




Parent RECORD FORM 

PARENTS DETAILS



	Name
	




	D.o.B.
	




	Address
	









	Parent ID
	



	Case ID
	



	Parental consent obtained for personal data to be used for research purposes?
	Yes
	


	
	No
	






Demographics

	Age (at date of first hearing)
	


	Gender
	


	Ethnicity (tick one)
	[bookmark: RANGE!A31:A49]White: English/Welsh/Scottish/Northern Irish/British
	


	
	White: Irish
	


	
	White: Gypsy or Irish Traveller
	


	
	White: other background
	


	
	Mixed / multiple: White and Black Caribbean
	


	
	Mixed / multiple: White and Black African
	


	
	Mixed / multiple: White and Asian
	


	
	Any other Mixed/Multiple ethnic background
	


	
	Asian/Asian British: Indian
	


	
	Asian/Asian British: Pakistani
	


	
	Asian/Asian British: Bangladeshi
	


	
	Asian/Asian British: Chinese
	


	
	Asian/Asian British: any other background
	


	
	Black/ African/Caribbean/Black British: African
	


	
	Black/ African/Caribbean/Black British: Caribbean
	


	
	Black/ African/Caribbean/Black British: any other background
	


	
	Other ethnic group: Arab
	


	
	Other ethnic group: any other background
	


	
	Unknown
	


	Nationality (please write in)
	





Background

	Former looked after child? (Y/N)
	


	Previous contact with children's services? (Y/N)
	


	Any previous children removed? (Y/N)
	


	How many previous children removed?
	


	Party in previous FDAC case?  (Y/N)
	


	Any criminal convictions or cautions?  (Y/N)
	


	Accommodation status (Please tick one)
	[bookmark: RANGE!A52:A58]Owner occupier
	

	
	Private tenant
	

	
	Social housing
	

	
	Supported housing / hostel / refuge
	

	
	With family or friends
	

	
	Homeless
	

	
	Other
	

	
	Unknown
	


Parental substance misuse (start)
	History of substance misuse? (Y/N)
	


	Currently misusing?  (Y/N)
	


	Length of current abstinence (weeks)
	


	Severity of Alcohol Misuse (tick one)
	None
	Low
	Medium
	High
	Unknown

	
	
	
	
	
	

	Severity of Drug Misuse
	None
	Low
	Medium
	High
	Unknown

	
	
	
	
	
	

	Has the parent misused any of the following substances in the past 90 days? (Y/N)

	Alcohol
	


	
	Amphetamines
	


	
	Benzodiazepine
	


	
	Cannabinoids
	


	
	Cannabis
	


	
	Cocaine
	


	
	Codeine
	


	
	Fentanol
	


	
	Gaba-pentin
	


	
	Ketamine
	


	
	Mephedrone
	


	
	Methamphetamine
	


	
	Opiates
	


	
	Pregabalin
	


	
	Prescription drugs
	


	
	Solvents
	


	
	Spice
	


	
	Other Synthetic substances
	


	
	Tramadol
	


	
	Other (Please specify)
	


	Description of other
	




	Receiving substitute /preventative prescribing? (Y/N)
	


	Type of substitute / preventative prescribing?
	





dOMESTIC aBUSE (sTART)

	Past experience of DA?  tick one)
	Yes, as victim
	


	
	Yes, as perpetrator
	


	
	Yes, as both
	


	
	No
	


	
	Unknown
	


	Currently experiencing DA? (tick one)
	[bookmark: RANGE!A83:A87]Yes, as victim
	


	
	Yes, as perpetrator
	


	
	Yes, as both
	


	
	No
	


	
	Unknown
	


	Marac referral been made?  (Y/N)
	




Mental health (start)

	PHQ-9 (score)
	


	GAD-7 (score)
	


	TSQ-10 (score)
	


	DSM/ICD diagnosis? (please give the diagnosis)
	




	Prescribed MH medication? (Y/N)
	


	Engaged with community MH team? (Y/N)
	


	Engaged with IAPT? (Y/N)
	



[image: ][image: ]
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	Did the parent stop contact with team before the final hearing? (Y/N)
	




PAREntal substance misuse (end)
	Currently misusing?  (Y/N)
	


	Length of current abstinence (weeks)
	


	Severity of Alcohol Misuse (tick one)
	None
	Low
	Medium
	High
	Unknown

	
	
	
	
	
	

	Severity of Drug Misuse
	None
	Low
	Medium
	High
	Unknown

	
	
	
	
	
	

	Has the parent misused any of the following substances in the past 90 days? (Y/N)

	Alcohol
	


	
	Amphetamines
	


	
	Benzodiazepine
	


	
	Cannabinoids
	


	
	Cannabis
	


	
	Cocaine
	


	
	Codeine
	


	
	Fentanol
	


	
	Gaba-pentin
	


	
	Ketamine
	


	
	Mephedrone
	


	
	Methamphetamine
	


	
	Opiates
	


	
	Pregabalin
	


	
	Prescription drugs
	


	
	Solvents
	


	
	Spice
	


	
	Other Synthetic substances
	


	
	Tramadol
	


	
	Other (Please specify)
	


	Description of other
	




	Receiving substitute /preventative prescribing? (Y/N)
	


	Type of substitute / preventative prescribing?
	




DOMESTIC aBUSE (END)

	Currently experiencing DA? (tick one)
	Yes, as victim
	


	
	Yes, as perpetrator
	


	
	Yes, as both
	


	
	No
	


	
	Unknown
	


	Marac referral been made?  (Y/N)
	




Mental health (END)

	PHQ-9 (score)
	


	GAD-7 (score)
	


	TSQ-10 (score)
	


	DSM/ICD diagnosis? (please give the diagnosis)
	




	Prescribed MH medication? (Y/N)
	


	Engaged with community MH team? (Y/N)
	


	Engaged with IAPT? (Y/N)
	






fdac aCTIVITY


	Did the parent receive any of these services from the FDAC team?
(tick all that apply)

	Adult Psychologist
	


	
	Adult Psychiatrist
	

	
	CBT
	

	
	
Parent Mentoring

	

	
	Family therapy
	


	
	Trauma focused therapy
	


	
	Other mental health support
	


	
	Physical health support
	


	
	[bookmark: _GoBack]Domestic abuse perp. programme
	


	
	Domestic abuse survivor programme
	


	
	Family support
	


	
	Parenting support 
	


	
	Sexual abuse or trauma support
	


	
	Speech and language support
	


	
	Substance misuse intervention / treatment
	


	
	Peer-led recovery support
	


	
	Other (Please specify)
	


	Description of other
	









	Did the parent receive any of these services from another agency as a result of a referral by the FDAC team? (tick all that apply)

	Adult psychologist
	


	
	Adult psychiatrist
	


	
	CBT
	


	
	Family therapy
	


	
	Trauma focused therapy (e.g. EMDR)
	


	
	Other mental health support
	


	
	Physical health support / treatment
	


	
	Dental treatment
	


	
	Domestic abuse perp. programme
	


	
	Domestic abuse survivor programme
	


	
	Family support
	


	
	Parenting support
	


	
	Substance misuse intervention / treatment
	


	
	Housing
	


	
	Debt management
	


	
	Education or Training support
	


	
	Peer-led recovery support
	


	
	Sexual abuse or trauma support
	


	
	Women's Centre 
	


	
	Other (Please specify)
	


	Description of other
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