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 Background 

This Story Board describes the City of York vision for the provision of a community based multi 

agency assessment and treatment model for parents who are misusing drugs and / or alcohol.  

Over the next two years the Council is expected to review its approach to assessing and supporting 

parents where there are concerns for drug and alcohol misuse and the impact on the safe and 

effective care of children and young people.  Historically parental detoxification and rehabilitation 

work undertaken as part of a public law application have been commissioned from external 

providers. The cost of any child placed alongside their parent was met by Children’s Social Care.  

Such treatment programs required a parent/ carer to attend out of City residential facilities.  Such 

an arrangement causes significant disruption and can reduce the chances of sustained recovery 

and/or present an unreliable picture in terms of future capacity to parent.  

Assessments were also invariably commissioned from external providers and costs shared 

between all parties within proceedings, or met solely by children’s social care if undertaken 

outside of proceedings.   

1. Context 

The Family Drug and Alcohol Court (FDAC) has been running as part of the Inner London Family 

Proceedings Court (ILFPC) at Wells Street since around 2008.  Research carried out at Brunel 

University has suggested that it is effective at increasing the potential for safe reunification in 

those cases where drug and/or alcohol misuse is a significant feature.  Similar schemes have now 

been established in other areas including Milton Keynes/Bucks and Gloucestershire.  There is now 

pressure from the judiciary and the Ministry of Justice to create an FDAC-type scheme in every 

area of England and Wales 

Discussions with Judge Finnerty (York and North Yorkshire FC) indicate support for a model which 

is broadly in line with the FDAC model but which meets the specific needs and demographics of 

this area.  This model would aim to reduce or eliminate the need for external, out of City, 

residential placements, and improve the recovery rates for parents leading to fewer children being 

permanently removed from home. 

This local approach could be achieved through the collaboration of Children’s Social Care, Housing 

and Local Substance Misuse Services.  Working together these services could provide locally the 

relevant assessment, treatment and support arrangements.  Such an approach could meet the 

Local Court’s expectations, reduce significantly the costs associated with undertaking such 

assessments and interventions and improve the likelihood of sustained parental recovery. 
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Discussions with Judge Finnerty and colleagues in CSC in North Yorkshire indicate that the 

demographics and commissioned services of York and North Yorkshire are so different that a joint 

City of York and North Yorkshire model would not be viable. It is intended, however that the two 

authorities will work closely with each other and the Family Court, streamlining processes and 

sharing best practice where appropriate to do so. 

Prevalence 

The Advisory Council on the Misuse of Drugs has a statutory duty to advise the Government on 
drugs misuse and the health and social problems these may cause. In 2003 it produced a 
document called ‘Hidden Harm‘ which focussed on the children of drug abusing parents. This 
estimated the magnitude of the problem, estimating that between 200,000 and 300,000 children 
in England and Wales have one or both parents with serious drug problems, which represent 
approximately 2–3 per cent of all children under 16. Approximately one-quarter of all cases of 
children on Child Protection Registers had parental substance misuse as a factor, indicating the 
size of the task faced by Social Services, and other agencies protecting the welfare of children. 

Local picture 

There have been 20 children over the 12 month period from July 2014 to June 2015 who became 
subject to cp plans where drug or alcohol misuse is an identified area of risk. This represents 
approximately 13.6% of children who became subject to a child protection plan during this period.  

Cost of using residential placements (phoenix house - from 2011 to present date) for parent and 
child placements: £ 23621.84. 

The Changing Lives Oak Tree Program was established in York in 2013. This program provides 
intensive rehabilitation support over a 12 week period to those who have successfully achieved 
abstinence. There is a further 12 months of follow up support. Since the establishment of this 
program there have been no parent and child referrals to external residential provision as the 
focus has been on community rehab rather than residential. For some people residential detox will 
continue to be necessary and this will imply a need for the placement of dependent children 
elsewhere or jointly with the parent. 

2. FDAC Model 

Within the FDAC model the assessment and treatment of substance misusing parents (by a 
multiagency team) takes place within the Court Process and is overseen by the presiding Judge. 

However not all substance misuse cases are suitable for FDAC.  The exclusion criteria used at Inner 
London FPC are: 

 A parent is experiencing florid psychosis; 

http://www.homeoffice.gov.uk/publications/agencies-public-bodies/acmd1/hidden-harm-full?view=Binary
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 Serious domestic violence poses a major risk to child safety; 

 History of severe domestic violence or other violence, and help offered in the past has not 

been accepted; or 

 History of severe physical or sexual abuse of the children. 

In addition, the research has shown that this approach requires some capacity to change, so it is 

not suitable for the most intractable cases. There is now more focus on looking for capacity to 

change. 

The prevalence of cases before the family court which meet the criteria of the FDAC model in York 
and North Yorkshire would therefore not lend itself to a dedicated team working exclusively within 
the Family Drug and Alcohol Court. There being a maximum of approximately 10 public law cases1 
from York in the 12 months period ending 31st May 2015 where an FDAC approach may have been 
applicable. 

3. Current Local provision 

We already have many of the ingredients for a highly effective and relatively low cost local care 
holistic assessment and treatment pathway that could significantly improve the outcomes for 
many of the parents we now see passing through the public law process. These include: 

 A local detox and community treatment programme (currently funded in part through 
criminal justice grants) with evidence of very positive outcomes2 (Changing Lives). When 
the treatment is based in the community it holds the benefits of developing a strong base 
of support and offers the immediacy of being able to work with and process any emerging 
problems. The Changing Lives programme finds that working with people locally offers the 
strength of building stable recovery capital, leading to better outcomes together with the 
capacity to continue the support post treatment. In their experience working locally also 
gives opportunities to work jointly with other resources in York to create supportive 
pathways. 

 Child Centred Assessment skills within Children’s Social Care, including assessment of 
capacity to change. 

 Robust Child In Need Support Services. 

                                                           
1
 The way that data has been collated, and cases managed historically, makes it difficult to produce definite figures 

2
 See Appendix for referral pathway 
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4. Development Areas 
 

Accommodation 

Stable and secure accommodation is seen as vital for those entering the treatment programme.  

The provision of specialist accommodation would offer a stable and supportive environment, 

supporting the development of a healthy way of living for both themselves and the family.  

Child Care 

Child care has been a continuing theme for individuals accessing the programme. Providing local 

access to childcare with some capacity for evening and night time support in a specifically 

designed property would enable the parents to attend therapy whilst their child remains within 

the family unit. In addition it gives the Children’s Social Care a period of time to assess parenting 

capacity, and capacity to change. 

At times parents have been offered a family residential placement because of this lack of 

accommodation and support within the locality. Placements for two adults and one child can be 

up to £3000 per week 

 

5. Way Forward 

 There is the potential to harness additional existing resources to support this approach: 

 Potential Family accommodation to support short / medium term treatment 

 Embedding use of a specific model and methodology around the assessment of parental 
capacity to change  

 Targeted child in need support 

 Co-ordination of existing Parenting programs 

 Innovative use of the fostering service to provide support for parents and children 
 

Pulling all of this together into a clear pathway option for families could provide significantly 

improved outcomes. 

Financial saving: Simply reducing the number of families we send to out of City residential mother 

and baby assessment and treatment centres (eg Phoenix House) will yield significant savings. 
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Further savings may be realised through fewer children being brought in to care as a result of 

parental substance misuse. 

Improved Outcomes for Children: More children will be able to remain at home or be returned 

home through achieving higher rates of sustained parental recovery. Earlier permanence decisions 

for children will arise through the provision of a robust, consistent and clear assessment and 

recovery pathway.  

Role of the Court 

Early discussions with the Family Court indicates support for a model consistently applied across 

all cases where substance misuse gives rise to significant harm or risk of significant harm.  This will 

be a three stage intervention under either a Child Protection Plan, PLO Pre Proceedings Plan, Court 

Interim Care Plan. 

 

6. Proposed York Alcohol and Drug Intervention Program (Child Protection Cases) 
 

Overview 

Where Drug or alcohol misuse is assessed as being one of the primary factors (determinant factor) 

leading to risk of significant harm or actual significant harm of dependent children, and there is 

evidence to show that maintenance and harm reduction have not, or will not, protect the children 

the LA will apply an abstinence model using the following intervention programme. 

Stage 1: Multi-disciplinary Early Assessment 

Holistic  assessment undertaken by Children’s Social Care alongside Lifeline and Oak Trees to 

determine care needs of children, drug and alcohol dependency issues, complicating factors 

including mental health issues and any domestic abuse. 

The assessment will conclude with an early indication of capacity to change, and a detailed 

intervention plan which will identify the specific steps and most appropriate route to achieving 

detox and rehabilitation, accommodation issues for the whole family or children and parents 

separately, additional parenting support required to parents, other support to parents (eg Mental 

Health, LD support) contribution of Extended family (consider referral to Family Group 

Conference. 

Stage 2: Detox Plan 

Detox options will include community detox in York, supported by either Lifeline or Community 

addictions team or brief residential detox either with children in a family detox setting (dependent 
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on age of children and issues presenting in the case), or just the parents and alternative care 

arrangements made for the children. 

Timescales for detox . In most case detox can be achieved in 4-6 weeks. In a small number of 

cases a longer detox may be preferable or necessary. 

Stage 3: Rehabilitation Plan to include some or all of: 

Rehabilitation program: Oak Tree Program, 12 weeks intensive psychotherapeutic and group work 

based intervention. Provided by Changing Lives (fortnightly progress reports) 

Follow on support – up to one year – provided by changing lives. 

Social Work assessment of parental capacity to change using standardised validated scales and 

measures and interventions. Focus on children’s needs and parents capacity to change past 

parenting behaviours and meet those needs. 12 weeks Children’s Social Care 

Temporary alternative accommodation. Where housing issues are identified as a significant 

complicating factor in achieving change, there is the potential for temporary accommodation 

provided by Children’s Social Care. 

Move on housing support at the end – Housing services and Children’s Social Care. This may 

include return to existing accommodation with support in resolving issues associated with that 

property. Alternatively may be support in moving on to alternative long term accommodation 

Parenting advice and support, identified through assessment  – Child in Need Teams / Children’s 

Centres/ Parenting Programmes. 

Foster or Kinship care for children when parents can not safely care for children through this 

process. 

Support for Day Care for pre-school children or during school holidays, where children remain in 

the care of parents.  

 

Timescales 

12 week rehabilitation program as minimum, necessary to identify a potentially positive outcome. 

Relapses are likely to extend this timescale but are not necessarily an indicator of a negative 

outcome. 

Running alongside this and integrated into the rehabilitation program will be the social work 

capacity to change assessment (minimum effective period of this assessment is 12 weeks). 
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Failure to engage or make meaningful progress at either a Child Protection or Public Law Outline 

(PLO) stage will indicate a need to promptly escalate the case. Some cases will progress to either 

PLO or Court intervention irrespective of level of engagement or progress. Indicative factors could 

include level of risk and historical issues (eg. pre-birth, previous removal of children, previous 

failed detox plans etc). 

Parallel Planning for Children: Parallel planning will continue alongside the above intervention 

program, to consider reunification Plans for separated children returning home 

OR Permanence Planning for children not able to return home or stay at home. 

Other potential partners: include health visitors, midwives, Families First Service, housing services 

 

 

 

 


