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How serious is the issue for the adult? ;lkjsdfa;slkfj 


Are any of the other factors present /to what extent? 


How seriously is any child affected? ;lkjsdfa;slkfj 


Is the parent able/willing to work on change? ;lkjsdfa;slkfj 



What is the plan/at what level to improve the child and adults’s life?  


How will we know that improvement has taken place?  

Introduction - What is the Toxic Trio and why/how do we work together well?
What is the Toxic Trio?
Research shows that the environment in which a child lives is crucial to his or her health, safety and well-being.  Domestic abuse, mental ill-health and substance misuse are parental factors that impact that environment.  The term 'Toxic Trio' describes the co-existence of these factors.

This guidance is useful whether you are working on one or any combination of these issues.

Why are we focused on it? 
Toxic Trio factors have been identified as common features of families where harm to children has occurred and is a common theme in Serious Case Reviews and Domestic Homicide Reviews.  Without support to address them adults are also likely to experience significant impacts on their safety, health and wellbeing whether they are parents or not.

It is our ambition in Cheshire East to support families to live safe, healthy and productive lives and so to take action on the Toxic Trio is a priority.

To do this effectively we need to adopt a co-ordinated approach avoiding duplication of resources and repeat questioning of families by different agencies with different areas of concern. The best outcomes are achieved where engagement with families is strong and so starting from their perspective rather than our individual agency or sector processes should be a priority.

Who should be addressing the Toxic Trio?
All frontline staff in the following sectors have a responsibility to identify, protect and support in an integrated, whole family way:

· Specialist services for each of the issues
· Early intervention services for adults and children in the statutory and voluntary sector
· Statutory adult and child protection services 

What is common about the way these issues impact families? 
· they cause real harm to children and adults in the short and long term
· they are issues which tend to be hidden and so can become more serious before they are addressed 
· they cause parents and children some level of shame and fear so there can be reluctance to seek help or to reveal the extent of the problem 
· by the time the seriousness of the issue becomes known the ability of parents and carers to take action can be compromised
· they are interconnected in that one contributes to the other e.g. the experience of domestic abuse can lead to poor mental health or those who harm others often do so under the influence of alcohol
What makes these issues hard to tackle?
· These issues affect families but the legal and safeguarding structures which require or permit intervention are separate across adults and children’s workforces, resulting in different process and priorities 
· the issues also span a range of sectors including health, criminal justice, social care which each have different targets and ways of working
· in relation to those affected the issues are linked to complex dependency, feelings of loyalty and love and engrained patterns of behaviour all of which make change challenging

How do we take an integrated whole family approach given the above barriers to effective ‘family’ approaches?
Clearly we need to work together to identify, protect and support all those who are impacted using shared language, tools and approaches. In working with families we need to know:

a. how serious each of the issues is for the Adults/parents 
b. how seriously the issues affect children 
c. what lessens the impact for children 
d. what capacity parent/carers have for protection and change through 
· Engaging them in understanding the impact of their behaviour on their child/ren
· Being clear and honest about the need to prioritise children’s needs 
· Reminding them that we are committed to the principle that children are best placed with their families, provided it is safe for them
· Adopting a strengths based approach
· Identifying what motivates or blocks change
· Supporting them to make change
· Constantly monitoring progress 

How do we ensure that we put children and young people at the centre of planning and action?
This is about focus and involvement.  Some agencies work directly with children and others don’t.  However, we all have a responsibility to keep them central by: 
· Ensuring their views and voice are captured as fully as possible – if we can’t do this we can ask others how the child or young person is
· Focusing on their resilience as well as vulnerabilities
· Working together across sectors – ‘wrapping around the family’
· Sharing and triangulating information 
· Reviewing and making good decisions about the extent of change 
TOOLS
Below are a range of tools, some of which are ‘specialist’ in relation to each issue and some of which are generic. 
You may use any one or a combination of several to get enough information and engagement to form a plan of action. 
It should not matter whether you start with the generic and then identify the need to go in depth or start from the specialist and recognise the need to draw others in by using a multi-agency framework such as CAF or referral to Children’s Services.
If, at any point, you become concerned that a child or adult is ‘at risk’ of serious harm you must follow your agency safeguarding procedures.
Links or embedded files will take you to each tool. These should also be available on the LSCB website on the Professional Support pages – look out for ‘xxx’ resources.
CONVERSATION STARTERS
Here are some starter questions for opening up a conversation about any of these factors where you have some concerns.  Question 4 in each case is intended to lead you on to a more in depth consideration of the factor using the specialist tools below.
MENTAL HEALTH DIFFICULTIES
1. You seem upset/low/under the weather. How are you feeling now?
2. Have you ever had contact with your GP or other mental health services about how you’re feeling?
3. Do you think this affects the way you care for your child/ren? 
4. Can we talk a bit more about this to see how we can best support you? 
SUBSTANCE MISUSE
1. Sometimes people cope with difficulties by drinking or taking stuff.  Have you or anyone else ever been worried about this?
2. Have you ever had support?
3. Do you think this affects the way you care for your child/ren?
4. Can we talk a bit more about this to see how we can best support you?
DOMESTIC ABUSE
1. How are things at home? Are you afraid or worried about your relationship?
2. Have you ever had support about this?
3. Do you think this affects the way you care for your child/ren?
4. Can we talk a bit more about this to see how we can best support you?
The presence of all 3 should cause you to take further action – see Action Planning below:
SPECIALIST ASSESSMENT TOOLS
	DOMESTIC ABUSE
	
	

	
	How serious is this for the adult? Use the Risk Indicator Checklist. NB this is also a referral form for support

	


	
	How does this impact any child? Use the Domestic Abuse Risk and Needs Assessment 

	


	SUBSTANCE MISUSE
	
	

	
	How serious is this for the adult? 

	



	
	How does this impact any child?
	


	MENTAL HEALTH DIFFICULTIES 
	
	

	
	How serious are these difficulties for the adult?
	


	
	How do these difficulties impact any child?
	




GENERIC TOOLS
Common Assessment Framework - http://cheshireeast.gov.uk/children_and_families/common_assessment_framework/common_assessment_framework.aspx
The tools below can be found on the assessment pages of the LSCB website
· Neglect screening tool (MS Word, 168KB)
· Neglect Graded Care profile tool (PDF, 160KB)
· Child Sexual Exploitation screening tool (MS Word, 3MB)
· Emotional responsiveness assessment tool (MS Word, 323KB)
· Motivation, ability and opportunity for change tool (MS Word, 318KB)
· Motivation, ability and opportunity for change tool - accompanying document (MS Word, 318KB)
ANALYSIS 
In analysing the information it is important to think about:
· The combined impact of multiple issues on adults, children and the family as a whole
· What strengths and resilience the family has
· Whether the parent recognises the problems or denies them 
· Whether the parent is willing and/or able to take action
· What risk management is already in place
· How needs are already being met
· Whether there is any difference in the information or views shared between professionals or practitioners and the family
ACTION PLANNING
· If at any point you have an immediate concern follow your safeguarding procedures
· If you have identified all 3 factors you must talk with your manager about next steps as this may indicate a safeguarding concern that needs action
· Talk with your manager or consult with a lead in the domestic abuse/substance misuse sectors if you need more specialist advice or to check out information 
· Encourage and support parents to access support for themselves and their child/ren
· Consider opening a CAF where issues can be dealt with at this level
· Refer to ChECS if there are significant safeguarding concerns 
· Using the evidence you’ve completed in the analysis will help ensure that families are supported at the right level 
· Continue to support family members in addressing any of these issues even if they are accessing specialist help – ask how it’s going and check out any continued concerns 
TRAINING
The Local Safeguarding Children Board (LSCB), Cheshire East Workforce Development team and Cheshire East Domestic Abuse Partnership (CEDAP) all provide training to support practitioners in multi-agency approaches to tackling these issues. 
The LSCB Training Programme can be found at: 
http://www.cheshireeastlscb.org.uk/learning-and-development/training-programme.aspx
This programme includes ‘Tackling the Toxic Trio’ which has been jointly designed and is jointly delivered by staff from all safeguarding sectors.
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Cheshire East Domestic Abuse HUB       REFERRAL FORM

       Please send completed referrals to     cedah@cheshireeast.gcsx.gov.uk       0300 123 5101

		Referring agency 

		Telephone / Email



		Contact name(s)

		Date



		Victim name

		

		Victim DOB

		



		Address

		

		Diversity Data (if known)


Gender      M / F      Ethnicity          


LGBT        Y / N                  Disabled   Y / N  



		Telephone number

		

		Safe to call?

		Y   /   N



		Please insert ALL relevant contact information e.g. times to call, safe to leave a message, interpreter required

		



		Alleged Perpetrator(s) name

		

		Alleged


Perpetrator(s) DOB

		



		Address Alleged Perpetrator(s) 

		

		Relationship to victim

Relationships status

		



		Children


(please add extra rows if necessary)

		DOB

		Relationship to victim

		Relationship to perpetrator

		Address 




		School


(If known)



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		





		Please indicate (YES/NO) whether the referral is for MARAC or Other HUB service



		HUB service (assessment/referral) (Y?N)

		

		MARAC Referral (Y/N)

		



		Have you completed a Risk Identification Checklist – p 3-5  (Y/N)

		

		Have you completed the RIC and  information required for a MARAC Referral – p5 (Y/N)

		



		Is the client aware of this referral?   (Y/N)

		

		Is the client aware of this referral  (Y/N)

		



		Client consents to this referral?  (Y/N)

		

		Client consents to this referral (Y/N)

		





RISK AND NEED INFORMATION

		BACKGROUND (Please include factors relating to risk and the victim’s or other family needs which will help us identify an appropriate pathway for support)



		



		SAFETY/SUPPORT TO DATE (Please list actions already taken to address risk and need for the victim and their family)



		



		OTHER FACTORS   (What other information may help us address risk and need? Consider factors relating to added vulnerability such as age, disability, substance misuse, mental health issues, cultural/language barriers on ‘honour-based systems’, geographic isolation and minimisation.)



		



		CHILD AND ADULT SAFEGUARDING


Are there any identified risks or concerns for children or ‘adults at risk’? Have you considered a referral to ChECS or Adult Social Care? If so, has a referral been made? 

		NAME/DATE of person making referral





SERVICE/S REFERRER BELIEVES MAY HELP

		MARAC Service (high risk)

		

		1 to 1 support for child/young person

		



		1 to 1 support in the community (lower risk)

		

		Recovery programme for child/YP

		



		Recovery programme (adult victim)

		

		Change programme for child/YP 

		



		Change programme (adult perpetrator) – 

(You are required to complete a separate referral form which will be forwarded by return -please note:  consent is required)



		

		Refuge/emergency housing 

		



		Survivor Support group 

		

		OTHER …..

		





Risk Identification Checklist

		Please explain that the purpose of asking these questions is for the safety and protection of the individual concerned.

Please put a ‘x’  in the relevant column (yes, no, don’t know) – add any detail in the Comments section. 

It is assumed that your main source of information is the victim. If this is not the case please indicate in the right hand column

		Yes



		No



		Don’t know






		1. Has the current incident resulted in injury? (please state what and whether this is the first injury)


Comment:

		

		

		



		2. Are you very frightened?  


Comment:

		

		

		



		3. What are you afraid of? Is it further injury or violence?  (Please give an indication of what you think (name of abuser(s)….. might do and to whom)        


Kill:                                             Self (          Children (           Other (please specify) (

Further injury and violence: Self (          Children (           Other (please specify) (

Other (please clarify):             Self (          Children (           Other (please specify) (

Comment:

		

		

		



		4. Do you feel isolated from family/ friends i.e. does (name of abuser(s)…..) try to stop you from seeing friends/family/Doctor or others?


Comment:

		

		

		



		5. Are you feeling depressed or having suicidal thoughts?


Comment:

		

		

		



		6. Have you separated or tried to separate from (name of abuser(s)….) within the past year? 


Comment:

		

		

		



		7. Is there conflict over child contact? (please state what)


Comment:

		

		

		



		8. Does (…..) constantly text, call, contact, follow, stalk or harass you? (Please expand to identify what and whether you believe that this is done deliberately to intimidate you? Consider the context and behaviour of what is being done)

		

		

		



		9. Are you currently pregnant or have you recently had a baby (in the past 18 months)?



		

		

		



		Domestic ABUSE History

		

		

		



		10. Is the abuse happening more often?


Comment:

		

		

		



		11. Is the abuse getting worse?


Comment:

		

		

		



		12. Does (…….) try to control everything you do and/or are they excessively jealous? (In terms of relationships, who you see, being ‘policed at home’, telling you what to wear for example. Consider honour based violence and stalking and specify the behaviour)

Comment:

		

		

		



		13. Has  (…..) ever used weapons or objects to hurt you?


Comment:

		

		

		



		14. Has (…..) ever threatened to kill you or someone else and you believed them?


Comment:

		

		

		



		15. Has (…..) ever attempted to strangle/choke/suffocate/drown you?


Comment:

		

		

		



		16. Does (….) do or say things of a sexual nature that makes you feel bad or that physically hurt you or someone else? (Please specify who and what)

Comment:

		

		

		



		17. Is there any other person that has threatened you or that you are afraid of? (If yes, consider extended family if honour based violence. Please specify who)



		

		

		



		18. Do you know if (…..) has hurt anyone else? (Children/siblings/elderly relative/stranger, for example. Consider HBV. Please specify who and what) 


Children (          Another family member (     Someone from a previous relationship (    Other (please specify) (

		

		

		



		19. Has (…..) ever mistreated an animal or the family pet?


Comment:                                                                                                                 

		

		

		



		Abuser(s)

		

		

		



		20. Are there any financial issues? For example, are you dependent on (…..) for money/have they recently lost their job/other financial issues?


Comment:

		

		

		



		21. Has (…..) had a problem in the past year with drugs (prescription or other), alcohol or mental health leading to problems in leading a normal life? (Please specify what)        Drugs (                    Alcohol (                          Mental Health (

		

		

		



		22. Has (…..) ever threatened or attempted suicide?


Comment:

		

		

		



		23. Has (…..) ever breached bail/an injunction and/or any agreement for when they can see you and/or the children? (Please specify what)


Bail conditions  (      Non Molestation/Occupation Order  (       


Child Contact arrangements (   Forced Marriage Protection Order  (                                           Other  (



		

		

		



		24. Do you know if (……..) has ever been in trouble with the police or has a criminal history?  (If yes, please specify)


DV  (       Sexual violence (        Other violence (             Other  (

		

		

		



		TOTAL NUMBER OF TICKS (14+ requires an immediate MARAC referral)

		

		

		





		Information required for MARAC referral              Reason for referral



		Professional judgement

		Y   /   N

		Visible high risk (14 ticks or more on CAADA - DASH RIC) 

		Y   /   N



		Potential escalation (3 or more incidents reported to the Police in the past 12 months)

		Y   /   N

		MARAC repeat (further incident identified within twelve months from the date of the last referral)

		Y   /   N






		If a repeat, please provide the date listed / case number (if known)

		



		Who does the victim believe it is safe to talk to?

		



		Who does the victim believe it is not safe to talk to?

		



		Has the referral been discussed with your line manager?

		



		Has the referral been discussed with your agency’s MARAC representative? (They present your case)

		





PLEASE SEND COMPLETED REFERRALS TO:  cedah@cheshireeast.gcsx.gov.uk

On receipt of a MARAC referral you will receive a confirmation email informing you of the date the case will be heard at MARAC. For further MARAC queries contact the Domestic Abuse Family Safety Unit on 01606 363531

For all other HUB REFERRALs you will receive an email or call to confirm next steps. 

Call the HUB on 0300 123 5101 to discuss further
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QUESTIONS TO CONSIDERTO IDENTIFY RISKS TO AND IMPACT OF DOMESTIC ABUSE ON CHILDREN



It is important that, where possible, information is sought from all those involved – parents, children, professionals, other family members (where safe and appropriate).  This will help make sure that we get as accurate and full a picture as possible and bring out any different or conflicting perspectives. 

These questions and the Level of Need table are drawn from government guidance on tackling domestic abuse, Barnardo’s Matrix for assessing risk to children and local professional and client experience

		A. 

		What is the nature and risk level of domestic abuse taking place in the household? (results of Risk Indicator Checklist – RIC - including questions re mental ill health and substance misuse)



		



		B. 

		Where is the Child or Young Person when abuse is taking place? 



		



		C. 

		Does the Child or Young Person try to intervene?



		



		D. 

		Does the abuser also directly harm or hurt the child? 



		



		E. 

		Is the Child or Young Person involved in the abuse e.g. abuser uses them as part of their abusing?



		



		F. 

		Is the child showing any signs of impact – changes in behaviour, confidence, health and wellbeing?



		



		G. 

		Is the Child or Young Person taking responsibility for protecting siblings?



		



		H. 

		Does the Child or Young Person feel afraid, guilty, isolated as a result of the abuse? Or think it’s normal?



		



		I. 

		Does the Child or Young Person have a safety plan and can they implement it?



		



		J. 

		Is the abuser the child’s parent or significant carer and do they have a relationship with that person? Is that relationship safe and positive for them?



		



		K. 

		Do any child arrangements (contact) compromise the safety of the child/parent?



		



		L. 

		Does any factor in the child or young person’s profile make it harder for them to be safe? E.g. very young age, learning difficulty, disability…



		



		M. 

		Is the abuser being held to account through the criminal or civil justice process – charges, conditions, orders…. And is it working? 



		



		N. 

		Does the abuser recognise the impact of their abuse on their child?



		



		O. 

		Is the abuser willing to be supported to change?



		



		P. 

		Is the victim able to recognise the impact on their child?



		



		Q. 

		Is the victim able to prioritise their child’s needs?



		



		R. 

		Is the victim planning to remain in the relationship? (NB leaving may be safer long term but is the highest risk period)



		



		S. 

		Is the victim taking protective action to safeguard their child?



		



		T. 

		Is either parent engaging with services to support change? 



		







You need to put answers to these questions together with information about the child’s more general vulnerability and resilience and the parent’s willingness and capacity to protect and meet needs. 



This tool is part of a set of tools aimed at helping practitioners respond better to complex factors which are sometimes known as ‘the Toxic Trio’. You will find all of these tools on the LSCB website 



SAFETY PLANNING AND SERVICES 

Everyone has a responsibility to safeguard and you should follow your safeguarding procedures at all times where there is concern about risk and harm to children - contact ChECS on 0300 123 5012

You can also refer any family member to Cheshire East Domestic Abuse Hub. Consent is good practice but not essential for victims in high risk cases. The Hub also offers advice/information - 0300 123 5101 

Safety planning can be found on CEDAP website at www.cheshireeast.gov.uk/domesticabuse

Training is also advertised there and on the LSCB site http://www.cheshireeastlscb.org.uk/learning-and-development/training-programme.aspx

LEVEL OF NEED and escalation/de-escalation

Each child/family and situation is different so it is not possible to give definitive guidance as to levels of intervention but the table below lists some key related factors. The correct level of intervention may be indicated by a combination of factors or one or two major high risk concerns.

		VICTIM EXPERIENCE                 CHILD IN NEED OF PROTECTION                                       CHILD IN NEED                                                             CAF 

H

I

L

D

P

R

O





		CHILD EXPERIENCE

		ABUSER



		Scores 14+ on Adult Risk Indicator Checklist (RIC) and is or has recently been to MARAC

Incidents repeatedly resulting in police and/or medical intervention

Minimising seriousness or very fearful

Unable or unwilling to protect/prioritise child

Reluctance to engage with services

Poor mental health

Substance misuse issues

History of abusive relationships

		Child 1 or under or ‘in utero’

Child regularly/directly exposed to DA

Child directly abused/ neglected

Child is conflicted about or unwilling to have ‘contact’ with abuser

Resilience factors low 

Child fearful, aggressive, self harming, isolated, neglected

Child acting as carer/protector

Child feels responsible

Sexualised or sexually harmful behaviour

		Repeated and serious abuse

Including sexual violence, strangulation/use of weapons

Criminal justice history –sanctions ignored or broken

Does not recognise responsibility nor effects 

No empathy/remorse

Drug/alcohol/MH issues

Known to MAPPA

Extreme jealousy/controlling 

Suicidal/homicidal threats/intent

History of serious DA 





		VICTIM EXPERIENCE

		CHILD EXPERIENCE

		ABUSER



		Scores 9 – 13 on Adult RIC

Abuse becoming/been  pattern 

Some police or medical intervention

Victim fearful or minimising

Victim resisting services

Victim capacity to protect self and children compromised – factors relating to self/abuser 

Victim has related substance misuse/mental health issues 

Victim isolated or worn down 

Previous relationships abusive

Victim has family/friend support

		More frequent exposure to abuse

Query abuser also abusing child

Child is fearful

Signs of impact on emotional wellbeing

Signs of neglect 

Some resilience factors e.g. safe significant other 

Contact/parenting by abuser experienced as positive to some degree but safety not assured

Some capacity to protect self if there is escalation 



		More frequent pattern of abuse including physical 

Criminal justice interventions 

Minimal recognition of responsibility for harm, effect on child 

Concerns re mental health and/or substance misuse 

Minimal use of protection strategies e.g. not drinking, removing self from situation 

Some compliance with court orders e.g. harassment 

Resistance to services



		VICTIM EXPERIENCE

		CHILD EXPERIENCE

		ABUSER



		Scores 8 or below on Adult RIC and no evidence of minimisation 

Relationship over or ending and abuser has accepted this

Victim able to protect and care for children with support

Victim fear level not impacting capacity to take action 

Victim willing to engage with services/has support network

		Child not regularly/significantly exposed to abuse 

Child shows some resilience and ability to process experience

Impact on emotional wellbeing can be addressed with short term support

Child has positive relationship with ‘abuser’ 

Safe and appropriate ‘contact’ arrangements in place

		Incidents/episodes not frequent or prolonged

Some recognition of responsibility for harm when these occur

Engaging with help

Using de-escalation strategies

Parenting is ‘good enough’ 

Compliance with contact arrangements & court orders

Does not threaten/involve child
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ALCOHOL SCREENING TOOL
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1 unit is typically:









The following drinks have more than one unit:




The following questions are validated as screening tools for alcohol use

		AUDIT- C Questions

		Scoring system

		Your score



		

		0

		1

		2

		3

		4

		



		How often do you have a drink containing alcohol?

		Never

		Monthly


or less

		2-4 times per month

		2-3 times per week

		4+ times per week

		



		How many units of alcohol do you drink on a typical day when you are drinking? 

		1 -2

		3-4

		5-6

		7-9

		10+

		



		How often have you had 6 or more units if female, or 8 or more if male, on a single occasion in the last year?

		Never

		Less than monthly

		Monthly

		Weekly

		Daily or almost daily

		



		                                                                                                                                                       TOTAL  :





A score of less than 5 indicates lower risk drinking (see overleaf)


Scores of 5+ requires the following 7 questions to be completed:

		AUDIT Questions

(after completing 3 AUDIT-C questions above)

		Scoring system

		Your score



		

		0

		1

		2

		3

		4

		



		How often during the last year have you found that you were not able to stop drinking once you had started?

		Never

		Less than monthly

		Monthly

		Weekly

		Daily or almost daily

		



		How often during the last year have you failed to do what was normally expected from you because of your drinking?

		Never

		Less than monthly

		Monthly

		Weekly

		Daily or almost daily

		



		How often during the last year have you needed an alcoholic drink in the morning to get yourself going after a heavy drinking session?

		Never

		Less than monthly

		Monthly

		Weekly

		Daily or almost daily

		



		How often during the last year have you had a feeling of guilt or remorse after drinking?

		Never

		Less than monthly

		Monthly

		Weekly

		Daily or almost daily

		



		How often during the last year have you been unable to remember what happened the night before because you had been drinking?

		Never

		Less than monthly

		Monthly

		Weekly

		Daily or almost daily

		



		Have you or somebody else been injured as a result of your drinking?

		No

		

		Yes, but not in the last year

		

		Yes, during the last year

		



		Has a relative or friend, doctor or other health worker been concerned about your drinking or suggested that you cut down?

		No

		

		Yes, but not in the last year

		

		Yes, during the last year

		



		                                                                                                                                                      TOTAL  





        
       PLEASE TURN OVER for scoring & next steps >>>>>>














UNIT GUIDE







Half-pint of regular beer, lager or cider; 1 small glass of low ABV wine (9%); 1 single measure of spirits (25ml)







A pint of regular beer, lager or cider, a pint of strong /premium beer, lager or cider, 440ml regular can cider/lager, 440ml “super” lager, 250ml glass of wine (12%) or a bottle of wine.







SCORING: ADD the 2 scores together to identify necessary action (e.g. Brief Advice) 



   



AUDIT C _____ + AUDIT _____ =



“Based on your answers, your drinking places you in the … risk category.” (for 8+ scores lead to Brief Advice with) “How do you feel about that?” 







    AUDIT SCORE	RISK CATEGORY			DESIRED ACTION



0 –7		Lower risk		   	=	No intervention required



8 –15		Increasing risk	  	=	Brief Advice



16-19		Higher risk		  	=	Brief Advice and/or extended BA



20+		Possible dependence	=  	Referral to services (see below)











Brief Intervention (IBA) pathway



















Where individual scores below 5, no further action required







AUDIT-C 



(3 questions)



			







For Brief Intervention/IBA tools and e-learning visit � HYPERLINK "http://www.alcohollearningcentre.org.uk" ��www.alcohollearningcentre.org.uk� and see ‘topics’> ‘IBA’







�







Where individual scores 5+, ask remaining 7 AUDIT questions for total score







With patient consent, refer to either: 











A GP or Substance Misuse Services 







� HYPERLINK "http://www.cwp.nhs.uk/steppingstones/" �http://www.cwp.nhs.uk/steppingstones/�











NB Professionals may also consult this service where information or advice are needed







Where individual does not respond to Brief Advice or wants to discuss further, an ‘Extended Brief intervention’ (i.e. 20-30 mins motivational interviewing), should be offered.







Drug and Alcohol practitioners or those trained in Motivational Interviewing can deliver a number of ‘extended brief interventions’.















Deliver 5 mins ‘Brief Advice’ using 2-sided 



&/or offer 20-30 min follow-up session of Extended Brief Advice. 







Deliver ‘Brief Advice’



 e.g using 2-sided Brief Advice Tool.











Congratulate and reinforce benefits of lower risk drinking.











AUDIT 



Score 20+







AUDIT 



Score 0-7







AUDIT 



Score 8 -15







AUDIT 



Score 16-19
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		Leeds Dependence Questionnaire - LDQ


Here are some questions about the importance of alcohol or other drugs in your life.  Think about the main substance you have been using over the last 4 weeks and tick the closest answer to how you see yourself


Never


0


Sometimes


1


Often


2


Nearly Always


3


Do you find yourself thinking about when you will next be able to have another drink or take more drugs?










Is drinking or taking drugs more important than anything else you might do during the day?










Do you feel that your need for drink or drugs is too strong to control?










Do you plan your days around getting and taking drink or drugs?










Do you drink or take drugs in a particular way in order to increase the effect it gives you?










Do you drink or take drugs morning, afternoon and evening?










Do you feel you have to carry on drinking or taking drugs once you have started?










Is getting an effect more important than the particular drink or drug you use?










Do you want to take more drink or drugs when the effects start to wear off?










Do you find it difficult to cope with life without drink or drugs?
















Leeds Dependence Questionnaire (LDQ)


The LDQ (www.leedspft.nhs.uk/our_services/leeds_addiction_unit/RESULT) is derived from a psychological understanding of the nature of dependence and is, therefore, suitable for measuring dependence during periods of substance use or abstinence.  The LDQ is an indicator of how addicted a person is and, therefore, how difficult it will be to achieve a positive outcome.  

For help seeking populations the LDQ is a reasonable proxy for substance use, however, for people who are socially quite stable, employed and having functional families, heavy drinking or other drug use is less well correlated with dependence.  

There are 10 items scored 0-3.  

Cut offs are:  

<10 = low dependence; 

10-22 = medium dependence; and

 >22 = high dependence.  


Practitioners should advise people to contact their GP or Substance Misuse Services at http://www.cwp.nhs.uk/steppingstones/

Please note the Substance Misuse Services may also be contacted for consultation or information
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CE Parental Substance Misuse Guidelines.doc
CHESHIRE EAST PARENTAL SUBSTANCE MISUSE PRACTICE GUIDELINES 

These guidelines are to be used when considering the likelihood and severity of the impact of an parent/carer’s substance misuse on a child.  It involves the practitioner thinking about the nature of risk and also the protective factors for the child so it brings into being the practitioner’s professional judgement.

These questions are designed to help practitioners and parents identify what is going well, what are we worried about and what we are aiming for. 


This tool does not replace Cheshire East and/or your own safeguarding policies or procedures where you are concerned that a child/young person is at risk of significant harm.


		Parent/Carer name: 

		



		DOB:

		





		Parent/Carer name: 

		



		DOB:

		





		Child name

		



		DOB/EDD

		



		Address

		





		Child Name

		



		DOB/EDD

		



		Address

		





		Child name

		



		DOB/EDD

		



		Address

		





Name of Practitioner/Agency ……………………..…………     Date form completed …………..…….


		

		Name

		



		A

		What substances are being used (how much, how often, cost, pattern of use, and how are they being used?

		



		B

		How does your drug/alcohol use impact on your day-to-day life? And your children’s daily life? 

		



		C

		How does your use impact on your ability to care for your children? (Routines, caring responsibilities, supervision, availability)

		



		D

		Who lives at home with you and how does their presence impact on your care of your children? (Include those who may stay over, is the home a shared property, rented, owner-occupied)

		



		E

		Do you have a supportive partner, family members, or significant other who can support you in the care of your children? (Do they use drugs or alcohol?)

		



		F

		Are you in contact with any services who can support you and your child(ren)?

		



		G

		What single thing would help to improve the situation for you and your children?

		



		H

		How do you store your drugs/alcohol? (paraphernalia, safe storage, including medicines. What would you do if your child accidentally swallows, or accidentally comes into contact with paraphernalia?)

		



		I

		Are you experiencing any other difficulties that are stopping you from addressing your drug/alcohol use? (domestic abuse, mental health, pregnancy?)

		



		J

		Are you aware of Safer Sleep for you and your child? (Where does your child sleep, do they have their own bed?) family/children

		





Analysis


Please comment on strengths, protective factors and areas of concern. Please also consider the impact of other factors. eg: pregnancy, domestic abuse, mental health difficulties, disabilities.


		



		Needs identified (Please record for both parent and child)

		Actions (and by whom)



		

		



		

		



		

		



		

		





		Consent to share information with other services (please include which service) 



		Name:


Agency:

		Date:


Signature:



		Name:


Agency:

		Date:


Signature:





		Conclusion



		1. No unmet needs identified (continue with universal services)




		



		2. Unmet needs – consider CAF




		



		3. Cause for concern – consultation with CHECs




		



		4. Children at risk of significant harm – follow local safeguarding procedures
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Anxiety and Depression screening tools.doc.docx
MENTAL HEALTH DIFFICULTY SCREENING TOOLS



Anxiety – GAD7

		Over the last 2 weeks, how often have you been bothered by the following problems? (Use “✔” to indicate your answer”

		Not 

at all

		Several days

		More than half the days

		Nearly every day



		1. Feeling nervous, anxious or on edge



		0

		1

		2

		3



		2. Not being able to stop or control worrying



		0

		1

		2

		3



		3. Worrying too much about different things



		0

		1

		2

		3



		4. Trouble relaxing



		0

		1

		2

		3



		5. Being so restless that it is hard to sit still



		0

		1

		2

		3



		6. Becoming easily annoyed or irritable



		0

		1

		2

		3



		7. Feeling afraid as if something awful might happen

		0

		1

		2

		3



		Column Totals

		                 +                  +                  +



		Total Score

		









If you checked off any problems, how difficult have these problems made it for you to do your work, take care of things at home, or get along with other people?

		Not difficult 
at all

		Somewhat
 difficult

		Very
difficult

		Extremely
difficult 



		|_|

		|_|

		|_|

		|_|





GAD-7 Anxiety Severity. 

Scores represent: 

0-5 mild 

6-10 moderate 

11-15 moderately severe anxiety 

15-21 severe anxiety



Practitioners should advise people to contact their GP to discuss any of their mental health concerns and particularly where scores are 10+ 

Depression – PHQ9



		Over the last 2 weeks, how often have you been bothered by any of the following problems? (Use “✔” to indicate your answer”

		Not at all

		Several days

		More than half the days

		Nearly every day



		1. Little interest or pleasure in doing things



		0

		1

		2

		3



		2. Feeling down, depressed, or hopeless



		0

		1

		2

		3



		3. Trouble falling or staying asleep, or sleeping too much



		0

		1

		2

		3



		4. Feeling tired or having little energy



		0

		1

		2

		3



		5. Poor appetite or overeating



		0

		1

		2

		3



		6. Feeling bad about yourself — or that you are a failure or have let yourself or your family down



		0

		1

		2

		3



		7. Trouble concentrating on things, such as reading the newspaper or watching television

		0

		1

		2

		3



		8. Moving or speaking so slowly that other people could have noticed? Or the opposite — being so fidgety or restless that you have been moving .around a lot more than usual

		0

		1

		2

		3



		9. Thoughts that you would be better off dead or of hurting yourself in some way



		0

		1

		2

		3



		Column Totals

		          +             +             +



		Total Score (Sum of Column Totals)

		









PHQ-9 Depression Severity 

Scores represent: 

0-5 = mild 

6-10 = moderate 

11-15 = moderately severe 

16-20 = severe depression

[bookmark: _GoBack]Practitioners should advise people to contact their GP to discuss any of their mental health concerns and particularly where scores are 10+ 
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CE Parental Mental Health Guidelines.doc
CHESHIRE EAST PARENTAL MENTAL HEALTH PRACTICE GUIDELINES 

These guidelines are to be used when considering the likelihood and severity of the impact of an parent/carer’s mental ill health on a child.  It involves the practitioner thinking about the nature of risk and also the protective factors for the child so it brings into being the practitioner’s professional judgement.

These questions are designed to help practitioners and parents identify what is going well, what are we worried about and what we are aiming for. 


This tool does not replace Cheshire East and/or your own safeguarding policies or procedures where you are concerned that a child/young person is at risk of significant harm.


		Parent/Carer name: 

		



		DOB:

		





		Parent/Carer name: 

		



		DOB:

		





		Child name

		



		DOB/EDD

		



		Address

		





		Child Name

		



		DOB/EDD

		



		Address

		





		Child name

		



		DOB/EDD

		



		Address

		





Name of Practitioner/Agency ……………………..…………     Date form completed …………..…….


		

		Name

		



		A

		How do you manage your mental health difficulties?



		



		B

		Is there someone else in your family who has a mental health difficulty that you are trying to manage?



		



		C

		What does that mean for you and your family?



		



		D

		Talk me through a day when you’re struggling



		



		E

		Who’s around to help you?



		



		F

		Are there any particular moments of pressure?



		



		G

		What makes things worse for you?



		



		H

		What makes things better?



		



		I

		How do you know things are building up?



		



		J

		What happens when you’re in crisis? How do you manage this as a parent?



		



		K

		How might it feel for your child?



		



		L

		Does your child have a caring role for anyone in your family?

		





Analysis


Please comment on strengths, protective factors and areas of concern. Please also consider the impact of other factors. eg: pregnancy, domestic abuse, substance misuse, disabilities.


		



		Needs identified (Please record for both parent and child)

		Actions (and by whom)



		

		



		

		



		

		



		

		





		Consent to share information with other services (please include which service) 



		Name:


Agency:

		Date:


Signature:



		Name:


Agency:

		Date:


Signature:





		Conclusion



		1. No unmet needs identified (continue with universal services)




		



		2. Unmet needs – consider CAF




		



		3. Cause for concern – consultation with CHECs




		



		4. Children at risk of significant harm – follow local safeguarding procedures
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