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PRACTICE GUIDE FOR PRACTITIONERS WORKING WITH ALCOHOL MISUSING FAMILIES

In 2011 a multi-agency team reviewed a number of cases where parental alcohol misuse was a factor, on behalf of the MSCB
	Case Study – A Success Story
There had been a long history of previous involvement with Children’s Social Care. Concerns had previously arisen because of chronic parental alcohol misuse, domestic violence, chaotic lifestyle and children being left in the care of other adults. This resulted in older children being removed from the care of the mother and being placed elsewhere.
Several years later the mother started a new relationship and got pregnant. The unborn baby was made subject to a Child Protection Plan under the category of Neglect. When the baby was born he was placed in the care of his father. The baby progressed well in the care of his father and the mother was abstaining from drinking alcohol. There was no domestic abuse in the new relationship.



Factors which contributed to the success of this case include:

· The father was a non-drinker and was actively involved throughout the process

· Both parents recognised the impact of the mother’s drinking on her parenting

· The mother knew the consequences of continuing to drink – the child would be taken into care in the same way her older children were

· The mother attended an alcohol support group

· There were extended family members who made judgements about how the mother behaved

· The case benefitted from clear leadership from the Social Worker and a child-focussed Independent Reviewing Officer.
· The risk to the child was identified early by health practitioners and communicated to Children’s Social Care

· When the baby was born there was a pre-discharge multi-agency planning meeting in the hospital which strongly impacted on how the case was managed

· There was a clear child protection plan which was understood by all practitioners involved

· Consistent messages were given to the family from all practitioners
· The practitioners were able to form quality relationships with the family based on an honest open and critical approach

· There was healthy scepticism from the practitioners based on the mother’s past history – this enabled practitioners to successfully challenge any superficial compliance.
· Practitioners made unannounced visits to check up on the family – these could be co-ordinated between the group
· The group of practitioners maintained contact with each other and times of meetings were adapted to enable the alcohol worker to attend
Tips from practitioners working on the other cases reviewed include:
· Consider holding a professionals only meeting to share information and agree the risks.
· Speak to other practitioners on a regular ongoing basis – don’t wait for meetings.
· Try to be flexible with meetings to fit around the alcohol workers availability.
· Seek the positive engagement of protective adults and include the views of wider family within assessments and plans.
· Where there are older siblings in the household consider a Young Carer’s assessment in order to route them in to further support.

· When assessing risks to children always consider “What if the older sibling was not here caring for the younger child?” Also “What is the emotional impact on the older child?”
· Be mindful of superficial compliance and be realistic about whether reducing alcohol intake is achievable for that person within their specific circumstances and triggers.

· Use the alcohol self assessment tool to prompt an honest discussion about drinking and associated risk. Combine this with an objective assessment of evidence of how much people are drinking eg third party information; looking for empty bottles; looking on social networking sites (use corporate login)
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