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Background:

Twenty-six local authorities across the North West and Midlands
regions of England have commissioned Liverpool John Moores
University’s Public Health Institute to undertake systematic
monitoring of Drug and Alcohol Related Deaths (DARDs) and
broader mortality within drug treatment services.

The monitoring system (IMS) collates information from various
organisations such as drug treatment services, mental health
services, social care, housing, and criminal justice through a

bespoke online portal.

This data is used to convene multi-agency panels where selected

Individual cases are discussed in order to identify recurrent themes,

highlight systemic issues, and disseminate findings with the aim of

preventing future DARDs.

In 2024, a prominent theme emerged regarding the removal of
children into care and its impact on substance use among women.
Consequently, a new data item capturing children’s services
Involvement was introduced onto IMS in 2025.

Approach:
To explore the theme of child removal in more detail, a data extract from IMS
was taken to identify relevant cases for a thematic analysis.
S\
* Children’s Services Involvement="Yes” OR (I_I\,ns
* The word “children” was included within the

panel notes recorded on IMS after an individual case was discussed

Criteria for this extract comprised: INTEGRATED

MONITORING SYSTEM

The extract identified 171 distinct records
* Most cases had a date of death between the years of 2023 - 2025 (n=157).
* Females were represented in 64.3% of cases (h=110 out of 171)

* Ofthe 110 female cases, 68 cases had previously been discussed at a
DARD panel.

Since cases discussed at DARD panels will have more detailed information
about the deceased individuals’ lives, the 68 female cases that had been
previously discussed at panel were screened for relevance, resulting in 24
cases being selected for the thematic analysis.

“[Individual] contacted DA Hub... stating
that partner was controlling and abusive.
[Her case was] referred to MARAC and
[there was] continued involvement with
IDVA and Children’'s services. [She]
retracted statements made about partner
and didn't want children open to services...
[She] continued to deny DA despite
concerns from various agencies involve[d]
with the family.” [Female, aged 46]

Domestic Violence /
Domestic Abuse (DA)

“[Individual] express[ed] suicidal
ideation related to her ketamine use.
She had reported that she had tied a
hairdryer around her neck...and only
released the cord when she was
Starting to choke and thought of her
son.” [Female, aged 24]

Children as Protective Factor

“[Individual had] complex mental
health difficulties which were multi
factorial, including childhood and
adult trauma... she had been
abused by her foster family when
she was young.” [Female, aged 46]

Adverse Childhood Experience
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* Need for multi-agency collaboration: Effective wraparound
support across health, social care, and safeguarding services
Is required both prior to and following child removal.

* Need to incorporate gender-sensitive perspectives into
public policy evaluation, particularly within social care and

safeguarding frameworks.

 Appropriate policy response: Policy responses should ensure
the provision of adequate resources for women and

Investment in interventions that aim to keep families together,
where possible.
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Findings:

“[lt was difficult for individual to] feel
like she [could] build new relationships
with professionals ...[She] had a

Distrust of : . ; , . ,
. historical fear or wariness of 'services
Housing Services more generally due to some of her
experiences throughout her life. This
Issues ultimately impacted her level of trust
and engagement with services.”
[Female, aged 42]
Structural .
Factors SUETE

Distrust of Services

“In terms of her alcohol misuse,
[she] informs me that she became
dependent upon alcohol two years
ago when her children were removed
from her care.” [Female, aged 28]

Motivation to Use
Substances

Decline of Mental

Health Motivation to Use Substances
DS e Ole “[Individual] disclosed a suicide
Removal attempt [via] illicit street
Proceedings benzodiazepines [following a
conversation with children's
services]...... She disclosed that...her
Challenge to weekly visits with her children had
Suicidal Obtain Mental ceased, which she stated had
Ideation / Health Support gontributed on her attempt to take her
Self-harm life.” [Female, aged 35]
Decline of Mental Health

Key Takeaway:

* Children act as a protective factor for women.

* Once removed, many women suffer a substantial
decline in mental health and use substances to cope
with the loss.

o

Interventions should aim to keep families together.
Where not possible, effective wrap-around support
is essential prior to and following child removal.
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