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EXECUTIVE SUMMARY 
 

“This moment is a once in a generation opportunity to reset children’s social care. What we 

need is a system that provides intensive help to families in crisis, acts decisively in response to 

abuse, unlocks the potential of wider family networks to raise children, puts lifelong loving 

relationships at the heart of the care system and lays the foundations for a good life for those 

who have been in care.” – Independent Review of Social Care 2022 

 

Care proceedings, where local authorities apply to the family court to consider whether to remove 

children from the care of their parents, represent the most serious and resource intensive child 

protection intervention. It is estimated that the total cost of care proceedings to the state each 

year is £1.2 billion, with a single public law case costing a local authority, on average, £120,0001. 

This total annual cost, incurred by central and local government, represents 10% of all direct 

annual expenditure on the children’s social care system2. Increased numbers of children entering 

care and the growing cost of care placements is intensifying this financial pressure on local 

government. Across England, spending on children’s services increased by £800 million in 

2021/2022, a substantial 8% surge from the previous year3. The well-documented court backlogs 

and the increasing average duration of care proceedings far exceeding the 26 weeks statutory limit 

is a further factor exacerbating the cost to the state.4  

 

In addition to their high cost, the detrimental impact of the care system on children and the 

longstanding trauma that is experienced by families in care proceedings is well evidenced. 

Research indicates that parents in proceedings have experienced significant and multiple adverse 

experiences in their own childhoods, and are likely themselves to have been in the care system as 

children5. Adverse experiences in childhood increase the likelihood of poor outcomes in adulthood 

in relation to health, mental health, and substance use.6 Research suggests that 40% of children 

under child protection and just over 60% of children within care proceedings live in families with 

significant parental substance use7. Substance use is rarely a standalone issue impacting children, 

with poor parental mental health, domestic abuse and neglect as common factors. Many families 

in care proceedings face problems with housing, poverty and economic instability8, made all the 

more acute in a period with increased costs of living.  

 

Yet even going through the intensive intervention of care proceedings does not prevent families 

from experiencing similar interventions in the future. A significant number of parents return to court 

(often repeatedly) in recurrent care proceedings, estimated to make up 20% of public law cases.9 

This suggests that care proceedings do little to address the issues that are needed to keep children 

safely within their families, nor do they break the repeat or intergenerational cycle of children being 

taken into care. Therefore, care proceedings, with their high costs and poor outcomes, are ripe for 

reform. The Family Drug and Alcohol Court (FDAC) model, with its strong evidence base, provides 

a compelling solution. 

  

‘A family justice system “that removes the fourth, fifth or sixth child from families without doing 

anything about the reasons for removal is a failing system”’ 

District Judge Nicholas Crichton, founder and champion of FDAC 

 

The extensive evidence base (which is set out on page 20) shows significantly better outcomes are 

achieved for children and families in FDAC compared to standard care proceedings, and that these 

outcomes can be achieved at a significant reduction in cost to the state. Funded by the Department 

for Education (DfE), this independent research report makes the case for central government 

investment in FDAC. The economic analysis undertaken shows that, with central government 

support under the ‘Expansion scenario’ modelled below, for every £1 spent on FDAC operations, 

£3 is generated in savings to the taxpayer. At a time of increased financial pressure on local 

governments and growing demand on children’s services, the time for transformation is now.  
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A summary of the FDAC approach 

 

“FDACs are different from other family courts. They try to solve the problems that have led the 

local authority to bring the parent to court in a way that is different to traditional care 

proceedings… FDAC’s unique blend of high-intensity, wraparound, multidisciplinary support 

and active judicial oversight encourage parents to make and sustain changes”. 

Sir Andrew McFarlane, President of the Family Division 

 

FDACs are an alternative model of care proceedings which employ a problem-solving court 

approach. Problem-solving courts are a diverse family of court models which exist in adult criminal, 

youth and family courts. They share common features, such as: specialising in a specific set of 

issues or specific target group; deploying a multi-disciplinary team to provide intervention and 

supervision, and; integrating intervention and supervision with judicial monitoring whereby a 

specialist judge meets regularly with the individual in proceedings to review their progress1. 

Problem-solving courts are predicated on a wealth of international evidence10.  

 

The FDAC problem-solving court model follows the same legal framework (the Public Law Outline2) 

as standard care proceedings cases, but with key distinctions in practice - an independent multi-

disciplinary team provides expert advice to the court through a dynamic assessment of the family, 

and delivers intensive support through a coordinated and tailored intervention and treatment plan. 

Families in FDAC care proceedings also benefit from a specially trained judge who remains 

consistent throughout the duration of the case and who meets with the family on a fortnightly basis 

as part of a process of judicial monitoring, known in FDAC as non-lawyer reviews. 

 

By targeting families at the point where the prospect of losing their children is imminent, FDAC 

seeks to achieve change with parents who have previously not engaged with support. There is 

consistent evidence11 that shows that for some individuals, earlier intervention is not enough to 

change, and that it is the severe consequences available to the court (in care proceedings, the 

removal of children), a concept known as legal leverage, that is required to kick-start their 

motivation to change and take action. FDAC’s focus on acute cases makes it an important 

complement to preventative services, offering a ramping up of support for families in most acute 

need and for whom preventative services have not succeeded. Yet FDAC also serves a preventative 

role by aiming to break the cycle of repeat removals and intergenerational trauma.  

 

Although FDACs predominantly work with families where parental substance use is a factor, the 

interrelating issues of domestic abuse, neglect, mental ill health, criminal behaviour and other 

presenting vulnerabilities around housing and access to education and employment are common 

in most FDAC cases.  

 

“It is plain that the FDAC model has demonstrated significant success in working with and 

assessing families where substance misuse is the primary concern. However, it is also plain 

that the FDAC method of working is equally suitable to cases which involve domestic abuse 

and indeed mental health. I credit the local authority for seeking for this case to be dealt with 

in FDAC […] It is clear, as we complete this case, that they were right. That has been 

demonstrated in the outcome to these proceedings, with both boys being restored to parental 

care with their mother”   

– Published FDAC Judgment 

                                                      
1 For more information about problem-solving courts, including their prevalence and evidence base, please 

see: cji_problem-solving-courts-final-0109-web.pdf (justiceinnovation.org). 
2 See Appendix A for a detailed description of the Public Law Outline. 

https://justiceinnovation.org/sites/default/files/media/document/2023/cji_problem-solving-courts-final-0109-web.pdf
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The existing FDAC evidence base 

 

Over the last 15 years, FDAC has been the subject of extensive research and a number of outcome 

evaluations have consistently demonstrated that FDAC achieves significantly better outcomes for 

children and families than standard proceedings3. Evaluations have continued to highlight that, in 

comparison to standard proceedings, FDAC achieves: 

 

 Higher rates of reunification of children with one or both of their parents, with fewer 

children going in to local authority care; 

 Greater numbers of wider family placements; 

 Greater levels of parental substance use cessation; 

 Children returned to parents by FDAC are less likely to return to court; 

 Families and professionals experience the process as procedurally fairer; 

 Fewer costly expert assessments; 

 Fewer contested hearings; 

 Greater opportunities to also address other issues such as domestic abuse, poor parental 

mental health, housing, employment and education12.  

 

The evidence base determines that FDACs achieve these improved outcomes because the model 

counteracts the well documented concerns around individualistic approaches, silo-ed working and 

services not being set up to enable whole system change. The dynamic assessment process allows 

the team to determine parents’ responses to the intervention and re-assess, review and modify 

the treatment plan, contributing towards fewer contested final hearings and sustained 

reunifications of children. The non-adversarial nature fosters a coordinated and collaborative 

approach with children’s social care, the legal professionals, Cafcass and other key community 

services. This in turn tackles the deep-rooted stigma and shame experienced by families in 

proceedings, building confidence in a system many have previously struggled to engage with. 

Further research is needed, however, to better understand FDAC’s role in resolving issue such as 

parental mental ill health, domestic abuse and criminality, as well as the life course outcomes for 

children in FDAC proceedings, such as their longer term health and education outcomes. 

 

Although FDAC is primarily based within care proceedings, the scope of sharing the practice and 

learning from the model is wide. FDACs across England provide a range of pre-proceedings support, 

post proceedings support, consultation support for local authority social workers, training and 

development opportunities for other family justice and community services, and education 

opportunities for students. However, the evidence base around FDAC’s impact pre and post-

proceedings is limited and would benefit from further exploration. 

 

The case for investment  

 

Analysis undertaken for this report makes a compelling financial and economic case for investment 

in FDAC. The analysis, developed according to the Green Book guidance issued by HM Treasury, 

clearly demonstrates that FDAC provides value for money and generates significant savings to the 

family justice system (predominantly local authorities) in comparison to standard care proceedings. 

The analysis concludes that FDAC costs £18,000 per case and produces an average direct benefit 

saving per case of £74,068.  

 

All FDAC benefits considered for this analysis are linked to a well-evidenced theory of change for 

the FDAC model. Each element of the FDAC model has been assessed to consider what outcomes 

could be achieved. These outcomes have been converted into quantified benefits using 

established models and research. 

 

                                                      
3 For a comprehensive overview of the existing evidence on FDACs please see: 

family_drug_and_alcohol_courts_evidence_summary.pdf 

file:///C:/Users/VickiMorris/Downloads/family_drug_and_alcohol_courts_evidence_summary.pdf
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The figure below outlines the average costs and benefits per FDAC case. 

 

Figure 1: Costs and benefits for an average FDAC case13.  

 

 
 

 

The need for central government support in spearheading the expansion of FDAC 

 

 “The ultimate goal remains for FDAC courts to be available in all areas of England and Wales.” 

– Sir Andrew McFarlane, President of the Family Division 

 

Despite the extensive evidence base demonstrating that FDAC offers better outcomes than 

standard proceedings at lower medium-term costs, it is still only available to a small proportion of 

families in care proceedings each year. Although a number of additional local authorities are keen 

to establish an FDAC service in their area, the current financial pressures on children’s services 

are presenting a barrier to their implementation. For children’s services keen to implement FDAC, 

it can sometimes prove difficult to convince local partners to provide the financial or organisational 

commitment needed to establish an FDAC service, particularly when seeking to involve multiple 

local authorities. Children’s services may find the initial costs and project management too much 

to bear on their own.  

 

The financial analysis completed for this report strongly shows FDAC is an ‘invest to save’ 

proposition, offering local authorities the possibility of significant revenue savings through 

operating costs. However, the financial case also shows that FDAC reaches a break-even point for 

local authorities in year two of operations, making implementing FDAC challenging for local 

authorities in the current fiscal climate. 75% of the FDAC services which have had to close have 

done so within the first two years of service delivery, evidencing their vulnerability in this early 

period. Central government funding over the crucial initial three-year operational period would 

enable local authorities to build models that can be self-sustained once the break-even point. The 

example of the Bedfordshire FDAC, set out in detail on page 28, demonstrates how local areas can 

leverage central government start-up funding to achieve long-term sustainability. 
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Options for central government support 

 

The value for money analysis described above was used to model a number of options for FDAC 

funding and growth. This report explored four scenarios, including three which propose central 

government match funding to support the maintenance and expansion of the FDAC model. The 

options proposed are modelled over a three-year funding period from 2025/26 to 2027/28. The 

options propose 50% match funding from central government for local authority set-up costs and 

per case costs (amounting to 50% of total costs for three years). Our engagement with local 

authorities suggests that this would enable them to manage the initial costs of establishing FDAC.  

We also propose a small central fund to cover the cost of training and other forms of technical 

assistance support. This would ensure that new FDAC provision is high-quality, in fidelity to the 

evaluated model, and able to produce the outcomes described above.  

 

The options proposed do not include an allocation of funding for further evaluation of expansion, 

an additional consideration which we would strongly advocate for and which is recommended by 

NatCen in their most recent multi-site evaluation of FDAC14. 

 

1. No support (‘Do nothing’ scenario). Without central government funding we anticipate that 

fiscal pressures will result in a number of FDACs closing as local authorities seek all 

opportunities to reduce immediate costs. This will result in a reduction of the overall number 

of services to 12 and the overall number of children supported each year to 306. Because 

closure results in disbanding the FDAC team, it will be challenging to reopen services in these 

areas in the future and will result in a loss of savings to the taxpayer. 

 

2. Support for existing FDAC sites (‘Maintenance’ scenario). In this scenario, central government 

will provide match funding to the 13 existing FDAC services and three further services that are 

already in the process of implementing FDAC. With investment in technical assistance we 

anticipate a further two services could open independently. This would bring the total number 

of FDAC services to 18, supporting approximately 648 children per year by 2027/28. 

 

3. Expansion. In this scenario, central government will support the 13 existing FDAC services, as 

well as 19 further services with an established interest in FDAC. This would bring the total 

number of FDAC services to 32, supporting approximately 1359 children per year by 2027/28. 

 

4. National roll-out. In this scenario, central government will support the 13 existing FDAC 

services, as well as a further 53 new services in order to ensure that FDAC is available in every 

local authority in England. This would bring the total number of FDAC services to 66, supporting 

approximately 2871 children per year by 2027/28. 

 

Each option has been modelled to consider the costs to both central and local government and the 

potential savings and net benefits. The analysis shows that expansion of the FDAC model under 

the modelled options can generate between £27m and £154m of net financial benefit to the public 

purse in comparison to the ‘Do nothing’ scenario. It suggests that these benefits are highly unlikely 

to be realised without central government funding. These findings are presented in the table below.  
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Table 1: Key outcomes from different funding options 

 
Note: Costs modelled over a three-year period of 2025/26 to 2027/28 (the funding period). Savings linked to this 

funding are accrued over a ten-year period. Savings include reduced local authority legal costs, barrister costs, expert 

costs, placement costs and drug testing costs. Numbers may not sum to total due to rounding. Detailed calculations 

are presented in Appendix H. 

 

In any scenario, there is a strong case for central government funding which increases the use of 

FDACs, indicating that the greater the investment the greater the benefits as demonstrated in the 

figure below.   

 

Figure 2. Total financial net benefit from different FDAC investment options 

   

Note: Numbers may not sum to total due to rounding. 
 

Recommendations  

 

In considering how to apply this analysis to policy-making, it is necessary to consider practical 

factors which lie outside the value for money case. FDAC is a complex multi-disciplinary approach 

Option 1. Do Nothing 2. Maintenance 3. Expansion 4. National 

Rollout 

FDACs closed 4 0 0 0 

FDACs opened 3 5 19 53 

Number no. of 

FDAC services in 

27/28 

12  18 32 66 

FDAC caseload in 

27/28  

170  360 755 1595 

Children in FDAC 

in 27/28 

306 648 1359 2871 

Cost to Central 

government 

£0 £9.1m £17.8m £35.4m 

Cost to local 

authorities 

£10.1m £10.1m £16.9m £33.2m 

Total costs £10.1m £19.2m £34.7m £68.6m 

Savings £41.8m £77.8m £134.1m £254.5m 

Net benefits £31.7m £58.6m £99.3m £185.9m 
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whose proven positive benefits are built on local teams which deliver a service in line with core 

evidence-supported principles. Previous DfE investments in the FDAC model under the Children’s 

Social Care Innovation Programme and the Supporting Families, Investing in Practice programme 

have used two key strategies to ensure effective implementation: 

 

 Providing funding for a core technical assistance programme to guide implementation and 

train and support local delivery teams. Previous independent evaluations have identified 

this as a crucial factor in FDAC’s success, and this aligns with current practice with other 

intervention models such as Pause and Family Safeguarding.  

 Targeting those areas which have been able to demonstrate a high level of readiness for 

FDAC in terms of local support and willingness to engage in multi-agency working and an 

adapted court process. 

It is important to ensure that future funding approaches are informed by these strategies. While 

the national coverage option offers the greatest net benefit, roll-out at this speed has the potential 

to outstrip the capacity of experienced providers to deliver technical support and may mean 

imposing FDAC on areas which are not ready to implement or do not want to implement FDAC. 

There is a risk that moving too quickly towards national coverage may mean that the quality of 

delivery is impacted and it is not possible to realise the net benefit described in the value for money 

case.  

 

Instead, we would recommend that a more targeted expansion as set out in the ‘Expansion’ 

scenario is the most appropriate starting point for policy-making. This would represent a significant 

step towards national roll-out, while still falling within the limitations of existing technical 

assistance capacity and local demand. In addition, support for existing services within this option 

would safeguard against the risk of the current fiscal pressure facing local authorities which could 

lead to the closure of FDAC services, with an associated loss of expertise and infrastructure.  

 

Conclusions  

 

Research to date into FDAC and related models in the US offer consistent and strong evidence that 

it represents an effective intervention which can reduce the number of children being permanently 

removed from their families and increase the number of parents becoming abstinent from 

substance use. On the basis of this evidence, the Centre believes there is a strong case for 

additional investment in FDAC to expand its reach so that more families that can benefit are able 

to do so.  

 

Furthermore, the financial case confirms that FDAC represents a strong ‘invest to save’ proposition, 

offering local authorities the possibility of significant revenue savings through operating costs. The 

preferred ‘Expansion’ scenario generates a total financial net benefit from the FDAC scheme of 

£99m. The strong economic case for FDAC suggests that investment by central government to 

support local authorities to implement FDAC offers good value for money and the financial case 

demonstrates that the greater the investment, the greater the net benefit. 

 

The speed at which rollout can happen is limited by practical factors including the capacity of local 

areas to implement this new way of working, recognising the need for whole system change, and 

the capacity of technical assistance providers to ensure that new sites are opening and operating 

effectively. This includes the scoping and mapping of the local area, development of a team that 

is able to meet the bespoke needs of each area, the collaboration with partner agencies and key 

stakeholders, training and development and access to the FDAC resources. We therefore 

recommend that option 3 – expansion of FDAC to areas that are not only interested but have 

already shared interest with their partner agencies - represents the best starting point for policy 

development. The ‘Expansion’ option provides the greatest opportunity for effective service delivery 

and return on investment in a timeframe and at a level that increases the ability for these services 

to continue to be sustained and even potentially expand in the longer term. 
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The financial case also shows that central government funding may be necessary to unlock 

benefits to be gained by FDAC. The analysis shows that FDAC reaches a break-even point for local 

authorities in year two of operations (and for the scheme in total – in years two or three, depending 

on the modelled scenario). Without funding to cover 50% of operating costs, each FDAC case 

generates over £10k of net costs to local authorities in the first year of operations. With central 

government funding, under the preferred ‘Expansion’ scenario the net cost per case to local 

authorities in the first year of FDAC operations decreases to just over £2k per case, making the 

scheme much more affordable from year one. This means that in the current difficult financial 

climate, local authorities may not be in a position to invest in FDAC without partial funding from 

central government to cover the initial set-up and operating costs. 

 

Under the preferred ‘Expansion’ scenario, FDACs produce £3 of savings to the state for every £1 

invested4 by reducing legal costs, keeping children out of care and helping parents to cease using 

alcohol or drugs. FDAC is a proven model that not only makes savings to the public purse, but also 

produces significantly better outcomes for the most vulnerable children and families. At a time of 

increasing financial and demand pressures on our children’s services, the time for investment is 

now.   

 

 

 

 

 

 

  

                                                      
4 This ratio is calculated for the preferred ‘Expansion’ scenario which includes one-off set-up costs for new 

FDAC services. The analysis shows that investment in the set-up costs is crucial for expansion. If set-up 

and technical assistance costs are omitted, an ongoing FDAC produces £3.20 in savings for every £1 

spent.  
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GLOSSARY AND KEY TERMINOLOGY 

26-week statutory 

time limit 

The Public Law Outline (2014) and the Children and Families Act 2014 introduced a 26-

week time limit for the completion of care and supervision proceedings. 

Adversarial 

proceedings 

Used by common law countries, the adversarial system determines facts in an adjudication 

process. The adversarial system assumes the best way to get to the truth of a matter is 

through a competitive process to determine the facts and application of the law accurately. 

Cafcass Children and Family Court Advisory and Support Services. Government Agency which looks 

after the interests of children involved in family proceedings.  

Care Order Order made placing a child in the care of a designated local authority. 

Care proceedings Legal proceedings in the family court that start when children’s services make an 

application for a care or supervision order because they are concerned that a child has 

suffered significant harm or is at risk of suffering significant harm. 

Children Act 1989 Where a child is suspected to be suffering, or likely to suffer, significant harm, the local 

authority is required to make enquiries to enable decide whether to take action to 

safeguard and promote the welfare of the child. 

- Section 20: requires children's services to provide accommodation to certain 

children in need in their area. 

- Section 31: An order placing a child in the care of the local authority.  

Child looked after A child in the care of a local authority or who is provided with accommodation by the local 

authority. 

Children’s services Also known as children’s social care or social services; the part of the local authority that is 

responsible for making sure all children and young people in their local area are kept safe 

by the people who care for them. 

Designated Family 

Judge (DFJ) 

The judge who has responsibility to provide leadership to the family judiciary within a 

particular court centre or a group of courts. 

Expert witness An independent professional who is instructed to give evidence to the court on the 

particular subject in which they are qualified. 

Fact Finding Hearing A hearing to establish specific important facts about a case, such as the causation of a 

child’s injuries or the identification of a perpetrator of those injuries. 

Final Hearing / 

Contested Final 

Hearing 

In cases that cannot be agreed, a judge will hear evidence and make a decision as to the 

appropriate outcome between the parties. Also referred to as a contested final hearing.  

Harm Under the Children Act 1989, harm is defined as ill-treatment or the impairment of health 

or development. 

Integrated Care 

Boards (ICBs) 

A statutory NHS organisation responsible for managing the NHS budget and arranging the 

provision of health services in a geographical area.  

Legal Aid State funded assistance with legal costs, available on a non-means tested basis to parents 

in public law care proceedings. 

Motivational 

interviewing 

An evidence-based approach to support behaviour change. 

 

Multiagency Risk 

Assessment 

Conference 

MARAC - A regular multiagency meeting where professionals identify ways to support 

individuals at most risk of harm from domestic abuse and violence. 

Multi-disciplinary 

team 

A team made up of staff with different expertise and disciplines who work together to 

achieve a common goal.  

Pre-proceedings Work carried out by the local authority before a decision on making a care application is 

made. 

Procedural fairness The fairness of a court’s procedure and approach which supports participants to build trust 

in the law, and increases involvement and compliance with orders. 

Public law Cases where local authorities are worried a child is not being looked after safely.  

Relationship-based 

practice 

Building therapeutic working relationships to support families in a collaborative way, even 

in complex circumstances.  

Section 114 notice When a council’s expenditure exceeds the resources available. No new expenditure is 

permitted with the exception of statutory services. 

Threshold criteria A Care Order can only be made if the court is satisfied the child is suffering / likely to suffer 

significant harm; and that the harm is attributable to the care-givers.  

Trauma-informed The understanding that trauma can impact an individual’s neurological, biological, 

psychological and social development, impacting on how a person perceives their world 

and in turn how they think, feel and behave in response to it. 
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1. BACKGROUND 
 

The legislative framework for the safeguarding of children in England and Wales is largely 

contained in the Children Act 1989. Care proceedings are the legal process which considers 

applications from local authorities to become involved in a child’s care due to the risk of significant 

harm. Legal proceedings sit within the context of a whole range of local authority duties to 

safeguard and make provisions for children and families that require their involvement. If local 

authority children’s services believe a child is at risk of significant harm, they can apply to the 

family court for permission to take action to protect the child and the stages are set out in the 

Public Law Outline (PLO).  

 

See Appendix A for a detailed description of the stages of the Public Law Outline.  

 

TRENDS IN CARE PROCEEDINGS 

Over the last decade, there has been a notable increase in the number of care proceedings in 

England15, although Cafcass data suggests that in recent years this trend is starting to decrease, 

thought to be as a result of better and earlier use of pre-proceedings, a reversal in the decline of 

the use of section 20 of the Children Act to accommodate children without a care order, and action 

to improve the efficiency of proceedings16. Over the period of April 2023 – February 2024, Cafcass 

received 14,612 new public law children's cases, featuring 23,496 children; this represents a 

decrease of 1.1% over the same period in 2022/2023, and a decrease of 2.5% compared to the 

same period in 2021/2022.17 This decrease has been particularly evident in the reduction of 

section 31 care applications – a reduction of 4.5% compared to the previous financial year. On 

average, Cafcass has received 947 new care applications per month between April 2023 – March 

2024 involving a monthly average of 1,564 children18.  

 

Care proceedings rates can vary across different regions, attributed to factors such as socio-

economic conditions, the availability of support services, and population demographics. Although 

there is limited data regarding the demographics of families in care proceedings, children from 

low-income families and those with disabilities or neurodiversity needs are overrepresented. 

Moreover, individuals in the Gypsy, Roma or Irish Traveller ethnic group, and Black, African, 

Caribbean or Black British children and adults, and those from Mixed or Multiple ethnic groups, 

are similarly overrepresented in care proceedings statistics19.  

 

COST OF CARE PROCEEDINGS AND PLACEMENTS  

Care proceedings are one of the most serious and expensive interventions the state can take in a 

family’s life. They involve a number of significant resource inputs, including legal costs for 

children’s services, independent expert assessments and the costs of providing legal 

representation for parents. A negative outcome can mean that children are removed from the care 

of their parents, with additional financial implications for local authorities in out of home placement 

costs for children. As the Independent Review of Children’s Social Care notes, “It was estimated 

that the total cost of care proceedings to the state was £1.1 billion in 2009/10, with a single public 

law case costing one local authority £80,000 on average”20. Factoring in inflation and the increase 

in care proceedings, it is estimated that a single case costs, on average, £120,000 today, with the 

total annual cost of care proceedings to the state estimated to be around £1.2 billion. This total 

annual cost, incurred by central and local government, represents 10% of all direct annual 

expenditure on the children’s social care system21. Increased numbers of children entering care 

and the growing cost of care placements is further intensifying this financial pressure on local 

government. Across England, spending on children’s services increased by £800 million in 

2021/2022, a substantial 8% surge from the previous year22. 

 

Furthermore, the current backlog of cases in the family courts, in part resulting from delay and the 

lengthy duration of proceedings, is further exacerbating the cost to the state. Family Court Statistics 

published by the Ministry of Justice in 2021 show that the average duration of care proceedings is 

44 weeks, with only 23% of cases disposed of within 26 weeks – the statutory time limit introduced 
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in the Children and Families Act 2014. This is a decline of 8 percentage points compared to 

202023. Analysis by Mutual Ventures suggests that while there is no single cause for the delays, 

the longest cases are impacted by a combination of factors, including family circumstances, 

difficulties with fact finding, and extensive use of external experts and assessments24. They 

estimate that the potential savings by reducing care proceedings by one week across all English 

local authorities would be £24m25. 

 

FACTORS LEADING TO CARE PROCEEDINGS 

At a national level, administrative data does not outline the circumstances of families in care 

proceedings. Information about family and parental circumstances is, in most cases, collected by 

local and/or national agencies; however, this data is rarely linked to family court data. As such, it 

is not possible to provide precise statistics relating to the factors leading to care proceedings.  

 

Research indicates that parents who experience care proceedings share many characteristics with 

each other — they have experienced significant and multiple adverse experiences in their own 

childhoods, and have a greater likelihood to have been in the care system as children. These 

adverse experiences include abuse and neglect, exposure to domestic abuse, loss, rejection, and 

instability in living arrangements— both when with their families and when in the care system26. 

There has long been an understanding that such adverse experiences in childhood increase the 

likelihood of poor outcomes in adulthood in relation to health, mental health, and substance use.27 

These studies also show high levels of problems with housing, and highlight the significance of 

poverty and economic instability for families in care proceedings.28 Parents who experience care 

proceedings are likely to have long-standing physical and mental health problems, and the issues 

that give rise to the concerns about harm to their children commonly include mental health 

problems, domestic abuse, and substance use.29  

 

The Children’s Commissioner estimates that there were 478,000 children living in English 

households with significant parental alcohol or drug use in 2019/2030. While there is no systematic 

national data available about the number of care proceedings in which families are affected by 

parental substance use, research suggests that 40% of children under child protection and just 

over 60% of children within care proceedings live in families with significant parental substance 

use31.  We estimate that, of the 112,521 children in care proceedings in the past five years, 67,000 

have been exposed to parental substance use32, an average of 13,400 children in care 

proceedings every year. 

 

Figure 3: Characteristics of families with parental substance misuse referred to children 

services5 

 
 

                                                      
5 There is no national data on parental substance misuse within children service’s cases. These estimates 

derive from a 2020 study looking at rates of parental substance misuse in one local authority and 

therefore may not be generalisable.  
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Parental substance use is rarely a standalone issue impacting families in care proceedings. Within 

FDAC cases, there is a high prevalence of other issues; for example, for cases entering FDAC in 

2022/23, there were high incidences of parental mental health disorders. Based on the screening 

tools applied by FDAC teams during initial assessment, 77% of parents were screened as having 

depression; 77% with generalised anxiety disorder; and 60% with complex trauma. 92% of parents 

in FDAC in 2022/23 self-reported previous experience of domestic abuse, with 40% reporting 

currently experiencing domestic abuse6 and around 70% having had a referral for a Multiagency 

Risk Assessment Conference (MARAC). 20% of parents were themselves in care as children and 

35% had had previous children removed from their care.33  

 

Extensive research demonstrates the numerous negative impacts that being in care or living in 

households with parental substance use, parental mental ill health, neglect and domestic abuse 

can have on children’s life courses7, including the intergenerational cycle of children’s services 

involvement and repeat care proceedings.  

 

 

THE IMPACT OF CARE PROCEEDINGS 

 

Recurrent care proceedings 

The process of care proceedings is not in itself a deterrent for future proceedings. Research shows 

that parents who go through care proceedings once are more likely to find themselves in 

proceedings with subsequent children. Such recurrent care proceedings make up 20% of cases in 

the public care system.34 A separate study looking at the rise in the number of newborn babies 

becoming the subject of care proceedings35 established that, on average, 47% of newborn babies 

subject to care proceedings in England were born to mothers who had previous children subject to 

proceedings in the five years prior to the study start. Statistics from the DfE show that as of 31st 

March 2023, there are 83,840 children in care in England (a 21% increase in 10 years). It is 

estimated that by 2025, 100,000 children will be in care unless there are significant changes in 

the system.36  

 

The Nuffield Family Justice Observatory notes that for mothers and fathers who are involved in 

recurrent care proceedings, the pattern of adverse experiences throughout childhood and into 

adulthood means that many of them are dealing with complex and unresolved trauma, which is 

then compounded by the trauma of having their children removed through care proceedings. The 

impact of such trauma and adversity often also leads to parents falling through the nets of support 

and being seen as ‘hard to reach’ or ‘difficult to engage’, with fathers more likely to be quickly 

identified as ‘risky’ rather than vulnerable. As a result, parents can miss out on family support 

services for themselves and their children, on treatment services for substance use, on mental 

health services, and on attention to physical health problems, including sexual health.37 

 

Care proceedings are experienced negatively and can damage relationships between 

professionals, children and families 

Parents with experience of care proceedings often report feeling like they have not been listened 

to, that they are unsupported to participate and are unable to clearly demonstrate their capacity 

to change.38 The process can be confusing and upsetting for parents;39 and they describe feeling 

treated with a lack of respect or understanding for their problems in a way that makes it harder for 

them to engage.40 The power dynamics in care proceedings are acute, and the nature of 

                                                      
6 This percentage relates to self-reported current abuse whereas FDAC practitioners consider the true 

figure to be closer to 80%.  
7 These include; poorer school attainment and a higher risk of emotional and behavioural problems whilst 

in education; a higher likelihood of going to prison in adulthood; a higher likelihood of becoming homeless 

in adulthood; a higher likelihood of involvement with psychiatric services in adulthood; a higher likelihood 

of developing an addiction to alcohol or drugs in adulthood; a higher likelihood of children’s services 

involvement with their children. 
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adversarial proceedings is emotionally and cognitively burdensome. The austerity of the 

environment and the formal language and impersonal processes compound anxieties.41 The threat 

inherently triggers self-protective behaviours such as avoidance, anger or dissociation which are 

often interpreted by professionals as ‘poor engagement’ and impact on the relationship between 

the professional and the family.42 Moreover, the adversarial process of standard proceedings can 

further compound the damage in the relationships between social workers, children and families.43 

The importance of supportive relationships is all the more acute during care proceedings. That 

proceedings themselves can damage these relationships represents a ‘double blow’ for parents, 

children and families, the impact of which can be long lasting and have a continued ripple effect 

through communities and generations to come. 

 

A static approach to expert assessment impedes the ability to address underlying issues 

The standard approach in care proceedings which assesses parents’ capacity to change is often 

static and reductive,44 ignoring the dynamic, inter-relating and systemic processes involved, 

including those occurring between the parents and the professional system. Expert assessments 

are usually time bound, sometimes to a one-off meeting with a professional who is entirely separate 

from the system around the parent. Whilst most experts would include dynamic factors such as 

relationships, social support and insight into their assessment, doing so at a single time ‘amounts 

to treating a dynamic risk variable as static and provides no information regarding whether the 

variable shows change over time’.45 The standard approach to assessments is also not particularly 

effective in predicting what will happen in the future.46 47  In addition, expert witness testimony is 

often kept separate, meaning that their expertise is not naturally brought into dialogue, disrupting 

the opportunity for multi-disciplinary thinking or deeper problem-solving. Others have shared views 

that mental health evidence is accepted simply by virtue of the credentials of the expert48. This is 

a concern given the variability in the qualification and practice of experts49 which may be given 

greater weight over the input of a social worker or guardian who has worked with the family for a 

long period of time and who has built up a significant amount of knowledge of their dynamics and 

their parenting .50 This remains an important area to consider given the costs associated with 

external expert assessments. Significantly, the way in which experts are being used in care 

proceedings was also identified by Mutual Ventures as one of the factors contributing to significant 

delay in our Public Law system in their analysis for the DfE.51 

  

Adversarial proceedings can inhibit collaboration and promote silo-ed working  

The adversarial nature of care proceedings can inhibit collaboration between professionals. The 

Independent Review of Children’s Social Care noted that the system is held back by an over-

emphasis on procedure and ‘silo-ed’ working, rooted in anxiety and lack of knowledge.52 There is 

a reliance on cross-examination to interrogate evidence, but lawyers may not have the knowledge 

needed to challenge social science evidence. Lawyers may inadvertently act as ‘quasi-experts’53 

when determining ‘fact’ for example about ‘addiction’, but lack the clinical knowledge needed for 

a realistic exploration of the complex social scientific evidence that the court relies on.54 Cases are 

also increasingly heard as urgent hearings, which seems to have a detrimental effect on the quality 

of decision-making.55 The Care Review further noted that “[c]ourt proceedings are by their nature 

adversarial and have high human and economic costs.”56 The interim report specifically identified 

FDAC as exemplifying a future care system which “builds, not breaks, families.” In 2022, the Care 

Review’s final report recommended that “the Public Law Working Group should lead work to bring 

learning from Family Drug and Alcohol Courts (FDACs) and other problem solving approaches into 

public law proceedings, to make proceedings less adversarial and improve parents’ engagement 

in the process.”57 
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2. THE FDAC MODEL 
 

BRIEF HISTORY 

 

 

“What is it that family courts are there to do? Just take away children? Or are we there to 

provide part of the whole construct of support around families to try to enable children to 

remain within their families? If we are looking to remove the 8th, 9th or 10th child, the family 

courts can’t be doing very well by this family”.  
 

District Judge Nicholas Crichton, champion and founder of FDAC 

 

 

Frustrated by repeat removals of children from the same families, and inspired by the work of 

Family Treatment Courts in the USA, District Judge Nicholas Crichton helped establish the London 

FDAC pilot in 2008. The aim of the pilot was to test whether addressing parental substance use 

could lead to better outcomes for children and their families. It was funded via a cross-government 

funding arrangement, involving the Home Office and the then Departments for Health and 

Education and Skills.  

 

When FDAC was first piloted, part of the rationale was the evidence that family’s experiences of 

standard care proceedings were poor. A review of the research on parents’ perspectives on the 

family justice system had found that:  

 parents experienced difficulties in giving evidence in care proceedings (“There was no time to 

say how you felt before they would go on to something else…”);  

 parents were practically as well as psychologically unprepared for care proceedings (“If I had 

had someone who had explained to me what was going on it would have been easier.”)58 

 

Since the creation of the London FDAC in 2008, there has been significant replication of the model, 

often with joint local and national funding. There have been two periods of significant growth - 

2015/16 and 2020/21 - both following the provision of central government funding (the Children’s 

Social Care Innovation Programme and Supporting Families: Investing in Practice Programme 

(SFIP) respectively).  

 

 

TARGET GROUP 

 

Eligibility  

The original FDAC model sought to work with cases involving parental substance use, although this 

did not have to be the primary concern for issuing proceedings. Eligibility criteria were very broadly 

defined, with only a few exclusions: if the parent was experiencing florid psychosis; if there were 

serious concerns about domestic violence posing a major risk to the children and parents were 

The fidelity FDAC model 

Since its pilot in 2008, the FDAC model has been defined in the FDAC Handbook and 

accompanying FDAC Service Standards (Appendix C). All FDAC services follow the same process 

and adhere to the FDAC Service Standards. The model remains underpinned by the values, 

ethos and key components that are highlighted below.  

 

It is important to note though that there are variations in FDAC services with regards to the 

make-up of the FDAC specialist team. While there is no ‘optimal model’ for this team, there are 

key specialisms and professions that are a requirement for fidelity. However, each FDAC Team 

is set up slightly differently to reflect and respond to the bespoke needs of that local authority 

area. This can be influenced by a range of factors including funding, access to specialist 

community services and the geography of the area. A recommended minimum service model 

has been developed and this is detailed in Appendix D.  
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unable to acknowledge that this was a concern, or a history of severe violence where help had 

been offered in the past and continued to not be accepted; or if there was a history of severe 

physical or sexual child abuse.59  

 

These criteria remain the same with the exception that some FDAC services have now expanded 

to accept cases where there is no parental substance use identified (i.e. parental mental ill health, 

domestic abuse, or neglect cases). It remains that where threshold is not agreed regarding 

domestic abuse that these cases would not be heard in FDAC.  

 

Resource allocation 

The question of resource allocation is a distinct issue to that of eligibility. FDAC is a limited resource 

in most localities and, as such, decisions need to be made locally about whether this resource 

should be made available to a particular family. The capacity of the FDAC team determines how 

many eligible cases from a local authority it can work with. Gatekeeping of the FDAC resource is 

determined locally. In most areas, it is the commissioning local authority who, in partnership with 

the FDAC team, weighs up the benefits of offering FDAC to families, against other potential 

resources they may have at their disposal. Because FDAC is a limited resource, coupled with 

concerns that FDACs need to generate positive outcomes to continue to receive funding, areas 

have previously expressed the need to prioritise parents deemed ‘most likely to succeed’ based 

on initial assessments. However, the current evidence base has yet to identify specific factors that 

are more or less predictive of positive outcomes in FDAC60. Moreover, studies largely focus on 

reunification as an indicator of outcome which does not capture the other potential benefits of a 

problem-solving approach. Whilst screening may appear helpful to ascertain initial motivation to 

engage with FDAC, there are several reasons to be cautious about interpreting a parent’s initial 

presentation during screening and assessment, and motivation shown at this stage is not a 

predictor of success61. Therefore, which families should be offered the FDAC intervention should 

be broad, with team capacity and the exclusionary factors described above determining those for 

which it is not applicable.  

 

ETHOS 

 

One of the underlying principles of FDAC is the belief that helping families to overcome their 

difficulties and raise healthy, well-adjusted children is the best possible outcome. Sometimes that 

is not possible, in which case the best outcome will be ensuring alternative long-term placements 

are found for children without undue delay. In such cases, FDAC’s approach is to encourage 

parents to keep trying to overcome their difficulties so they can continue to play a positive and 

healthy role in their children’s lives and be able to care for future children.  

  

In FDAC, the assumption is that no parent wants their child to suffer and that every family in 

difficulty wants things to get better. However, parents often do not know how to resolve things for 

themselves and fear that if they ask for help they will be judged and punished. The FDAC approach 

is built on the principles of trauma-informed practice and offers a problem-solving, strengths-based 

and restorative approach to earn parent’s trust and respect so that they are able to be open and 

honest and work effectively with the FDAC team and the court. FDAC gives parents the best 

possible chance to overcome their problems while at the same time testing whether they can meet 

their children’s needs within a timescale compatible with those needs.  

 

THE FDAC MODEL AND PROCESS 

 

The FDAC model follows the legal framework of the Public Law Outline but also includes intensive 

support from an independent, specialist multidisciplinary FDAC team who provide expert advice to 

the court through their dynamic assessment of the family’s risks, needs and strengths, as well as 

delivering and coordinating tailored intervention programmes for the family. FDAC employs trauma-

informed approaches to support parents in making the changes needed to safely care for their 

children. Parents are regularly drug tested and the team work collaboratively with the court, 
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children’s social care, Cafcass and other key agencies to provide parents with the best possible 

chance to overcome their problems and meet the needs of their children in their children’s 

timescales.  

 

Parents’ participation in FDAC is voluntary and if they do not wish to be involved their case will be 

heard in the traditional process for care proceedings. 

 

See Appendixes A and B for a detailed description of the stages of the FDAC process alongside the 

Public Law Outline. 

 

Key components 

FDAC care proceedings follow the Public Law Outline but there are some distinct features that 

underpin the FDAC model. We have separated these distinct features by those that occur within 

court and those that occur outside of court, but it is the combination of these key components that 

drives the better outcomes achieved by FDAC. 

 

See Appendix C for the FDAC Service Standards which further outlines the expectations for fidelity 

to the FDAC model and the provision and ethos of an FDAC service.  

 

 

Distinct to FDAC components: the court process 

 

 Judicial continuity: While this is an ambition for all care proceedings, the reality is often that 

it is a different judge for each of the hearings that make up the case. However, in FDAC, the 

same specially trained judge hears the case from the start to the end of proceedings. Having 

the same judge involved throughout enables families to establish a positive relationship with 

the judge that fosters relationship-based practice.62 There is also strong evidence that this 

continuity is key to fostering perceptions of procedural fairness (see evidence section 

below). FDAC judges undertake specialist training to enable them to sit in FDAC, including 

in trauma-informed approaches and motivational interviewing skills. Each FDAC will try to 

have a dedicated day of the week whereby all FDAC hearings and non-lawyer reviews occur. 

This provides consistency for parents and enables judicial continuity to occur. It also means 

that avoidable delay is often mitigated in FDAC proceedings as lawyer hearings needed to 

resolve an issue can be scheduled more swiftly. 

 

 Non-lawyer reviews: Perhaps the most distinctive and unique feature of the FDAC process is 

that it involves parents in more regular contact with the judge through a process known as 

judicial monitoring. As well as the usual court hearings that occur as part of care 

proceedings, in FDAC cases, parents also meet with their judge on a fortnightly basis to 

review progress, known as non-lawyer reviews. Non-lawyer reviews provide an opportunity 

for the judge, the parents and the professionals to come together to review progress, to 

motivate parents around aspects that are going well, remind them of the timescales and 

requirements for those areas that still need addressing, and ensure that drift is not occurring 

in the timescales of the proceedings. Being able to speak directly with parents without the 

lawyers present reduces the adversarial nature of the proceedings. The wellbeing of the 

children remains central to discussions, with opportunities to reflect on the impact of 

progress on the children and explore children’s views and experiences being actively 

encouraged. The process of regularly appearing in court before the judge plays an important 

role in helping individuals to engage with the court proceedings more actively and often 

allows for more collaborative conversations about issues before they develop– instead of 

addressing them in a more adversarial way after they have escalated. 63 64  

 

 Pre-court briefings which improve information sharing: In FDAC, pre-court briefings are a 

recorded meeting that occurs between the FDAC team and the judge at the start of the FDAC 

court day. Pre-court briefings are a critical point of exchange of information between the 
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FDAC specialist team and the FDAC judge whereby the team and the judge can discuss the 

best approach to take in the non-lawyer reviews. Research from the US has found that 

increased information sharing between treatment, child welfare, the courts, and the regular 

contact between judges and participants is important to the success of family problem-

solving courts, specifically in improving the quality of case monitoring, relapse support and 

team members’ ability to provide resources to parents.65 

 

 Adapted courtroom layout: FDAC courts typically adapt their layout to allow parents to better 

take part in proceedings and to make the environment feel less adversarial66. For FDAC non-

lawyer reviews, some judges change the seating arrangement to come down from their 

bench and sit in the body of the court, or hold the review in their private chambers. 

Commonly, during hearings with lawyers, FDAC judges will ask parents to sit at the front of 

the court as opposed to the lawyers and may address them directly. 

 

 

 

Distinct to FDAC components: outside of the court process 

 

 Multi-disciplinary specialist FDAC team: Each FDAC service comprises of a dedicated multi-

disciplinary team made up of expert practitioners who bring their different specialisms to 

bear to work effectively with parents and families. The FDAC team undertake a dynamic 

assessment and test parent’s responses to interventions to ensure that the information 

available to the court represents a complete view of the individual’s progress. Research 

indicates that risk factors for child maltreatment are inter-related and synergistic, rather 

than acting in isolation.67 Treating problems in isolation is unlikely to give a clear picture, 

and yet too often ‘standard’ ways of working do just that.8 Instead, effective practice in FDAC 

is based around a multifaceted, dynamic response coherently weaving together a range of 

information and expertise.68 The FDAC team are independent and not a party to 

proceedings. They typically replace the need for additional expert assessments (known as 

Part 25 assessments) which are commonplace in standard care proceedings.  

 

 The use of dynamic assessment: In contrast to a static assessment which tends to look at a 

person at only one point in time, or attend to only some risks and assets9 and not others,69 

FDACs involve parents in a process of dynamic assessment. This is an interactive method 

of assessment that embeds intervention within the assessment procedure, allowing the 

assessor to determine the response of the individual to the intervention and re-assess, 

review and modify the treatment plan.70 A 2023 study determined that FDAC teams use a 

dynamic approach to risk assessment and safety planning,71 and a multi-site evaluation of 

FDAC72 noted that staff and judges felt they had “better insight and understanding of 

parents’ individual needs as a result of the process of dynamic assessment and planning, 

regular contact with parents, and the opportunity to dig into issues in depth”. At the end of 

proceedings, the FDAC team are able to use this assessment to make an independent 

recommendation to the court on whether or not reunification should be considered. They 

may recommend an extension if this is in the best interest of the child.  

 

 Providing access to evidence-based interventions for a range of issues: The undertaking of 

the FDAC dynamic assessment (typically negating the need for additional expert 

assessments that are commonplace in care proceedings), allows an individually tailored 

                                                      
8 Practically, parents report finding themselves caught between competing pressures, subject to differing 

opinions or falling entirely between the gaps in services.  
9 Pause’s report on expert witness assessments in care proceedings found a disconnect between the 

recommendations in static assessments and the actual availability of local services and interventions. They 

conclude that this is setting parents up to fail, with parents struggling to understand the assessment 

process and the reports being written about them. 
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intervention plan to be devised, and evidence-based interventions and therapeutic 

approaches to be used to support parents to make the changes that are needed for their 

children. There is strong evidence that part of what drives better outcomes for families in 

FDAC is access to more individualised and targeted interventions, such as drug treatment.73 

Several single-site evaluations have found that parents in FDAC receive more support during 

court proceedings than parents in standard care proceedings,74 averaging six different types 

of interventions (e.g. domestic abuse, substance use, peer support, therapy/counselling)75. 

 

 Trauma-informed practice: Responding to parents’ existing trauma and working to avoid re-

traumatising them is a key element of the FDAC approach. There is increasing recognition 

that repeated exposure to trauma leads to profound but hidden difficulties which require a 

trauma-informed response from service systems76. Parents involved with child welfare 

systems and care proceedings have high rates of trauma-exposure77 and higher rates of 

diagnoses for post-traumatic stress disorder.78 It is argued that trauma is so prevalent within 

the courts that ‘adopting a trauma-informed approach may be an integral aspect of 

procedural fairness’.79 The work that takes place within the multi-disciplinary team and the 

FDAC process itself avoids inflicting further trauma by employing an ethos of safety, choice 

and collaboration80 and continues to promote whole system change by employing the 

principles of trauma-informed care. 

 

 Regular drug testing: Within FDAC, parents agree to frequent, voluntary drug testing (point-

of-contact testing) in addition to the court ordered testing that occurs at the start and end 

of proceedings. While helpful in building a clear evidential picture regarding the progress, or 

lack of, in relation to a parent’s substance use, point-of-contact testing in FDAC is mainly 

used as a motivational tool and a means as contributing to the strength-based process. The 

non-lawyer reviews provide a timely and frequent forum for recognising these accumulative 

wins or for exploring any lapses in a non-judgmental manner. Testing results can support 

decision-making in relation to case outcomes but are only one part of the evidential picture. 
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3. THE EVIDENCE BASE AROUND FDAC 
 

Since the first FDAC service opened in 2008, the model has been of significant interest to 

researchers. The initial pilot was the subject of a robust-quasi experimental outcomes evaluation81 

which was later revisited to review long-term outcomes for FDAC families.82 Beyond this, there have 

been two mixed-methodology studies of local FDAC services83 and a number of qualitative studies 

seeking to understand the functioning of the FDAC model.84 Most recently, Foundations, the What 

Works Centre for Children and Families, published a major national evaluation of FDAC which 

compared all cases from 14 FDAC services with a matched comparison group in the most 

comprehensive study of the model to date. Outside of the UK, the US Family Drug Treatment Court 

model - of which FDAC is an offshoot - has been the subject of extensive outcomes research which 

in 2019 was brought together in a meta-analysis.85 

 

WHAT WE KNOW 

 

1. FDAC leads to higher rates of family reunification than standard care proceedings. 

 

There is strong evidence that being in FDAC increases the likelihood that children will be returned 

to the parents who were caring for them before proceedings. 

 

● A study conducted by NatCen and published by Foundations (2023) compared outcomes for 

130 families whose cases concluded in 14 FDACs across England in 2021 and 2022 to a 

matched sample of 116 families in standard proceedings. It found that 52% of children in 

FDAC were returned to their parents compared to only 13% of children in standard 

proceedings – a statistically significant finding. The study also looked at living arrangement 

outcomes for children not returned to parents, finding that FDAC almost halved the number 

of children being placed in local authority care (29% vs 55%).86 

● Harwin et al. (2016) compared outcomes for 140 cases heard in the Pan-London FDAC with 

100 similar cases heard in standard proceedings in London. It found a statistically significant 

increase in the number of children returned to the parents who were caring for them before 

proceedings in FDAC compared to standard proceedings (37% vs 25%)87. This finding was 

consistent with Harwin et al’s 2014 evaluation of the London FDAC which also found an 

increase in the proportion of children returned to parents in FDAC88. 

● Zhang et al (2019) conducted an international meta-analysis (2019) of Family Drug Treatment 

Courts (FDTCs). They reviewed 17 studies from 2004-2018 and found families participating 

in FDTCs were significantly more likely to achieve reunification89. 

 

2. Children returned to parents by FDAC may be less likely to return to court than in standard 

proceedings. 

 

There is some evidence that family reunifications created by FDAC are more stable than those in 

standard proceedings.  

 

 Harwin et al. (2016) compared outcomes for 52 families reunified by the Pan-London FDAC 

with 25 families reunified in standard proceedings. Three years after the end of proceedings 

51% of FDAC families did not experience any significant disruption compared to 22% of 

families in standard proceedings10.  

 Zhang et al (2019) reviewed eight studies looking at the risk of recurrence of maltreatment or 

re-entry to foster care. Three of these studies found significant reductions in risk, but when 

the studies were combined the overall effect was not statistically significant.  

 An evaluation of the outcomes of the Milton Keynes and Buckinghamshire FDAC in 2021 

found that only 16% of their reunified cases had broken down, 84% of cases remained in their 

                                                      
10 Significant disruption was defined as parental substance misuse relapse, a change in permanent 

residency for children, or a return to court. 
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parental care at the time of study. The 16% of broken down reunifications was also offset by 

the seven families where reunification wasn’t able to take place within care proceedings, but 

due to ongoing progress enabled the return of the children to parental care post FDAC 

involvement90. 

 

3. FDAC increases the chance that parents will become abstinent from substances. 

 

There is strong evidence that parents in FDAC are more likely to become abstinent from substances 

by the end of proceedings than those in standard care proceedings cases. 

 

 NatCen / Foundations (2023) found that parents in FDAC were four times more likely than 

parents in standard proceedings to become abstinent from substances (33.6% vs 8.1%) – a 

statistically significant finding.91 

 Harwin et al. (2016) found that parents in the Pan-London FDAC were significantly more likely 

than similar parents in standard proceedings to be abstinent at the end of proceedings (46% 

vs 30%). This was consistent with Harwin et al.’s 2014 evaluation of the Pan-London FDAC 

which also found that FDAC parents were more likely to cease substance use than parents in 

standard care proceedings.  

 The same 2016 study also found that a significantly higher proportion of mothers who were 

reunified in FDAC than comparison reunification mothers were estimated to sustain their 

cessation over the five-years after the end of the case (58% vs 24%). 

 

4. Parents in FDAC experience the court process as fair and supportive. 

 

Qualitative studies with FDAC parents have found that they consistently report experiencing the 

court process as fair. In particular, parents report finding FDAC judges to be supportive and 

respectful and value the opportunity for direct engagement in non-lawyer reviews. 

 

 The implementation and process evaluation element of NatCen / Foundations 2023 study 

found that rather than feeling like a punitive process, parents spoke of FDAC feeling supportive 

at a crisis point, which contributed to successful reunification outcomes. 

 In a process evaluation of the Pan Bedfordshire FDAC (Research in Practice 2021), FDAC 

parents spoke about being treated by the FDAC team and judges with dignity and respect. 

They described the FDAC approach as non-judgmental and inclusive and valued the 

consistency of having the same judge with whom they could build rapport. They also valued 

having their voice heard in discussions and reported experiencing genuine concern and 

interest in their wellbeing92.  

 In the evaluation of the Pan-London FDAC (Harwin, et al 2014), FDAC parents interviewed 

found the FDAC process to be transformative: they felt they were given a voice and treated 

fairly and respectfully. Many parents cited the role of the FDAC judge as a key factor in 

motivating them to change. 

● Parents interviewed as part of the evaluation of the first pilot FDAC in London (Harwin et al, 

2011) reported that FDAC judges treated them humanely, fairly and sensitively, and expressed 

feeling motivated by judges’ praise and encouragement. They unanimously regarded FDAC as 

a better experience than ordinary care proceedings93.  

 

5. FDAC creates savings.  

 

In addition to cost savings associated with increased reunifications (and therefore fewer children 

entering local authority care), FDAC produces significant savings in terms of the costs of 

proceedings. Other research studies illustrate two main drivers of reduced proceedings costs. 

Firstly, a number of studies find that FDAC cases are less likely to result in contested final hearings 

which tend to incur higher legal costs.  
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 NatCen / Foundations (2023) found that only 4% of FDAC cases ended in contested hearings 

compared to 24%11 of cases in the matched comparison group94.  

 An outcomes report of the Milton Keynes and Buckinghamshire FDAC (2021), which explored 

all FDAC cases from 2014 to 2019, found that only 8% of cases had contested final hearings95. 

 An evaluation of the London FDAC found that there were fewer contested final hearings in FDAC 

cases, particularly for cases that remained in FDAC throughout96.  

 

Research has also found that FDAC reduces the need for externally commissioned expert 

assessments to support court decision-making. NatCen / Foundations (2023) found that FDAC 

cases involved roughly one expert assessment for every 13 cases, compared to around one 

assessment per case in standard proceedings.97 

 

One of the objectives of the value for money analysis presented in this report is to revise and 

refresh assumptions on costs and benefits of FDAC. The new analysis outlined in Section 5 of this 

report has been able to draw together newer unit cost and benefit data. It also proposed a 

refreshed approach to value for money modelling, based on a more granular level of cost drivers 

that are easier for FDAC and local authorities to capture and analyse. To this end, a new cost 

benefit tool has been developed, allowing existing FDAC services and local authorities to better 

understand the financial impact of FDAC. This analysis provides a new insight on the financial and 

economic impacts of FDAC, which can inform evidence-based decision making on the wider model 

roll-out.   

 

6. FDAC also supports parents with mental health and domestic abuse. 

 

Although evaluations of FDAC have focused primarily on the cessation of substance use, there is 

promising evidence to suggest that FDAC has a positive impact on a range of other issues. The 

multi-site evaluation conducted by NatCen found improvements to mental health in FDAC families, 

linked to being able to access relevant psychological support; as well as improvements to self-

image, sense of purpose and confidence. Participants also discussed outcomes relating to parents’ 

material wellbeing, including access to benefits, accommodation, and improvements to their 

physical environment. These resulted from, for example, key workers supporting parents to prepare 

relevant applications forms, or visiting homes to help organise the physical environment.  

 

A review, commissioned by the Home Office, of FDACs’ approach to domestic abuse found that its 

dynamic approach to risk assessment and safety planning and its use of a tailored set of 

interventions and whole-family support accord with the (limited) evidence about what works in 

addressing domestic abuse perpetration.98 The multi-site evaluation of FDAC by NatCen also 

highlighted improved outcomes relating to domestic abuse99. Practitioners interviewed discussed 

supporting parents leaving abusive relationships to access shelters or other appropriate 

accommodation. 

 

“It is plain that the FDAC model has demonstrated significant success in working with and 

assessing families where substance misuse is the primary concern. However, it is also plain that 

the FDAC method of working is equally suitable to cases which involve domestic abuse and 

indeed mental health. I credit the local authority for seeking for this case to be dealt with in FDAC 

[…] It is clear, as we complete this case, that they were right. That has been demonstrated in the 

outcome to these proceedings, with both boys being restored to parental care with their mother.”   

– Published FDAC Judgment 

 

                                                      
11 This is likely a conservative figure. In the NatCen sample, contested case rates in some local authorities 

were over 70%, whereas others did not return a figure. For areas that did not return a figure, 0% was used 

and the average of 24% was included in the national report. Administrative data does not exist to provide a 

national picture of contested case rates. 
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7. The FDAC model can also be applied outside of care proceedings. 

 

The FDAC model has also been expanded in a number of areas to work with families in pre-

proceedings. Local reports share positive outcomes and opportunities to divert families away from 

entering care proceedings. Those cases that do still meet the threshold for care proceedings to be 

issued have already had the opportunity to start to establish positive therapeutic relationships with 

the team. This is in an area that would benefit from additional research. 

 

The Black Country and Pan London FDAC: transferring the learning to pre-proceedings. 

 

The practice and ethos of FDAC is able to be applied outside of care proceedings. Both the Black 

Country and Pan London FDAC services have been successfully working with families within the 

pre-proceedings stages of PLO, with the fundamental aims of: 

 Diverting cases away from entering care proceedings if this is the safest option. 

 Reducing the drift of pre-proceedings stages through the structured approach and 

consistency in coordination. 

 Enabling decisions around whether a case needs to progress to court in a timelier way, due 

to the dynamic assessment and formulation being completed within the team. 

 Reducing the number of individual expert assessments being instructed for each case. 

 Embedding families in appropriate treatment and support, and an early establishment of a 

therapeutic relationship with the team. 

 Reducing the period of time dedicated to initial assessments and stabilisation work should 

a family have to go to court for care proceedings. 

It has been reported in the last financial year that 53% of families working with these FDAC 

teams within pre-proceedings reduced their risk of going to court and did not enter proceedings. 

Those that did enter proceedings experienced the same higher reunification rates than standard 

proceedings, and the additional benefits of the increased intensity of the interventions, and 

recommendations being able to be made in a timelier way.100 

 

‘To start with I thought my issues were worse years ago and couldn’t see why I needed 

support now. However, FDAC helped me understand the effects of my behaviours and alcohol 

use had not only on myself but my children, seeing it from other perspectives. I have gained so 

much confidence and I am actually looking forward to life.’ – FDAC Pre-Proceedings Parent 

 

 

The majority of FDAC services also offer a form of ‘aftercare’ or post-proceedings support 

recognising this crucial time period for families regardless of the outcomes of proceedings. A recent 

review of Gloucestershire FDAC’s post-proceedings support found that it appeared to have positive 

outcomes, though there were data and sample size issues. The review also noted that the model 

was well received by most parents and regarded as a valued and essential extension of FDAC by 

the professionals who engaged in the work.101 It is also recognised that FDAC plays an important 

role in sharing best practice with partner services with regards to working with families within care 

proceedings, and the barriers many of these families’ face accessing community support services. 

This in turn enables services to better engage with families and also supports families to use 

frontline and healthcare services more appropriately. 

 

EVIDENCE GAPS 

It is our view that there a number of areas where future research would help develop our 

understanding of the model and its impacts: 

 

 While NatCen / Foundations (2023) represents a significant step forward in terms of the 

evidence base, difficulties with matching undermine the robustness of its findings. There is a 

need for further large-scale evaluation which draws on alternative data sources to support the 
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development of a matched sample. This could potentially look at a broader range of outcomes, 

most notably changes in domestic abuse risk and parental mental health, both of which are 

commonly targeted in FDAC.  

 There is need for work that builds on Harwin (2016) to expand and update the evidence base 

on long-terms outcomes for families involved in FDAC, including potentially looking at child 

wellbeing and educational outcomes as well as recurrence of child protection issues. 

 

THE FDAC EVIDENCE BASE: CONCLUSIONS 

The evidence base determines that FDACs achieve these improved outcomes because the model 

counteracts the well-documented concerns around individualistic approaches, silo-ed working and 

services not being set up to enable whole system change. The specialist multi-disciplinary team 

offers a holistic approach that is distinct from expert assessments in standard care proceedings. 

FDAC employs a dynamic assessment of the family. By embedding intervention within the 

assessment procedure, this allows the team to determine parents’ responses to the intervention 

and re-assess, review and modify the treatment plan. This also provides the court with a much 

richer and current evidential picture, contributing towards fewer contested final hearings and 

sustained reunifications of children over time. The non-adversarial nature fosters a coordinated 

and collaborative, whole-partnership approach with children’s social care, the legal professionals, 

Cafcass and other key community services. This in turn tackles the deep-rooted stigma and shame 

that families in proceedings often report, and builds confidence in a system so many have 

previously struggled to engage with. 

 

Research to date into FDAC and related models in the US offers consistent and strong evidence 

that it represents an effective intervention which can reduce the number of children being 

permanently removed from their families and increase the number of parents becoming abstinent 

from substance use. On the basis of this evidence, the Centre believes there is a strong case for 

additional investment in FDAC, to move over time towards a situation where every family who could 

benefit from it is able to access an FDAC service.  
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4. THE FDAC OPERATIONAL CONTEXT 
 

NUMBER OF FDACS 

Since the creation of the London FDAC in 2008, there has been significant replication of the model, 

often with joint local and national funding. Overall, there have been 21 FDAC services in total - 20 

in England and one in Wales. A total of 55 LAs have engaged in FDACs, some for many years (e.g. 

Camden, Gloucestershire), others very briefly (e.g. Hackney, Calderdale). Of the overall total of 21 

FDAC services, eight of them closed meaning, at present (April 2024), there are 13 FDAC teams, 

covering 39 local authorities and serving 24 family courts. 

 

See Appendix E for a comprehensive outline of the 21 FDAC services, their dates of opening and, 

where applicable, date and reason for closure. 

 

THE COMMISSIONING OF FDAC SERVICES 

The majority of FDACs are either predominantly or entirely funded via local authority children's 

services. This can take the form of direct funding, or in some instances comes through secondment 

of children’s services staff - such as social workers - into the FDAC multi-disciplinary team.  

 

As FDAC is a multi-disciplinary service with wide-reaching benefits, we advocate that funding should 

not solely lie with children’s services and should be diversified, where possible, to include the range 

of agencies that benefit from the outcomes achieved in FDAC. As such, some FDAC services are 

part-funded through Public Health or their Integrated Care System (ICS), either through long-

standing partnership agreements or through locally distributed central funding such as the 

Supplemental Substance Misuse Treatment and Recovery grant. In addition, some FDAC services 

receive funding through their Police and Crime Commissioner. 

 

The court, through the Designated Family Judge for the area, contributes judicial time and court 

space. 

  

A small number of externally commissioned FDAC services have previously received philanthropic 

funding. 

 

AREAS INTERESTED IN FDAC  

There continues to remain a large amount of interest in the development of FDACs across local 

authorities, although it is recognised that some local authorities do not see the current need for 

an FDAC model, given factors such as the small number of cases they may have in proceedings or 

the viewed success of additional innovations and practices that are currently being trialled. 

Discussions have already taken place with 27 local authorities over the last 6 months. The interest 

shared across these local authorities has been further strengthened by the support of the judiciary 

and by professionals who have experienced FDAC in other areas. Although some local authorities 

are further ahead in the scoping and planning for this opportunity, every area has expressed their 

keenness to work in partnership with local community recovery and health services to establish an 

FDAC. The main barrier to implementation is the current fiscal climate and pressures on local 

authorities which is impacting their ability to justify an invest to save approach with the 

establishment of an FDAC model. 

 

FDAC CLOSURES AND ENABLERS FOR SUSTAINABILITY  

Since the first FDAC was established in London, eight FDAC services have closed12. The reasons 

for these closures have been nuanced but have included a number of the following rationale:  

 

 Closure linked to local authority section 114 notices and the closure of all services that are not 

identified as statutory. 

 Wider local authority funding pressures and the offer of FDAC not being considered a statutory 

                                                      
12 Devon, Kent and Medway, Somerset, Bradford, Calderdale, Kirklees, Wakefield and Cardiff and the Vale 
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service. 

 Poor Ofsted inspections of the wider children’s social care provision leading to a re-allocation 

of resources and reported need to focus on core service delivery. 

 The end of central funding and limited resources or means to evidence the associated cost 

benefits to the local authority. 

 Poor data collation to evidence comparable benefits. 

 Implementation of a team whose size and make-up has not been able to meet the needs of 

the local area. 

 

The closure of FDAC services results in the disbanding of the FDAC and the loss of the knowledge, 

skills and experience of the specialist model. In effect, once an FDAC has been closed, re-

establishing the model in that area will incur most, if not all of the set-up costs required when 

establishing a new team. Although a number of closed services have remained in communication 

around future development, funding and research to support the opportunity to re-establish a 

service at a later date, no services have yet been reopened in areas that have experienced closure. 

 

FDAC closures also have a significant negative impact on families: an evaluation of the recently 

closed FDAC in Cardiff and the Vale of Glamorgan noted that the closure had caused families to 

miss out on support or have their cases brought to an end earlier than they otherwise might have 

been, creating a sense of injustice and potentially leading to children being removed who might 

otherwise have remained with parents102.  

 

Awareness of the above factors has supported other FDAC services to effectively use technical 

support to start to mitigate these risks. 

 

EXISTING FDAC SERVICES 

The picture for established FDAC services is mixed. Existing FDAC services continue to have the 

ongoing support of their local authorities; however, the further significant funding challenges that 

local authorities and councils are now facing places some of these services at risk. The updated 

business case and cost benefit analysis tool will be able to further bolster the financial argument 

for these FDACs to continue to receive funding.  

 

On the other hand, some FDAC services have continued to expand despite the financial challenges 

experienced across local authorities. This has included Stockport, which has expanded since 

receiving SFIP funding to include three additional local authorities with a regional ambition to 

establish a Greater Manchester-wide FDAC service. This has been a result of the partnership 

working between the FDAC service and Stockport’s children’s service, the local judiciary, the 

Greater Manchester Combined Authority, local partners and technical support.  

 

Three other areas have been able to effectively use a locally costed business case to ensure their 

service is now considered part of their children’s services core funding, which in turn supports staff 

stability, service development and consistency in the number of referrals that are able to be 

accepted. Using technical assistance to promote the work of FDAC with key partners has also been 

a key element in supporting the diversification of funding for the teams, including financial or 

resource contributions from Public Health, health and Police Crime Commissioners in a number of 

localities. 

 

 

THE IMPACT OF CENTRAL GOVERNMENT FUNDING FOR FDAC 

 

Supporting the development of new FDAC services 

The initial FDAC pilot site in London was supported by a cross-departmental grant, and a DfE grant 

made as part of the Children’s Social Care Innovation Programme (CSCIP) enabled the opening of 

eight further services in 2015/16 across five DFJ areas - Kent and Medway, West Yorkshire, Milton 

Keynes and Buckinghamshire, Coventry and Devon.  
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Further funding for FDAC was provided in 2020/21 under DfE’s Supporting Families, Investing in 

Practice programme. This funding supported the setup of six new FDAC services13, as well as the 

expansion of caseloads at eight existing services14, including enabling new local authorities to join 

existing FDAC services15. With the exception of Kent (from the existing services) and Somerset 

(from the new services), all of the FDACs funded under the SFIP programme are still operational.  

 

In the case of both rounds of DfE funding, these funding programmes provided limited-term 

support to local areas with an established interest in the FDAC model, helping services mitigate 

the upfront costs of establishing an FDAC team and move towards the point where they begin to 

realise the economic benefits in terms of the savings to local authorities.  

 

Whilst the set-up of new FDAC services has predominantly been spearheaded through the local 

authorities, this has not always been the case; community partners in four noted areas have played 

a crucial role in the initial set up of an FDAC16. Although previous central government grants have 

played a significant role in the expansion of the FDAC model, the continuation of FDAC in each area 

has been a partnership approach between local authorities and other key stakeholders. As noted 

above, financial or resource contributions are now being made by Public Health, ICBs and Police 

and Crime Commissioners in a number of localities.  

 

Bedfordshire FDAC: Becoming sustainable after central government support 

 

Bedfordshire FDAC launched in 2019 as a partnership between three local authorities (Central 

Bedfordshire, Luton and Bedford), the Office of the Police and Crime Commissioner, the 

Integrated Care Board and a private charity. The initial set up and operations of the service were 

supported with match funding from the DfE’s SFIP programme.  

 

Local stakeholders used the match funding period as an opportunity to evaluate the impact of 

FDAC in the area. Research in Practice’s quantitative and qualitative evaluation103 found that: 

 64% of families had children reunited with parents at the end of proceedings. 

 65% of parents achieved and maintained abstinence. 

 Parents showed significant improvement in screening scores for depression and anxiety, 

regardless of the outcome of proceedings. 

 Parents showed a reduction in offending. 

 Where reunification was not possible, positive impacts were noted including parents’ 

increased insight into their situation and engagement with ongoing treatment. 

 

The report emphasised the potential cost avoidance impacts of FDAC, noting that ‘the positive 

outcomes associated with providing FDAC to families cannot be readily quantified in cost terms 

within this evaluation, but the evidence of reductions across drug or alcohol misuse, offending 

behaviours, mental health crises and emergency call-outs, plus cost savings associated by 

reducing the use of longer term care are indicative of cumulative, multifaceted and sustainable 

cost avoidance’.104 

                                                      
13 Bedfordshire (Bedford, Central Bedfordshire and Luton), Birmingham and Solihull, Black Country 

(Walsall, Sandwell and Dudley), North East (Newcastle, Gateshead and North Tyneside), Somerset, 

Stockport. 
14 London, Kent, Milton Keynes & Buckinghamshire, Coventry, Leeds, East Sussex, Southampton, 

Gloucestershire.  
15 Warwickshire joined the Coventry FDAC. The Pan-London FDAC expanded to include 4 additional 

boroughs in East London.  
16 The Tavistock and Portman NHS Trust and Coram established the pilot of FDAC in London and remain 

integral; Barca-Leeds (third sector organisation with a close working relationship with Leeds Children’s 

Services); the Violence Reduction Unit is funding the initial project management of an FDAC in Berkshire 

(this remains within its early stages); Public Health has been a driving force behind the establishment of 

the FDAC North East and its continued sustainability.  
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The evaluation’s findings of positive outcomes and costs avoided for a range of stakeholders, 

including children’s services, emergency services, health services and the criminal justice 

system built broad local support for the model. Following its proven success, in 2022, the 

partners agreed that the pilot should become baseline practice across Bedfordshire and it 

achieved sustained, long-term funding. 

 

“Had I not received the FDAC intervention, I am not sure where I would be today. [...] FDAC pulled 

me out of a dark hole and taught me how to deal with my struggles instead of hiding away or 

masking them”. Bedfordshire FDAC parent 

 

Technical Assistance 

Both the CSCIP funding and the later SFIP programme included funding for technical assistance 

undertaken by a delivery partner. Under the CSCIP programme, technical assistance was provided 

by the FDAC National Unit, a partnership between the Tavistock and Portman NHS Trust (The 

Tavistock) and the charity Coram. In the period prior to SFIP, the FDAC National Unit had disbanded; 

central support and monitoring of FDAC was provided by the Centre for Justice Innovation who were 

responsible for delivering technical assistance under the SFIP programme.  

 

Across both iterations, the technical assistance function shared a number of key roles and 

responsibilities. This included, but was not limited to, the following: 

 Providing consultation support, advice and guidance for potentially interested local areas. 

 Providing project management support to new FDACs as they implement their service. 

 Providing all intellectual property and support documents associated with FDAC, including 

the FDAC Handbook, Service Standards, job descriptions, Terms of Reference documents, 

partnership agreements and memorandum of understandings. 

 Supporting local areas to develop the complex multi-agency partnerships and governance 

structures which underpin FDAC. 

 Helping local areas to develop operating models which are in fidelity with the evaluated 

FDAC approach, but also consider and respond to local needs. 

 Supporting local areas to consider additional funding opportunities and working with key 

stakeholders to achieve this. 

 Supporting local areas in their scoping and mapping tasks and the development of 

localised business cases. 

 Providing the required 3-day induction training for the specialist teams and judges 

delivering FDAC. 

 Developing and updating library of policies and resources to facilitate FDAC operations. 

 Providing consultation support for established services. 

 Providing clinical guidance and support for developing and established services. 

 Providing advice and guidance around future training and development opportunities, and 

delivering these where able. 

 Providing communities of practice - facilitating exchanges of learning and best practice 

between FDAC teams, practitioners, the judiciary, family justice organisations and other 

community services through regular forums and practice-sharing sessions. 

 Providing an annual FDAC judicial conference. 

 Collecting, analysing and sharing monitoring data about FDAC activities. 

 Facilitating research and evaluation. 

 Working with local and national partners to share the learning from FDACs and the 

implications for practice and policy development. 

 Undertaking quality assurance audits of existing FDAC services.  

 Working with the National FDAC Judge and senior judiciary in providing judicial leadership 

for FDAC. 

 Providing national updates and insight to government officials and policymakers, key 

senior stakeholders and other partners involved in the family justice system.  
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An evaluation of the work of the FDAC National Unit carried out by NatCen on behalf of the DfE 

highlighted that FDAC services saw the Unit “had helped to ensure that new FDACs were more 

successful; less resource intensive, and quicker to set up and deliver than they otherwise would 

have been. Additionally, there were participants who believed that the local authority would have 

been unlikely to have considered FDAC without the National Unit, due to the challenges involved 

in setting up a new and innovative service”.105 The value of technical assistance delivered through 

a national team is recognised in other intervention models that operate in the family justice system. 

For example, both Pause and the Family Safeguarding Model have national teams that receive a 

substantial government grant to provide technical assistance. 

 

Future government funding options 

In the value for money analysis below, we explore a number of scenarios for central government 

funding for FDACs in the 25/26 – 27/28 funding period. In developing each scenario, we have 

been informed by information about the current operational environment for individual FDACs, 

from local authorities that are considering FDAC, as well as information drawn from our learning 

and development networks.  

 

Across all scenarios, central government contribution to local authority set up and case costs is 

assumed to be 50% for three years17. In practice, there is potential scope to explore whether 

differing funding strategies – for example, a focus on expanding caseloads in existing services, or 

tapering support over time, might offer additional benefits. 

 

Following the model of previous funding programmes, each of the scenarios where central 

government funding is provided also includes an allocation for technical assistance costs. Based 

on evaluation evidence cited above, we believe that a technical assistance function is a necessary 

element of achieving the projected savings from the FDAC model.  

 

Technical assistance costs are modelled as a combination of core costs which cover infrastructure 

around peer learning, data collection and monitoring and other functions, and a per-site amount 

which represents the cost of induction training and implementation support.  

 

A summary of the funding options is below. A full discussion of the financial impacts of each option 

can be found in the value for money analysis.  

 

                                                      
17 Previous funding programmes have provided different allocations of funding for different local authority 

areas. Under the most recent SFIP programme, funding tended to be greater for new FDAC services as 

opposed to the existing ones. In most cases, this amounted to approximately 50% matched-funding in new 

FDAC areas. However, in some cases such as the North East, the DfE funded the entire cost of their 

implementation and operating costs over 2.5 years. Although this FDAC service is still operational and has 

now become self-sustaining, we do not advocate for the full allocation of funding to be provided centrally, 

instead preferring to recommend match funding to foster local long term commitment and sustainability.  
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CENTRAL GOVERNMENT FUNDING OPTIONS 

 

1. Do nothing 

 

In this scenario, no central government funding is provided to either local areas or for technical 

assistance. In this scenario we anticipate that four existing FDACs in local authorities facing 

particularly acute financial pressures will close, though this will be partially offset by the opening 

of three FDACs currently in development.  

 

This would result in a total of 12 FDAC services with the England-wide FDAC caseload falling to 

170 by 27/28. 

 

2. Maintaining existing provision 

 

In this scenario, central government support is targeted to ensure that FDAC delivery is 

maintained in a period of particular fiscal pressure on local authorities. Support with case costs 

and, where relevant, set-up costs is provided for existing services and 5 new FDAC services.  

 

This would result in an overall total of 18 FDAC services. We anticipate that expansion of case 

capacity in existing services and the opening of new services will result in the England-wide 

FDAC caseload increasing to 360 by 27/28. 

 

3. Expanding FDAC provision to interested areas 

 

In this scenario, central government support is provided to the 13 existing FDAC services. In 

addition, set up and case cost support is provided to a further 19 areas where strong local 

interest in the FDAC model already exists.  

 

This would result in an overall total of 32 FDAC services and we anticipate that the England-

wide FDAC caseload will increase to 755 by 27/28. 

 

4. Rolling out FDAC to achieve national coverage 

 

In this scenario, support is provided to 13 existing FDAC services. In addition, set up and case 

cost support is provided to a further 53 new services, achieving national coverage for the FDAC 

model across England.  

 

This would result in an overall total of 66 FDAC services. In this scenario we anticipate a net 

increase in case capacity of 1595 cases across England by the of 27/28. 

 
The number of services needed to achieve national rollout is based on a preliminary analysis presented 

in Appendix F. The final distribution of services should be developed in discussion with Designated Family 

Judges and local authorities.  
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5. VALUE FOR MONEY ANALYSIS 
 

 

The objective of this section of the report is to outline the fiscal, economic and social value of 

the investment in FDACs. This is done through a financial and an economic case. Each case is 

developed according to the Green Book guidance issued by HM Treasury, which sets out how to 

appraise policies, programmes and projects. 

 

This analysis clearly demonstrates that FDAC provides value for money and generates 

significant savings to local authorities in comparison to standard care proceedings. The key 

findings of the analysis are highlighted here: 

 

 The analysis demonstrates that FDAC allows for cost efficiency in comparison to standard 

care proceedings: Direct lifetime benefits to the family justice system amount to £15,452 

per case on average, in terms of reductions in local authority legal costs, barrister costs, 

expert costs, and legal aid for parental representation. In addition, lifetime placement cost 

reduction amounts to £58,614 per case on average. These benefits exceed the average 

cost per case estimated to be £18,000. This confirms that FDAC represents a strong ‘invest 

to save’ proposition, offering local authorities the possibility of significant revenue savings 

through operating costs. 

 

 The financial case confirms the affordability of investment in FDAC: Four scenarios are 

modelled to understand the funding requirement and potential benefits of FDAC roll-out, 

ranging in scale from a ‘Do nothing’ scenario to a full national roll-out. The modelling shows 

that scaling up operations of FDAC provides a clear financial net benefit, justifying the initial 

investment in the model. The additional net benefit achievable under the modelled 

scenarios on top of the ‘Do nothing’ scenario ranges between £27m (in the ‘Maintenance’ 

scenario) to £154m (in the ‘National roll-out scenario’). The preferred ‘Expansion’ scenario 

generates a total financial net benefit from the FDAC scheme of £99m (£68m more than 

net benefits in a ‘Do nothing’ scenario). These benefits would not be achievable under the 

‘Do nothing’ scenario, representing a significant loss to the taxpayer.  

 

 The financial case also shows that central government funding may be necessary to unlock 

benefits to be gained by FDAC:  The analysis shows that once set-up costs are taken into 

account, FDAC reaches a break-even point for local authorities in year two of operations. 

This means that in the current difficult financial climate, local authorities may not be in a 

position to invest in FDAC without central government funding to support the initial set-up 

and operating costs.  

  

 The economic case confirms that FDAC represents value for money: Under the preferred 

‘Expansion’ scenario (scenario 3), the FDAC model has a strong cost benefit ratio of 3, 

meaning there is a return of £3 for every £1 spent on operating FDAC. This provides a strong 

rationale for investment in FDAC. 

 
 

 

OBJECTIVES OF THE ANALYSIS 

 

This analysis looks at the value for money of FDAC using two lenses: the financial and economic 

cases for the FDAC model.  

 

The financial case is used to understand the affordability of the FDAC model for the public purse. 

It investigates the level of funding required to set up and operate FDAC and the level of savings it 

creates.  
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The economic case enables the wider public value to be articulated, quantifying economic benefits 

that accrue to other public sector organisations (e.g. healthcare services), and social benefits in 

terms of improved individual health and well-being. This is achieved through calculation of the cost 

benefit ratio. In order to ensure consistency, both cases are underpinned by the same set of data 

and core assumptions on costs and benefits, which are outlined in more detail below.  

  

This analysis builds on the previous research carried out by the Centre for Justice Innovation to 

understand the value for money for FDAC, but figures are not directly comparable because of 

changes in methodology and different data underpinning the analysis. One of the objectives of this 

analysis was to revise and refresh assumptions on costs and benefits of FDAC, drawing on the 

latest available data and primary research conducted specifically for this study. This provides a 

new insight on the financial and economic impacts of FDAC, which will inform evidence-based 

decision making. 

  

RESEARCH METHODOLOGY AND DATA QUALITY ASSURANCE  

 
 

The analysis employs a rigorous research methodology coupled with robust quality assurance 

measures to ensure the reliability and credibility of findings. Through a combination of 

secondary data analysis and primary research with key stakeholders (including existing FDAC 

teams, the judiciary, local authority practitioners and lawyers), it provides a comprehensive 

understanding of the cost and benefit impact of FDACs. Appropriate adjustments, such as 

optimism bias, are applied in modelling to mitigate against any potential data limitations. 
 

 

The research methodology employed for this study involved a combination of secondary data 

collection through robust desk research and primary research with key stakeholders. Primary and 

secondary data sources were triangulated to achieve the best possible data accuracy. This hybrid 

approach enabled the research team to overcome data limitations. All data sources used to inform 

the assumptions used for the modelling are listed in the assumptions log in Appendix K. 

 

Secondary data collection 

Comprehensive desk research was used to gather existing secondary data from reputable sources, 

including official statistical releases (such as Department for Education statistics on looked after 

children), FDAC evaluation reports and research publications. In addition, data on FDACs collected 

by the Centre for Justice Innovation from all FDAC services across the country offered detailed 

evidence on their operations. This secondary data provided foundational insights into the 

differences in resource requirements and outcomes of FDACs versus standard PLO proceedings, 

and served as a basis for the economic analysis. For some elements of the analysis, however, desk 

research was not sufficient, and it was necessary to undertake additional primary research. 

 

Primary research 

The data landscape across the family justice system, both in public and private law, has well-

documented challenges in terms of data availability and reliability106 Recognising the limitations 

and data issues surrounding the availability of information on care proceedings, primary research 

methods were employed to collect additional data directly from key stakeholders. First, we utilised 

data from the national data collection carried out by Mutual Ventures in 2023 to identify the 

financial impact of delays in care proceedings on local authorities (project commissioned by the 

DfE). This provided a unique insight into costs of local authority legal services and/or their use of 

barristers. In addition, the study team conducted a bespoke data gathering exercise, including 

interviews with practitioners involved in the care proceedings process, such as judges and lawyers. 

By engaging directly with key stakeholders, the research team was able to gather first-hand 

insights, perspectives, and data that complemented the existing secondary data, as well as to 

sense-check the data used for modelling. The FDAC cost-benefit tool, which allows users to 

calculate benefits from FDAC, was developed in close collaboration with several existing FDAC 

services, meaning the logic of calculations has been co-developed and validated by FDAC 
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practitioners. This provided a more comprehensive understanding of the key cost drivers for FDACs 

and standard care proceedings.  

 

Quality assurance  

Throughout the data collection process, robust quality assurance (QA) measures were 

implemented to ensure the reliability, validity, and credibility of the collected data. Secondary data 

sources were validated with practitioners to confirm their reliability. To mitigate the risks of relying 

on singular data points obtained through primary research, where possible, data points were 

collected from several individuals. Where multiple data sources were available, the study team 

opted for more conservative assumptions.  

 

The QA confirmed that the gathered evidence base is suitable for decision making. Appropriate 

adjustments, such as optimism bias, were applied in modelling to mitigate against any potential 

data limitations.  

 

KEY ASSUMPTIONS 

 

The below sections discuss the FDAC costs and benefits, including the key assumptions and data 

used for modelling. The assumptions underpinning costs and benefits are used consistently for the 

economic and financial cases. However, appropriate adjustments are made to reflect a different 

nature of economic analysis as opposed to financial analysis, as outlined in the report below. 

Unless stated otherwise, the below costs and benefits are stated in 2023/24 prices. In the 

financial and economic case, they are inflated to the base price year 2025/26, which is the first 

year of the analysed funding period. 

 

Costs of FDAC 
 

An analysis of set up and operational costs of existing FDAC services is used as a basis for the 

calculation of costs of FDAC. This gives high confidence in cost assumptions. The average cost 

of an FDAC team per case is £18,000. In addition, FDAC set-up costs are estimated to be 

£121,727 per site.  

 

Finally, technical assistance costs are assumed to be £125,000 across a total of 20 services. 
 

 

FDAC team costs 

At the site level, the cost of the multi-disciplinary team represents the only significant cost of 

delivering FDAC. The contribution of other agencies, including courts, local authority children’s 

services and Cafcass is assumed to represent only a reallocation of existing resources rather than 

additional costs. This assumption is supported by previous research that quantified the time 

allocation of these professionals within FDAC proceedings.107   

 

Set-up costs 

One-off FDAC service set-up costs for a typical FDAC team which will see 30 cases a year when fully 

operational have been modelled as £121,727.17, broken down as follows. This can be delivered 

across one local authority, or two to three neighbouring local authorities, who are wishing to work 

in partnership to deliver the model. 

 

Table 2. FDAC set-up costs. 

Cost Amount 

Project manager for 6 month set up period £41,311.50 

Drug testing equipment and other capital costs £5,000.00 

Recruitment costs £5,000.00 

Team costs for 2 month training period* £65,775.67  

Accommodation costs for 2 month training period £4,640.00 
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Set-up costs are based on the proposed budget for an FDAC team in Berkshire developed by the 

local authority. However, recruitment costs have been reduced to reflect historically lower use of 

recruitment agencies than is proposed in that case.  

 

Note that these costs are incurred prior to FDAC opening. They are therefore distinct from operating 

costs which are calculated on a per case basis. These would be £540,000 for a typical team seeing 

30 cases a year at a cost of £18,000 per case. 

 

*Team costs for a two-month training period have been used within the calculations in order to 

keep overall cost benefit calculations conservative. In practice, this is often a much shorter period, 

typically less than a month. 

 

Technical assistance costs 

Within the value for money case, technical support costs are modelled as having three elements: 

 

 Site set up costs of £25,000 per supported service. This represents the cost of supporting 

new services with the implementation of their FDAC, including support in developing 

partnerships and managing implementation processes to ensure fidelity to the model, 

providing documentation and data collection tools, as well as providing the required 3-day 

induction training for new FDAC judges and specialist teams.  

 Core costs of £125,000. This represents the cost of a national team delivering core 

technical assistance functions which have been detailed in Section 4 of this report. These 

include providing an FDAC community of practice and peer learning and consultation 

support for up to 20 FDAC services, ongoing training provision, maintenance of the policy 

and resource library, managing the collection and analysis of monitoring data, and 

facilitating research and evaluation around FDAC.  

 Additional core support costs of £5,000 per service (only applicable where the total number 

of FDAC services is above 20). This represents the additional costs associated with a 

national team providing the technical assistance functions and monitoring data support to 

a larger overall number of FDAC services.  

 

Costs for technical assistance are based on CJI’s costs while acting as a technical support provider 

under the SFIP programme.  

 

Benefits of FDAC 
 

 

All FDAC benefits considered for this analysis are linked to a well-established theory of change 

for the FDAC model. The methodology used for quantifying benefits is in line with HM Treasury’s 

Green Book accepted modelling techniques and has led to a robust and defendable appraisal 

position. A wide range of benefits are quantified in monetary terms: 

 

 Direct benefits to the family justice system – These are savings generated by FDAC 

processes predominately for local authorities (and to a lesser extent, the Legal Aid Agency). 

They are largely cashable in nature, meaning they result in a reduction in fiscal expenditure 

related to care proceedings (however, over a short period of time, some benefits linked to 

staffing costs may lead to changes in workload as opposed to immediate cashable savings). 

These benefits stem from more streamlined processes (e.g. fewer lawyer hearings) and 

improved outcomes in FDAC (e.g. higher rates of reunification).  

o Direct lifetime benefits to the family justice system amount to £15,452 per case on 

average, in terms of reductions in local authority legal costs, barrister costs, expert 

costs, drug testing and legal aid for parental representation.  
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o In addition, lifetime placement cost reduction amounts to £58,614 per case on 

average.18  

 Wider system benefits – These are economic benefits to public services, including the 

criminal justice system, health and social services linked to reductions in drug use and 

alcohol consumption. Wider system benefits amount to £1,811 per case per annum. 

 Societal benefits – These are linked to improved outcomes and wellbeing of parents who 

cease to misuse drugs or alcohol by the end of the proceedings in FDAC. Societal benefits 

amount to £3,703 per case per annum.    

 

 

FDAC has a well-established theory of change, which has been developed as part of a recent impact 

evaluation108 and is presented in more detail in Appendix G. It identifies specific outcomes to 

families involved in care proceedings and the family justice system, including where costs to the 

justice system are reduced. The FDAC value for money analysis builds on this logic model.  

 

Each element of the FDAC model was assessed to consider what outcomes could be achieved, and 

these outcomes were converted into quantified benefits (where possible) using established models 

and research. Table 2 below demonstrates the links between the theory of change and the 

quantifiable benefits being forecasted for the purpose of this modelling. 

 

Table 3. Overview of the theory of change outcomes and benefits used for modelling. 

Theory of change elements 

Quantified benefits Long term FDAC 

impact 

Outcomes  

Reduction in 

costs to the 

justice system  

 

 

 

 

Better outcomes 

for children and 

families 

Reduction in the number of contested 

hearings 

Reduction in local authority legal costs, 

barrister costs, drug testing costs and 

legal aid costs 

Reduction in the use of experts external 

to the FDAC team in court proceedings 

Reduction in external expert costs  

Reduction in parents returning to care 

proceedings 

 

 

Reduction in recurring cases 

(contributing to all other direct 

benefits) 

There are more cases where it is 

appropriate for parents to resume care of 

children 

Reduction in placements costs 

Parents are better able to reduce or 

cease using substances 

Savings resulting from reduction in 

drug-related offending and health and 

social care costs. 

Reduction in cost to the NHS of alcohol 

dependency 

Parents are better equipped to manage 

their own health, safety and wellbeing 

Reduction in Quality-Adjusted Life Year 

(QALY) loss due to misusing 

substances 

 

Overview of data sources and modelling approaches 

 

Table 4 sets out each of the key data sources and modelling approaches used for the benefit 

calculation and the rationale for their inclusion. 

 

                                                      
18 Please note these benefits are quoted as lifetime benefits. This means not all will be realised 

immediately during care proceedings – some benefits (e.g. savings in placement costs or benefits linked to 

lower recurrence rates) will be achieved in years following the case disposal. 
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Table 4. Overview of data sources and modelling approaches. 

Quantified benefit Approach used Scope Rationale for 

inclusion 

Reduction in local 

authority legal costs, 

barrister costs and 

legal aid costs  

Frequency and duration of hearings: 

results of FDAC impact evaluation 

(NatCen, 2023), primary research 

 

Unit cost: local and national budget 

and resourcing data (including data 

collected by Mutual Ventures 

directly from local authorities and 

validated by practitioners) 

Financial and 

economic case 

Benefit confirmed in 

independent 

evaluation 

 

Triangulation of 

local and national 

data  

Reduction in external 

experts’ costs  

Frequency of expert assessments: 

results of FDAC impact evaluation 

(NatCen, 2023) 

 

Unit cost: local and national budget 

and resourcing data (including data 

collected directly from local 

authorities by Mutual Ventures)  

Financial and 

economic case 

Benefit confirmed in 

independent 

evaluation 

 

Triangulation of 

local and national 

data 

Reduction in costs to 

family justice system 

due to recurring 

proceedings  

Frequency of recurring proceedings: 

results of FDAC impact evaluation 

validated by practitioners 

 

Unit cost: local and national budget 

and resourcing data (including data 

collected by Mutual Ventures 

directly from local authorities and 

validated by practitioners) 

Not a 

standalone 

cost driver, 

used to uplift 

other benefits 

in the financial 

and economic 

case  

Benefit confirmed in 

independent 

evaluation 

 

Triangulation of 

local and national 

data 

Reduction in 

placements’ costs 

Distribution of final placements: 

results of FDAC impact evaluation 

validated by practitioners (NatCen, 

2023 and CJI data) 

 

Unit cost: Personal Social Services 

Research Unit (PSSRU) on unit costs 

of care 

Financial and 

economic case 

Benefit confirmed in 

independent 

evaluation 

 

 

Established unit 

costs based on 

government 

statistical national 

data 

Public sector savings 

resulting from 

reductions in drug-

related offending and 

health and social care 

costs 

 

 

Frequency: results of FDAC impact 

evaluation (NatCen, 2023) 

 

Unit cost: National benchmark 

based on The Greater Manchester 

Combined Authority Cost Benefit 

Model: Estimating the crime 

reduction benefits of drug 

treatment and recovery (National 

Treatment Agency for Substance 

Misuse, 2012) 

Economic case 

only 

The Greater 

Manchester 

Combined Authority 

Cost Benefit Model 

adopted as 

supplementary 

guidance to HM 

Treasury’s Green 

Book in 2014 

Reduction in cost to the 

NHS of alcohol 

dependency 

Frequency: results of FDAC impact 

evaluation (NatCen, 2023) 

 

Unit cost: National benchmark 

based on The Greater Manchester 

Combined Authority Cost Benefit 

Model: Alcohol Use Disorders: 

diagnosis, assessment and 

management of harmful drinking 

Economic case 

only 

The Greater 

Manchester 

Combined Authority 

Cost Benefit Model 

adopted as 

supplementary 

guidance to HM 

Treasury’s Green 

Book in 2014 
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and alcohol dependence (NICE 

2011) 

Reduction in QALY loss 

due to misusing 

substances 

Frequency: results of FDAC impact 

evaluation (NatCen 2023) 

 

Unit cost: Saloman et al (2015)109, 

Current monetary WTP value for a 

QALY based on Green Book 

Economic case 

only 

In line with HM 

Treasury’s Green 

Book 

 

Each quantifiable benefit measure uses a nationally accepted modelling technique, where 

possible, backed by local data collected from individual FDAC services or government statistics, 

validated through primary research with family justice practitioners such as the judiciary, lawyers 

and local authorities. 

 

Where it has not been possible to source local or national data, benchmark studies from elsewhere 

in the UK are used to inform forecasting assumptions. This refers to the unit costs for reductions 

in substance use. In such cases, a higher optimism bias adjustment is applied to the relevant 

calculations to account for the uncertainty linked to using benchmark data.  

Where benefits could be modelled using different approaches, care has been taken to adopt the 

more prudent methods to reduce the risk of overstating or double-counting benefits. 

 

Overview of benefits 

An overview of all quantified FDAC benefits is outlined below. This includes an estimate of an 

average lifetime saving per FDAC case in comparison to standard care proceedings (including 

immediate and long-term savings, such as placements costs). All benefits are modelled using the 

FDAC cost benefit tool, which is included in Appendix I. A comprehensive list of assumptions used 

to quantify the benefits in the cost benefit tool is presented in Appendix K. 

 

Direct benefits to the family justice system 

 

Direct benefits look at areas where FDAC generates savings to the family justice system 

(predominantly local authorities). A summary of average direct lifetime benefits to the family justice 

system per one FDAC case is outlined in Table 5. 

 

Table 5. Summary of direct lifetime benefits per case. 

Benefit Value 

Local authority legal costs £ 2,296 

Local authority barrister costs £ 7,443 

Local authority external experts costs £ 2,533 

Local authority placements costs £58,614 

Local authority drug testing costs £2,469 

Sub-total – local authority benefits £73,357 

Legal aid costs £711 

Total benefits £74,068 

 
Note: Figures for each cost type include the effects of FDAC’s impact on reducing the number of recurring 

cases. Numbers may not sum to total due to rounding. 
 

Reduction in local authority legal costs 
 

The average lifetime saving per case in local authority legal representation costs (excluding 

barristers costs, which are analysed separately) is estimated to be £2,296. 
 

 

FDAC yields savings to local authorities in terms of legal costs in comparison to standard care 
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proceedings. This is attributed to three key factors. Firstly, the FDAC model includes regular non-

lawyer reviews, which means there are fewer hearings where lawyers are required. Primary 

research with FDAC practitioners and the judiciary conducted for this analysis confirmed that, on 

average, there are 3 hearings in FDAC versus 6.2 in standard proceedings. Secondly, FDAC 

evaluation (NatCen 2023) showed that a more consensual style of proceedings reduces the 

number of contested final hearings in FDAC (4.2% versus 23.8%). Moreover, when contested 

hearings happen in FDAC, they tend to be much shorter than contested hearings in standard 

proceedings, primarily due to judges' familiarity with issues being disputed. This means that local 

authority legal costs are significantly lower in FDAC.  

 

To ensure robust calculations of reduction in legal costs, a bottom-up approach is used. This aims 

to quantify and cost workloads related to individual types of hearings and allows to link savings 

directly to avoided or shortened hearings. This method allows for a more granular understanding 

of the cost drivers, making it easier to validate the calculation and (if needed) adjust for local 

differences in practice.  

 

Reduction in local authority barrister costs 
 

The average lifetime saving per case in local authority barristers costs is estimated to be 

£7,443. 
 

 

Due to persistent staffing pressures, local authorities frequently instruct barristers to represent 

them in care proceedings, especially for more complex cases and contested hearings. This 

generates significant costs to local authorities. Data gathered by Mutual Ventures in 2023 as part 

of the national project investigating the financial impact of delays in care proceedings on local 

authorities suggests that barristers are used in over 50% of care proceedings (and much more 

frequently for contested hearings). In contrast to standard proceedings, local authorities tend not 

to instruct barristers for FDAC cases, which means that FDAC can achieve a significant reduction 

in local authority expenditure.  

 

The same bottom-up approach used for the local authority legal representation costs was used for 

the barrister costs. Please note that estimates of reduction in barrister costs should be interpreted 

with caution due to local variations that may impact the applicability of findings to individual local 

authorities. This report presents the average national values; however, the actual impact on 

individual local authorities will differ significantly depending on the local practice.     

 

Reduction in local authority external experts costs 
 

The average lifetime saving per case in local authority external experts costs is estimated to be 

£2,533. 
 

 

The FDAC team provide regular reports to the court on the progress of families, reducing the need 

for expert witnesses and other external assessments. The FDAC evaluation data (NatCen 2023) 

shows that, on average, FDAC cases used significantly fewer external expert witness assessments 

in comparison to standard care proceedings (0.19 versus 2.19 witnesses per case). This means 

that FDAC reduces local authority spending on external experts. 

 

Reduction in local authority placements costs 
 

The average lifetime saving per case in local authority placements costs is estimated to be 

£58,614. 
 

 

There is a consistent difference in proceedings outcomes between FDAC and standard care 

proceedings cases. Most notably, children with a parent or primary carer in FDAC are more likely 
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to be reunified with their carer at the end of the care proceeding in comparison to children in 

standard care proceedings (47% versus 27%, based on the NatCen (2023) evaluation and FDAC 

outcome data gathered by the Centre for Justice Innovation). This drives a major difference in 

placement costs between FDAC and the standard proceedings, with FDAC allowing local authorities 

to generate significant savings per case.  

 

In contrast to other benefits described above, this reduction in costs continues after care 

proceedings close. Based on the available data on the age of children entering FDAC and average 

duration of placement per age group, we have made a conservative estimate that this saving will 

have an impact for an average of four years. 

 

Reduction in local authority drug testing costs 
 

The average lifetime saving per case in local authority drug testing costs is estimated to be 

£2,469. 
 

 

Court-ordered testing will occur in both FDAC and standard care proceedings cases. However, the 

funding mechanism is different under each model. In standard proceedings, the cost is split 

between the parties’ legal aid and the local authority (meaning that, on average, the local authority 

will cover 1/3 of the cost). However, in FDAC, the majority of local authorities do not participate in 

these costs. The costs will be split between the remaining parties. Please note that this analysis 

excludes point of contact testing, which is unique to FDAC. Costs for point of contact testing are 

covered by FDAC operational budgets and included in the FDAC costs presented in this report.    

 

Reduction in legal aid costs 
 

The average lifetime saving per case in legal aid costs is estimated to be £711. This includes 

£2,837 of savings in legal aid costs for parents’ legal representation, partially offset by an 

increase in drug testing costs covered by legal aid (£2,125). 
 

 

FDAC generates savings in legal aid costs for parents’ legal representation. Similar to local 

authority legal costs savings, this is driven by a lower number of hearings and a reduced number 

of long contested hearings in FDAC. Savings will only be realised when the advocate fee scheme is 

used as opposed to a fixed scheme. However, the number of claims being paid outside of the fixed 

fee scheme is trending upwards due to more time being taken during the court process. 

 

Reduction in recurring cases 
 

The financial impact of reduction in recurring cases is not calculated as a standalone cost driver. 

Rather, its impact has already been included in cost reduction estimates for all cost drivers 

described above. 
 

 

FDAC not only increases the number of families that are reunified at the end of proceedings, but 

also reduces rates of case recurrence. For the purpose of this analysis, the reduction in recurrence 

rates is considered for two scenarios: mothers returning to court with the same child and mothers 

presenting in court with a new child19. For the first scenario, the FDAC evaluation (Harwin, 2016) 

provided evidence that, compared to standard proceedings, a lower proportion of FDAC cases that 

result in family reunification come back to court (34% v 55% in standard proceedings).  

 

When considering mothers returning to court with a new child, the rate of recurrence is estimated 

to be 20% both for FDAC and for standard care proceedings110. However, the incidence of 

                                                      
19 Most available research on recurring cases tends to focus on mothers. As fathers are not listed in 20%-40% of 

cases, it is difficult to understand a clear picture of the scale of recurrent care proceedings for fathers. 
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recurrence will be lower for mothers in FDAC proceedings, as there are fewer non-reunified mothers 

in FDAC. 

 

Wider system benefits 

FDAC increases the chances that parents stop using alcohol or drugs or reduce their use. This 

creates savings for public services, including savings to health services due to reduced long-term 

need for substance use treatment; and to the criminal justice system due to reduced drug-related 

crime.  

 

Wider system benefits of FDAC are quantified using the Greater Manchester Combined Authority 

unit cost database, which was adopted as supplementary guidance to HM Treasury’s Green Book. 

Please note that wider system benefits are provided in 2025/26 prices. 

 

Reduction in drug taking  
 

The average impact of reduction in drug taking is £1,277 per case per annum. 
 

 

The National FDAC impact evaluation found that a higher proportion of parents in FDAC cease to 

misuse drugs or alcohol by the end of the proceedings in comparison to standard care proceedings 

(33.6% versus 8.1%). This reduces public services costs related to drug use.  

This benefit is quantified as an average annual saving resulting from reductions in drug-related 

offending and health and social care costs as a result of FDAC’s delivery of a structured, effective 

treatment programme. The standard unit costs of £4,693, based on National Treatment Agency 

for Substance Misuse figures111, is apportioned by the percentage of mothers in FDAC using illegal 

drugs (81%112) and parents stopping substance use at the end of FDAC proceedings (33.6%) to 

arrive at the per case benefit. 

 

Reduction in alcohol consumption  
 

The average impact of reduction in alcohol consumption is £534 per case per annum. 
 

 

This benefit is quantified as an average annual cost to the NHS of alcohol dependency, per year 

per dependent drinker. As above, the standard unit cost of £2,525 based on NICE statistics113 and 

is apportioned by the percentage of mothers in FDAC abusing alcohol (63%114) and parents 

stopping substance use at the end of FDAC proceedings (33.6%) to arrive at the per case benefit. 

 

Societal benefits 

FDAC benefits that could be attributed to societal outcomes are quantified using a quality-adjusted 

life year (QALY) – a measure of disease burden, including both the quality and the quantity of life 

lived, which is a standard measure used in economic evaluation. This analysis does not quantify 

any potential benefits to children participating in FDAC proceedings, such as improved wellbeing, 

mental health and life chances. Please note that wider system benefits are provided in 2025/26 

prices.  

 

Reduction in drug taking  
 

The average QALY impact of reduction in drug taking is £1,675 per case per annum (£6,153 

unit cost x 81% of mothers in FDAC using illegal drugs x 33.6% of parents stopping substance 

use at the end of FDAC proceedings). 
 

 

This looks at the impact of a person reducing or stopping their substance use, with a conservative 

assumption that their previous use was mild. The standard unit cost of £6,153 based on Saloman 

et al (2015) is apportioned to arrive at the per case benefit. 
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Reduction in alcohol consumption  
 

The average QALY impact of reduction in alcohol consumption is £2,028 per case per annum 

(£9,580 unit cost x 63% of mothers in FDAC using alcohol x 33.6% of parents stopping 

substance use at the end of FDAC proceedings). 
 

 

This looks at the impact of a person reducing or stopping their alcohol use, with a conservative 

assumption that their previous use was mild. The standard unit cost of £9,580 based on Saloman 

et al (2015) is apportioned to arrive at the per case benefit. 
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FINANCIAL CASE 

 
 

The financial case assesses the affordability of the FDAC model for the public purse. Therefore, 

it presents the financial impact from the perspective of local authorities and central government 

– two parties funding the costs of FDAC in the modelled scenarios.  

 

The financial case confirms that FDAC represents a strong ‘invest to save’ proposition, offering 

local authorities the possibility of significant revenue savings through operating costs. The 

preferred ‘Expansion’ scenario (scenario 3) generates a total financial net benefit from the FDAC 

scheme of £99m (£68m more than net benefits in a ‘Do nothing’ scenario).  

 

The financial case also shows that central government funding may be necessary to unlock 

benefits to be gained by FDAC: The analysis shows that FDAC reaches a break-even point for 

local authorities in year two of operations (and for the scheme in total – in years two or three, 

depending on the modelled scenario). Without central government funding to cover 50% of 

operating costs, each FDAC case generates over £10k of net costs to local authorities in the 

first year of operations. With central government funding, under the preferred ‘Expansion’ 

scenario the net cost per case to local authorities in the first year of FDAC operations decreases 

to just over £2k per case, making the scheme much more affordable from year one. This means 

that in the current difficult financial climate, local authorities may not be in a position to invest 

in FDAC without partial funding from central government to cover the initial set-up and operating 

costs. 

   

 

Key assumptions 

 

The financial case aims to demonstrate the affordability and financial viability of the investment in 

FDAC from the perspective of two parties that bear the cost of the investment: local authorities and 

central government. In order to understand the full budgetary impact of investment, the financial 

case considers full costs of FDAC (including initial set-up costs, technical assistance costs and 

operating costs) and potential savings to local authorities, outlined above in this report.  

 

The financial case looks at costs and benefits arising from a three-year period of spend over the 

2025-26 to 2027-28 period (funding period). This means that the three years of spend is modelled. 

Where benefits of FDAC fall later but arise from those three years of spend, these are also included 

up to a ten-year period (including savings in placements costs and impact of fewer returning cases). 

In practice, this will underestimate the potential benefits of FDAC. The initial central government 

investment would have a high potential to unlock the ability of local authorities to maintain FDAC 

going forward, as at the end of the three-year funding period the FDAC would generate net benefits 

to local authorities. 

 

 

The financial case considers four potential scenarios for FDAC roll-out nationally: 

i) Do nothing - In this scenario, central government makes no contribution to FDAC costs or 

technical assistance. The total number of operating FDAC service would drop to 12 and 

remain constant over the three-year modelling period. There is some churn in the sector: 

three new FDAC services open and four services close (this is based on knowledge of 

activity in local authorities). Other FDAC services contract their existing caseloads. This 

leads to a drop in overall number of cases.  

ii) Maintenance - In this scenario, central government supports existing FDAC provision with 

a 50% contribution to FDAC running costs in services that are currently in operation or in 

development, as well as 100% contribution to technical assistance. The total number of 

operating FDAC services would grow to 18, comprising of all 13 existing FDAC services 
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remaining operational, and 5 new FDACs in interested areas. Some existing FDAC services 

expand their caseloads. 

iii) Expansion – Central government supports maintenance of existing FDAC provision as 

above and the development of 19 services in interested local authorities, paying for 50% 

of service costs and 100% of technical assistance. The total number of operating FDAC 

services would grow to 32. Some existing FDAC services expand their caseloads. 

iv) National roll-out – Central government supports maintenance of the 13 existing FDAC 

services and the development of a further 53 services to create national coverage across 

England, paying for 50% of service costs and 100% of technical assistance. The total 

number of operating FDAC services would grow to 66. The total figure of 66 services (13 

existing FDACs and 53 new services) is based on a consideration of the geography and 

caseload in each Designated Family Judge area to identify how many services it would 

require to create blanket coverage (see appendix F). The final distribution of services 

should be developed in discussion with Designated Family Judges and local authorities.  

Costs and benefits are adjusted for inflation to reflect their real value over time. In line with the 

Green Book approach, the GDP deflator from the most recent forecasts by the Office for Budget 

Responsibility (March 2024) is used to adjust costs and benefits to real terms. 

 

Financial analysis of modelled scenarios 

 

Table 6 presents a summary of financial modelling results for the four scenarios outlined above. 

More detailed calculations are presented in Appendix H. 

 

All analysed scenarios confirm there is a strong ‘invest to save’ case for FDAC, with total savings 

modelled significantly exceeding costs, and the break-even point from the payers’ perspective 

(local authorities and central government) is achieved in year two or three, depending on the 

modelled scenario.    

 

Table 6. Financial case modelling for funding scenarios 

 1. Do nothing 2. Maintenance 3. Expansion 4. National roll-out 

FDACs closed 4 0 0 0 

FDACs opened 3 5 19 53 

Number of FDAC services in 

2027/28 

12 18 32 66 

Cost to central government - £9.1m £17.8m £35.4m 

Cost to local authorities £10.1m £10.1m £16.9m £33.2m 

Total costs [1] £10.1m £19.2m £34.7m £68.6m 

Total LA savings [2] £41.8m £77.8m £134.1m £254.5m 

Total net benefit [2–1] £31.7m £58.6m £99.3m £185.9m 

Break-even (LA) Year 2 Year 2 Year 2 Year 2 

Break-even (central gov’t & LA) Year 2 Year 2 Year 3 Year 3 

 

Note: Costs modelled over a three-year period of 2025-26 to 2027/28 (the funding period). Savings linked to this 

funding are accrued over a ten-year period. Savings include reduced local authority legal costs, barristers costs, 

experts costs, placements costs and drug testing costs. Detailed calculations are presented in Appendix H. 

 

In the ‘Do nothing’ scenario, the total cost of FDAC over a three-year period amounts to £10m (this 

includes operating costs and set up costs for two new services). There is no technical assistance 

support, as no central government funding is available. All costs are covered by local authorities.  

 

In this scenario, FDAC generates £42m savings to local authorities. The biggest savings area is in 

placement costs (£34m over 10 years). Break-even point is achieved in the second year of 

operations. However, this assumes that all FDAC activity starts in the first year of the model. In 

practice, existing services will be taking advantage of savings generated by cases closed in 

previous years. Therefore, the above findings are conservative and underestimate the actual 
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savings available to local authorities already operating an FDAC.  

 

The total investment in FDAC in the ‘Maintenance’ scenario is £19m over a three-year period, 

including £9m of funding from central government. In this scenario, FDAC generates £78m savings 

to local authorities. The scheme reaches a break-even point in year 2. 

 

The ‘Expansion’ scenario, which assumes an increase in operating FDAC services to 32, would cost 

£35m over three years, including £18m of investment funded by central government, and generate 

£134m of savings to local authorities. This scenario, similarly to the ‘National roll-out’ scenario, 

reaches the break-even point in year 3, which is linked to a higher initial investment in set-up and 

technical assistance.  

 

The ‘National roll-out’ scenario is modelled as a reference point to show the level of investment 

required to achieve a full coverage in England and to frame the total opportunity. While financially 

most advantageous, this scenario is unlikely to be realistic due to practical and operational 

challenges (for instance, not every local authority may be interested in setting up an FDAC over the 

analysed timeframe). The ‘National roll-out’ scenario has total costs of £69m, including £35m of 

central government funding over the first three years. The total local authority benefits from this 

scenario amount to £255m. Therefore, the ‘Expansion’ scenario (scenario 3) is the preferred 

option, allowing for maximising the financial benefit, while remaining more operationally viable 

than the ‘National roll-out’.  

 

Figure 4 below presents a summary of the total financial net benefit from the FDAC scheme under 

all four modelled scenarios (net benefit is defined as total savings minus total costs of the scheme). 

It shows that scaling up operations of FDAC provides a clear financial net benefit, justifying the 

initial investment. In the ‘Maintenance’ scenario, the total financial net benefit amounts to £59m. 

This is £27m more than the net benefit achievable in the ‘Do nothing’ scenario. The difference in 

the total financial benefit with the ‘Do nothing’ scenario increases to £68m for the ‘Expansion’ 

scenario and £154m for the ‘National roll-out’ scenario.  

 

Figure 4. Total financial net benefit from different 

 

Note: Numbers may not sum to total due to rounding. 
 

FDAC investment options 

Although FDAC offers very good value for money in the medium term, the financial analysis shows 

that an FDAC service will not hit break-even until it has been operational for two-three years. This 

makes implementing FDAC challenging for local authorities in the current fiscal climate. Without 
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funding to cover 50% of operating costs, each FDAC case generates over £10k of net costs to local 

authorities in the first year of operations. With central government funding to cover 50% of 

operating costs under the preferred ‘Expansion’ scenario, this net cost per case to local authorities 

in the first year of FDAC operations decreases to just over £2k per case. This means that in the 

current difficult financial climate, local authorities may not be in a position to invest in FDAC without 

partial funding from central government to cover the initial set-up and operating costs. The fiscal 

payoffs above the ‘Do nothing’ scenario are unlikely to be achievable without central government 

funding.      
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ECONOMIC CASE 

 
 

This economic case assesses the value for money of FDAC. It describes the economic and social 

costs and benefits of the FDAC model in comparison to standard care proceedings in a 

discounted economic statement. For consistency with the financial case, the economic case is 

based on a three-year funding period, with benefits from cases funded over that period accrued 

for up to ten years.  

 

The economic case confirms that FDAC represents high value for money with a Benefit Cost 

Ratio (BCR) for the preferred ‘Expansion’ scenario of 3, indicating a return of £3 for every £1 

spent on FDAC. This confirms a strong rationale for investment in FDAC115. 
 

 

The economic case is modelled to present a BCR for the preferred ‘Expansion’ scenario (i.e. 

including initial set-up and technical assistance costs). However, the BCR calculation is fully 

scalable – the number of cases considered under various scenarios will not have an impact on the 

outcome of a BCR. Any differences in BCR resulting from assumptions on the initial set-up and 

technical assistance costs in various scenarios will be negligible. The BCR ratio for one case in an 

established FDAC is 3.2. This ratio is higher than that for the expansion scenario as a whole 

because it excludes set up and technical assistance cost. 

 

Economic costs 

 

The below section explains how the financial costs outlined above have been converted into 

economic costs. 

 

Costs used to calculate the benefit cost ratio are consistent with the costs in the financial case but 

adjusted for the economic case in line with the Green Book guidance. This includes discounting 

back to the base-year. In addition, optimism bias has been considered and adequately quantified.  

 

Table 7 presents the key factors used to convert the financial costs to economic costs. 

 

Table 7. Converting financial costs to economic costs. 

Area Assumption Justification 

Baseline year FY 2025/26 First year of expenditure 

Aligned to accounting years for central government and local 

authorities 

Timeline 3 years In line with the assumed funding period of 2025/26 to 2027/28. 

Discount rate 3.5% Green Book standard discount rate 

Inflation n/a In line with the Green Book, the economic costs exclude inflation 

Optimism bias 10% Due to a lack of available data, Green Book Supplementary 

Guidance is unable to recommend sound upper and lower bound 

optimism bias levels for operating expenditure (except for 

outsourcing projects). Given that cost estimates are mature at 

this stage of development of FDAC and based on actual costs of 

operating teams, a low level of optimism bias (10%) has been 

assumed in the economic costs. 

 

 

The steps to convert the financial costs to economic costs are summarised in Table 8.  

 

 

https://assets.publishing.service.gov.uk/media/5a74dae740f0b65f61322c72/Optimism_bias.pdf
https://assets.publishing.service.gov.uk/media/5a74dae740f0b65f61322c72/Optimism_bias.pdf
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Table 8. Economic costs – ‘Expansion’ scenario.  

  2025/26 2026/27 2027/28 Total 

Running costs £ 6,344,313 £ 10,573,855 £ 13,883,932 £ 30,802,100 

Set up costs £ 746,160 £ 746,160 £ 746,160 £ 2,238,479 

Technical assistance £ 280,948 £ 311,597 £ 342,246 £ 934,790 

Add optimism bias (10%) £ 737,142 £ 1,163,161 £ 1,497,234 £ 3,397,537 

Sub-total £ 8,108,563 £ 12,794,773 £ 16,469,571 £ 37,372,906 

Discount rate (3.5%) 1.00 0.97 0.93 n/a 

Total costs - present value £8,108,563 £12,362,099 £15,374,520 £ 35,845,183 

 

 

Economic benefits 

 

Economic benefits have been estimated based on expected outcomes of the FDAC model 

supported by the theory of change, which have been converted to monetary values using 

established models as described previously in this report. Economic benefits are modelled for one 

case but are fully scalable. The following approach has been used consistently in developing the 

economic benefit estimates:  

 

 Adjustments for additionality (leakage, displacement, substitution and deadweight) have been 

considered and applied where relevant to gross estimates at each benefit level. Adjustments 

range from 0% (where there is robust evidence based on evaluation of operating FDAC services 

that a benefit would not have occurred in the absence of FDAC) to 28% (combined impact of 

leakage and deadweight, applied to wider system benefits and societal benefits).   

 Adjustments for residual optimism bias have been applied to gross estimates at each benefit 

level depending on the assessment of robustness of data and modelling approaches. 

Adjustments range from 10% to 20%.  A greater allowance for optimism bias was made where 

national benchmarking data is used as opposed to FDAC data. 

 Future benefits have been discounted at a rate of 3.5% per annum to calculate present values 

for each benefit type, in line with the Green Book guidance. 

Table 9 summarises the benefits used for the modelling after adjustments for additionality and 

optimism bias.  
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Table 9. Economic benefits (after adjustment for additionality and optimism bias) – ‘Expansion’ scenario. 

  2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 2031/32 2032/33 2033/34 2034/35 Total 

Direct benefits 

Legal costs  £ 313,816 £ 846,347 £ 1,227,592 £ 744,215 £ 75,421 £ 98,851 £ 33,877 - - - £ 3,340,119 

Barristers costs  £ 1,112,612 £ 2,867,351 £ 4,126,743 £ 2,287,389 £ 151,695 £ 201,744 £ 79,288 - - - £ 10,826,821 

Experts costs  £ 479,867 £ 1,082,865 £ 1,522,973 £ 651,382 £ 62,011 £ 81,858 £ 20,775 - - - £ 3,901,731 

Placements costs  £ 118,567 £ 4,110,335 £ 11,967,936 £ 20,533,070 £ 20,457,974 £ 14,773,750 £ 10,834,225 £ 4,543,617 £ 1,721,079 £ 1,026,664 £ 90,087,216 

Drug testing costs  £ 435,664 £ 1,037,295 £ 1,478,119 £ 721,420 £ 63,782 £ 66,330 - - - - £ 3,802,611 

Legal aid costs  - £ 178,579 - £ 3,006 £ 87,244 £ 589,534 £ 203,714 £ 237,883 £ 50,726 - - - £ 987,516 

Wider system benefits 

Reduction in drug 

taking  
£ 38,190 £ 274,457 £ 544,539 £ 701,033 £ 364,537 £ 189,559 £ 98,571 £ 51,257 £ 26,654 £ 13,860 £ 2,302,656 

Reduction in alcohol 

cons  
£ 15,981 £ 114,852 £ 227,874 £ 293,363 £ 152,549 £ 79,325 £ 41,249 £ 21,450 £ 11,154 £ 5,800 £ 963,597 

Societal benefits 

Reduction in drug 

taking  
£ 50,071 £ 359,840 £ 713,946 £ 919,126 £ 477,945 £ 248,532 £ 129,236 £ 67,203 £ 34,946 £ 18,172 £ 3,019,016 

Reduction in alcohol 

cons  
£ 60,634 £ 435,757 £ 864,569 £ 1,113,035 £ 578,778 £ 300,965 £ 156,502 £ 81,381 £ 42,318 £ 22,005 £ 3,655,944 

Total benefits   £2,625,402 £11,129,099 £22,674,291 £27,964,033 £22,384,693 £16,040,913 £11,393,723 £4,764,907 £1,836,150 £1,086,500 £121,899,711 

Discount rate (3.5%) 1.00 0.97 0.93 0.90 0.87 0.84 0.81 0.79 0.76 0.73 n/a 

Total benefits - 

present value 
£2,625,402 £10,752,752 £21,166,694 £25,221,956 £19,506,967 £13,506,018 £9,268,801 £3,745,174 £1,394,393 £797,199 £107,985,355 
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Benefit cost ratio 

The BCR has been calculated based on the monetised costs and benefits summarised above. As 

shown in table 10, the FDAC BCR for the ‘Expansion’ scenario is 3.0, meaning there is a return of 

£3 for every £1 spent on operating FDAC. This confirms that FDAC represents high value for money. 

 

Table 10. Benefit cost ratio. 

Benefits - present value £        107,985,355  

Costs - present value £          35,845,183  

BCR 3 

Value for money category High 

 

Sensitivity analysis 

Sensitivity analysis has been undertaken to determine how changes in key modelling assumptions 

could impact the overall value for money of investment in FDAC.  

 

Three scenarios are considered for the sensitivity analysis: 

 

1) Placements: Reduction in the placements costs is the biggest modelled benefit, especially 

as its impact cumulates over the years. In the base scenario, we assume that savings in 

placements costs continue on average for four years. This is based on data on the average 

age of children in FDAC proceedings collected by the Centre for Justice Innovation and local 

authority administrative data on the average duration of placements depending on the age 

of children in care (Neil et al, 2019). For the sensitivity analysis, the period over which the 

benefit is accrued is shortened to two years. The BCR in this scenario is 2.2. 

 

2) Running costs: The scenario looks at the impact of an increase in costs of operating FDACs 

by 20%. The BCR in this scenario is 2.6. 

 

The results of this analysis are presented in the table below. Note that each line is an independent 

scenario assessed against the base case. 

 

Table 11. Sensitivity analysis. 

Assumptions BCR 

Base case – ‘Expansion’ scenario 3.0 

Placements – lower estimate (savings continue for 2 years, 

as opposed to 4 in the base case) 

2.2 

Running costs – 20% cost escalation  2.6 

 

As demonstrated above, the BCRs remain in the “High” category (above 2) under a range of 

alternative assumptions. 
 

Risk analysis 

 

This business case has been prepared in accordance with the requirements of HM Treasury’s 

Green Book and uses the most appropriate tools and evidence available. Nevertheless, we 

recognise there are inevitable uncertainties and challenges associated with appraising the 

potential benefits and costs of FDAC over a long term. In recognition of these challenges, we have 

conducted a structured assessment of risks, their likelihood and their consequences. 

The risk analysis is split into three elements: 
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1) Cost-side risks, 

2) Benefit-side risks, and 

3) Implementation risks. 

Table 12. Risk Analysis 

 

Risk Likelihood  Impact  Mitigation 

1. Cost-side risks 

1.1. Operating costs overrun 

making FDAC financially 

unviable 

Low Medium The FDAC model is well established. Estimates are 

based on actual FDAC costs and are well understood. 

Appropriate optimism bias adjustment was applied for 

the economic case to ensure a conservative 

approach. Sensitivity analysis confirmed high BCR 

even with costs increased by 20%. 

1.2. Inflationary pressure on 

operating costs 

Medium Low This analysis excludes inflation in order to focus on 

the changes in the core FDAC operations not distorted 

by inflationary pressures. However, the overall impact 

of inflation will be minimal, as any inflationary 

pressure on costs will be balanced by inflationary 

increase in benefits, as both costs and benefits 

include staffing costs. Sensitivity analysis confirmed 

high BCR even with costs increased by 20%. 
2. Benefit-side risks 

2.1. Limited robustness of 

estimates due to limited data 

availability, resulting in 

benefits being overstated 

Low High The research approach was designed to address data 

limitations, including primary research to address all 

identified data gaps. Wherever possible, data were 

triangulated from multiple sources. Appropriate 

adjustments, such as optimism bias, are applied to 

economic case modelling to mitigate against any 

potential data limitations. 

2.2. Assumed benefits not 

realised 

Low High All benefits linked to the existing Theory of Change 

developed as part of the FDAC evaluation process and 

based on actual evidenced outcomes of FDAC. 

 

Going forward, ongoing engagement with key local 

partners to ensure benefits are on track. Ongoing 

review of progress based on FDAC monitoring data to 

identify issues.  

2.3. Increased complexity of 

cases that may impact on 

benefit realisation 

Medium High While there is some evidence about an increasing 

complexity of public law cases, FDAC has a track 

record of dealing with complex cases, identifying 

parents that are well placed for the model irrespective 

of the complexity of their issues. 

3. Implementation risks 

3.1. Implementation issues or 

delays impacting on benefit 

realisation 

Low High Assumed availability of technical support. In addition, 

a considerable body of research exists to support 

implementation of FDAC, including policies, 

procedures, best practice materials.  

3.2. Staff shortage affecting 

FDAC capacity to deliver 

benefits 

Medium High A 3-year matched funding scheme under the 

expansion scenario mitigates short fixed-term 

contracts and uncertainty that produces recruitment 

and retention pressures. Ongoing engagement with 

services and technical support to identify any staffing 

issues as early on as possible. 

3.3. Reduced support for the 

model from the key 

stakeholders nationally and 

locally 

Low Medium Continued engagement with local and national 

stakeholders to ensure their buy-in. Ensuring 

feedback loop with key stakeholders and reacting to 

early signs of reduced support. Targeted activity to 

build a broader coalition for change, including site 

visits, briefing meetings, distribution of relevant 

evidence. 

3.4. Lack of local authority 

appetite to set up and/or 

sustain FDAC 

Medium Medium Strong evidence base to support findings on the 

positive impact on outcomes and value for money to 

be disseminated nationally. Availability of central 

government funding to cover initial set-up costs, 
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technical assistance and contribution to operating 

costs for the first three years would provide a strong 

incentive to LAs to set up FDAC.  
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6. CONCLUSION 
 

The value for money analysis presented above looked at three options for using central government 

match funding to support the maintenance and expansion of the FDAC model. All three options are 

underpinned by the strong financial and economic case for FDAC services.  

 

The financial case shows that expansion of the FDAC model under the modelled options can 

generate between £27m and £154m of net financial benefit to public purse in comparison to the 

‘Do nothing’ scenario. These fiscal benefits are highly unlikely to be realised without central 

government funding. It is not surprising that all three options produce a strong net benefit. In any 

scenario, there is a strong case for central government funding which increases the use of FDACs, 

indicating that the greater the investment the greater the benefits. 

 

The economic case suggests that by reducing legal costs, keeping children out of care and helping 

parents to cease using alcohol or drugs, FDACs produce £3 of savings to the state for every £1 

invested (based on the ‘Expansion’ scenario).  

 

In considering how to apply this analysis to policy-making, it is necessary to consider practical 

factors which lie outside the value for money case. FDAC is a complex multi-disciplinary approach 

whose proven positive benefits are built on local teams which deliver a service in line with core 

evidence-supported principles. Previous DfE investments in the FDAC model under the Children’s 

Social Care Innovation Programme and the Supporting Families, Investing in Practice programme 

have used two key strategies to ensure effective implementation: 

 

 Providing funding for a core technical assistance programme to guide implementation and 

train and support local delivery teams. Previous independent evaluations have identified 

this as a crucial factor in FDAC’s success, and this aligns with current practice with other 

intervention models such as Pause and Family Safeguarding.  

 Targeting those areas which have been able to demonstrate a high level of readiness for 

FDAC in terms of local support and willingness to engage in multi-agency working. 

It is important to ensure that future funding approaches are informed by these strategies. While 

the national coverage option offers the greatest net benefit, roll-out at this speed has the potential 

to outstrip the capacity of experienced providers to deliver technical support and may mean 

imposing FDAC on areas which are not ready to implement or do not want to implement FDAC. 

There is a risk that moving too quickly towards national coverage may mean that the quality of 

delivery is impacted and it is not possible to realise the net benefit described in the value for money 

case.  

 

Instead, we would recommend that a more targeted expansion as set out in scenario 3 ‘Expansion’ 

is the most appropriate starting point for policy making. This would represent a significant step 

towards national roll-out, while still falling within the limitations of existing technical assistance 

capacity and local demand. In addition, support for existing services within this option would 

safeguard against the risk of the current fiscal pressure facing local authorities which could lead 

to the closure of FDAC services, with an associated loss of expertise and infrastructure.  

 

In practice, while modelling has made a number of assumptions, including a consistent approach 

to supporting new and existing services and a relatively high level of central government matching 

at 50%, there is scope to develop this option further by looking at the potential for variations to the 

proposed funding model, including a differentiated approach to existing and new services or a 

tapering of match funding over time to maximise the impact of central government funding. 

 

In summary, the analysis presented in this report offers a strong case for central government 

funding to support new and existing FDACs to expand their caseload. The most appropriate starting 

point for developing this funding package is the ‘Expansion’ scenario, which safeguards existing 
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FDACs, fosters their potential for growth, and seeks to spread the model to a significant number of 

additional interested local authorities.  

 

FDAC is a proven model that not only makes savings to the public purse, but also produces 

significantly better outcomes for the most vulnerable children and families. At a time of increasing 

financial and demand pressures on our children’s services, the time for investment is now.   
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APPENDIXES 
 

APPENDIX A: THE STAGES OF STANDARD CARE PROCEEDINGS UNDER THE PUBLIC LAW OUTLINE 

 

The legal process 

The legislative framework for the safeguarding of children in England and Wales is largely contained in the 

Children Act 1989. Legal proceedings sit within the context of a whole range of local authority duties to 

safeguard and make provision for children and families in need.   

 

When an application is made for a Care Order (an order seeking permanent separation of a child from its family), 

the case progresses through four separate phases. These stages are set out in the Public Law Outline (i.e. the 

process that takes place when a Local Authority is concerned about the welfare of a child and contemplating 

taking proceedings). 

 

 

 

Firstly, the case is gatekept and allocated to the appropriate level of judiciary. Once the local authority has 

issued the application, all parties are expected to consider the evidence that they believe will be necessary to 

enable the Judge to determine the issues fairly. 

 

The second stage is case management during which decisions are made by the Judge as to the evidence and 

assessments that will be necessary to enable the court to determine the issues in the case fairly. Consideration 

is given to evidence required for fact finding and what assessments will be needed of the parents or extended 

family to determine whether the child can be cared for safely at home. That evidence is timed to arrive in 

readiness for the third stage – Issues Resolution.   

 

At the Issues Resolution Hearing (IRH), the court will have before it all evidence in the case and must actively 

seek to resolve or narrow the issues. Any issues that cannot be resolved are then determined at the fourth 

stage which is the Trial of Issues (stage 4).   

 

At the Trial of Issues (also known as the Final Hearing), disputed evidence is tested and challenged in a two-

stage process. The Judge must first decide whether the statutory threshold (s.31(2) Children Act 1989) for the 

intervention in the family is crossed. Only if the statutory threshold is crossed can the Judge go on to consider 

whether it is necessary and proportionate to make orders which interfere with the parent’s and child’s right to 

respect for family life (Article 8 Human Rights Act 1998). At this stage, the Judge carries out a welfare analysis 

of the various realistic outcomes for the child, weighing each against the others, before deciding which best 

meets the child’s welfare needs (s.1 Children Act, 1989).  

 

The legislation requires that, from start to finish, proceedings are concluded within 26 weeks. That time limit 

can be extended but its imposition through an amendment to the legislation (32(1)(a) Children Act 1989 as 
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amended by Children and Families Act 2014) was intended to add necessary emphasis to the principle that 

decisions for children must be made in a timely fashion.  

 

Within this adversarial system, once proceedings are issued, the Judge assumes responsibility for the welfare 

decisions in respect of the child. All steps in the case – such as the gathering of evidence, the appointment of 

and approach taken by experts, the timetabling of evidence, listing and determination of issues – are a matter 

for the Judge to decide and that decision will be taken with the child’s best interests always in mind. 

 

However, there is no power for the court to order parents to undergo treatment or to direct the local authority 

to provide it. Ordinarily, where the need for treatment or therapy for one of the parents is identified, evidence is 

presented on the likelihood of engagement by that parent in the therapy and the length of time such treatment 

will need before effecting the necessary changes. In short, a prediction of outcome with timescales. Whilst this 

evidence may be from a psychologist or psychiatrist, often it comes as part of the social work evidence. The 

Judge then must assess the likelihood that change will occur and, if so, whether it is compatible with the 

timetable for the child. In other words, will it happen within a time frame that will not prejudice the child’s welfare 

need for permanence? 
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APPENDIX B: THE STAGES OF THE FDAC PROCESS 

 

 
 

In the FDAC process, an application for a Care Order is made in the usual way, but if deemed suitable, the case 

is referred into FDAC by the issuing local authority as part of the legal planning meeting. The case is then 

allocated before a specially trained FDAC judge for the first case management hearing.  

 

During the first case management hearing, the usual orders and directions are made. However, parents are 

offered the opportunity to partake in FDAC and introduced to the FDAC team who are independent of the locality 

social worker.  

 

If the parent consents, specialists within the FDAC team undertake an intensive initial assessment which not 

only assesses their parenting, but also takes into consideration the parents’ mental health, an understanding 

of their substance use over time, an assessment of historic or current domestic abuse, strengths and protective 

factors, as well as understanding past and current trauma. Following the assessment, the FDAC clinician leads 

a formulation process with the FDAC team in order to formulate the Intervention Plan. The plan is shared in an 

Intervention Planning Meeting, chaired by the FDAC team and attended by the parent(s), the child’s social 

worker, Cafcass Guardian and other relevant individuals. The group collaboratively develop and agree the 

Intervention Plan. The plan will specify timescales for the children, the parents’ goals and the treatment and 

support to be provided in the next 4-8 weeks. 

 

This plan is adopted by the court, and committed to by the family, at a second case management hearing. At 

this stage, parents choose whether to sign-up to the FDAC process or have their case transferred to mainstream 

care proceedings. If parents sign-up to FDAC, the ‘trial for change’ begins. The ‘trial for change’ refers to the 

period between parents signing up to FDAC and the Issues Resolution Hearing (typically a period of 12-16 

weeks).  

 

During the ‘trial for change’, fortnightly review meetings known as non-lawyer reviews are held with the judge 

to encourage the parents and key professionals to review progress, review the Intervention Plan, address 

problems that might arise and make decisions to help achieve permanency for the children as quickly as 

possible. For each non-lawyer review, the FDAC team provides a report about how well the Intervention Plan is 

going, including engagement in treatment and results of drug and alcohol testing. If legal matters arise then the 

judge will schedule a lawyer hearing. During the ‘trial for change’ the FDAC team undertake a dynamic 

assessment of the parents. This involves re-assessment, reformulation and holding further Intervention 

Planning Meetings with the parents, child’s social worker and Cafcass Guardian in order to further review 

progress, amend the Intervention Plan as required, and address problems that can be resolved outside of the 

court.  

 

At the third intervention planning meeting (c. 18 weeks into proceedings), the FDAC team will advise whether 

or not parents have made enough progress for children to be placed permanently in their care. The court holds 
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an Issues Resolution Hearing (c. 20 weeks). They may extend proceedings if the prognosis suggests a high 

likelihood of reunification and if this would be in the best interests of the child. If at the IRH there are issues 

that cannot be resolved, as with mainstream care proceedings, a Trial of Issues (often referred to as a final 

hearing) will be held.  

 

Proceedings aim to conclude within 26 weeks. In some cases, if families are making progress, this timescale 

may be extended before the final hearing in order for reunification of the child to occur. 
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APPENDIX C: FDAC SERVICE STANDARDS   

  

These Service Standards seek to describe the key elements of an FDAC service that has fidelity to the 

evaluated FDAC model.   

  

Standard 1  

  

FDAC is a therapeutic problem-solving family court with specially-trained judges and 

an independent, multidisciplinary assessment and intervention team.  

Standard 2   

  

There is a clear referral pathway into FDAC.   

Standard 3   

  

Parents are able to make an informed choice about whether to accept the offer of 

FDAC. All parents who choose to work with FDAC will be offered a ‘trial for change’.  

Standard 4    

  

The assessment and intervention work of the FDAC specialist team starts promptly 

and proceeds without delay and follows the FDAC reporting and court hearing 

timeline.  

Standard 5   The plans for children are revised as necessary, whilst remaining mindful of the 

timescales required by (a) the law and Public Law Outline, and (b) the importance 

of responding to children’s needs in a timely fashion.  

Standard 6  Once the FDAC Intervention Plan has the authority of the court the ‘trial for change’ 

begins, and parents and professionals have clear tasks to perform and a timescale 

to adhere to.  

Standard 7    FDAC work is collaborative – there is regular communication between the judge and 

the specialist team, and both work closely with parents, the local authority and 

others involved with the children and their families.  

Standard 8   Parents have the opportunity of support from a parent mentor. (This standard is 

currently under review given the recognition not all services are able to offer this 

provision. It is currently recommended that where possible that access to mutual 

aid/lived experience recovery support is included within the intervention plan). 

Standard 9   The procedure in court, including the use of non-lawyer hearings, acknowledges the 

role of the judge as a catalyst for change, nurturing a positive relationship with 

parents and giving families a voice in the proceedings. (It is also important to note 

that this includes ensuring that children’s experiences remain central to decision 

making whilst making sure the proceedings provide greater transparency, 

coordination and understanding of the processes). 

Standard 10  The FDAC specialist team uses national data collection tools to measure the health 

and well-being of each child and parent during their time in FDAC, with a view to 

understanding the impact of FDAC on families and highlighting potential areas for 

improvement and service development.  

 

We call these the FDAC Service Standards because, taken together, they summarise our expectations about (a) 

the provision and ethos of an FDAC service and (b) what a service in development will be working towards.  
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APPENDIX D: RECOMMENDED MINIMUM SERVICE MODEL FOR FDAC SPECIALIST TEAM 

 

Critical success factors for FDAC have been identified evaluations. Three of these key factors are a specialist 

team, the judge taking on a different role as an agent to support change (in addition to their current role) and 

the interaction between the team and the judge.    

  

Below is a proposed staffing model for the FDAC specialist team. There are opportunities for this to grow and 

develop as the model is established over time. Local authorities may also want to consider opportunities for 

secondment from community partners.   

 

Post  Salary scales  Full Time Equivalent  

Team Manager  

Equate to local authority team 

manager / community 

services service manager 

scales 

1FTE  

Senior Social Worker 

   

Equate to local authority 

senior social worker salary 

 

1 FTE  

Specialist Substance Misuse 

Worker  

Non prescribing role – usually 

equates to NHS band 5/6 

dependent on local 

community support salaries 

and experience 

1 FTE   

Specialist interventions 

worker * – could be with a 

focus on adult mental health 

and / or domestic abuse.  

Non prescribing role – usually 

equates to NHS band 5/6 

dependent on local 

community support salaries 

and experience  

1 FTE 

FDAC Clinical Lead ** – 

background examples 

include psychology, systemic 

therapy 

Equates to NHS salary band 

8a 

0.2 FTE – dependent on the 

number of cases the team holds. 

This is the minimum recommended 

requirement. 

Administrator   Would equate to band 2 – 4 in 

NHS salary band 

0.5 FTE  

  

* It is recommended this decision is based on the scoping of local authority and community services and the identified 

gaps/areas of need. Please note this is a recommendation for a standardised role. 
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APPENDIX E: FDAC SERVICES IN ENGLAND 

 

Table 13 below sets out the 21 FDACs opened in England to date, their dates of opening and, if applicable, 

closure. Some detail is also provided in the notes column. London FDAC has a lengthy and complex history 

which is described in more detail below Table 13.  

 

Table 13: FDACs, dates of opening and closure, number of local authorities (LAs) involved and notes.  

FDAC Opened  Closed  No of 

LAs  

Notes  

London 2008 N/A 17  First UK FDAC in which about one half of all 

London authorities have engaged at some 

point. On account of its long history, and size, 

it might be considered the ‘flagship’ FDAC. 

See next section for a fuller account.   

Gloucestershire 2013 N/A  1 One LA throughout 

Milton Keynes & 

Bucks 

2014 N/A  2 Two LAs throughout  

 

Coventry & 

Warwickshire  

2015 N/A 2 Coventry from 2015. Warwickshire joined 

2021. 

East Sussex  2015 N/A  2 East Sussex throughout. Brighton was briefly 

involved in 2016 (four or five cases) 

Southampton 2015 N/A  1 One LA throughout 

South-West 

Peninsular 

2015 2018 3 Devon, Plymouth, Torbay.  

  

Leeds  2015 N/A  1  Leeds was one of five West Yorkshire FDACs 

part-funded by the DoE Innovation 

Programme. The others – see the next four 

rows below - were discrete though the 

proceedings brought by all five were heard by 

the West Yorkshire Judiciary Court. Unlike the 

other four, Leeds FDAC was commissioned 

through the third sector.  

Additional funding was secured and the team 

further expanded through an additional round 

of DfE funding in 2020.  

Bradford 2016 2017 1 

 

Funding challenges are cited on the FDAC 

website. Bradford remained committed to 

trying to deliver a problem solving court 

element to cases which was supported by the 

judges and social care and continue to 

explore the options of an FDAC being re-

established. 

Wakefield 2016 2017 1 Details are not known. 

Kirklees  2016 2017 1 The LA went into special measures.  

Calderdale  2016 2017 1 Very small 

Kent & Medway  

 

2016 2023 2 Kent FDAC closed March 2023 following a 

section 114 notice. Medway dropped out in 

2019.  

Pan-

Bedfordshire 

2019  N/A 3 Three LAs throughout – Luton, Bedford, 

Central Bedfordshire.  

Black Country  2020 N/A  3 Three LAs throughout – Walsall, Sandwell, 

Dudley.  

Birmingham & 2021 N/A 2  Initially in a two-year pilot phase that has 
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Solihull 

 

ended with continued funding. Currently, 

funding is in place for 2024/25.  

Cardiff & Vale 2021 2023 

 

2 Closed in November 2023 at the end of the 

pilot.   

North-East  2021 N/A 3 Three LAs throughout - Gateshead, 

Newcastle, North Tyneside.  

Stockport, 

Wigan & 

Manchester 

 

2021 N/A 3 Initially just Stockport, with Wigan and 

Manchester joining in 2023. Bolton is due to 

join in June 2024 and there are hopes that a 

fifth LA will join but this will require additional 

team resources to meet the increased 

demand.  

Somerset  2021 2022 1 Launched in January 2021 on an 18-month 

pilot. Closed in 2022 at the end of the pilot 

phase. Securing allocated funding was cited 

as a difficulty.  

Wiltshire 2022 N/A  1 One LA throughout 

 

History of the Pan-London FDAC  

 

London was the first UK FDAC, starting as a pilot that involved Camden, Islington and Westminster. Essentially, 

London has two cohorts of LAs subject to different contracts: Pan-London and East London (which started in 

2019). The service is commissioned to the Tavistock and Portman NHS Trust.  

 

Pre-2018: as of 2015 there were seven LAs engaged in FDAC: The Tri-Borough authorities (i.e. Kensington & 

Chelsea, Westminster, Hammersmith & Fulham) together with Islington, Camden, Lambeth and Southwark. The 

Tri-Borough authorities and Islington dropped out around 2015/16. Hackney commissioned ten cases but then 

withdrew.  

Pan-London: started in 2018 with Croydon, Merton, Bromley, Sutton, Kingston, Richmond, Southwark, Lambeth 

and Camden. Croydon has dropped the number of cases due to financial pressures and a section 114 notice. 

Merton dropped out in 2020/21. The consortium of remaining boroughs has had to reduce the funding they 

provide by £250K – a reduction of about one-third.  

East London: started in 2019, upon receipt of DfE SFIP funding, with Barking & Dagenham, Waltham Forest 

and Redbridge on board. Havering have joined this consortium in 2024 and their contract is for 16 cases per 

year.  

 

At the time of writing (April 2024), there are four LAs engaged in the East London contract, plus eight in Pan-

London20, making a total of 12.  
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Appendix F: National FDAC coverage 

 

In the modelling above, we define national FDAC coverage as every local authority in England being able to refer 

cases into the FDAC model. In order to develop an estimate of the number of FDAC services needed to achieve 

national coverage, we have reviewed the geography, caseload (measured through CAFCASS data on the number 

of public law applications in 2023) and court placement of each designated family judge (DFJ) area to determine 

how many teams would be required to provide effective coverage across the area. In total, we estimate that 66 

FDAC services would be required, including the 13 already in operation and 1 due to open next year. We would 

emphasise though that this is a provisional estimate for modelling purposes. In practice, it would be essential 

to consult with DFJs and local authorities in developing a plan for national coverage. The below table 

summarises our conclusions. 

 

Table 14: Number of FDAC services required to provide national coverage 

HMCTS region DFJ Area LAs Courts Cases 
Services 
needed 

Services 
already 
operational 

South East - London Central Family Court DFJ 12 3 738 1 1 

South East - London East London DFJ 10 4 865 1   

South East - London West London DFJ 11 7 690 1   

South East Cambridgeshire DFJ 3 2 240 1   

South East Chelmsford DFJ 4 5 527 3   

South East Norwich DFJ 1 1 205 1   

South East Luton DFJ 3 2 230 1 1 

South East Watford DFJ 1 2 162 1   

North West Carlisle DFJ 2 3 198 2   

North West Preston DFJ 3 5 630 2   

North West Manchester DFJ 10 3 1225 3 1 

North West Liverpool DFJ 9 5 1141 3   

South East Brighton DFJ 3 6 426 2 1 

South East Guildford DFJ 1 2 207 1   

South East Medway DFJ 2 5 610 2   

South East Milton Keynes DFJ 2 1 206 1 1 

South East Reading / Slough / Thames 
Valley DFJ 7 2 529 2   

Western Portsmouth DFJ 4 6 671 2 1 

Western Bournemouth and Poole 
DFJ 2 2 298 2   

Western Bristol DFJ 5 4 597 2 1 

Western Swindon DFJ 2 2 192 1 1 

Western Devon DFJ 3 4 490 2   

Western Taunton DFJ 1 2 156 1   

Western Truro DFJ 2 2 197 1   

Midlands Birmingham DFJ 2 1 461 1 1 

Midlands Stoke on Trent DFJ 2 2 330 1   

Midlands Wolverhampton DFJ 6 4 454 2 1 

Midlands Worcester DFJ 2 2 198 1   

Midlands Coventry DFJ 2 1 196 1 1 
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HMCTS region DFJ Area LAs Courts Cases 
Services 
needed 

Services 
already 
operational 

Midlands Leicester DFJ 3 1 185 1   

Midlands Lincoln DFJ 1 2 194 1   

Midlands Derby DFJ 2 2 293 1   

Midlands Nottingham DFJ 2 2 271 1   

Midlands Northampton DFJ 2 1 211 1   

North East York DFJ 2 5 118 1   

North East Kingston-upon-Hull DFJ 4 2 353 2   

North East Sheffield DFJ 4 3 398 3   

North East Leeds DFJ 5 4 843 5 1 

North East Newcastle upon Tyne DFJ 7 7 915 2 1 

North East Teesside and 
Middlesbrough DFJ 6 2 499 2   
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APPENDIX G: FDAC THEORY OF CHANGE 
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APPENDIX H. FINANCIAL CASE DETAILED CALCULATIONS 
Table 1. Summary of the financial case: ‘Do nothing’ scenario. 

 
 

  

Costs

2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 2031/32 2032/33 2033/34 2034/35 Total

Number of FDACs 12 12 12 n/a

Number of cases 185 170 170 525

FDAC running costs £ 3,402,023 £ 3,180,689 £ 3,240,260 £ 9,822,972

Set up costs - £ 126,528 £ 128,898 - - - - - - - £ 255,426

Technical assistance - - - - - - - - - - -

Total costs £ 3,402,023 £ 3,307,217 £ 3,369,158 - - - - - - - £ 10,078,399

incl. central gov't contribution - - - - - - - - - - -

incl. LA contribution £ 3,402,023 £ 3,307,217 £ 3,369,158 - - - - - - - £ 10,078,399

LA savings

2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 2031/32 2032/33 2033/34 2034/35 Total

Legal costs £ 197,975 £ 392,620 £ 384,119 £ 221,480 £ 32,586 £ 31,094 £ 10,042 - - - £ 1,269,916

Barristers costs £ 701,903 £ 1,306,441 £ 1,279,535 £ 665,676 £ 67,170 £ 64,163 £ 23,502 - - - £ 4,108,391

Experts costs £ 285,911 £ 438,918 £ 433,592 £ 183,336 £ 24,483 £ 23,842 £ 5,816 - - - £ 1,395,898

Placements costs £ 70,644 £ 2,437,946 £ 5,491,105 £ 7,356,958 £ 7,306,258 £ 5,158,805 £ 3,430,385 £ 1,521,567 £ 596,026 £ 317,486 £ 33,687,180

Drug testing costs £ 259,574 £ 431,329 £ 427,570 £ 202,594 £ 21,446 £ 18,217 - - - - £ 1,360,730

Total LA savings £ 1,516,007 £ 5,007,254 £ 8,015,921 £ 8,630,044 £ 7,451,943 £ 5,296,121 £ 3,469,745 £ 1,521,567 £ 596,026 £ 317,486 £ 41,822,114

Net benefit / cost for payers

2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 2031/32 2032/33 2033/34 2034/35 Total

Total benefit / cost - £ 1,886,016 £ 1,700,037 £ 4,646,762 £ 8,630,044 £ 7,451,943 £ 5,296,121 £ 3,469,745 £ 1,521,567 £ 596,026 £ 317,486 £ 31,743,716

for LAs - £ 1,886,016 £ 1,700,037 £ 4,646,762 £ 8,630,044 £ 7,451,943 £ 5,296,121 £ 3,469,745 £ 1,521,567 £ 596,026 £ 317,486 £ 31,743,716

for central gov't - - - - - - - - - - -

Total benefit / cost per case -£10,195 £10,000 £27,334 £60,464

for LAs -£10,195 £10,000 £27,334 £60,464
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Table 2. Summary of the financial case: ‘Maintenance’ scenario. 

 
 

  

Costs

2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 2031/32 2032/33 2033/34 2034/35 Total

Number of FDACs 16 17 18 n/a

Number of cases 285 330 360 975

FDAC running costs £ 5,240,954 £ 6,174,279 £ 6,861,728 £ 18,276,961

Set up costs £ 248,720 £ 126,528 £ 128,898 - - - - - - - £ 504,146

Technical assistance £ 178,785 £ 129,930 £ 132,364 - - - - - - - £ 441,079

Total costs £ 5,668,459 £ 6,430,737 £ 7,122,989 - - - - - - - £ 19,222,186

incl. central gov't contribution £ 2,923,622 £ 3,076,745 £ 3,134,370 - - - - - - - £ 9,134,737

incl. LA contribution £ 2,744,837 £ 3,353,992 £ 3,988,620 - - - - - - - £ 10,087,449

LA savings

2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 2031/32 2032/33 2033/34 2034/35 Total

Legal costs £ 304,988 £ 679,003 £ 778,403 £ 455,964 £ 59,258 £ 64,108 £ 21,265 - - - £ 2,362,989

Barristers costs £ 1,081,311 £ 2,275,537 £ 2,600,845 £ 1,384,435 £ 120,919 £ 131,806 £ 49,770 - - - £ 7,644,624

Experts costs £ 440,457 £ 783,265 £ 889,482 £ 377,175 £ 45,192 £ 49,482 £ 12,316 - - - £ 2,597,369

Placements costs £ 108,830 £ 3,782,215 £ 9,387,674 £ 13,842,006 £ 13,806,165 £ 9,958,947 £ 6,926,938 £ 3,014,968 £ 1,182,899 £ 662,639 £ 62,673,281

Drug testing costs £ 399,885 £ 761,710 £ 872,117 £ 417,392 £ 42,261 £ 38,577 - - - - £ 2,531,942

Total LA savings £ 2,335,471 £ 8,281,730 £ 14,528,521 £ 16,476,972 £ 14,073,796 £ 10,242,921 £ 7,010,288 £ 3,014,968 £ 1,182,899 £ 662,639 £ 77,810,205

Net benefit / cost for payers

2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 2031/32 2032/33 2033/34 2034/35 Total

Total benefit / cost - £ 3,332,989 £ 1,850,993 £ 7,405,532 £ 16,476,972 £ 14,073,796 £ 10,242,921 £ 7,010,288 £ 3,014,968 £ 1,182,899 £ 662,639 £ 58,588,019

for LAs - £ 409,367 £ 4,927,738 £ 10,539,901 £ 16,476,972 £ 14,073,796 £ 10,242,921 £ 7,010,288 £ 3,014,968 £ 1,182,899 £ 662,639 £ 67,722,756

for central gov't - £ 2,923,622 - £ 3,076,745 - £ 3,134,370 - - - - - - - -  £ 9,134,737

Total benefit / cost per case -£11,695 £5,609 £20,571 £60,090

for LAs -£1,436 £14,933 £29,278 £69,459
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Table 3. Summary of the financial case: ‘Expansion’ scenario. 

  

Costs

2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 2031/32 2032/33 2033/34 2034/35 Total

Number of FDACs 20 26 32 n/a

Number of cases 345 575 755 1675

FDAC running costs £ 6,344,313 £ 10,758,213 £ 14,390,568 £ 31,493,094

Set up costs £ 746,160 £ 759,169 £ 773,388 - - - - - - - £ 2,278,717

Technical assistance £ 280,948 £ 317,029 £ 354,734 - - - - - - - £ 952,712

Total costs £ 7,371,421 £ 11,834,411 £ 15,518,690 - - - - - - - £ 34,724,522

incl. central gov't contribution £ 3,826,184 £ 6,075,720 £ 7,936,712 - - - - - - - £ 17,838,617

incl. LA contribution £ 3,545,236 £ 5,758,691 £ 7,581,978 - - - - - - - £ 16,885,905

LA savings

2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 2031/32 2032/33 2033/34 2034/35 Total

Legal costs £ 369,196 £ 1,013,063 £ 1,496,926 £ 925,037 £ 95,558 £ 127,664 £ 44,597 - - - £ 4,072,040

Barristers costs £ 1,308,955 £ 3,432,169 £ 5,032,154 £ 2,843,153 £ 192,196 £ 260,548 £ 104,378 - - - £ 13,173,553

Experts costs £ 533,185 £ 1,224,162 £ 1,753,942 £ 764,667 £ 74,203 £ 99,845 £ 25,830 - - - £ 4,475,833

Placements costs £ 131,742 £ 4,646,666 £ 13,782,951 £ 24,104,081 £ 24,480,090 £ 18,020,002 £ 13,470,251 £ 5,758,286 £ 2,223,340 £ 1,351,908 £ 107,969,317

Drug testing costs £ 484,071 £ 1,172,645 £ 1,702,286 £ 846,886 £ 76,322 £ 80,905 - - - - £ 4,363,114

Total LA savings £ 2,827,149 £ 11,488,704 £ 23,768,259 £ 29,483,823 £ 24,918,370 £ 18,588,963 £ 13,645,055 £ 5,758,286 £ 2,223,340 £ 1,351,908 £ 134,053,858

Net benefit / cost for payers

2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 2031/32 2032/33 2033/34 2034/35 Total

Total benefit / cost - £ 4,544,272 - £ 345,707 £ 8,249,569 £ 29,483,823 £ 24,918,370 £ 18,588,963 £ 13,645,055 £ 5,758,286 £ 2,223,340 £ 1,351,908 £ 99,329,335

for LAs - £ 718,088 £ 5,730,013 £ 16,186,281 £ 29,483,823 £ 24,918,370 £ 18,588,963 £ 13,645,055 £ 5,758,286 £ 2,223,340 £ 1,351,908 £ 117,167,952

for central gov't - £ 3,826,184 - £ 6,075,720 - £ 7,936,712 - - - - - - - -  £ 17,838,617

Total benefit / cost per case -£13,172 -£601 £10,927 £59,301

for LAs -£2,081 £9,965 £21,439 £69,951
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Table 12. Summary of the financial case: ‘National roll-out’ scenario. 

 

 

 

 

 

 

 

 

 

 

 

 

Costs

2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 2031/32 2032/33 2033/34 2034/35 Total

Number of FDACs 31 48 66 n/a

Number of cases 510 1070 1595 3175

FDAC running costs £ 9,378,550 £ 20,019,631 £ 30,401,267 £ 59,799,447

Set up costs £ 2,114,119 £ 2,150,979 £ 2,320,163 - - - - - - - £ 6,585,261

Technical assistance £ 618,085 £ 717,214 £ 852,421 - - - - - - - £ 2,187,721

Total costs £ 12,110,754 £ 22,887,824 £ 33,573,851 - - - - - - - £ 68,572,430

incl. central gov't contribution £ 6,364,420 £ 11,802,519 £ 17,213,136 - - - - - - - £ 35,380,075

incl. LA contribution £ 5,746,335 £ 11,085,305 £ 16,360,715 - - - - - - - £ 33,192,354

LA savings

2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 2031/32 2032/33 2033/34 2034/35 Total

Legal costs £ 545,768 £ 1,737,105 £ 2,995,460 £ 1,926,871 £ 171,691 £ 261,313 £ 94,214 - - - £ 7,732,422

Barristers costs £ 1,934,977 £ 5,922,890 £ 10,109,868 £ 5,953,608 £ 342,578 £ 530,798 £ 220,508 - - - £ 25,015,228

Experts costs £ 788,187 £ 2,155,560 £ 3,567,832 £ 1,592,451 £ 134,406 £ 206,072 £ 54,568 - - - £ 8,499,076

Placements costs £ 194,748 £ 6,954,458 £ 23,437,811 £ 45,891,289 £ 47,341,518 £ 35,040,527 £ 27,298,485 £ 11,605,785 £ 4,408,347 £ 2,809,299 £ 204,982,267

Drug testing costs £ 715,583 £ 2,047,540 £ 3,441,441 £ 1,763,561 £ 146,021 £ 170,918 - - - - £ 8,285,066

Total LA savings £ 4,179,263 £ 18,817,554 £ 43,552,412 £ 57,127,780 £ 48,136,215 £ 36,209,629 £ 27,667,774 £ 11,605,785 £ 4,408,347 £ 2,809,299 £ 254,514,057

Net benefit / cost for payers

2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 2031/32 2032/33 2033/34 2034/35 Total

Total benefit / cost - £ 7,931,491 - £ 4,070,271 £ 9,978,561 £ 57,127,780 £ 48,136,215 £ 36,209,629 £ 27,667,774 £ 11,605,785 £ 4,408,347 £ 2,809,299 £ 185,941,628

for LAs - £ 1,567,071 £ 7,732,249 £ 27,191,697 £ 57,127,780 £ 48,136,215 £ 36,209,629 £ 27,667,774 £ 11,605,785 £ 4,408,347 £ 2,809,299 £ 221,321,703

for central gov't - £ 6,364,420 - £ 11,802,519 - £ 17,213,136 - - - - - - - -  £ 35,380,075

Total benefit / cost per case -£15,552 -£3,804 £6,256 £58,564

for LAs -£3,073 £7,226 £17,048 £69,708
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APPENDIXES CONTAINED IN ACCOMPANYING EXCEL WORKBOOKS: 

 

Appendix I: FDAC cost-benefit modelling tool 

 

Appendix J: FDAC Financial and economic case model  

 

Appendix K: Log of assumptions 

 

Appendixes L-O: Detailed cost benefit models for the four funding scenarios 
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