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This tool is to be used to screen every case where legal advice is being sought for a child whose parent(s) present with a history of substance misuse. 

The form will help us understand the rationale behind decisions to refer cases either to FDAC or into “normal” care proceedings. 
This will be used in addition to the FDAC database which will provide the data for internal analysis and for comparison with other FDAC sites. 
 
PARENTAL FACTORS 

	1. Substance Misuse
	Mother 
	Father
	Other
(please specify)


	Alcohol only?  	 	 	 	 	 	 	 
	 Y/N
	Y/N 
	Y/N 

	Street drugs only?*  
*ie illegal drugs, or prescription drugs bought illegally
	 	 	 	 	 	
	 Y/N
	Y/N 
	Y/N 

	Drugs and alcohol?  	 	 	 	 	 	
	 Y/N
	Y /N
	Y /N

	Substance misuse in pregnancy  	 	 	 	 	
	 Y/N
	 Y/N
	 Y/N

	History of Substance Misuse over last 5 year
	 Y/N
	 Y/N
	 Y/N

	2. Previous Care Proceedings in respect of OTHER children
	
	
	

	Within this authority?  	 	 	 	 	 	 
	 Y/N
	Y/N 
	Y/N 

	Outside of this authority?    	 	 	 	
	 Y/N
	Y/N 
	Y/N 

	3. Family contact with children’s services overall
	
	
	

	Over 5 years contact with children’s services*   
(* not necessarily consecutive – could be opened and closed case)	 
	Y/N
	Y/N
	Y/N

	
	
	
	

	4. Parent LAC themselves
	
	
	

	Previously
	Y/N
	Y/N
	Y/N

	Currently
	Y/N
	Y/N
	Y/N

	
	
	
	

	5. Domestic Abuse
	Mother 
	Father
	Other
(please specify)


	Currently experiencing DA?
	Y/N
	Y/N
	Y/N

	Previously experienced DA?
	Y/N
	Y/N
	Y/N

	Currently a perpetrator of DA?
	Y/N
	Y/N
	Y/N

	Historically been a perpetrator of DA?
	Y/N
	Y/N
	Y/N

	
	
	
	

	6. Parental Learning Difficulties 
	
	
	

	Has a diagnosed condition?  	 	 	
	Y/N
	Y/N
	Y/N

	Has an undiagnosed condition?
	Y/N
	Y/N
	Y/N

	
7. Parental Mental Health 

	
	
	

	Has a diagnosed condition?  
	Y/N
	Y/N
	Y/N

	Has an undiagnosed condition? 
	Y/N
	Y/N
	Y/N

	
	
	
	

	8.  Decision  
	
	
	

	Has the parent declined FDAC previously or currently? 
	Y/N
	Y/N
	Y/N

	Is this family being recommended for referral to FDAC team? 
	Y/N
	Y/N
	Y/N

	If yes, please say why?
	
	
	

	
	
	
	

	If not, please explain why the case will be heard in normal care proceedings.  
	




	
	

	
	
	
	

	

9.  Prior discussion with FDAC team 
	
	
	

	Has this case been discussed with the FDAC team prior to referral?      
	
	
	

	

 


	 
	 
CHILD FACTORS 

	
	
	

	Please use a separate checklist for EACH child

	

	Has this child been subject to previous care proceedings?
	Y/N
	
	

	If so, within this LA?  
	Y/N
	
	

	Or another? (Specify)
	Y/N
	
	

	Was the child born withdrawing from drugs/alcohol? 
	Y/N
	
	

	Is the child under 5 years old?  
	Y/N
	
	

	How long has this child been known to CSC?
	Y/N
	
	

	Has the child previously been subject to a CP plan? 
	Y/N
	
	

	Has the child previously been LAC?  
	Y/N
	
	

	Does the child have an SEN/EHC plan? 
	Y/N
	
	

	Does the child have any developmental delay? 
	Y/N
	
	

	Does the child have emotional/behavioural problems/ MH ISSUES?  
	Y/N
	
	


	 	 	 	 	 
	
These forms should be retained by the Lead Solicitor for evaluation. 
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