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Minimum requirements for FDAC 
 
Specialist team 
Critical success factors for FDAC have been identified through the evaluation.  Three of the key factors are a specialist team, a judge playing a different role (in addition to their current role) and the interaction between the team and the judge.   
 
Below is the proposed staff model for the FDAC specialist team, based on current practice: 
	Post 
	NHS Banding or LA equivalent 
	Full Time Equivalent 

	Team Manager 
	Band 8A 
	1FTE 

	Clinical Nurse* 
(SM and MH specialisms) 
 
	Band 7 
	1 FTE 

	Senior Social Worker** 
  
	Band 7 or equivalent 
	1 FTE 

	Social worker ** 
 
	Band 6 or equivalent 
	1 FTE 

	Specialist Substance Misuse Worker 
	Band 7 
	1 FTE  

	Administrator  
	Band 4 
	0.5 FTE 

	 
	 
	 

	Child Psychiatrist*** 
	Consultant 
	0.1 FTE (increased to 0.2 FTE after 
6 months) 

	Adult Psychiatrist*** 
	Consultant 
	1 session/ month 

	 
	 
	 


   *Clinical nurse not essential, could be replaced by second specialist substance misuse worker – but helpful to have member of team with specialism in adult mental health  
**One of the social workers should have a DV specialism if possible  
** One of the social workers should have responsibility for coordinating the parent mentors ***these posts may be funded by Health within the Local Authority/County and the role of the child psychiatrists may need to carried out by a clinical psychologist rather than a psychiatrist.   
 
Specialist team activities 
· Members of the team are present at court at the first hearing to meet parents who are being offered the FDAC route through care proceedings  
· If the parents agree, the team carry out an assessment within two weeks and formulate a plan 
· The team hold an Intervention Planning Meeting involving parents, social workers, guardian and adult treatment providers to discuss and agree the plan 
· The plan and assessment are presented to the court at the second hearing, having been circulated to all the parties in advance 
· Once the parent has signed the agreement at court to have their case heard in 
FDAC, a member of the team is appointed as key worker for the parent 
· The team co-ordinate all the services and activities identified in the plan and meet the parents at least once a week 
· The team carry out drug and/or alcohol testing 
· The team prepare a short (2 sides of A4) update on each parents’ progress every fortnight – for the court and all the parties 
· The keyworker attends regular non lawyer reviews held by the judge, together with the parent, the child’s social worker and the guardian 
· The team brief the judge on all FDAC cases before the hearings and discuss strategies 
· There is regular communication between the team and the judge, and between the team and relevant adult and children’s services as well as with housing services and DV services and with legal representatives 
· Subsequent Intervention Planning Meetings are called during the course of the case to review and amend the plan as necessary  
· The team recruit and supervise parent mentors  
· The team produce a final report   
· They also carry out some direct work with parents, often to fill in gaps in local provision, for example running anxiety groups for parents. 
  
Judge and Court 
Judges need to be committed to the problem solving court approach and receive training in this way of working, including an introduction to motivational interviewing techniques.  It is helpful if Judges build a relationship with the specialist team as well as with the parents who are attending the non-lawyer reviews. The Centre for Justice Innovation provide joint training for the Judges and specialist team members which we have found helps to support the development of the relationship from the beginning. 
 
As members of the team need to be at court to brief the Judge, meet new parents and to attend court reviews and other hearings with the parents they are key-working, it is helpful if one day a week or a fortnight, or half a day a week or a fortnight is set aside for FDAC cases so that everyone involved is clear about when hearings will take place. It also makes it easier for the team to ensure that they can carry out assessments within the first two weeks of proceedings.    
 
Court rooms need to be able to accommodate non-lawyer reviews so venues with possibilities for a more informal layout are helpful.  There needs to be a room for the specialist team and a room for interviews/meetings.   
 
Given that parents, social workers and members of the team will be attending court once a fortnight it is helpful to have FDAC cases heard in court buildings which are relatively easy to travel to.  

It is also important to have court staff and administrators involved from the outset so that they are clear about the different approach in FDAC and are able to help in terms of listing, venues and so on.  
 
Selection of cases 
 
Cases will be selected by the local authorities. 
 
The independent evaluation did not find any obvious predictors of success in FDAC that could clearly guide case selection.  There was evidence that in those cases where there were fewer complexities and problems in family life (remembering that this were all described has complex cases) then FDAC was markedly more successful in harnessing parental capacity to change than ordinary care proceedings.   
 
While many of the cases in the evaluation samples included domestic abuse alongside substance misuse, there is as yet no evidence on the relative success or otherwise of the FDAC model in relation to treating domestic abuse.  There is, in fact, little evidence on effective responses to domestic abuse.  This makes it harder to make suggestions on the potential selection of cases for FDAC where domestic abuse alone is the precipitating factor. 
 
Parents do, of course, have the choice of accepting or rejecting the offer of their case being heard in FDAC.   
 
Sustainability  
 
We appreciate the difficulties facing local authorities and the extreme pressure on resources and recognise that the funding offered is half of what a team would cost and that the funding is only available for one year, whereas in reality a pilot should ideally be funded for 3 years to enable it to be properly evaluated.  
 
[bookmark: _GoBack]During the course of this year, the work of the National Unit will include strengthening the evidence base by collecting information on outcomes of cases which entered FDAC after the period of the evaluation ended and by enlarging the sample of cases followed up post final order. Alongside this we will be developing a locally-specific value for money projection, based on local patterns of spending around care proceedings and placement options for removed children. The projection will use outcomes data from the existing FDAC sites to describe the savings that will be reached in Kent and Medway when the local team is operating at full capacity.   

We will assist local areas to set up systems to ensure that they can evaluate their own FDAC service, through agreeing across the sites a range of assessment tools, including reliable and validated tools for measuring change. We will provide support on the use of these tools, and will provide support in setting up and managing a specific data system for reporting on outcomes.   Evidence in each site at the end of one year will be limited, hence the importance of focusing on the existing evidence.  
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