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1.  POLICY STATEMENT 
 
• Why is the policy necessary?   

Many children are referred to Children &Young People’s Services because of concerns for their 
safety and welfare.  Subsequent enquiry will frequently reveal that an element in their care is the 
effect of the misuse of alcohol and drugs by one or both of their parents or carers.  The impact of 
parental problem drug and alcohol use on children is immensely complex.   

 
 
• What it is trying to tell people? 

This Policy Document is to recognise the issues involved and to explain a Pathway for the proper 
assessment of such a situation and to devise a means for an appropriate SCODA assessment of the 
needs of each of the individuals involved and to assist in developing an appropriate Child 
Protection Plan. 

 
2.  POLICY INFORMATION 
 
• What does the policy cover?   

This Policy will address the recognition that parental substance misuse may be a significant factor 
in the parent’ abuse of a child or in their inability to adequately meet their parenting 
responsibilities to a child.   The Policy will propose a means to ensure that a comprehensive 
assessment is conducted and relevant plans in respect of both adult and child are developed. 

 
• Outline the “Who, What, Why” etc  

This Policy document will provide responsibilities for staff from both the Community Substance 
Misuse Service and from the Children & Young People’s Services. 

 
 
2.1  Service-Specific Policy Information 
 
• Is there information that is specific to particular service(s)? 

This Policy will outline tasks to be undertaken by both Adult Services and Children & 
Young People’s Services. 

 
 
• Outline as sub-sections the information that relates to each of these services/areas. 

Children & Young People Services 
 
 Policy & Procedure Document  
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The Community Substance Misuse Teams (CSMT) provide a service to people who have a 
history of, and current problems, with their use of drugs and/or alcohol. 
The Children & Young People’s Service (C&YPS) will be working to address issues in 
respect of ensuring the welfare and safety of children who are considered to be at risk of 
significant harm. 
 
 
3.  PROCEDURE DETAILS 
 

The procedure is summarised in the flowchart attached: 
 

1. In any case in which the CSMT has involvement enquiries will be made whether the 
service user has any responsibility at that time for the care of any children.  On the basis 
of their knowledge at that time consideration will be given by the case worker as to 
whether that child is in a situation that puts them at risk of harm.  If this is the case, the 
CSMT Worker will contact the Helpdesk of the Safeguarding Team to discuss their 
concerns or, if that child has a case manager currently involved, they will liaise with that 
individual.    

 
2. Staff from CSMT should continue to review any Child Protection implications over the 

period that they are actively involved with a service user. Where there is any doubt 
advice and consultation is to be sought from the Helpdesk.  This will be endorsed and 
monitored through staff supervision practice. 

 
3. Where a case is being worked by a Social Worker from the Children & Young People’s 

Service, enquiries will be made as to whether any adults in the household have a 
significant problem with the misuse of drugs and alcohol.  In such event liaison is to be 
established with the CSMT to establish if they have current involvement and, if so, to 
seek information in respect of that individual.   Prior consent should be sought from the 
adult for permission for these enquiries, where possible.  However a failure to gain 
permission, or should it be felt that seeking permission might place the child at greater 
risk, these enquiries are still t o be pursued. 

 
4. Where there is no prior knowledge or current involvement by the CSMT, an initial 

assessment will be made by the CSMT of the impact that such substance misuse has on 
the adult’s ability to meet the parenting and care needs of the child.  Parental consent 
should be sought for this assessment and, wherever possible, an initial joint visit should 
be made by the Child’s Social Worker and the worker from CSMT. 

 
5. It is important that workers from the C & YP Portfolio should ensure that there is 

appropriate liaison with Maternity services and others and that CSMT Staff are fully 
involved in that process. 

 
6. If there are concerns about the extent of drug or alcohol abuse by a parent, a member of 

the CSMT should be invited to the Child Protection Conference even where the adult has 
failed to co-operate with an initial assessment. 

 
7. The Child Protection conference may ask that an assessment is conducted in respect of 

the misuse of substances and the implications that may have on the welfare of the 
children.  This assessment should be conducted jointly by adult and child agencies and is 



DMT Substance Abuse Report/ P & P/ Jan 07 3 

to be completed in accordance with the guidelines developed by the Standing Conference 
on Drug Abuse (SCODA). 

 
8. The process and outcomes of this assessment should be fed into the Core Group of which 

the CSMT should be a member for the duration of the assessment and any ongoing work 
by the CSMT.  This assessment may also be expected to consider substance misuse by the 
young person where there is a factor.  All assessments are to be provided in writing for 
the Core Group and Conference. 

 
9. It is possible that any such assessment will identify mental health concerns and there 

may be involvement additionally in this respect. 
 

10.  All Child Protection concerns are to be managed within the context of the Procedures 
adopted by the Telford & Wrekin Safeguarding Children Board. 

 
11.  On occasions the CSMT may be asked to contribute less formally on assessments being 

conducted as part of the Common Assessment Framework.  This may identify that a child 
is in need even if the Child Protection threshold is not considered to be met.  The CSMT 
may on occasions be the agency who identifies problems and will make a referral to the 
Schools & Community Services (ISA). 

 
12.  Staff members from the CSMT may therefore have a role in TAC meetings where work is 

being done with families and substance misuse is a significant issue. 
 

4.  CROSS-REFERENCE INFORMATION 
 
• Hidden Harm       Home Office 
• Drug Using Parents and their children    Local Govt Standing Conference on Drug 

Abuse (SCODA) 
• Drug using parents – Policy Guidelines   SCODA 
 
 
4.1  Linked Policies & Procedures 
 

Child Protection Procedures    Safeguarding Children Board  
 
4.2.  Recognised Standards & Legislative References 
 
5.  DOCUMENT MANAGEMENT  
 

• Date First Issued     
 
• Dates Amended      
   
• Date Approved   

 
• Date Due For Review    

 
• Review To Be Managed By   
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Community Substance Misuse Services/Child Protection Pathway 
 

 
 

All assessments by Child Protection Services routinely enquire about parental drug or 
alcohol misuse & check out if known to CSMS 

Assessment indicates that child is at risk due to parental drug or alcohol misuse 

Child Protection Services Fax Substance Misuse Services to elicit if parent (s) is 
known to service. Preferably with parental knowledge & consent. 
Same day response from Community Substance Misuse Service. 

Matthew Webb House Dawley: 01952 381730 
Portico House Wellington: 01952 381777 

 

Parent known to 
Community Substance 

Misuse Services 

Parent not known to Community 
Substance Misuse Services 

Community Substance Misuse Services participate in the core assessment of child’s 
needs with parent’s & child’s full knowledge 

 

Multi –agency care plan agreed 

Regular review of child’s needs with input from all agencies in contact with parents 
and/or children 

Child Protection Services inform parent that they have 
requested an assessment by Substance Misuse Services 

Matthew Webb House undertakes a full assessment of parents 
needs in relation to substance misuse in partnership with Child 

Protection Services 
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