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Consultant Child & Adolescent Psychiatrist example JD  
FDAC 
  
JOB DESCRIPTION 
 
 
POST:  	 	Consultant Child & Adolescent Psychiatrist in the FDAC 
 
SALARY: 	 	 	 
 
HOURS: 	 	 	PART-TIME: 2 SESSIONS PER WEEK. 
 
DURATION: 	 	FIXED TERM ONE YEAR   
 
RESPONSIBLE TO:   	 	 
 
ACCOUNTABLE TO:   	 	 
  
JOB SUMMARY 
 
To contribute a senior child and adolescent psychiatric view on the children seen in FDAC. This will include an assessment and recommendations for treatment. To assist the FDAC team in their assessments of the children’s needs, the timescales for having those needs met and the parent’s capacity to meet those needs inside those timescales.   
 
To contribute to a highly specialist clinical service within the Trust, offering or ensuring clinical and supervisory expertise at specialist level, working with parents as well as children, providing clinical leadership to the multidisciplinary team and working closely with multi-agency networks. 
 
To develop innovative assessment and clinical services for the benefit of the Service’s patient population and to contribute to the development of high quality services nationally. The post holder may be called upon to provide expert consultation. 
 
THE FAMILY DRUG AND ALCOHOL COURT TEAM 
 
A Family Drug and Alcohol Court is an innovative approach to the problem of parental substance misuse (drugs or alcohol), which is having a negative impact on parenting capacity. 
 
The FDAC is based on a model now being widely used across the USA, which is an exciting new way of trying to break the destructive cycle of substance misuse through generations. Early findings in both the USA and UK suggest that this model is successful in getting parents to engage with and stay in substance misuse services leading to more children being able to return home. Where parents do not engage and children cannot return home, quicker decisions are made about permanent placements for them.  
 
*********and ********* local authorities commission this team currently. This is a new service; there is a similar service that has been operating in London for several years. The model is of a specialist court operating within the framework of care proceedings and the new framework of the Children & Families Bill 2013. The specialist multidisciplinary FDAC team, which includes adult and child focussed clinicians, is attached to the court. It advises the court and links the parents into relevant local treatment services.  
  
MAIN DUTIES OF THE POST: 
 
Clinical Work 
 
1. Chair an initial formulation & Intervention Planning Meet for each new case.  This normally takes place in week 2 of the FDAC process and is in three parts: 
· A 2-hour formulation meeting with the Service Manager and the FDAC social workers and substance misuse workers that assessed the family the previous week.  Immediately followed by 
· A 1-hour intervention planning meeting with the parents, the FDAC key worker for the case, local authority social worker and their manager, children’s guardian, outside treatment agencies, probation officer etc.    
· Finally at least 1 hour to proof read the initial report and intervention plan 
 
In the formulation meeting the team spend 40 minutes reading a summary of the court papers prepared by one of the FDAC social workers (this is the first draft of the section of the initial report we call ‘Issues giving rise to the proceedings’) and reading the notes made by the FDAC social workers and substance misuse workers from their one day assessment of the parents the previous week (again they are the first draft of the assessment as it will appear in the initial report).   
 
The rest of the meeting is spent discussing and making notes on: 
· The children’s level of need and the children’s timescales based on their ages and the information in the court papers (we usually haven’t seen the children at this early stage) 
· The positive and negative prognostic factors for the parents being able to overcome their substance misuse problems in a timescale compatible with their children’s needs 
· The positive and negative prognostic factors for the parents being able to meet their children’s needs in a timescale compatible with their children’s needs 
· What needs to be clarified further (for example if we are not sure the parents are being open and honest about their problems) 
· What needs to change for children to be able to safely return/remain at home 
· A few sentences each on the 4-5 critical issues in this case  
 
The raw material and outputs from the meeting will then be revised to form the basis of the intervention planning meeting and the initial report. 
 
In the initial intervention planning meeting usually immediately follows the formulation meeting. During which we discuss and make notes on 
· What the parents hope to change  
· Drafting a plan for intensive monitoring, support and therapy that will give the parents the best possible chance of overcoming their difficulties and keeping their children while at the same time test whether they can achieve this in a timescale compatible with their children’s needs – we call this the “trial for change” 
· Recommend a testing programme 
· Gives the local authority social worker, guardian, treatment services etc. clear tasks 
· Agree what needs to be achieved in the next 2 months 
· Set a date for next intervention planning meeting (normally at 8 weeks in the FDAC process) 
 
All these elements are written up as the intervention plan and normally filed with the initial report.  Sometimes the intervention plan is filed first if time is limited.  The written version of the plan will include costs for any tests.   Once the plan has been written and distributed the parties then have a few days to consider it, if it is accepted by all the parties (and it generally is) the court give its authority to the plan at the second hearing (normally week 3 or 4 in the FDAC process).  Otherwise there may need to be further negotiation or even a contested hearing (in practice very rare).    
 
2. Chair Review Intervention Planning Meeting 
Cases are normally reviewed every 6 weeks. The team will meet for at lease half an hour before to anticipate what is likely to come up in the meeting and re-formulate. As the name suggests it is a multiagency meeting with the parents to review the intervention plan.  
 
Week 18 in the FDAC process is a critical turning point where 
· The FDAC intervention team have evaluated the Trial for Change and make recommendations on the outcome of the proceedings at the third Intervention Planning Meeting, which normally falls around week 18   
· The critical question will be, “is there a reasonable prospect of returning the children home inside the children’s timescales.” 
· A report from the FDAC intervention team answering this question has been shared with the parties and filed with the court (week 19) 
· Where the FDAC intervention team recommend that the children don’t return home, the report at 19 weeks will normally be a final report and the Issues Resolution Hearing (IRH) on week 20 will decide whether to set a date for a contested hearing by week 24 (in the past we had very few contested hearing with the recent contraction of time available from the court it is likely this will change). 
· Where the FDAC intervention team recommend that the children return home they will normally ask the court for permission to extend the proceedings beyond 26 weeks. 
· The court will hold an IRH on week 20 where it will decide to:  
· Extend the proceedings beyond 26 weeks, or 
· Set a date for a contested hearing, or  
· Bring the proceedings to an end by general agreement. 
 
3. Chair Children’s Needs Meeting and carry out psychiatric assessment. 
 The other task with new cases is to carry out a Children’s Needs Meeting and if necessary psychiatric assessment of each child and observe contact.  
 
The Children’s Needs Meeting  
· The meeting usually takes place sometime in the period weeks 4 -10 in the proceedings 
· We ask the children’s social worker to set up the meeting 
· It is often held in the children’s nursery or school 
· Everyone who knows the child is invited including parents, other relatives, foster carers, teachers, therapists, the children’s social worker, the children’s guardian and the like 
· Parents and or foster parents are asked to fill in screening instruments 
· The Ages and Stages Questionnaire: Social-Emotional (ASQ: SE) for babies and younger children 
· The Strengths and Difficulties Questionnaire (SDQ) for children aged 2 years and older  
 
· A child and adolescent psychiatrist from FDAC chairs the meeting 
· It is not a decision-making meeting but a chance to build up a picture of how children are getting on 
· Minutes are kept and shared with the parties in a short report 
 
Finally a child and adolescent psychiatrist will sometimes carry out an individual assessment  
· Where earlier assessments suggest children have health or developmental problems or additional needs   
· Sometime in the period weeks 4-10 in the proceedings 
· The psychiatrist will normally see the child where they are living and speak to parents and/or foster carers 
· A short report will be prepared which is shared with the parties 
 
4. Provide informal advice and support to the team as necessary 
We have to keep a constant eye on risk. Although the children’s social worker holds ultimate responsibility for the child’s safety and the parent usually has their own treatment teams outside FDAC, we play an important monitoring and coordinating role. This means reviewing the intervention plan in the light of new developments, sharing information and bringing forward planning meetings or even court dates as necessary. 
 
5. Data collection 
FDAC has a data collection instrument we have developed based on the initial evaluation. There are specific inputs that relate to children, which are the responsibility of the Child & Adolescent Psychiatrist. These include collecting and recording the results of the screening instruments from the Children’s Needs Meeting and where a formal psychiatric assessment has been carried out making a DSM diagnosis. 
 
 
Research and service evaluation 
 
· To make a contribution to planning and implementation of systems of clinical audit for the evaluation, monitoring and development of the clinical service offered by the Service. 
 
 
Consultancy 
 
· To provide liaison work with relevant community and mental health services and to contribute to the provision of consultation to professionals in health, education and social services as appropriate in the context of the aims and objectives of the Service.     
 
 
Continuing Professional Development/Clinical Governance 
 
· To ensure the development, maintenance and dissemination of the highest professional standards of practice, through active participation in internal and external CPD training and development programmes. 
 
· To ensure the development and articulation of best practice in psychiatry with the specialist skills of a reflexive and reflective scientist practitioner, taking part in regular professional supervision and appraisal and maintaining an active engagement with current developments in these fields.  
 
· The post holder will take part in an annual appraisal with the an identified clinician within the Medical discipline, which will include the formulation of a professional development plan and specific details of continuing professional development in relation to the tasks of the post and its development over time. It is expected that some study leave will be taken for attending conferences, reading relevant literature, writing papers for presentation at Tavistock-organised and other conferences.   
 
· To adhere to clinical and research governance guidelines, including attendance at recommended and mandatory governance-related trainings and continuing professional development and participation in clinical effectiveness activity, including keeping up-to-date and accurate clinical records. 
 
· All staff are required to attend and participate in mandatory training including fire and health and safety training. 
 
General 
 
The post-holder will be required adhere to all Trust wide polices and procedures including:  Equal Opportunities, Risk Management, Health and Safety, Safeguarding Children, Confidentiality and compliance with the Data Protection Act. The Trust is committed to promoting Equality and Diversity in employment and in the services it provides. 
 
The post-holder will work with *******and ******** local authorities. The postholder will also be encouraged to make links as appropriate with the psychiatric discipline linking with the support systems and CPD provision and requirements of the discipline.     
 
The work of this project will be conducted in offices at *************and on an outreach basis, in locations throughout the local authorities involved.  
 
GENERAL INFORMATION: 
 
The normal opening hours of the FDAC team are 9.00 a.m. to 5.00 p.m. weekdays.  Staff may be required to work some evenings as part of their contracted hours of duty.    
 
This job description is subject to annual review in consultation with the post holder and head of discipline/project manager.
We are an Equal Opportunities Employer and operate a No-Smoking Policy
 
For further information about the post please contact 
xxxxxx
 
 
 
 
 































 
PERSON SPECIFICATION - CONSULTANT CHILD PSYCHIATRIST
PERSON SPECIFICATION
	Specification  
 
MRCPsych or equivalent 
 
Inclusion on The GMC’s specialist 
Register or eligible for inclusion on 
Specialist Register for Psychiatry (CCT or equivalent) or within 6 months of award of CCT by date of interview 
 
Significant experience of consultation and treatment of 
children and families)  
 
Capacity to work effectively in 
multidisciplinary teams  
 
Child protection  
 
Report writing 
 
Capacity to work effectively within multiagency networks. 
 
Court skills 
 
Experience of audit and outcome monitoring.   
 
Knowledge and experience of different therapeutic modalities applicable to children and young people 
 
Evidence of maintaining one’s CPD 
up to date with appraisals 
 
AC/ Section 12 Approval (Mental Health Act) or willing to apply for such approval once in post 
Capacity to be in a leadership role 
	    Essential 
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	Desirable 
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	Where assessed  
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