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MINISTERIAL FOREWORD

When we discuss alcohol or drug misuse the focus is often on the individual
directly affected. However, substance misuse also has a clear and direct impact on
those connected to the misuser — it has an impact on their family, on their friends,
on their community, and on our society as a whole. However, the biggest indirect
impact is often felt by the children and young people who are born to, or living
with, substance misusing parents or carers.

For me the term “hidden harm” clearly describes the experiences of many children
and young people affected by parental alcohol and substance misuse. They often
suffer in silence; their circumstances are often not known to services; they often
do not know where to turn for help; and the impact of their parents’ substance
misuse often has a deep and long-lasting impact on their lives which may not fully
emerge until young adulthood or beyond. These impacts can include physical
harm, impaired patterns of parental care, higher risk of emotional and physical
neglect or abuse, poverty and material deprivation, inappropriate substitute caring
roles, and exposure to drug and alcohol using culture.

The New Strategic Direction for Alcohol and Drugs contained a commitment to
develop a Regional Action Plan to address “Hidden Harm”. The following document
contains a clear and concise description of the nature of the issues, as well as a
range of actions and guidance for addressing the problem at both regional and
local level. | am committed to ensuring that this Action Plan is fully taken forward
— and that we provide additional support and improve the lives of some of the most
vulnerable children and young people in Northern Ireland.

It will not be easy to address this issue, and improvement will not come overnight.
However, if we can ensure that children’s services are working in partnership with
addiction services to deliver the actions contained in this document then we can
— and will — make a difference.

| would like to finish by thanking those who were involved in the development of
this Action Plan for their time and commitment to addressing this issue, and | hope
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to see this level of partnership working, both regionally and locally, continue as
the plan is implemented.

r-l"ll-ll‘- :—94-‘1'-'*-_'_-- :

Michael McGimpsey MLA
Minister for Health, Social Services, and Public Safety
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YOUNG PEOPLE’S VOICES

The following quotes are taken directly from young people affected by hidden harm
through Barnardo’s “Young Carers” and “PHAROS” projects. They bring to life the
problems facing young people in these circumstances, and show the challenge facing
us as we try to address this agenda.

Young Girl, aged 8, whose mother misuses alcohol: “I would love my mum to stop
drinking but | know she won’t”

Young Boy, aged 13, whose mother misuses alcohol: “It would help if someone would
help my mum to stop drinking”’; “l worrying about my mum drinking and falling
down when I’'m not there”

Young Girl, aged 12, whose mother has a physical illness and at times has been known
to misuse prescription drugs: “It’s hard being a young carer e.g. | have to get my
mum, brothers and sisters their dinner. It’s really hard sometimes!”; “l would like
to get away for a good nights sleep”

A young person, aged 12, whose parent has mental health problems and has
attempted several overdoses and is prone to overmedication. “I have to hide their
tablets; | only give them out when they need them.”

Ayoung person, aged 10, whose parents drink excessively. “They are good fun when
they have had a few drinks but too much and they can be cross - | hate that”

The final Quote is from a Mother who misuses drugs

“there should be more family type services — addiction affects everyone in the
family and this needs addressing”, “Northern Ireland was about 20 years behind
the UK but professionals are learning how to support addicts and it is getting
much better”.
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INTRODUCTION
Purpose and Scope of this Action Plan

The New Strategic Direction for Alcohol and Drugs 2006-2011 (NSD) contains a specific
regional outcome to produce:
An integrated Hidden Harm strategy for alcohol and drugs

This Action Plan is designed to fulfil this outcome, by combining regional actions with
clear direction and guidance for local Health and Social Care commissioners, including
Children’s Service Planners, to assist them in achieving the Priority for Action (PfA) on
Hidden Harm, which is:
The establishment by March 2009, of a local action plan in each Board
area to support the Department’s Regional Hidden Harm Action Plan

This plan recognises the considerable task which lies ahead for all those charged with
responding to the needs of this group of children, and ensuring that real change can be
achieved in their lives. The plan has been compiled by the Health Development Policy
Branch within the Department for Health, Social Services and Public Safety in Northern
Ireland (DHSSPS), with advice from the NSD Hidden Harm Working Group. The plan
is currently within the remit of the NSD, however, it is recognised that Hidden Harm
must be a shared policy agenda, which cuts across Public Health, Addictions and
Children’s Services, and requires joint leadership to maximise effectiveness. This Action
Plan is designed to move us all closer to achieving this shared strategic outcome.

This is a three year plan, running from October 2008 to March 2011. At the time of
publishing this plan, the structures for commissioning and delivering Health and Social
Care Services in Northern Ireland are undergoing significant change. Hence, the first
year of this plan focuses on the development of relationships, structures, and processes
which will promote effective joint working between the Addictions, Children’s and Public
Health Sectors at all levels, and on embedding these within the emerging policy,
commissioning and service delivery arrangements. This plan has been developed
primarily with the involvement of Children’s Health and Social Care Services and the
actions in it, reflect this.



However, the first year also offers opportunities to develop new alliances with other
essential partners, including the education sector, Early Years services and criminal
justice agencies, in order to establish future roles and responsibilities in taking forward
this agenda across all responsible services.
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BACKGROUND AND CONTEXT

In 2003, the Advisory Council on the Misuse of Drugs (ACMD) published Hidden Harm:
responding to the needs of children of problem drug users®, which was the result
of a three year UK-wide inquiry. This report included 48 recommendations to
Government, and the following 6 key messages:

e we estimate there are between 250,000 and 350,000 children of problem
drug misusers in the UK — about one child for every problem drug misuser;

e parental problem drug misuse can, and does, cause serious harm to children
at every age from conception to adulthood;

e reducing the harm to children from parental problem drug misuse should
become a main objective of policy and practice;

o effective treatment of the parent can have major benefits for the child;

e by working together, services can take many practical steps to protect and
improve the health and well-being of affected children.

In 2003, the ACMD established a Hidden Harm Working Group which met until late
2006, with the aim of monitoring and influencing implementation of the 48
recommendations across the UK. The Health Development Policy Branch within the
DHSSPS was actively represented on that group throughout its lifetime. As a result,
the work being undertaken in Northern Ireland is reflected in the ACMD report, Hidden
Harm 3 Years On: Realities, Challenges and Opportunities®, which was published
early in 2007.

In Northern Ireland, the response to the Hidden Harm report involved a range of
activities leading up to the development of the current plan with its emphasis on a
coherent and co-ordinated response to the key messages and themes of the Hidden
Harm report. These early initiatives included:

¢ Hidden Harm as a key theme at the International Harm Reduction
Conference held in Belfast during 2005.

e Establishing a Special Interest Group on “Hidden Harm and Families”. This
group contributed to the process of developing the updated alcohol and
drugs strategy for Northern Ireland (the NSD) which includes specific
outcomes on Hidden Harm.
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e Specific actions and initiatives commissioned by the Health and Social
Services Boards (HSSBs) to support key aspects of the Hidden Harm report
being addressed locally — these are outlined in the following section.

In 2007, the NSD Steering Group established a Hidden Harm Working Group,
which was charged with the production of this Regional Hidden Harm Action Plan,
and commissioned the external consultants who had compiled the “Hidden Harm 3

Years On” report to assist them with this process.
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LOCAL INITIATIVES

Since the publication of the NSD, a range of Hidden Harm initiatives have been
commissioned and developed locally, and this plan seeks to learn from, and build on,
these. Local initiatives include:

local joint working arrangements, including Hidden Harm Steering Groups,
which bring together Children’s Service Planning with Drug and Alcohol
Co-ordination Teams (DACTSs);

inter-agency protocols developed and agreed in both Eastern and Western
boards;

the Barnardo’s PHAROS Service, which has been commissioned by EDACT to
provide treatment and support to families affected by parental substance
misuse across the Eastern Board area;

the Dove House Hidden Harm Project, which provides support to children
affected by parental substance misuse in the Western Health Board area,
providing respite and resilience work;

a link/liaison worker with child and family social care services, based in
Southern Area Addiction Services;

the Ego Project, in the Western Health and Social Services Board area, offer
one to one counselling specifically to young people at risk of hidden harm;

the 3 Rs (Recognition, Rights, Response) regional training programme, funded
by DHSSPS, which was developed and piloted in the Western Board area; and

a range of other training initiatives including Foetal Alcohol Spectrum Disorder
(Western Board area), ‘Taking the Lid Off’ training on living with problematic
substance misuse in the family (Eastern Board area), and Family Therapy
Training for addictions workers delivered by Queens University Belfast.



WHAT DO WE MEAN BY ‘HIDDEN HARM’ IN NORTHERN IRELAND?

This plan focuses on children born to and/or living in households where there is alcohol
and drug misuse, including the misuse of over-the-counter and prescribed medication.
The term ‘parent’ is used throughout this plan to include biological parent(s) and other
adults who may have a caring role and/or responsibility for children in a household,
such as partners of biological parents.

We have chosen to adopt the term ‘Hidden Harm’ in Northern Ireland, as it vividly
describes the situation of many children and young people affected by parental alcohol
and drug misuse. These children can suffer in silence; their circumstances are often not
known to services; they often do not know where to turn for help; and the impact of
their parents’ substance misuse has a deep and long-lasting impact on their lives which
may not fully emerge until young adulthood and beyond.

The potential impacts includes:
* harmful physical effects on unborn and new born babies;

e impaired patterns of parental care and routines which may lead to early
behavioural and emotional problems in children;

e higher risk of emotional and physical neglect or abuse;
e |ack of adequate supervision;
e poverty and material deprivation;

e repeated separation from parents/multiple care arrangements/episodes of
substitute care including fostering and care homes;

e children taking on inappropriate substitute caring roles and responsibilities for
siblings and parents;

e social isolation;
e disruption to schooling and schooal life;

e early exposure to alcohol and drug misusing culture and associated illegal
activities and lifestyles; and

e poor physical and mental health in adulthood.
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Accordingly, this plan spans the continuum from conception to young adulthood, and
the breadth and range of support that may be necessary to address this. We know that
issues relating to alcohol and drug misuse span all sections, sectors, communities,
and geographical areas of our society, and we are committed to better understanding
and responding to the specific needs of children and families from our diverse
backgrounds.

11
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WHAT DO WE KNOW ABOUT THE SCALE OF THE PROBLEM AND
THE IMPACT ON CHILDREN AFFECTED IN NORTHERN IRELAND

There is limited information available in Northern Ireland about the precise number of
children born to and/or living with parental substance misuse. However, there are
pockets of information which indicate that this is an area of growing concern in our
communities. We know that problematic alcohol misuse is a significantly more
widespread problem than illicit drug misuse, although there are sizeable pockets of
heroin use in some of our towns and cities.

It is estimated that 1 in 11 children in the UK are living in a family where there is an
alcohol problem. In the 2001 Census, there were 451,514 children in Northern Ireland:
it could therefore be extrapolated that there are approximately 40,000 children in
Northern Ireland living with parental alcohol misuse.

The Northern Ireland Drug Misuse Database’” (DMD) which was established in 2000
collects information about problem drug misusers who present to treatment services.
This includes whether they are ‘living with spouse/partner and children’ and whether
they are ‘living with dependent children only’. In 2007/08, 22% of problem drug misusers
presenting for treatment were living with children, which equates to 412 adults although
the number of children is not identified. However, this is clearly an underestimate, as it
only captures information about the children of parents who are seeking treatment.

Information extrapolated from child protection register data suggests that approximately
40% of children on the register are there as a direct result of parental substance misuse.
We know that 70% of our “Looked After Children” are living away from home as a direct
result of parental substance misuse. Findings from the most recent inspection of child
protection services highlighted increasing demands on our Children’s Social Services
as a direct result of rising referral rates related to parental alcohol and drug misuse,
domestic abuse, and mental health issues. As such parental substance misuse has a
direct impact on the outcomes that children achieve, and significant social and economic
costs for wider society.

12
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POLICY CONTEXT

The key policy drivers behind this action plan are:

>

The New Strategic Direction for Alcohol and Drugs 2006-2011", which
identifies children born to and living with parental substance misuse as a priority
group for attention and includes specific outcomes and outputs on Hidden Harm
at regional level and for the four DACTs.

The child protection inspection overview report, entitled ‘Our children and
young people, our shared responsibilities’?, which was published in
December 2006. This includes a number of specific findings and a range of
messages and recommendations relevant to children born to and living with
parental alcohol and drug misuse, including the following:

* the need for more effective inter agency strategies to respond to alcohol
and drug misuse, (as well as mental health and domestic abuse) and their
impact on children;

e the need to establish clear and agreed thresholds for intervention;

* the need for proper resourcing and delivery of multi-disciplinary and inter-
agency training for all addictions staff and all child care staff;

e the importance of consultation and engagement with children, young people
and families; and

* lessons learnt from relevant case management reviews and arrangements
for sharing these.

The recommendations from this report have prompted a major reform of
Children’s Services in Northern Ireland, which is headed up by a regional
Reform Implementation Team and includes the establishment a new Regional
Safeguarding Board — which is anticipated to become fully operational during
20009.
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The ten year strategy for children and young people in Northern Ireland,
entitled Our Children and Young People - Our Pledge, was published in
2006. This identified six outcomes for all children and young people, known
as the ‘Super Six’:

e Being healthy

e Enjoying, learning and achieving

e Experience economic and environmental well-being
e Contribute positively to community and society

e Living in safety and with stability

¢ Living in a society which respects their rights.

Parental alcohol and drug misuse can impact on all these outcomes, and hence
responding to Hidden Harm has the potential to make a cross-cutting
contribution to the implementation of this strategy.

Proposals included in the ‘Families Matter’ - Supporting Families in Northern
Ireland strategy are designed to meet the needs of those vulnerable children
who are particularly susceptible to health inequalities. It gives a commitment to
work towards the elimination of poverty, particularly child poverty, through
supporting parents who experience poverty. It seeks to increase the range of
services available to support families and parents; to ensure that those services
are accessible to all families and parents; to improve the range of information
and enable them fulfil their duties in bringing up children and to promote multi-
agency working.

14



Regional Hidden Harm Action Plan

THE DEVELOPMENT PROCESS FOR THIS REGIONAL ACTION PLAN

The Hidden Harm Working Group first met in July 2007, and the consultants who have
assisted on the production of this plan were subsequently appointed in September
2007. The group and the consultants organised a Workshop in November 2007, which
brought together policy makers, commissioners and practitioners from across Children’s
Services, Addiction Services and Public Health. The workshop provided an opportunity
to reflect on and take stock of the progress made on Hidden Harm to date and consider
the challenges and opportunities for the future. From this workshop, a number of broad
areas for attention in this Action Plan were identified, including:

e the development of specialist services;

the development of inter-agency processes;
e training and workforce development;
e research and evaluation;
e listening to, consulting and engaging children, young people and families; and
e public and wider professional awareness raising.
The findings from the November Workshop, and initial thinking on the plan, were shared
at the regional seminar entitled ‘Behind Closed Doors’ which was hosted by Barnardo’s

in March 2008, and was supported by the DHSSPS. Feedback from delegates at this
event was subsequently incorporated into the plan.

The Action Plan was circulated to the appropriate Advisory Groups, and the New

Strategic Direction for Alcohol and Drugs Steering Group, for comments and for
agreement to take the Action Plan forward.

15
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PRINCIPLES UNDERPINNING THIS ACTION PLAN

The following guiding principles run throughout this plan, and underpin our approach to
working with children born to and/or living with parental alcohol and drug misuse.

e The welfare of the child should be the paramount consideration. It is
important that where parents are receiving treatment and support, the needs of
their children are also properly understood and supported, in order for their
welfare to be safeguarded.

* Work with the complexity of the issue. The effects and impact on children
affected are variable, not always visible and are dependent on a range of factors
— therefore a range of professional responses and efforts are required.

e A non-judgmental approach to the use and misuse of alcohol and drugs is
likely to promote greater parental access and engagement with treatment and
support services.

* A shared commitment and response to the issue, led by Children’s and
Addiction Services, will achieve the best outcomes for parents and children.

e Provision to respond to the needs of children and families affected should be
integrated within mainstream Children’s and Adult services.

e Afocus on prevention and early identification minimises the risk of crisis or
tragedy occurring in the lives of children affected.

* Not all families affected by substance misuse will experience difficulties
- routine screening and assessment will help determine those who are.

e Parental substance misuse may have significant and damaging
consequences for children and it is important that proper planning and
service provision is in place to reflect this.

e Building on family strengths — as well as working with areas of parental
weakness/difficulties.

e Services need to be based on:
o what children say they need;
O what parents/carers say they need;

O evaluation of effectiveness.

16



REGIONAL ACTION

This section sets out the work that the DHSSPS is committed to undertaking over the
coming year.

The DHSSPS will review progress on these actions at the end of year one, with a
view to determining action for the remaining two years of the plan. This review will take
account of the new Health and Social Care structures and the changing policy
environment, at both a regional and a local level.

1.

Joint Leadership Arrangements

To address the cross-cutting nature of the Hidden Harm agenda, we must seek
further opportunities for collaboration with Children’s Services policy makers
by ensuring that:

Children’s Services are represented at a senior level on the NSD Steering
Group.

This action plan dovetails with the next action plan for the OFMDFM
Strategy for Children and Young People.

Work to address the specific needs of children born to and living with
parental alcohol and drug misuse is integrated across the Reform
Implementation Team work streams and products, including into
UNOCINI® 8and the Pathway Assessment®.

There are effective linkages with the new Regional Safeguarding
Children’s Board, particularly in relation to the update of child protection
procedures and the development of a regional protocol (see below).

Inter-Agency Working Arrangements

In recognition of the widespread consensus that consistent regional inter-
agency protocols are required to embody and support joint working
arrangements, the DHSSPS will:

Use the learning from the development and pilot implementation of inter-
agency protocols in Eastern and Western HSS Boards to inform the
development of a single regional protocol to support consistent practice
across agencies working with children and families affected by parental

17
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substance misuse. The protocol will cover Maternity, Children’s, Addictions
and Mental Health Services.

e Ensure that all alcohol and drug treatment agencies record standardised
and consistent information about the children of clients presenting to
them. This will include the number of dependents, age of dependents and
where they live.

e Ensure that the issue of parental substance misuse is highlighted within
guidance for UNOCINI and the Pathway Assessment.

e Ensure that structures are put in place to allow greater partnership work
with the education sector on this issue, and to ensure that they have the
appropriate information and guidance.

3. Research and Information
In order to provide baseline data from which to determine priorities for future
attention and to help to assess the impact of this plan, the DHSSPS will:

e Establish a time limited Hidden Harm research and information task
group, and ensure that this group contains relevant representation from
the local universities and research bodies;

e Ensure that a scoping exercise of current available research and
information is undertaken, and to subsequently produce and disseminate a
summary of relevant findings, from which gaps and priorities for future
research can be identified; and

e Ensure that a regional baseline is developed in relation to Hidden Harm,
and that this can be monitored over time.

4. Good Practice development and dissemination
The DHSSPS intends that the guidance to the Local Health and Social Care
commissioners in this plan will form part of a wider process of promoting and
extending good practice in this field. In addition, the DHSSPS will:

e Support the evaluation of service developments undertaken under the
auspices of the NSD Hidden Harm priority, including the EDACT/WDACT
Protocol, the 3 Rs Training, and specialist services, and widely disseminate
the outcomes of these.

18



e Continue to provide opportunities to share best practice and raise
awareness of Hidden Harm amongst professionals across the region.

e Commission the production of a good practice guide, along the lines of
Getting Our Priorities Right, Scottish Executive, 2003'°.

19



LOCAL ACTION PLANNING

Guidance to Local Health and Social Care Commissioners

This section is designed to assist Local Health and Social Care commissioners with
the task of developing integrated local Hidden Harm Action Plans. It is recognised that
this work will need to be carried out initially by Health and Social Services Boards, in
close consultation with Trusts, until such time as the new Local Commissioning Groups
come into operation. The first part of this section focuses on the recommended process
for developing the plan, and the second part covers the scope that each plan must
cover, i.e.:

e inter-agency working arrangements;

e training and workforce development;

e a continuum of services and interventions; and
e information and awareness raising.

Local Health and Social Care commissioners have from October 2008, when this regional
plan is launched, until March 2009 to gather the relevant information and to consult and
engage with the key local stakeholders, to determine the priorities for attention in their
local plans for 2009 - 2011. Following the process set out in this guidance will enable
Local Health and Social Care commissioners to ensure that their local plans:

e are based on the needs and experience of children, parents and families
within each Local Commissioning Group area,;

e are evidence based, and build on good practice and provision in the local
area, whilst also drawing on good practice from the wider region and other
parts of the UK; and

e make best use of current and new investment in both the Addictions and
Children’s Services field.

Draft Local Plans must be submitted to the Health Development Policy Branch no

later than 27 February 2009 for consideration.

To reflect the cross-cutting nature of the Hidden Harm agenda, it is crucial that the Local
Health and Social Care commissioners compile their plans in partnership with

20
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Children’s Services Planners and Drug and Alcohol Co-ordination Teams,
ensuring that actions span the Addictions, Public Health and Children’s Services’
sectors. The DACTs and Children’s Services planners in the four Health and Social
Services Boards have already developed a range of joint planning arrangements which
provide a focus on children born to and living with parental substance misuse. This
approach needs to be maintained and further augmented within the existing and
emerging structures for commissioning.

Each of the sections below summarises key elements of effective commissioning,
service provision, interventions and working arrangements, drawn from the evidence
gathered for the production of the ACMD’s “Hidden Harm 3 Years On” report,
including research and evaluation. Examples of services and interventions relevant
to Northern Ireland are given, where available, however these are by no means a
comprehensive list of all the work underway locally on these issue. More information
on those from outside Northern Ireland can be obtained from contacts given in
Hidden Harm 3 Years On.

1. The Process - Drawing up Local Plans

It is recommended that Local Health and Social Care commissioners undertake the
following actions, where they have not already done so:

A. Conduct a needs assessment

In order to gain a picture of what is known locally about the needs of children born to
and/or living with parental alcohol and drug misuse. Whilst existing systems may not
enable a robust analysis, this process will identify key areas for future attention, and will
strengthen the work being taken forward regionally to develop a Hidden Harm baseline.
This information can then be used to prioritise actions for inclusion in the local plan.
Example: East Renfrewshire, Scotland, see HH 3 Years On p.52.

B. Carry out an audit of provision and responses

To map needs against provision and benchmark services and current practice against
the scope of provision set out in 2 below. Coverage to include:
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Maternity Services
Addictions Services
Mental Health Services

Children’s Services, including Family Support Services and Young Carers
Services.

Voluntary, Community and Statutory sector provision.

Examples: North East Region of England Audit Tool, see HH 3 Yrs On p.46.

Barnardos Fit for Purpose Learning and Assessment Tool, see HH 3 Yrs On p.69.

C. Consult stakeholders

Including:

Ascertaining the views and experiences of children and young people already
known to services about their needs and what is effective.

Ascertaining the views and experience of parents and carers in contact with
addictions services about their needs and what would provide additional
support for their children.

Gathering the views of other family members where parental alcohol and
drug misuse is known to be an issue.

Actively engaging with frontline practitioners, as well as managers, in
services which come into contact with children born to and living with
parental alcohol and drug misuse, and with parents who are misusing alcohol
and drugs. This includes statutory, voluntary, and community sector
agencies, from family planning and maternity services through to those who
work with older adolescents.

Examples: Hidden Harm Next Steps, Scottish Executive, Annex 3.

STARS National Initiative Children and Young Peoples Forum in England,
see HH 3 Years On p.68.

D. Evaluate current and new services and developments

During this first year, Local Health and Social Care commissioners should maintain and

evaluate any specialist services, training and developments such as local protocols, in
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order to learn from these and determine whether to continue them in the same form in
the following years.

E. Prioritise actions for the plan

Utilise the above processes to identify gaps in local provision and areas for attention in
their local plan by January 2009. This will form a mix of low or no-cost actions,
refocusing mainstream services and taking advantage of new developments in their
areas, together with investment in initiatives and services from earmarked CSR funding
from 2009 - 2011.

23



2. The Scope - What Local Action Plans Should Include

The suggestions given in this section are designed to offer pointers and options to Local
Commissioning Groups when determining what actions to prioritise in their Action Plans.
It is recognised that it will take time to develop the full range of services and initiatives
in all local areas. Local Health and Social Care commissioners are recommended
to give consideration to how each element below can be addressed within their 2009-
2011 local Action Plans, utilising their needs assessment, audit and consultation to
prioritise. For example, where heroin use is prevalent, it will be a high priority to develop
relevant maternity services and joint working arrangements.

A. Inter-Agency Working Arrangements

A key foundation for effectively safeguarding and promoting the welfare of children born
to and/or living with parental alcohol and drug misuse is to base practice on consistent
and effective inter agency working arrangements. Accordingly, local action plans must
include actions to promote and take forward such arrangements. Local Health and
Social Care commissioners are therefore recommended to include the following actions
in their plans:

Inter-Agency Protocols

The DHSSPS has stated on page 4 above its commitment to develop a single,
consistent regional protocol, based on the learning from the development and piloting
of the local protocols. In the interim, Local Health and Social Care commissioners are
recommended to agree joint working arrangements between Addictions Services,
Children’s Services, Maternity Services and Mental Health Services, which cover the
following aspects of joint working, as exemplified in the Eastern Board protocol:

e Shared approach and principles

e Confidentiality

e Information recording and sharing
e Thresholds for intervention

* Roles and responsibilities

e Assessment processes.

24



Examples: Protocol to promote inter agency working with children and families affected

by substance misuse, Eastern Health and Social Services Board, November

2006

Getting Our Periorities Right, Scottish Executive 2003

Adult problems, children’s needs - assessing the impact of parental drug use:
a toolkit for practitioners, National Children’s Bureau 2006

Examples from England and Scotland included in HH 3 Yrs On ps.59-64

B. Training and Workforce Development

A comprehensive programme of training is required to equip mainstream Children’s
and Adult services to identify, and respond appropriately, to the needs of children born
to and living with parental alcohol and drug misuse, and to ensure the effective
implementation of joint working arrangements.

It is important that training is supplemented by maximising opportunities for staff to
share experiences and best practice.

Local Health and Social Care commissioners, where they have not already done so, are
recommended to:

(i) Conduct a Training Needs Audit

Auditing levels of training within the relevant sectors of the workforce will assist in
identifying which groups will be a priority for training, and to what levels.

(ii) Agree a Training Programme

Which builds on positively evaluated programmes of training in Northern Ireland and
elsewhere, and incorporates the following elements of training, rolling them out across
all areas:

e Multi agency awareness raising on the impact of parental drug and alcohol
use on children from pre-birth to older adolescence.

e Single agency/sector training designed to equip each sector with the relevant
understanding and skills, e.g. addictions staff training in child protection,
childcare staff training in recognising and responding to parental alcohol and
drug misuse.

25



e Multi-agency training to enhance a shared understanding, strengthen joint
working arrangements and thereby support protocol implementation.

(iii) Integrate Training into Mainstream Workforce Development Programmes

To ensure that it can be targeted to those sections of the workforce identified as priorities
from the Training Needs Audit, and can be delivered across the workforce.

Examples:  Taking the Lid Off, Eastern Board
The 3 Rs, Western Board
Adult problems, children’s needs - assessing the impact of parental drug use: a
toolkit for practitioners, National Children’s Bureau 2006

(iv) Practitioners Networks

Develop virtual and actual mechanisms for practitioners to share best practice and to
develop working relationships across professional boundaries.

Examples:  STARS Practitioners Network, see HH 3 Yrs On p.68
Gov Office North East Hidden Harm Network, see HH 3 Yrs On p.46

C. Specialist Services and Initiatives - a continuum of services

The agreement and implementation of Inter Agency Protocols and training to support
this provides a foundation. However, such joint working arrangements can only be
effective where identified need can be met through the provision of direct services and
support for children born to and/or living with parental alcohol and drug misuse and
their families. Accordingly, Local Health and Social Care commissioners are
recommended to work towards establishing a continuum of provision from before
conception until 18 years of age, based on the findings of the original Hidden Harm
inquiry and “Hidden Harm 3 Years On“. This should include:

e Family Planning and Maternity Services which manage responses to alcohol
and drug misusers and their babies before, during and after birth.

e Post-natal and Early Years provision.

e Specialist age appropriate services for children and young people
themselves affected by parental alcohol and drug misuse.
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* Providing parenting support for those parents who are misusing alcohol and
drugs.

e Services which work with the whole family.
e Specialist liaison posts, which provide links between Addictions and

Children’s Services.

The services listed in Section C below do not all need to be distinct services or
initiatives; it is possible to combine aspects of a number of the interventions listed below
into a service level agreement with one provider, although it is important to be clear
whether the target group is parents, babies, children, young people and/or families.

(i) Family Planning Services

This includes:
e Contraception and family planning advice within addictions services,
including primary care services

e Leaflets and other material designed to raise awareness of the impact of
alcohol and drug misuse on babies in utero.

(ii) Maternity Services:

This includes:
* Routine screening, and early identification of women who present in
pregnancy with problem alcohol and drug misuse.

< Anon-judgemental approach to pregnant alcohol and drug misusers.

e Multi-disciplinary integrated mechanisms to develop effective care plans and
regularly review these throughout the pregnancy and at birth.

e Engagement of the wider family, including any partner who may also be
misusing alcohol and drugs.

e Specialist midwifery posts and/or clinics staffed by consultants and nurses
with a special interest in this issue.

e Screening and, where appropriate, immunisation for blood borne viruses

e Clinical and multi-agency protocols to support the above.

27



Regional Hidden Harm Action Plan

Examples: Getting Our Priorities Right Appendix Ill, Scottish Executive
Original HH report, p.73, i.e. Glasgow, Manchester, and Liverpool.
Examples from England and Scotland in HH 3 Yrs On ps.90-91.

(iii) Post-Natal and Early Years

This includes:

Follow up liaison and hand-over to community services, post-birth

Specialist Health Visitor posts

Relapse prevention work with mothers, but also with fathers/partners where relevant
Sponsored posts and provision within Early Years services, e.g. Sure Start
Parenting work (see vi below)

(iv) Specialist services and support for children

This covers a range of services that focus on promoting and building the resilience of
children affected, primarily through the provision of safe space where children have the
opportunity to meet other children in similar circumstances, explore their experiences
and feelings with trusted adults and develop strategies for support. Such services should
be made available to children born to or living with parental alcohol and drug misuse,
whether or not their parents are in contact with treatment services. They include:

e Structured group work programmes within addiction and/or children’s
services,

e Safe haven provision in schools, including mentoring/ buddying/ peer support
programmes,

e Play, Art and Creative Therapy Programmes.

Examples:  Dove House, Play and Expressions Programme
West Dorset Children of Drug Using Parents Project, HH 3Yr On p.73.
What About Me, Nottinghamshire, HH 3 Yrs On p.113
Safe Zone Project, NSPCC Tilbury, HH 3 Yrs On p.112
‘Up Facts to stop you feeling down’, Resource Pack HH 3 yrs On p.74
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(v) Young Carers

This can include the range of interventions outlined in (iv) above, and is typically,
although not always, located within generic Young Carers provision, focusing in
particular on working with older children and adolescents. This includes:

e Life skills work

e Group work

e One to one counselling and therapy
e Social networking and activities

Examples:  Dove House Lifeskills programme
SORTED Young Carers Project, Northumberland, see HH 3 Yrs On p.113.
East Ayrshire Young Carers Project, see HH 3 Yrs On p.74

(vi) Confidential help and advice

Consideration should also be given to how children and young people not known to
services can directly access help and support for themselves, and be signposted to
local support. This includes:

e interactive websites;
« telephone help lines; and

e text servicing.

(vii) Parenting Interventions

This work is best provided within, or in partnership with, addictions services. It aims to
enhance parenting skills, resources and capacity, and includes helping parents to
recognise the harmful impact of their alcohol and drug misuse on their children, which
can serve to heighten treatment motivation. This can include using well-evaluated
parenting programmes, such as Webster-Stratton, and specific programmes targeted
to substance misusing parents.
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Examples: Parenting skills work by Barnardos PHAROS Service, Eastern Area
Edinburgh Aberlour Outreach Project, see HH 3 Yrs On p.77.
Phoenix family services in a range of settings in England

(viii) Family Focused Services

These services focus on intensive interventions with the whole family, and their primary
aim is usually to reduce the risk to the child(ren) and the probability of them being
removed. These services are based on a partnership between Addictions Services and
Children’s Social Services and provide thorough assessment of the needs of the
child(ren) and the parents and co-ordinated packages of care and intervention. Some
of these packages of care are delivered separately with children and with parents, and
some with the whole family. Interventions may include:

» family therapies

e parenting work

* one to one work including counselling with children and with parents
e practical support

e art, drama and play therapy.

Examples: Barnardos Pharos Services, Eastern area
Option 2, Cardiff, see HH 3 Yrs On p.76.
Safer Families Project, Bolton
The Chrysalis Project, Worthing see HH 3 Yrs On p.115
Families First, Middlesborough, see HH 3 Yrs On p.75

(ix) Specialist Liaison Posts

This includes a range of posts located within Addictions Services, Maternity Services,
and/or Children’s Services. A helpful starting point is to identify a worker with a particular
interest in children born to and/or living with parental substance misuse, such as a
midwife, health visitor or social worker and gain agreement to their specialising in this
area. Ultimately, it is desirable to resource dedicated posts. The roles which such
workers perform include:

e liaison between addictions and children’s or maternity services with the aim
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of co-ordinating care planning for the baby or child with that for the parent;
e acting as a source of expert advice and support to mainstream colleagues;
e providing or contributing to in-house and/or multi-agency training, and
e care co-ordinating cases.

Examples: Link/liaison worker post, Southern Area Addiction Services N.Ireland
Range of examples in Scotland, England and Wales outlined in HH 3 Yrs
Onps. 71-72

D. Information and Awareness Raising:

This includes the development and roll-out of:

» Leaflets, posters and other materials designed to raise awareness about
existing services and to access support. These should be targeted separately
to children and young people, and to parents and families.

e Leaflets, audio visual and other materials designed to highlight the impact of
parental alcohol and drug misuse on children. These may be targeted at
prospective and current parents, and at workers in children’s services, e.g.
schools.

Examples:  Taking the Lid Off training video
WAM Nottingham dvd/ cd Rom
The Hidden Ones Communication Resource, Brighton and Hove, see HH 3
Years On p.84.
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