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Mechanisms by which Adverse Childhood
Experiences Influence Health and Well-being
- veatns Throughout the Lifespan

Adoption of
Health-risk Behaviors

Social, Emotional and
Cognitive Impairment

Disrupted Neurodevelopment

Adverse Childhood Experiences

(E22 Conception

Slide Courtesy of Rob Anda, MD, MS



THE CYCLE OF ADDICTION
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Toxic Stress Changes Brain Architecture

L
Typical neuron— 4
NOrma l many connections
=
TOXi C Damaged neuron— &
fewer connections
Sstress

Prefrontal Cortex and
Hlppoca mpus Sources: Radley et al. (2004); Bock et al (2005)
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HOW STRESS CHANGES A CHILD'SBRA
AANS WY A & AL NN AR NwhAAEILY vF APANL .

Normal _

M This can cause brain
shrinkage, problems with
memory, learning and
behaviour.

M A child does not learn to
regulate emotions when living
in state of constant stress.

B Associated with greater risk
of chronic disease and mental
health problems in adulthood.

H Prolonged exposure to
trauma triggers physiological
changes in the brain.

B Neural circuits are
disrupted, causing changes in
the hippocampus, the brain’s
memory and emotional
centre.




Where and how to break the cvcle

Mechanisms by which Adverse Childhood
Experiences Influence Health and Well-bein
peaths Lhroughout the Lifespan

AWAY from the RISKS

Legislation
| \ Quit SA
st ) Safe home
Droiezce, N Financial support
Social Problems '\ Parenting Coaching
Adoption of > Early Education

Health-risk Behaviors

PN

Social, Emotional and
Cognitive Impairment

Contraception

Early identification of pregnancy
Quit SA

Adverse Childhood Experiences Prepare be a parent

Disrupted Neurodevelopment

Conception

Slide Courtesy of Rob Anda, MD, MS A N




Share care protocol with MCHC

CCDS Share Care Program

Risk Group

Teenage

<16 uncomplicated with good social support
16-18 uncomplicated with good social support

Complicated (psychosocial or SA or psychosis)

SA
heroin
Recreation

Chronic/ heavy user

Complicated user (Psychosocial risks or psychosis)

Ml

AN mood/depression
Stable PN with Psy FU
Stable PN with no Psy FU
Unstable PN with Psy FU

Unstable PN with no Psy FU (declined)

PN mood/depression

Stable with Psy FU but no Rx
Stable with no PsyFU and no Rx
Stable with Rx

with child care problem
Without child care problem
Unstable with Rx

Unstable with no Rx or No psy FU

SMI

AN

AN FU

x/o

Paed Ax

Not required, routine MCHC
Not required, routine MCHC

X

X
Not required, routine MCHC

X

Refer by Psy if needed
Not required, routine MCHC
X

X

Refer by Psy if needed

Not required, routine MCHC

Refer by MCHC/Psy if needed
Refer by Psy if needed
X

X

Paed FU

Paed FU Plan

Frequency of FU and mode of Fu will be
arranged and defined by CCDS Paed.

In principle, the children from at risk familiy
will FU to age of 2 years.

Collaboratory work with social welfare, HA
Paed, NGOs and MCHC.

Case will be discharged to MCHC share care
with well defined goal on monitoring.

Reactivation can be at anytime before age
of 6 years old.

Cases shared under MCHC will bring up to
CCDS Paed if refer out for any reasons.

Further collaboratory work should be
initiated with CAC for long term
developmental complications and outcome.

Specific protocol for developmental routine
assessment especially for maternal SA will
be considered.



Shared care program

* To minimize the follow-ups for resolved high risks families

* To reserve clinic times for NEW cases and very high risk families. (all
new cases can be reviewed within 4-8 weeks)

* To facilitate discussion with MCHC staff
 To facilitate knowledge transfer in management of high risk families

* To call back all CCDS Paed cases at age 4 years old during vision
screening for developmental screening questionnaires



AN MW risk assessment for developmental
O U tCO m e 165 Cases in total

MW pick up 76% at risk cases and referred to Paed for FU

120

100

28.6%

80

B No of cases

m Dev problems

60 | \
Mean rehab age:
35.8m

Mean rehab age:
40
||

Risk assessment of AN MW is effective for early identification and intervention

B - N B @2
0 : >

Paed No Paed

81% of dev problem cases were under Mat Psy risk group
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Total: 124 Paed cases referred by MCHC

(28/124) 22.5% of all Paed cases were suffered from developmental problems
28 cases: 7 ASD + 21 Delay

13 compared cases referred to

@ developmental clinic (PWH):

40.2m

- Mean rehab age: 21m

MCHC staff is effective to identified high risk conditions for developmental problems
Early intervention can be provided timely

20% of cases at LY

56
Pick up rate by MCHC: 89.4% .

2 additional
cases

referred by
KG at 4 yo

LY WSC FL

H No of cases

m Dev problems



Call back for VA and DSQ at 4 years old

/defaulted, 3

refused, 5

attended, 35

Could not be
contacted, [{E]

2 behavioural problems referred by KG

3 misarticulation

Rate of attendance similar to overall rate of VA assessment of MCHC
Since risk assessment screening by MW and MCHC is effective
Might be not worth to continue to call (not cost effective)




KG collaborations

* Call back at 4 years old is not very cost effective

* Public educations at KGs to facilitate the early identifications may be
the way out.



Discussion and conclusion

* CCDS service is effective in identifying high risk families for developmental
problem (overall 82%)

* CCDS AN services risk assessment is effective in referring for Paed FU for early
intervention (pick up 76%)

* Shared care program with MCHC to streamline Paed referral is effective in
identifying high risk families for developmental problem and for early
intervention (pick up 89.4%)

* On average, under CCDS AN and shared care program, children with
developmental problems received rehabilitation service in advance for 7m (AN)
and 19m (PN) than ordinary screening program

* Call back at 4 years old is not cost effective.

* Strengthen and empower teachers and parents at KGs might be the way out.



Child care, child health, development,
parenting and mental health promotion:
KGs

* Parent talks/workshops
* Over 10 KGs and organizations

* Conducted more than 20 parent talks or workshops
* More than 1000 attendances

* Provided KGs teacher training
e Over 10 KGs under Educational Organizations
* Over 300 teachers were trained
e Conducted more than 10 sessions on teacher training



Collaboration with OG

* AN urine screening for drug
* Morphology scan for all mother with hx of SA
* Early contraceptive advice



2018 year AN welfare plan meeting 41 AN recruited maternal substance abuse cases: 3 SARDA (2
MW. Paed. case worker methadone, 1 multiple drug)

1 QEH booked case (decided for Foster)
37 cases

29 urine done

A/

12 urine positive

8 no urine done as defaulted and declined

6 repeated urine positive

/ ~— _
2 no Welfare plan (no show)

6 welfare plan meeting

N

__

Only miss one



Outcome of 2018 cohort

Baby Mother in 2020
* 10/37 (27%) newborn positive: * 19/37 under NGO program
e ALL with MDCC e 2 active
e 7 out of home, 1 sign off, 2 mother * 1relapse
supervised by grands e 15 quitted
* 4 of mother quitted from drug
e 11/37 SWD, IFSC or FCPSU
* Delay 8/37 (22%) (normal 6-10%) . 4 quitted
* 2 newborn positive, in HKSPC e 2 active
* 6 Newborn negative under mother’s =Y,
care AN welfare plan meeting for active SA mother:
* All identified below 24 month * MW, Paed, case worker

- 2018 37 cases enrolled in AN

- 10 mother quitted during AN (12 positive)

- save 10 kids from drug at birth (all normal in development)
- Save 11 MDCCs

- 10 (27%) children with delay (2 from positive cases)

- All receive rehabilitation service before 24 months

- Only 5 mothers still active in drug

* Only 1 with no case worker



Collaboration with Psy

* AN referral to SAC
e CCDS Psy for complications



Community Program for Maternal Substance Abuser for
New Born Babies Having Positive Result in Toxicology
Urine Test

for Suspected Child Abuse Social Inquiry Cases in Tai Po /
North District

* In formulating of care arrangement for the new born baby having positive
result in toxicology urine test in suspected child abuse social inquiry, the
new born baby can be considered being put under the care of the
substance abused mother with the following prerequisites:

* The substance abused mother has to receive the services from Hong Kong
Lutheran social Service Cheer Lutheran Center (Cheer)

e Regular urine test of the new born baby in day ward of PWH

6 cases under this program

1 cases required second MDCC
* 5 month
 Random urine detected abused drug
* Established neglect
e Child was removed
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Child protection service:
V) Collaboration with Neohorizon

Family therapy for whole family includ
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* https://www.youtube.com/watch?v=ilX21pgc2Vg



https://www.youtube.com/watch?v=iIX21pgc2Vg

Interventions to break the cycle

and outcomes AWAY from the RISKS

if cannot be settled shortly

All positive cases for

KG talks Legislation / welfare plan meeting since 2014

Quit SA MDCC since 2015 Joint NGO and FCPSU

HDS in MCHC Safe home (320 in 2015 and 22 in 2016) IF:)rogt[]am e h
Financial support 95% out of home care _(z)rnly(:)s:e Clzzearrgzd ome
P ting Coachi

::IenEldnfca'(c)iia ne Early identification and intervention second MDCC
PN Adverse ¢ 1Z for developmental problems
hanisms by which hildhood
Experiences Influence Health and Well heing 2012-2014 cohort
1" Throughout the Lifespan Effective to early identify by MW and MCHC referral

- 20% were delay, higher than normal population
- 80% with maternal psy illness
- 19 month in advance to receive rehab intervention

AN welfare plan meeting for active SA mother:

4 Disrupted Neurodevelopment

Ligation MW, Paed, case worker
Adverse Childhood Experiences Contracept|ve adV|Ce - 2018 37 CaseS. enrO”ed. in AN N
- 10 mother quitted during AN (12 positive)
. . -save 10 kids from drug at birth (all normal in development)
Contraception _Save 11 MDCCs
Early identification of pregnancy - 10 (27%) children with delay (2 from positive cases)
Quit SA - All receive rehabilitation service before 24 months

Prepare be a parent - Only 5 mothers still active in drug



EE

B 75 £
oéféfﬁ—-f

* A e/ N
KRNV 15%

LH

Haf

N

C

i SR TR B = YA
SIPNESE LR YRE S
SR

4%



Thank you for your attention.



