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CONSULTATION QUESTIONS
Does this document provide a useful practical update to the 2003 Guidance?

	Comments  Scottish Drugs Forum welcome this attempt to update and clarify the guidance to professionals on the assessment of, and possible responses to, the needs of children affected by parental substance use.


Do any areas require further updating?
	Comments In Chapter Four there is a list of subjects on which services should generally draw together information. This includes “the emotional impact on the child and family of a parent diagnosed with a bloodborne virus infection (and)…changes in adult mood and health upon commencement of anti-viral therapy as part of a parent’s recovery from drug use.” The inclusion of this subject as an area for investigation in a list of only 7 areas described as being the focus of investigation may be regarded as curious and unhelpful. Changes in mood are not universally experienced by people in anti-viral treatment but are a considerable barrier to the uptake of treatment. It is unhelpful to mention these treatment side effects  at this stage to this audience without some supporting information.



Does the document sufficiently highlight the importance of ensuring that children's and parents' views are taken into account?
	Comments. While the document helpfully highlights this crucial aspect, whether it does so sufficiently to drive what will be significant cultural change in some areas remains to be seen.  This should be monitored.



Does the guidance help you with the question - what to do? And in which situations?
	Comments The document states that “The loss of their child, whether to foster or adoptive carers or extended family, may exacerbate or intensify a parent's problem substance misuse. Family services should continue to work with the parent in these circumstances even where a child is removed. This is because the removal of a child can often be a precursor for relapse by parents.” This is an understatement and simplification is only part of the picture.  Not only is there an increased risk of relapse, many women never recover from the loss of their child and the damage done to them extends through substance use to self harming, chronic mental health issues and suicide.  It may well make recovery of any kind impossible.




Does the document provide a good basis for the development and implementation of protocols at local level?
	Comments The document is of some use in this regard.
The document states that “Services should not make decisions about a child’s needs without feeling confident that they have the necessary information to do so.”
This is to be welcomed – recent consultation with service in compiling SDF’s evidence to the Scottish Parliament Committee enquiry into children in care there was repeated concern that non-Social Work services working with drug users and their families did not have their experiences or opinions based on their experience of working with individuals and their families sought and when they were proferred they were unacknowledged, rejected or ignored.  This behaviour is not in the spirit of the guidance document and should be explicitly discouraged. 
The Guidance document suggests a list of questions that “all services supporting adults with problem alcohol and/or drug use should consider asking new attendees. It may be thought useful that the document should emphasise that services may consider asking these questions but legitimately decide not to.  It would not be appropriate for these questions to be asked in some services. The document should give examples of services where this may not be appropriate or reasons why it would not be appropriate. 
While delineating and acknowledging the legislative landscape in which information sharing takes place, there is a notably more liberal interpretation of the legal situation than is commonly stated or practiced. This is significant and may be welcomed. There are genuine attempts here to help practitioners make decisions in this difficult area including the provision of a flowchart (p47). There may be a view that these will only be of use if local data sharing protocols are developed in a manner compatible with the interpretation of the legal landscape provided in this guidance document which is not the way in which many local protocols have been developed.  Changing these would involve senior staff from various agencies and legal representation.  The present document is not a sufficient means to drive this necessary change.

The document states that “The loss of their child, whether to foster or adoptive carers or extended family, may exacerbate or intensify a parent's problem substance misuse. Family services should continue to work with the parent in these circumstances even where a child is removed. This is because the removal of a child can often be a precursor for relapse by parents.” This is only part of the picture.  Not only is there an increased risk of relapse, many women never recover from the loss of their child and the damage done to them extends through substance use to self harming, chronic mental health issues and suicide.
The document attempts to define family recovery and children affected by parental use being on their own recovery journey which may be independent of their parent’s recovery.  This may not be helpful in some situations.  Recovery may be regarded as a self-conscious process which children and young people may not be able to understand in terms that an adult could.


Does the evidence base/research help?
	Comments To an extent, the evidence and research mentioned in the document helps.  Robust evidence is always useful particularly in sensitive or potentially controversial areas.  The identification of stigma as a barrier to recovery and engagement with services may be welcomed.  There is also implied understanding of how stigma may be different for men and women. The document states that women “fear… judgement or repercussions… increased stigma, fear of losing children, shame, and professionals’ attitudes, preconceptions and lack of sensitivity to women’s experiences”.  It may be worth reflecting whether this guidance is likely to reduce these fears or change these attitudes.  It would be difficult to argue that it is.
The document states that “services to support children need to reflect these realities where interventions are designed for mothers.” And that “research shows that disadvantaged, marginalised fathers tend to be unsupported and ignored by professionals, despite the father being a potential asset as well as a potential risk to the family”

There is a need for effective engagement with men by services at all stages from pre-conception, pregnancy through to childcare.  This includes more effective information sharing between services working with men – for example, Criminal Justice Services as well as adult substance and children’s services.”
These observations may be welcomed.  However it may be felt that the document could do more to build on the research evidence mentioned.



Does the document reflect accurately the assessment of support, care etc which would prevent the enactment of child protection procedures? I.e. is the document describing earlier intervention?

	Comments The Guidance is focused primarily on prevention and early intervention measures by services where a child is considered to be in need of some form of help or support. This group of children is distinct, in terms of the guidance that applies, from those in need of protection covered by the National Child Protection Guidance for Scotland 2010.  Of course in practice there is a far less distinct boundary between these groups.  This indistinct boundary and the ease with which a child may move from one to the other may be regarded as a challenge for staff but it is also means that parents themselves do not know whether the state and other agencies are there to support the child, parent and family or to protect the child.  This ambiguity has previously been raised by SDF and others as being destructive acting as a disincentive for parents, particularly women in approaching services and therefore preventing earlier intervention.  There is concern that this Guidance does not clarify this and that children and parents who need support will remain remote from services until situations have deteriorated to crisis.  The fact that resources are pulled towards crisis intervention and child protection rather than support and prevention exacerbates this.



Does it complement the National Guidance on Child Protection?
	Comments Yes but as previously stated individual children may be subject to different sets of guidance at different times and there is a potential for confusion for families and for services in the role that services are playing – whether it is supportive or protective.  Also there is likely to be a conservative attitude from services in moving from a child protection role with an individual child into a supportive role so there is a danger that the two pieces of guidance are seen as parts one and two of a staged process rather than as complementary.


Have you any further comments?

	Comments  There is much good work done around promoting welfare of families affected by substance use and this work should be supported and developed independent of child protection or explicit concerns around individual child’s welfare.
The Guidance mentions Key Partners at the local level in giving examples of these it may be more useful and accurate to mention the third sector under their roles rather than as a separate group e.g. housing support services provided through the statutory and third sectors. 
There is a useful section on resilience which points out that resilience may protect children or in fact delay a problem becoming known to services and so exacerbate a problem and mask or hide needs.  This is welcomed as the sense is often given that a child’s resilience is an X factor that some children have that we should seek to promote in other children and that it saves services having to intervene – this may be viewed unrealistic and potentially damaging
It is suggested that Child Protection Committees and Alcohol and Drug Partnerships should develop a joint training programme and strategy and that there should be training pathways developed for –

· Social Work Services – Social Workers, Criminal Justice staff, Foster Carers

· Early Years Workers, Residential Care staff

· Education – Teachers, Designated Child Protection Officers

· Health (Public Health Nurses, Health Visitors, School Nurses) Midwives, Community Paediatricians, A&E staff, GPs, Family Planning Clinics
· Police – PPU staff, Police Inspectors, Police Constables

· Housing – Housing Officers, Housing Support Staff

· Voluntary Sector – Substance Misuse Services

· Voluntary Sector – Children and Families Services

· Private Fostering Agencies

· Private Residential Care Providers
This is to be welcomed.  However, standardization and especially modularization of training has not been an entirely satisfactory process for the wider workforce – there is a need for a more dynamic approach.
The report highlights partnership and joint working as a key theme as many reports have in the past – this is to be welcomed – but the emphasis needs to be stronger and come in much earlier in the report.  The report should more actively promote models of partnership working – particularly with regard to the interface between adult addiction services and children’s services. 
The document should deal directly with the need for addiction services to treat their clients who have dependent children differently for example, by taking into account treatment regimes’ impact on children.  Examples of poor practice include exclusion from a service (through positive urine tests) and the impact this has on the children or a service requiring a client with young children to travel significant distances to collect their substitute medication. 
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