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Referral practice:

A referral should always be made to Children’s Social Care if a parent, carer or
pregnant woman is considered to have significant mental health, substance mis-use
problems or is threatening to harm themselves or their children

A referral should always be made to Adult Mental Health or Substance Misuse
Services if the behaviour or statements of a parent or carer indicate a risk to self
or others

Where there is immediate risk to a child, other adult or danger of self harm the
police should be contacted

Assessment practice:

Mental Health Practitioners should identify at an early stage if there are children
in the family network/household and establish with their service user what those
relationships are, if those children are in school and are registered with a GP.
They need to establish what support the parent/carer may require in relation to
parenting.

Children’s Social Care practitioners will identify at an early stage if a parent/
carer has suspected mental health problems and if they may need support or
assessment in relation to these

Assessments should be jointly planned where possible

Mental Health will assess on the impact of the mental health on the parenting
capacity of the person/s involved while Children’s Social Care practitioners will
assess the child and their needs. Final decisions on parenting capacity will remain
with Children's Social Care.

Care Planning:

Each individual, whether child or adult, should have their own care plan that is
reviewed according to the relevant guidelines/statutory requirements

Consideration of joint planning and joint risk assessments where there is significant

change within the circumstances of either the adult or child. This might include the
parent leaving hospital or the child returning home after an episode in care

Consideration of the inter-relationship of the risk assessments. For example
when a parent is well enough to go home and their risk is reduced, the risk to the
child may increase

Sharing information:
The guidance on sharing information is contained in this link:

Information Sharing Protocol
www.bexley.gov.uk/index.aspx’articleid=4645

Families including children, who are old enough to understand, should be told that
Children’s Social Care and Adult Mental Health Services will work in partnership,and
that essential information to assist safeguarding and effective care planning will be
shared.

Permission needs to be gained from the relevant adults and young people for
information to be shared.

Referral Pathway Flow Chart

Mental health concerns |« Referral Child care

v v

Children in the Family &
Parent/Carer with Mental
Health Problems

Parental Mental Health
Problems and

Children Identified Yes

l

Shared response

(Secondary Mental Health/Children’s Social Care Services, primary care services)
Information Exchange

Joint assessment/meeting

Y v v v

Concerning Coping

Urgent Significant

Urgent or Acute Concerns Significant Parenting or Self-Supported Families

Mental Health Concerns

Parenting Concerns or
Mental Health Concerns
* Explicit child protection

and/or e Care of children causes

* No concerns about

 Family support needs welfare of children

concern but does not and/or
* A mental health require urgent child ® Parent managing own
emergency protection response. * Mental health needs mental health with family

* A mental health support
emergency

Possible Outcomes

¢ Agreed plan of care to both children and adults
o |dentified lead agency
* Referral to another service
* No further action
* Assessment sent to referrer
® Assessment sent to family

Actions to promote good working practices

Inform families that the agencies work in partnership and share information
Provide them with the following leaflets:

. Information for Children and Young People who have parents or a family
member with a mental illness

2. Advice for parents and family members with mental iliness
Display flow charts from the Joint Protocol in duty rooms
Follow up any verbal communication in writing

Work in close partnership throughout the initial and joint risk assessments,
treatment and discharge/closing stages of the work. Good communication at
endings is as important as good communication at the outset. Ensure that there is
agreement on who is the lead professional and that case closure is communicated
to and acknowledged by the other party

Share service user feedback if given

Advise managers of any conflicts or disagreements in risk assessments or planning
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