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Keeping the family in mind – the 
challenge

� Parents with mental health problems and 
their families are on of 4 groups most likely to 
be excluded from health and social care 
provision (SEU 2004)

� Of the 175,000 young carers identified in the 
2001 census, 29% - or just over 50,000 – are 
estimated to care for a family member with 
mental health problems (Dearden et al, 2004)

� Parental mental health is also a significant 
factor for children entering the care system. 



Keeping the family in mind- the barriers

� Organisational complexity

� Confidence
� Stigma

� Fragmentation



Keeping the family in mind – SCIE’s
contribution

� DH will commission the Social Care Institute 
for Excellence ( SCIE) to conduct a 
systematic review of evidence and existing 
practice by health and social care services in 
parenting needs, including meeting the needs 
of ethnic minority parents; and to publish new 
guidelines



The questions

� What do we know about interventions and 
support which, if applied in practice, can  
improve the outcomes/life chances of families 
affected by parental mental ill-health?

� What do practitioners need to do differently?
� What needs to be in place to support them in 

changing their practice?



A family Model

� Think family and think individual

� Assess risk and promote resilience 



Priority Recommendations

� Ensure screening systems routinely and 
reliably identify and record information about 
adults with mental health problems who are 
also parents.



Priority Recommendations

� Practitioners
� Ask the right questions to identify families with a 

parent with a mental health problem.
� Organisations
� Develop new systems and tools ( or customise 

existing ones) to routinely collect information about 
these families and record the data for future use).

� Managers
� Use management information systems to ensure 

screening takes place



Priority Recommendations

� Develop and implement ‘family’ threshold criteria for 
access to take into account the individual and 
combined needs of parents, carers and children.

� Staff should develop care plans that aim to increase 
resilience  and consider whether using an individual 
budget will give greater flexibility to meet the needs of 
the individual and the family.

� Staff should take greater account of parents’ priorities 
and desired  outcomes including the practical barriers 
to using services and develop non-traditional ways of 
delivering service.



Priority recommendations cont’d

� Organisations need to develop, implement 
and regularly review interagency protocols 
that include clear pathways for decision 
making, that are explicit about who make 
decisions and in what circumstances.

� A multi-agency ‘think family’ review supported 
by changes to post qualification and 
leadership/management training.



Consultation on the draft guidelines

� Go to http://www.scie.org.uk/pmhcwg

� Consultation ends 15 May 2009



Next Steps

� Publication and launch of the guide ( July 
2009)

� Training and development resources

� 6 practice implementation sites 


