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INTRODUCTION AND AIMS

Parents with mental health problems and their children face particular barriers to getting their mental health and social needs addressed.  Parents with mental health problems are one of four groups identified by the Social Exclusion Unit (SEU)(2004) as facing particular barriers to getting their health and social needs addressed. 

In recognition of the above the SEU in its report on ‘Mental Health and Social Exclusion’ (2004) included specific recommendations for supporting families including: 

‘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. In developing these guidelines, SCIE will, if appropriate, collaborate with the national Institute for Clinical Excellence’

This review forms the phase of development for the production and implementation of national guidance. The guidance will be for health and social care workers in adult mental health and children and family services.  

Preliminary in-house information searches have identified:

· There is no easily accessible data or information about how core mental health and children’s services collect data about which mental health service users are parents and which children known to children services have parents with a mental health problem and thus there are no reliable figures of the potential need or at risk population 

· There is extremely little reliable material available about ‘what works’ for parents with mental health problems and their children making it impossible for us to rely on previous research outcomes as the basis of providing guidance

The review will therefore focus on mapping the current context for service and practice delivery for parents with mental health problems and their children including access to services and the needs of black and minority ethnic families.   

Aims of the Review: 

1. Identification

To produce a systematic map of the literature, showing where there is and is not relevant material about the extent and nature of mental health problems among parents and opportunities for detecting mental health problems (in parents) during child care screening.  And whether the methods produce ‘acceptable’ levels of false positives or negatives?

2. Context 

To review and summarise the context in which services are delivered and received e.g: law, policy, housing, poverty, service frameworks and tools, interagency and inter-professional collaboration,     

3. Impacts 

To review and summarise the range of potential direct and indirect psycho-social impacts of mental illness on parenting, the child and the parent-child relationship.  

4. Resilience 

To review and summarise resilience factors in the parent, the child and the environment.

5. Intervention

To review the evidence about what interventions work for parents and their children including the initiatives created specifically to improve services for families with a parent with mental health problems e.g: training materials, specialist interface workers, interagency protocols 

6. Black and minority ethnic families

To review the experiences of black and minority ethnic parents with a mental health problems and their children when accessing and receiving services from adult mental health and children and family services. 

The Review will consist of three components to achieve the overall aims of the review outlined above. 

1 Literature Review 

2 Practice Survey with Practice examples

3 Summary document 

The literature review and practice survey will be undertaken simultaneously.   

NB: When referring to children in the context of this research it will be in regard to all children many of whom will be young carers.  It has been suggested that young carers looking after parents with mental health problems will have less obvious but more complicated needs than those whose parents have visible, predictable illnesses or disabilities.  Elliott, M., (1992)

Here mental health problems are considered in their broadest sense and include people who do not have a formal diagnosis or have come to the attention of mental health services.

BACKGROUND 
Research and enquiry reports have established the potential adverse effects of parental mental illness on child development, well-being and safety and the need for mental health and children and family services to work collaboratively to meet the needs of families.  

The following extract from ‘Crossing Bridges’ highlights the potential impact of mental health on parenting, on the child, over time and across generations:

Between one in four and one in five adults with experience a mental illness during their lifetime.  At the time of their illness, at least a quarter to a half of these will be parents.  Their children have an increased rate of mental health problems, indicating a strong link between adult and child mental health.  Parental mental illness has an adverse effect on child mental health and development, while child psychological and psychiatric disorders and the stress of parenting impinge on adult mental health.  Furthermore, the mental health of children of children is a strong predictor of their mental health in adulthood. (Falkov, A 1998:1)

There have been a number of national and local developments in response to these findings including; a national training programme, the development of interagency protocols and the recruitment of specialist interface workers, all designed to improve collaborative working and outcomes for families.  However despite the enthusiasm and commitment demonstrated by these developments change has been patchy and slow with a number of interrelated barriers continuing to get in the way of progress, including:

Barriers

Discrimination 

Parents with mental health problems are one of four groups identified by the Social Exclusion Unit (SEU) as particularly likely to face barriers to getting their mental health and social needs addressed (SEU/ODPM 2004).  

Gender, race, mental illness and parenthood each carry the risk of discrimination and oppression.  However, the adversities are greatly magnified when they occur together within individual families – mentally ill women from black and minority ethnic groups who are parents repeatedly appear as the most vulnerable group – socially alienated, materially deprived with least access to support. (Darton, K., Gorman, J., & Sayce, L. (1994), Sayce, L., & Sherlock, J. (1994)). 

Women are often afraid to come forward for help until it is too late and they are in crisis.  Women and particularly black women are fearful that their children will end up in local authority care, (Darton et al 1994).  One study found 80 per cent of black mothers with children in care were referred for mental health reasons, as compared to only 20 per cent of white mothers (Barn, R. 1990).

Hugman and Phillips (1993:202,203) in their study of social work responses to parents with mental health needs report;

Social workers were criticisd by service users for their concentrations on pathology, such as evidence of illness and not coping, emphasising weaknesses in parenting and undervaluing strengths, and not taking seriously  the ‘service users’ own views of resource needs.  Whilst interviewees in the study thought professionals should be concerned with symptoms and effects, the focus should also be wider.  For example they wanted advice for housing and financial problems. 

Parents and children want appropriate understanding and support based on (different) needs of individual family members, sustained over time but varying according to prevailing circumstances. (Falkov, 1998 (5)117-124).
Children who are ‘young carers’ for parents with mental health problems are the group of carers most likely not to be offered a ‘carers’ assessment of their needs from either mental health or children and family services.(Dearden et al. National Carers Update, Loughborough 2004). .

Specialisation

Separation and specialisation in health and social care services has resulted in staff in adult mental health services focussing on the adult with insufficient attention paid to the adult as a parent and his/her dependent children.   Staff in children’s services put insufficient emphasis on the mental health needs of parents and the potential adverse impact on children. 

Increased specialisation has emphasised the importance of ensuring effective communication and collaborative working.   Recommendations from both adult homicide inquiries and child death reviews are remarkably similar – improving communication, coordination and collaboration within and between all services and agencies to better support mentally ill parents who a re struggling to meet the needs of their children including their safety (Falkov, A 1996, Woodley 1995). 

Policy and operational frameworks

The increasing number of national strategies and frameworks aligned to core specialist areas appear to perpetuate existing barriers.  A national based approach to raising standards and improving outcomes does not exist.  

Local managers and practitioners have the challenge of translating national strategies into a cohesive local family-based policy. 

As families do not divide in the way that services and professionals do, sorting through the muddle can lead to fragmented and diluted service responses with practice guidance that does not have a ‘must do’ element. 

With the responsibility for children’s services now moved to the Department for Education and Skills (DFES) and mental health services remaining with the Department of Health, there is even more impetus for ‘working together’ at a national level to create guidance and standards that cross health and social care and adult mental health and children’s services.

Other developments 

There are a number of existing and past SCIE developments that are relevant to this work as follows:

SCIE Parental Mental Health and Child Welfare Network

The SCIE Parental Mental health and Child Welfare network was established in July 2004  to share and disseminate research, information and collaborative practice examples and to assist in this research and development process that will lead to the publication of national guidance.  The steering groups and membership represent a good cross section of stakeholders from all regions of England, some parts of the rest of the UK and Europe some with considerable expertise and experience in this area of practice and research.  Invitations to take part in all aspects of the study will go to this group for e.g. reviewers, consultants, interviewers, interviewees, respondents to questionnaires and requests for information etc. There are currently approximately 650 network members.

Other SCIE work that has some overlap or relevance to this project is: 

· Families that have alcohol and mental health problems 

· Alcohol, Drug and Mental Health Problems

· Promoting resilience in fostered children and young people

· Resilience 

· Minimising Risk

· Support for disabled parents 

· Looking to the Future 

METHOD

Scoping Review

Some initial work was undertaken by Knowledge Services to identify the size of the population we are talking about i.e. which and how many parents and children are we talking about.and to identify the ‘size’ of the literature available about ‘what works’ for families where a parent has a mental health problem.  We retrieved further information from the personal libraries of members of the Parental Mental Health and Child Welfare Steering Group.

A meeting took place  with Nick Gould SCIE/NIMHE Fellow took place to learn from his experience of working with NICE on reviews and guidance
Two SCIE meetings between Knowledge Services, Practice Development and the Research and Reviews were held to discuss the parameters of the revue and how it should be taken forward.

Scoping findings

There is no evidence to show that mental health services or children and family services routinely and reliably record which adults with mental health problems are also parents or which children have parents who have a mental health problem so determining the size of the population is impossible at this stage.

Although there is a great deal of reliable evidence that is concerned with the impacts of mental illness on parenting there is extremely little reliable evidence about ‘what works.’  Very few of the national and local initiatives (e.g. inter-agency protocols, training programmes, specialist interface workers and projects etc) designed to improve the experiences of parents’ with mental health problems and their families have been reviewed.   Anecdotal accounts say that a great deal of time and effort is put into developing new initiatives but not enough time is spent on implementation, monitoring and evaluation.  Poor implementation and absence of evaluation makes it impossible to say reliably whether a service improvement initiative has worked or not.     

It may be that a review of literature that looks at the effectiveness of specific interventions e.g. family group conferences, family therapy, welfares rights would show some evidence about what works for families in general but this was not part of the scoping review.   

There is an extensive range of material available about the problems and this material has been helpfully reviewed in several key publications.     

Key points for consideration for how the review should be conducted: 

· It will be impossible to undertake a systematic review of the evidence about ‘what works’ as that evidence is not available  

· The lack of attention paid to implementing, monitoring and evaluating new initiatives (e.g. protocols, specialist workers, Crossing Bridges Training Pack) has contributed to the lack of evidence about ‘what works’      

Literature Review

The literature review will be broken down into the 6 key areas for study that have the same headings as the aims of the review and they will be advertised as small commissions that can be undertaken singularly or together.  

· Identification 

· Context – Law, policy, service frameworks, inter-agency working etc   

· Direct and indirect impacts of mental illness on parenting, the child and the parent-child relationship  

· Resilience factors

· Service and practice interventions 

· The experience of black and minority ethnic parents with mental health problems and their families 

On April the 8th 2005 the EPPI-Centre will begin setting up a systematic mapping exercise to try to identify the extent of mental health problems among parents that will relate to the first study area on Identification.

SCIE in collaboration with NICE will synthesise and write up the results of the 5 studies identifying key themes as they arise. 

Practice Survey

The Practice Survey will be put together in-house and SCIE will employ a number of consultants to assist in carrying out the survey, analysis and evaluation.

Preference will be given to consultants who have experience of using services or delivering services to parents with mental health problems and their children, or consultants who have a track record in research and development in this particular field. 
The survey will have a different format to other practice surveys undertaken by SCIE to date.  It will use the Parental Mental Health and Child Welfare Steering Group as an information source and will carry out an in depth and more detailed survey in 3 Trusts and Local Authorities in England.  We will ask for assistance from the network steering group to identify suitable study sites.  The survey will address the same aims/study areas of the literature review above. 

The completed study will be written up by SCIE in collaboration with NICE and  key themes identified. 

Summary Report 

The summary report will synthesize the findings from the literature and the practice survey and form the basis for the development of practice guidance.   

SERVICE USER PARTICIPATION

Service users and carer members of the Parental Mental Health and Child Welfare network will take part in all aspects of the review i.e. contributing to the project brief, in the commissioning process and in the review itself.  

OTHER STAKEHOLDER PARTICIPATION 

We will ensure that all stakeholders are involved in the review by drawing on the Parental Mental Health and Child Welfare Network for evidence as it has a good representation of all key stakeholders.  We will also give preference to those working in this field and receiving services when awarding commissions. 

EQUALITY AND DIVERSITY 

The project has already established contact with the a race equality lead from LDCMH/NIMHE and two other senior research and development workers who have considerable experience of working with black and minority ethnic communities to take part in every aspect of the review. 

TIMETABLE 

	Project Stage
	Time needed
	Date started
	Date finished

	Project Scoping
	6 weeks
	January 05
	March 05

	Draft Project Brief completed
	2 weeks
	March 05
	8th April 05

	NICE consultation on Project Brief
	3 weeks
	8th April 05 
	29th April 05

	Internal and other stakeholder consultation on Project Brief
	3 weeks
	8th April 05 
	29th April 05

	Finalise Project Brief
	2 weeks
	29th April 05
	13th May 05

	Recruit consultants for Practice Survey
	6 weeks
	13th May 05
	24th May 05

	Write mini literature study  commissions  
	4 weeks
	13th May 05
	10th June 05

	Write and prepare Practice Survey outline and identify research sites
	8 weeks
	13th May 05
	1st July 05

	Award tender and contracts
	10 weeks
	10th June 05
	12th August

	Carry out commissioned work 
	18 weeks
	12th Aug 05
	16th Dec 05

	Carry out Practice Survey 
	24 weeks
	1st July 05
	31st Jan 06

	Complete Summary Report
	6 weeks
	31st Jan 06
	17th Mar 06 

	Present findings and outline of proposed areas that guidance will cover to DH, DfES and SEU 
	2 weeks
	17th Mar 06
	31st March 06


EXPECTED OUTPUTS INCLUDING FORMATS 

· Five literature studies 

· A practice survey and summary report 

· Summary Report

· Presentation to DH, DfES and SEU 

POTENTIAL OUTPUTS BEYOND PROJECT BRIEF

· A national strategic plan for implementation and review 

· The identification of practice areas that would benefit from national performance indicators and be a focus for health and social care inspections 

· The findings could be used to produce practice development tools to support the implementation of practice guidance

· The findings may identify further areas for research and development

DISSEMINATION AND PUBLICATION PLAN 

At this stage there are no plans to publish the review.  The review is primarily a resource to underpin practice guidance.  However, the decisions about the most appropriate way to feed back the outcome of the review to research participants (agencies and families) will be made at a later stage in the research process.  Including the way confidentiality and any potentially negative findings will be handled.  Feedback to participants will be in a usable form and made without delay.  A summary report of key findings will be produced before the final report is completed.

FUNDING

	Five literature reviews
	£50,000

	Practice Survey
	£80,000


The review will need to attract a number of senior members of staff from the health and social care field or from academia to undertake the commissioned work and this is reflected in the budget forecast. 

QUALITY ASSURANCE TESTING AND ACCEPTANCE CRITERIA

The review will be evaluated using the established SCIE quality assurance process i.e. internal (SCIE and NICE) and two independent reviews will be carried out. 

MARIE DIGGINS

APRIL  2005 
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