BRUNEL UNIVERSITY FDAC EVALUATION PROJECT - EMERGING FINDINGS
This briefing paper presents emerging findings from the first 18 months of the first Family Drug and Alcohol Court (FDAC) in Britain. The evaluation is funded by the Nuffield Foundation and the Home Office.
THE EVALUATION 

The aim was to describe the FDAC pilot, identify set-up and implementation lessons, compare FDAC with standard care proceedings, and indicate whether this new approach might lead to better outcomes for children and parents.  
The main sample was the 55 families (77 children) entering FDAC between January 2008 and June 2009. They were compared with the 31 families (49 children) subject to care proceedings due to parental substance misuse brought by two other local authorities during the same period. All cases were followed up for six months from the first hearing and it was possible to track 41 FDAC and 19 comparison cases to final order. 
FDAC AND STANDARD CARE PROCEEDINGS

FDAC is a specialist problem-solving court operating within the framework of care proceedings, with parents given the option of joining the pilot. There are key features distinguishing FDAC from standard care proceedings:

· Two dedicated district judges to provide judicial continuity. 

· Frequent non-lawyer review hearings in which the judges encourage and motivate parents to engage with services. 

· A multi-disciplinary specialist team attached to the court, providing speedy expert assessment, support to parents and links to relevant local services, and regular progress reports to the court and parties. The team’s emphasis is on direct work with parents, not just assessment. 

· Parent mentors (non-professionals) to support parents and act as positive role models on the basis of their own life experience.  

· A team of children’s guardians allocated to FDAC cases. 

EMERGING Findings 
1. ‘Hard’ cases 

In the first eighteen months FDAC has dealt with very serious cases.

Parents in each sample had a long history of substance misuse, with misuse of both illegal drugs and alcohol predominating. More FDAC than comparison mothers had misused for at least 10 years and more misused heroin. In each sample there were high rates of domestic violence, mental health problems, criminal convictions, housing problems and a history of parents being in care. Half the families had a history of previous children being removed in care proceedings and most had a history of previous contact (longstanding, though not necessarily continuous) with children’s services.
The combined category of ‘neglect, physical harm and emotional harm’ was the most common reason for initiating proceeding, with three-quarters of cases brought under actual and likely harm. The children had many difficulties as well as child protection needs. Emotional and behavioural problems affected a third of the FDAC children and half the comparison children and a quarter of all children had physical health problems. 
2. A better use of court time, and promising outcomes
There are indications that FDAC may offer a better way than standard care proceedings of ensuring that the court system can help improve outcomes for both children and parents in cases involving parental substance misuse.
The tracking of 41 FDAC cases (56 children) and 19 comparison cases (26 children) showed that, at final order:


· Over a third of FDAC children were reunited or remained with their parents, compared to a quarter of comparison children.
· On average, FDAC children who were unable to return to parents were placed more quickly in a permanent alternative home (seven weeks less). 

· Just under half of FDAC mothers had stopped misusing drugs, compared with just under a third of comparison mothers.

 In addition:
· FDAC parents accessed core substance misuse services quicker than comparison parents (from the FDAC team and within three weeks of entry).
· The core services from the specialist team continued throughout each parent’s involvement with FDAC. These were assessment, individual intervention planning and coordination, relapse prevention, and sessions with a key worker. 

· FDAC parents received a wider range of services for both substance misuse and other problems than comparison parents and they were more likely to be accessing those services six months after the first hearing. 

On average, the FDAC cases took as long as cases in normal care proceedings to conclude (52 weeks). However, the qualitative data from all those involved in FDAC cases indicates a consensus view that the time is used much more constructively. 
3. A better model than standard care proceedings 
Because of judicial scrutiny, continuity and approach  
Two district judges deal with FDAC cases, with two others available for sickness and holiday cover. Most cases are able to be reviewed by the judge presiding over the first hearing. 
Judicial continuity is valued by the judges and all the professionals because it offers considerable improvement on normal care proceedings in relation to case management and efficient use of court time - cases moved forward without drift and problems were responded to quickly. The role of the FDAC judges in engaging parents in the non-lawyer review hearings was also widely praised. Judges were deemed to be friendly, supportive and motivating of parents, but also able to give clear messages about the consequences if they did not comply with what was expected of them.  
Parents and professionals alike said that judicial continuity and regular reviews resulted in less conflict and antagonism than in ordinary care proceedings. The direct conversation with the judges in the non-lawyer review hearings meant that parents felt they were more active participants than in ordinary care proceedings. The relatively relaxed atmosphere did not detract from the authority of the court; the lawyers said it was possible, when required, to revert to a more formal and adversarial approach. 

Because of the FDAC specialist team 

The specialist team is highly efficient and valued highly by parents and professionals. Repeat comments were about the speed and the quality of their assessments, their ability to engage parents, their efficient co-ordination of an often complex intervention plan, the speed and reduced cost of drug and alcohol tests, their role in getting feedback from adult substance misuse and other services, and their active promotion of partnership work. Parents valued the team’s support and “strict approach”. 

4. Learning about the cost of FDAC cases 
The aim of the costing exercise was to identify the cost of the FDAC team as a whole and, so far as possible, to compare FDAC costs to those of standard proceedings. Note that the aim was not to establish the cost effectiveness of FDAC – this would require a wider-ranging examination of costs and a longer follow-up period for measuring outcomes. Data on costs relates to a sub-sample of 22 FDAC and 19 comparison cases.

The average cost per family of the FDAC specialist team is £7,672 over one year and £8,422 over the full period to final order. It is difficult to compare this with the cost of expert evidence in comparison cases because the role of the team is so different from that of an expert in normal care proceedings and the team’s involvement in the case is so much greater. The average costs per family of the elements of the team’s work most closely related to the work of an expert in normal proceedings are £2,894. The equivalent in comparison cases is £2,835. 

The average number of FDAC hearings was 14, lasting an average of 20 minutes. In the comparison cases there was an average of 10 hearings, lasting an average of 56 minutes. The shorter hearings, and the fact that many did not involve legal representation, produced cost savings averaging £662 per case for FDAC local authorities. 
The average number of days children spent in an out-of-home placement was 153 days for FDAC cases and 348 days for comparison cases. The average cost per FDAC child of such a placement was £7,875, considerably lower than the £12,068 in comparison cases. 

some issues about Set-up and implementation 
1. Intervening early through court proceedings

It is recognised that thresholds for care proceedings generally are high and that this is potentially at odds with a problem-solving court approach. The entrenched difficulties of the families that entered FDAC made them hard cases to deal with. Although some families did well against the odds, some children may have had better outcomes if their case had come to court earlier because, by the age of four, the children’s difficulties were proving resistant to improvement. Bringing cases earlier may also have increased the chances of parents addressing their substance misuse. The picture suggests that there could be merit in moving more swiftly into the intensive problem-solving FDAC arena.

2. The parent mentor programme 
The parent mentor programme is potentially one of the most distinctive features of the FDAC model – help from non-professionals who act as a positive role model based on their own life experiences. Given the low numbers, far below the target figure of 15-20 actively involved, it has not been possible to examine whether this component has an impact on outcomes for parents or children. However, interviews with parents and parent mentors reaffirmed the possible benefits of the approach. Several parents expressed their wish to “pay back” and help others in the way that they had been helped, and the mentors had all moved on to new training or job opportunities. The interviews also highlighted challenges, including the need for stable funding and dedicated FDAC time to develop the service as anticipated. 
3. What should happen when cases leave FDAC?

In the event of a case exiting FDAC, the view of most people interviewed was that it would be beneficial for the case to remain with the same judge rather than transfer to a different court. This was possible for only a small number of cases in the sample because of pressure on court time and the current working arrangements for district judges. 

In a small number of cases leaving FDAC further assessments were ordered, adding to delay and cost. Most were viability assessments of family members. In other exited cases the delay in reaching a final hearing was linked to disputes over contact or placement decisions. 
4. Should FDAC be rolled out more widely?

All the parents interviewed would recommend FDAC to parents in a similar situation. 

All the professionals were in favour of developing the FDAC pilot in other places, provided they have, like FDAC:

· a good network of local services for substance misuse and parenting support, and

· strong local authority partnerships and joint commissioning to share the development costs involved.

Most professionals were of the view that, in the event of a wider roll out of the model, magistrates would not be able to preside over FDAC cases. This was mainly because of the practical difficulties of ensuring consistent panel membership throughout a case and of parents engaging with three different people. Parents were not asked about this but they did stress the value of having the same judge throughout. 

CONCLUSIONS
This is a small-scale study using different types of evidence. 
The emerging findings suggest that there would be merit in extending the FDAC pilot and developing it in other places. FDAC is providing parents with quicker access to services, and with a wider range of services to address their multiple problems, than happens in normal court proceedings and service provision. Both are important ingredients for the effective engagement that may create the foundations for lasting change. The ability of the judges to combine judicial authority with compassion, and to try to help with problems such as housing, is also highly regarded. 
A wider roll out would provide an opportunity to establish whether the promising results can be replicated elsewhere under different conditions and with different personnel. It would also give an opportunity to test out the improvements that have been suggested during the pilot. 
In FDAC, parents with substance misuse problems get a fair chance to overcome their difficulties. If that is not possible, they exit court quickly in the hope that children can be found a permanent home away from their parents. A crucial need is to establish whether parents who retain care of their children, or are reunited with them, continue to provide a safe and nurturing environment once the intensive input and close scrutiny of FDAC comes to an end. 
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