
PARENTING AND MENTAL HEALTH  
 
ADASS SPRING SEMINAR – APRIL 2009  
 
1.  Introduction  
 
Session today is to review how the organisational split between adult and children’s 
services has affected our ability to support the needs of people with mental health 
problems who are parents. 
 
This is not a new problem.  We presented some work to this Spring Seminar 3 to 4 years 
ago on some work being undertaken by Camden and Islington Mental Health Trust to 
support the children of people with serious mental health problems.  Recent serious case 
reviews have highlighted the very high proportion of those cases where the parent had 
SMHP.  In recognition of these concerns, two weeks’ ago the ADASS, ADCS, NHS 
Confed, ACPO and the MH providers met together to share experiences and as an 
outcome agreed to set up a joint committee. 
 
Today is an opportunity to share experiences, learn from good practice (and not so good) 
and to provide an opportunity to contribute to a wider debate. 
 
Our session will first have me to set the scene.  Andrew Fraser from ADCS will present 
the issues of concern for Children’s Services; Amanda Edwards from SCIE will present 
their guidance on mental health and child welfare – a pre-publication opportunity to give 
feedback to SCIE. 
 
Finally an opportunity to share your own local experience and to set the agenda. 
 
2.  So a few words from me by way of introduction: 
 
The scope for this discussion is broad: 
 
Support for children as carers 
 
[Give example from Camden and Islington work mentioned earlier – Children’s accounts 
of getting completely involved in their mothers’ delusions]. 
 

• No automatic definition as a child in need.  How well trained are MH workers to 
recognise a child’s needs. 

 
Supporting People with MH problems in their role as parents 
 

• Role of children’s centres 
• Skills of MH staff 
• Most parents want to be good parents – impact of their illness 
• Role of Children’s worker in understanding and recognising MH conditions 
• Assessing and managing risk.  Obviously in the front of everyone’s minds given 

recent events 
• Risk where PWMHP not the main carer 
• Learning from SCRs 



• Same mistakes occur 
 
Laming recommendation 
 

• Well understood referral processes which prioritise the protection and well being 
of children [all MH, D & A services, amongst others]. 

 
• Representatives from MH drugs and alcohol on local safeguarding children’s 

boards. 
 
Training the Workforce 
 

• Must be well informed about the nature of mental illness and the impact on 
parenting 

• MH workforce trained to recognise needs of children 
 
Ensuring working together 
 

• How many LAs/MH trusts have working together protocols? 
 

            [Our response] 
 

• Children as users of MH services e.g. Halton’s Guidance.     
 
 
These issues can also apply to parents who use drugs and alcohol but there are 
differences, and for this reason we have concentrated on MH. 
 
 
 
 

Jenny Goodall 
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