. 

Roles and responsibilities  

The Terms of Reference sets out the roles and responsibilities of the PCG and 
Implementation Action Groups.   

Engagement and communication plan  

An Engagement and Communication strategy supports the development and 
implementation of the FASD Model of Care Implementation Plan.  This plan will be used to 
guide communication to internal and external stakeholder groups, to connect with all those 
involved, keep them informed, and to provide a means for them to have input into and kept 
up to date with progress of the FASD Implementation Plan.   

An Engagement and Communications Strategy supports the development and 
implementation of the FASD Model of Care Implementation Plan.  The aim of the strategy 
is to include and coordinate all stakeholders, across sectors in the whole of government 
approach.  The plan will be used to identify and engage key internal and external 
stakeholder groups and ensure opportunities for information sharing, input into and 
progress updates of the FASD Implementation plan are communicated effectively.    

Deliverables – implementation plan  

The FASD Model of Care Implementation Plan will be developed with a phased 
implementation from 2012 - 2017. The first phase will focus on prevention strategies 
across the continuum of care aligned to the 33 recommendations of the Model of Care and 
including evidence from research emerging issues within the social and environmental 
context.    The Plan will: 

 Map current service provision and gaps  

 Include strategies and actions to implement the FASD Model of Care 

 Assign clear responsibility to lead and partner agencies 

 Identify linkages with relevant National and State p

 Identify funded and unfunded programs/activities 

 Define key performan
success of the Plan. 



 

Appendices 

Appendix 1. WA FASD Project Control Group Terms of Reference 

 RESOURCES OF THE UNIVERSITIES IN THE STATE to assist in the  
1. NAME 
The group shall be known as the Western Australia (WA) Fetal Alcohol Spectrum 
Disorder (FASD) Project Control Group (PCG).  
 
2. ORIGIN 
The WA FASD PCG was endorsed by the Director General and formed in August 2011 
following the noting and dissemination of the FASD Model of Care developed by the WA 
Child and Youth Health Network (CAYHN) in 2010.   
 
3. GOAL 
The principal goal of the WA FASD PCG is to lead and advise on the development and 
implementation of the FASD Model of Care Implementation Plan for WA.  
 
This outcome will be achieved through a whole of govenment approach to improve co-
ordination and partnerships between sectors and across the continuum of care.   
 
4. ACCOUNTABILITY 
The group is accountable to the Director General, WA Health, via the Executive Director, 
System Policy and Planning Division 
 
5. RESPONSIBILITIES 
 
5.1. Service 

a) Provide advice and support in the development of the FASD Implementation Plan that 
promote integration of services through multi-sectoral partnerships and collaborations. 

b) Facilitate the development of the FASD Implementation Plan.  

c) Facilitate the implementation of the Fetal Alcohol Spectrum Disorder Model of Care. 

d) Provide advice on how to address national health priorities, goals and targets relating 
in FASD in Western Australia. 

 
5.2. Reporting 
Reporting as appropriate on the activities and progress of the group. to the Director 
General of WA Health, via the Executive Director, System Policy and Planning Division.  
 
6. CHAIR 
The chair will be the Lead of the WA Child and Youth Health Network on behalf of the 
Executive Director, System Policy and Planning Division or in their absence their 
nominated proxy.  
 
7. MEMBERSHIP 
 
The Membership of the WA FASD PCG was initially  be determined by Chief Medical 
Officer, WA Health in order to take account of the diversity required by Departmental 
agencies and there role in the implementation of FASD.  
 
 



 
The WA FASD PCG members include: 

Lead of the WA Child and Youth Health Network By Invitation 
Executive representative, Drug and Alcohol Office By Invitation 
Executive representative, Department for 
Communities 

By Invitation  

Executive representative, Department of Education By Invitation 
Executive representative, Child and Adolescent 
Community Health Policy, WA Health  

By Invitation 

Executive Representative and National 
Perspective, Office of Aboriginal Health, WA Health 

By Invitation 

Executive Representative, Public Health and 
Clinical Services Division, WA Health 

By Invitation 

 
The group or its Chair/s may nominate persons to temporary membership of the group as 
required and co-opt working parties as appropriate or when deemed necessary. 
 
The Chief Executive of the Child and Adolescent Health Service shall be a corresponding 
member and receive meeting minutes. 
 
8. OPERATING PROCEDURES 
 
8.1. MEETINGS 
At the discretion of the group, currently bi-monthly. 
 
8.2. QUORUM 
50% of the members constitute a quorum. 
 
8.3. AGENDA 
Standing agenda items include: 

 a) Minutes of last meeting 
 b) Apologies 
 c) Review of Action Items 
 d) General Business 
 e) Date and location of next meeting 

 
8.4. GUIDING PRINCIPLES 
 

8.4.1. Members of the group are present as organisation representatives and are not 
representing personal views. 
 
8.4.2. Feedback and/or review of documentation responses are to be provided within 
requested time frames. 
 
8.4.3. A declaration of conflict of interest is required where a member has competing 
professional or personal interests. In this instance, the member will on advice of the 
Chair either refrain from voting/ participating in consensus decision making or retire from 
the room at that point. 
 
8.4.5. It is each member’s responsibility to canvas views and provide feedback to its 
constituency as appropriate and as directed by the group 
 
8.4.6. Resolution of dissenting issues shall be achieved by a vote of members present 
and the Chair shall have the casting vote. 



 
 
8.4.7. The group, through or at the direction of the Chair, is able to co-opt/seek expert 
advice on a needs basis.  
 

8.5. RECORDS 
The Secretariat shall issue agendas and supporting material at least seven days in 
advance and prepare a Minute Sheet from each meeting.  
 
The Secretariat shall keep separate files of at least the following: 

a) agendas and papers circulated with them 

b) minute sheets 

c) correspondence, papers tabled at meetings and papers circulated other   than with 
agendas.   

 
The files of the WA FASD PCG are the property of the Department of Health – Western 
Australia and must be preserved in accordance with the State Records Act 2000. 
 
9. ADOPTION AND AMENDMENT OF TERMS OF REFERENCE 
The group shall review these Terms of Reference and any changes shall be approved as 
described above.  Membership of the Group will be reviewed annually together with the 
Terms of Reference. 
 

No Date Nature of change(s) 
1 10/07/ 2011  Working Draft V1 
2 18/08/2011  Amendments to section 2. Origin and 

removal of 3.1. Process.  
 Endorsed by FASD PCG on 17/08/2011. 

3 11/01/2012 Minor amendments 
4 12/06/2012 Amendments of reporting structure since WA 

Health restructure 
5 04/08/2012 Updated membership 

 



 

Appendix 2. Example Implementation Action Group Terms of 
Reference 

TERMS OF REFERENCE 
 

WA Fetal Alcohol Spectrum Disorder Primary Prevention 
Implementation Action Group 

 
PREAMBLE 
Three ‘action’ groups and one reference group have been convened by the WA FASD 
Project Control Group (PCG) to develop and implement the FASD Model of Care (MOC) 
Implementation Plan. The implementation working groups include: 
 Primary Prevention Implementation Action Group 
 Secondary Prevention Implementation Action Group 
 Tertiary Prevention Implementation Action Group 
 Implementation Reference Group. 

 
Recommendations from the MOC have been mapped across a continuum of prevention 
which demonstrates the interplay between primary, secondary and tertiary prevention 
strategies and enabling factors. (Please see the prevention continuum attached). 
 
Each action group will address the recommendations and enablers relevant to their scope.  
The Implementation Reference Group serves a broader consultation and feedback 
function. 
 
These Terms of Reference should be read in conjunction with the FASD MOC 
Implementation Governance Paper and the FASD MOC Communication and Engagement 
Strategy.   
 
1. NAME 
The following working group will be known as the Fetal Alcohol Spectrum Disorder (FASD) 
Primary Prevention Implementation Action Group.    
 
2. ORIGIN 
The FASD MOC was developed by the WA Child and Youth Health Network through a 
multiagency working group.  This was noted by the WA Health State Health Executive 
Forum (SHEF) in March 2010.  In August 2011 the Director General endorsed the 
formation of the WA FASD PCG to lead and advise on the development and 
implementation of the FASD Implementation Plan.   
 
The Primary Prevention Implementation Action Group is convened by the WA FASD 
PCG.  
 
3. GOAL 
The principal goal of the Primary Prevention Implementation Action Group is to 
develop and implement the primary prevention component of a whole of government 
FASD Implementation Plan for WA.   
 
This outcome will be achieved through a multiagency approach to improve co-ordination 
and partnerships between sectors in order to support the development and implementation 
of the FASD implementation plan.  



 
4. ACCOUNTABILITY 
The group is accountable to the WA FASD PCG who report to the Executive Director, 
System Policy and Planning, WA Health.  
 
For more detail please refer to the attached governance structure. 
 
5. RESPONSIBILITIES 
 
5.1. Service 

e) Develop strategies and actions for the primary prevention component of the FASD 
Implementation Plan.  

f) Consult with the other Action Groups and Implementation Reference Group as 
relevant. 

g) Provide leadership to support and facilitate the implementation of the FASD MOC. 

h) Provide advice and support on national health priorities, goals and targets relating in 
FASD in Western Australia. 

 
Scope 
The WA Primary Prevention Implementation Action Group will develop action plans for 
the primary prevention component, incorporating the role of enabling factors such as 
workforce development and training, data surveillance and linkage, research and 
coordinating service delivery and clinical pathways.   
 
The initial priorities for Primary Prevention Implementation Action Group relate to the 
following recommendations from the FASD MOC: 
 
Primary prevention recommendations: 
1. Provide public education and community action to support responses to alcohol-related 

problems.  
2. Prevent harmful alcohol consumption through responsible supply and service of 

alcohol.  
3. Reduce harmful alcohol consumption by youth by addressing risk factors and 

promoting protective factors and resilience.  
4. Promote healthy behaviour practices and pre-conception care for females of child 

bearing years including promotion of    abstinence from alcohol prior to pregnancy.  
5. Reduce unplanned pregnancy. 
13. Implement opportunistic screening for alcohol consumption for all women of child-

bearing age and the use of brief interventions where indicated. 
22. Ensure FASD education resources and services are appropriate for individual 

communities. 
 
Secondary prevention recommendations: 
6. Improve access to antenatal and maternity services for disadvantaged groups. 
7. Provide information to all pregnant women and their families about substance use and 

the risks associated with alcohol use during pregnancy including the recommendation 
for abstinence. 

8. Establish protocols for the use of brief interventions addressing maternal alcohol use 
during pregnancy.  

9. Increase collaboration between GPs, maternity and newborn service providers, alcohol 
and other drug services to ensure comprehensive drug and alcohol maternity services 
for all pregnant women, including those in rural and remote regions. 



 
10. Identify gaps in the provision of antenatal care for women with alcohol-related 

dependency and develop state-wide protocols to ensure a streamlined process for 
accessing maternity services.  

11. Screen for, and manage, alcohol withdrawal for pregnant women.  
12. Refer pregnant and post-partum women with alcohol-related dependency to 

comprehensive health services addressing parenting and child and family wellbeing. 
14. Implement universal screening in pregnancy (first antenatal visit and each trimester) 

and the use of brief interventions where indicated. 
 
Tertiary prevention recommendations: 
16. Identify at risk newborns and children for further screening and possible FASD 

assessment.  
17. Refer children with suspected FASD to appropriate assessment and intervention 

servicesRefer suspected FASD to appropriate assessment & intervention services.  
19. Include screening for FASD in child health nurse screening assessments of children in 

the care of the Department for Child Protection. 
20. Develop clinical pathways for screening and/or assessment of children of mothers 

attending drug and alcohol treatment services. 
21. Work with magistrates and juvenile justice officers to support potential FASD clients. 
23. Develop a multi-disciplinary FASD diagnostic service for children within the Child 

Development Service. 
24. Develop clinical pathways for joint FASD assessment with other relevant health 

services and agencies. 
26. Provide scheduled visits and use of telehealth by metropolitan based FASD 

assessment team to support regional centres. 
27. Map referral pathways, existing clinical services and family support to identify gaps and 

develop additional resources as required. 
28. Develop and implement treatment programs that support the child and strengthen their 

environment and support systems in order to maximise the child’s potential as well as 
modify secondary effects. 

31. Develop approved channels of agreed and confidential communication between 
sectors for any child diagnosed with FASD. 

 
Recommendations involving enabling factors: 
Research 
33. Undertake further research to more accurately determine the prevalence of FASD in 

specific communities/regions and monitor changes in prevalence over time. 
 
Data surveillance and linkage 
15. Implement the routine collection of data on alcohol use during pregnancy for the 

Maternity and Child Health Information Division with annual reporting in the WA 
Perinatal Statistics Report. 

32. Develop data linkage ability between sectors to record, evaluate and share the health 
and other needs and service access of individuals with FASD.  

 
Workforce training & development 
25. Provide workforce training and development in FASD diagnosis for staff in regional 

centre. 
30. Ensure all relevant health professionals receive training and education on alcohol use, 

FASD and supporting healthy behaviour change. 
 
 
 
Service delivery and clinical pathways 
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 5.2 Commitment 
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group.  Members will be expected to commit time and resources to the investigation, 
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6
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