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Think	
  Family	
  Northern	
  Ireland	
  
Director	
  Workshop,	
  	
  
23rd	
  October	
  2015	
  	
  

9.30-­‐1.00pm	
  

OBJECTIVES	
  

1.  Revisit	
  the	
  evidence	
  base	
  for	
  the	
  Think	
  
Family	
  Approach	
  

2.  Review	
  the	
  work	
  areas	
  being	
  driven	
  by	
  the	
  
CYPSP	
  regional	
  acRon	
  plan	
  and	
  the	
  linkages	
  
with	
  other	
  iniRaRves	
  

3.  Build	
  connecRon	
  between	
  Trust	
  interface	
  
groups	
  to	
  take	
  forward	
  the	
  acRon	
  plan	
  

4.  Move	
  forward	
  in	
  partnership	
  

Overview	
  of	
  the	
  Agenda	
  

1.  PosiRoning	
  (TA	
  –	
  HSCBNI)	
  
2.  Evidence	
  Base	
  (QUB)	
  
3.  Progress	
  on	
  regional	
  acRon	
  plan	
  (MD)	
  
4.  Feedback	
  from	
  Champions	
  (AMcM)	
  
5.  Forward	
  planning	
  (All)	
  
6.  Agreeing	
  next	
  steps	
  
7.  Lunch	
  

SYSTEMS	
  THINKING	
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The more we study the major  
problems of our time, the more 
we come to realise they cannot 
be understood in isolation. 
 
They are systemic problems 
which means that they are 
interconnected and 
interdependent 
 
Capra, 1996 
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Systems of very 
 different types: 
• Physical 
• Production 
• Sports 
• Human relationships 
• Designed   
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What is systems thinking? 
1.  A	
  system	
  is	
  	
  a	
  collecRon	
  of	
  

parts	
  and	
  processes	
  
organised	
  around	
  a	
  purpose.	
  
Each	
  system	
  is	
  embedded	
  
within	
  other	
  systems.	
  

2.  Processes	
  are	
  the	
  
components	
  of	
  a	
  system.	
  	
  

3.  A	
  process	
  is	
  a	
  series	
  of	
  
connected	
  steps	
  or	
  acRons	
  
to	
  achieve	
  an	
  outcome.	
  	
  

4.  They	
  have	
  purposes	
  and	
  
funcRons	
  of	
  their	
  own	
  but	
  
cannot	
  work	
  enRrely	
  by	
  
themselves	
  

Systems Thinking Principles 
1.  The	
  whole	
  emerges	
  through	
  

the	
  interacRon	
  of	
  the	
  parts	
  
2.  Parts	
  are	
  interdependent	
  
3.  Systems	
  maintain	
  a	
  steady	
  

state	
  through	
  interacRon	
  
with	
  the	
  external	
  
environment	
  	
  

4.  Feedback	
  enables	
  internal	
  
control	
  and	
  self	
  regulaRon	
  

5.  Internal	
  adaptaRon	
  to	
  
external	
  changes	
  

6.  System	
  control	
  means	
  
reducing	
  unwanted	
  
variaRon	
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Think	
  	
   Cross	
  the	
  Boundaries	
  

Child	
  Protec7on	
  
•  …when	
  undertaking	
  

assessment	
  within	
  child	
  
protecRon	
  a	
  	
  “systems	
  
perspec+ve	
  offers	
  the	
  most	
  
holis+c	
  tool	
  for	
  undertaking	
  
informed	
  assessment	
  work	
  
that	
  takes	
  into	
  full	
  account	
  the	
  
wider	
  environmental	
  factors	
  
combined	
  with	
  the	
  inter-­‐
personal	
  rela+onship	
  pa<erns	
  
influencing	
  family	
  
experience.”	
  (Munro	
  2011).	
  	
  

Adult	
  Mental	
  Health	
  
•  “any	
  assessment	
  should	
  

measure	
  the	
  poten+al	
  or	
  
actual	
  impact	
  of	
  mental	
  health	
  
on	
  paren+ng,	
  the	
  parent/child	
  
rela+onship	
  and	
  the	
  child,	
  as	
  
well	
  as	
  the	
  impact	
  of	
  paren+ng	
  
on	
  the	
  adult’s	
  mental	
  health.	
  
Appropriate	
  support	
  and	
  ways	
  
of	
  accessing	
  it	
  should	
  also	
  be	
  
considered”.	
  (RCPSY	
  2014	
  )	
  	
  

EVIDENCE	
  BASE	
  

	
  
	
  
	
  

Evalua7on	
  of	
  health	
  and	
  social	
  care	
  
professionals’	
  family	
  focused	
  prac7ce	
  in	
  

adult	
  mental	
  health	
  and	
  children’s	
  services	
  	
  
	
  
 

Dr	
  Anne	
  Grant	
  School	
  of	
  Nursing	
  &	
  Midwifery	
  	
  
&	
  

Dr	
  Gavin	
  Davidson	
  School	
  of	
  Sociology,	
  Social	
  
Policy	
  &	
  Social	
  Work,	
  QUB	
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Menu	
  
1. Prevalence	
  &	
  impact	
  of	
  PMI	
  
2. Benefits	
  of	
  FFP	
  
3. Barriers	
  to	
  FFP	
  
4. Policy	
  and	
  organisa+onal	
  developments	
  in	
  FFP	
  
5. Need	
  for	
  evalua+on	
  
6. Project	
  aims	
  
7. Project	
  design	
  and	
  methodology	
  
8. Project	
  deliverables	
  &	
  +mescales	
  

13	
  

	
  
Prevalence	
  of	
  PMI	
  

	
  
1.  In	
  the	
  UK	
  over	
  one	
  third	
  of	
  adults	
  with	
  mental	
  health	
  

problems	
  are	
  parents	
  (Tunnard,	
  2004).	
  

2.  Elsewhere,	
  it	
  has	
  been	
  es+mated	
  that	
  between	
  a	
  
fi]h	
  and	
  a	
  third	
  of	
  adults	
  receiving	
  treatment	
  from	
  
mental	
  health	
  services	
  have	
  dependent	
  children	
  and	
  
that	
  over	
  20	
  percent	
  of	
  children	
  live	
  with	
  at	
  least	
  
one	
  parent	
  with	
  a	
  mental	
  illness	
  (Maybery	
  et	
  al.,	
  
2009).	
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Impact	
  of	
  PMI	
  on	
  children	
  
This	
  is	
  a	
  major	
  public	
  health	
  issue:	
  
	
  
•  PMI	
  may	
  adversely	
  impact	
  children’s	
  cogni+ve,	
  emo+onal,	
  

social,	
  physical	
  and	
  behavioural	
  development	
  on	
  a	
  short	
  or	
  
long	
  term	
  basis	
  (Beardslee	
  et	
  al.,	
  2012;	
  Barker	
  et	
  al.,	
  2012;	
  
Davidson,	
  Devaney,	
  &	
  Spra<,	
  2010;	
  Jacobs,	
  Tala+,	
  
Wickramaratne,	
  &	
  Warner,	
  2015;	
  Mennen	
  et	
  al.,	
  2015;	
  
Schore,	
  2013).	
  

	
  
•  Twenty	
  five	
  to	
  50	
  percent	
  of	
  children	
  who	
  have	
  a	
  parent	
  with	
  

a	
  mental	
  illness	
  will	
  experience	
  some	
  psychological	
  disorder	
  
during	
  childhood	
  or	
  adolescence	
  and	
  10	
  -­‐	
  14	
  percent	
  of	
  these	
  
children	
  will	
  be	
  diagnosed	
  with	
  a	
  psycho+c	
  disorder	
  at	
  some	
  
point	
  in	
  their	
  lives	
  (Beardslee	
  et	
  al.,	
  2012).	
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Impact	
  of	
  PMI	
  on	
  parents	
  
1.  Parental	
  responsibili+es	
  may	
  affect	
  parents’	
  mental	
  health	
  and	
  

recovery	
  	
  (Cowling	
  &	
  Mc	
  Gorry,	
  2012;	
  Grant,	
  2014;	
  Nicholson	
  et	
  al.,	
  
2015).	
  	
  

2.  “…she	
  was	
  under	
  significant	
  stress	
  looking	
  a]er	
  her	
  children…their	
  
behaviour	
  was	
  becoming	
  more	
  and	
  more	
  difficult	
  to	
  manage…I	
  
think	
  the…stress	
  …was	
  bringing	
  her…psycho+c	
  illness…to	
  the	
  
fore…”.	
  	
  

3.  “paren+ng	
  is	
  …so	
  much	
  part	
  of	
  their	
  iden+ty,	
  so…recovering	
  and	
  
being	
  able	
  to	
  do	
  that	
  be<er	
  again	
  is	
  important”.	
  

4.  “…I	
  think…there	
  is…an	
  obliga+on	
  on	
  you	
  to	
  be	
  family	
  focused…if	
  
you’re	
  trea+ng	
  a	
  parent,	
  because…children	
  can	
  affect	
  the	
  parent’s	
  
mental	
  health…”	
  

16	
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IntergeneraRonal	
  transmission	
  
1.  While	
  gene+cs	
  play	
  an	
  important	
  role	
  in	
  the	
  

transmission	
  of	
  mental	
  disorders	
  from	
  parents	
  to	
  
children,	
  environmental	
  factors	
  are	
  also	
  cri+cal,	
  as	
  the	
  
impact	
  of	
  a	
  parent’s	
  illness	
  on	
  children	
  is	
  compounded	
  
by	
  impaired	
  	
  paren+ng	
  capacity	
  and	
  parent-­‐child	
  
communica+on	
  (Hansson	
  et	
  al.,	
  2013;	
  Schore,	
  2013).	
  	
  	
  

2.  Adverse	
  socioeconomic	
  circumstances	
  that	
  o]en	
  
accompany	
  mental	
  illness	
  such	
  as	
  s+gma,	
  poverty	
  and	
  
isola+on	
  are	
  other	
  factors	
  that	
  may	
  adversely	
  impact	
  
children	
  and	
  parents	
  (Nicholson,	
  Wolf	
  &	
  Wilder,	
  
2014).	
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Benefits	
  of	
  FFP	
  
	
  1.  Several	
  studies	
  suggest	
  that	
  	
  parents,	
  their	
  children	
  

and	
  families	
  are	
  more	
  sa+sfied	
  and	
  find	
  FFP	
  more	
  
helpful	
  than	
  other	
  models	
  of	
  prac+ce	
  (Dunst,	
  
Trive<e,	
  &	
  Hamby,	
  2007;	
  Espe-­‐Sherwindt,	
  2008;	
  
Gladstone	
  et	
  al.,	
  2006;	
  Gladsone	
  et	
  al.,	
  2011;	
  
Nicholson	
  et	
  al.,	
  2015;	
  Van	
  Doesum	
  et	
  al.,	
  2008).	
  	
  

2.  FFP	
  can	
  “improve	
  outcomes	
  for	
  the	
  parent	
  with	
  
mental	
  illness,	
  reduce	
  the	
  subjec+ve	
  and	
  objec+ve	
  
burden	
  of	
  care	
  for	
  families,	
  and	
  provide	
  a	
  
preventa+ve	
  and	
  suppor+ve	
  func+on	
  for	
  
children”	
  (Foster	
  et	
  al.,	
  2012,	
  p.	
  7).	
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Benefits	
  for	
  children	
  
•  A	
  systema7c	
  review	
  and	
  meta-­‐analysis	
  by	
  
across	
  13	
  trials	
  involving	
  over	
  1000	
  children	
  
found	
  that	
  formal	
  interven7ons	
  reduced	
  the	
  
risk	
  of	
  children	
  acquiring	
  their	
  own	
  mental	
  
health	
  disorder	
  by	
  40	
  percent	
  (Siegenthaler	
  
et	
  al.,	
  2012).	
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Benefits	
  for	
  parents	
  
1.  FFP	
  may	
  help	
  to	
  reduce	
  the	
  likelihood	
  that	
  parents	
  will	
  

experience	
  a	
  relapse	
  of	
  their	
  mental	
  illness	
  (Espe-­‐
Sherwindt,	
  2008;	
  Mo<aghipour	
  &	
  Bickerton,	
  2005;	
  
Pitschel-­‐Walz	
  et	
  al.,	
  2006)	
  or	
  need	
  for	
  hospitalisa+on	
  
for	
  treatment	
  of	
  their	
  mental	
  illness	
  (Hyland	
  et	
  al.,	
  
2008)	
  	
  

2.  Psycho	
  educa+onal	
  interven+ons	
  also	
  improve	
  
parents’	
  understanding	
  of	
  their	
  illness,	
  increase	
  the	
  
quality	
  of	
  their	
  lives	
  (Rummel-­‐Kluge	
  et	
  al.,	
  2006)	
  and	
  
help	
  them	
  to	
  develop	
  stronger	
  rela+onships	
  with	
  their	
  
family	
  (Pitschel-­‐Walz	
  et	
  al.,	
  2006).	
  	
  

20	
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Barriers	
  to	
  FFP	
  
	
  1.  Health	
  and	
  social	
  care	
  professionals	
  find	
  FFP	
  challenging	
  

because	
  of	
  individual	
  worker,	
  service,	
  family	
  and	
  wider	
  
systems	
  barriers	
  to	
  adop+ng	
  a	
  whole	
  family	
  approach.	
  	
  

2.  Knowledge	
  and	
  skill	
  deficits	
  in	
  rela+on	
  to	
  (1)	
  working	
  with	
  
children,	
  (2)	
  working	
  with	
  service	
  users	
  on	
  paren+ng	
  
issues,	
  and	
  (3)	
  working	
  with	
  the	
  whole	
  family	
  (Grant	
  et	
  al.,	
  
in	
  press;	
  Maybery,	
  Goodyear	
  &	
  Reupert.,	
  2014).	
  	
  

3.  Maybery	
  et	
  al.,	
  (2014)	
  found	
  clear	
  differences	
  between	
  
professional	
  groups,	
  finding	
  that	
  social	
  workers	
  engaged	
  
the	
  most	
  in	
  FFP,	
  while	
  psychiatric	
  nurses	
  performed	
  the	
  
lowest.	
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Organisa7onal	
  and	
  policy	
  developments	
  in	
  FFP	
  
•  Interna+onal	
  policy	
  increasingly	
  recommends	
  that	
  adult	
  

mental	
  health	
  and	
  children’s	
  services	
  adopt	
  a	
  whole	
  family	
  
approach	
  (Australian	
  Infant	
  Child	
  Adolescent	
  &	
  Family	
  
Mental	
  Health	
  Associa+on,	
  2014;	
  Department	
  of	
  Health	
  
and	
  Children,	
  [Ireland]	
  2006).	
  

	
  
•  In	
  conjunc+on	
  with	
  policy	
  development	
  there	
  is	
  increasing	
  

a<en+on	
  to	
  developing	
  mul+faceted	
  implementa+on	
  
strategies	
  across	
  organiza+ons	
  to	
  enable	
  the	
  transla+on	
  of	
  
policy	
  in	
  prac+ce	
  (i.e.	
  Falkov’s	
  2012	
  TFM	
  forms	
  the	
  
cornerstone	
  of	
  the	
  NSW	
  	
  COPMI	
  implementa+on	
  plan	
  and	
  
the	
  establishment	
  of	
  a	
  minimum	
  standards	
  approach	
  in	
  
adult	
  mental	
  health	
  services.	
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•  As	
  a	
  consequence	
  of	
  interna7onal	
  and	
  wider	
  UK	
  
developments	
  in	
  FFP	
  (SCIE	
  2009,	
  2011,	
  2012)	
  and	
  in	
  
response	
  to	
  specific	
  policy	
  and	
  	
  enquiry	
  reports	
  (i.e.	
  
Our	
  Children	
  &	
  Young	
  People	
  –	
  Our	
  Pledge;	
  DHSSPS	
  
Standards	
  of	
  Child	
  Protec7on	
  Services;	
  Service	
  
Framework	
  for	
  Mental	
  Health	
  &	
  Wellbeing;	
  O’	
  Neil	
  
Inquiry),	
  Think	
  Family	
  has	
  become	
  core	
  business	
  for	
  
the	
  HSCB	
  who	
  shape	
  strategic	
  direc7on	
  to	
  influence	
  
FFP	
  within	
  established	
  forums	
  at	
  DHSSPS,	
  HSCB	
  and	
  
Health	
  and	
  Social	
  Care	
  (H&SC)	
  Trusts	
  level.	
  

	
  
•  Falkov’s	
  (2012)	
  TFM	
  is	
  integral	
  to	
  organisa7onal	
  
developments	
  in	
  NI.	
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Need	
  for	
  evalua7on	
  
•  Elici7ng	
  health	
  and	
  social	
  care	
  professionals’	
  perspec7ves	
  is	
  	
  

crucial	
  in	
  developing	
  their	
  capacity	
  to	
  engage	
  in	
  FFP.	
  	
  
Organisa7onal	
  and	
  policy	
  development	
  is	
  o`en	
  context	
  
specific	
  and	
  needs	
  to	
  be	
  responsive	
  to	
  local	
  needs	
  and	
  
workforce	
  and	
  professional	
  training	
  frameworks	
  (Falkov	
  et	
  
al.,	
  in	
  press;	
  Grant,	
  Goodyear,	
  Maybery,	
  &	
  Reupert,	
  in	
  
press).	
  	
  

•  Another	
  fundamental	
  requirement	
  for	
  improving	
  FFP	
  is	
  
ensuring	
  the	
  service	
  user	
  and	
  families’	
  voice	
  is	
  heard,	
  and	
  
incorporated	
  into	
  educa7on	
  &	
  training	
  as	
  well	
  as	
  service	
  
design	
  &	
  delivery	
  (Nicholson,	
  Wold,	
  Wilder,	
  &	
  Biebel,	
  2014).	
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Project	
  aims	
  	
  
	
  •  The	
  purpose	
  of	
  this	
  project	
  is	
  to	
  benchmark	
  

health	
  and	
  social	
  care	
  professionals	
  ’	
  FFP.	
  	
  It	
  will	
  
examine	
  extent	
  and	
  predictors	
  of	
  FFP,	
  how,	
  if	
  at	
  
all,	
  organisa7onal	
  developments	
  to	
  date	
  have	
  
facilitated	
  FFP	
  and	
  how	
  FFP	
  might	
  be	
  further	
  
promoted.	
  	
  

	
  
•  The	
  informa7on	
  generated	
  will	
  provide	
  helpful	
  
evidence	
  on	
  the	
  current	
  state	
  of	
  Think	
  Family	
  
service	
  delivery	
  Ini7a7ves	
  and	
  establish	
  a	
  
pladorm	
  to	
  inform	
  ongoing	
  evalua7on	
  of	
  family	
  
focused	
  service	
  ini7a7ves.	
  

	
  
25	
  

	
  
	
  

Project	
  design	
  and	
  methodology	
  

The	
  proposed	
  project	
  will	
  incorporate	
  a	
  systema4c	
  
review	
  of	
  the	
  literature,	
  logic	
  model	
  and	
  primary	
  
quan4ta4ve	
  and	
  qualita4ve	
  research	
  with	
  health	
  and	
  
social	
  care	
  professionals	
  	
  and	
  service	
  users	
  in	
  adult	
  
mental	
  health	
  and	
  children’s	
  services	
  on	
  a	
  regional	
  
basis.	
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Time	
  scale	
  &	
  project	
  deliverables	
  
The	
  work	
  will	
  be	
  completed	
  within	
  24	
  months	
  

1.   By	
  6	
  months:	
  Systema4c	
  review,	
  logis4cs	
  model,	
  ethical	
  approval,	
  
es4ma4on	
  of	
  sampling	
  frame,	
  detailed	
  data	
  collec4on	
  protocol,	
  	
  
adap4on	
  &	
  pilot	
  of	
  the	
  FFMHPQ,	
  promo4on	
  of	
  the	
  project.	
  

2.   By	
  12	
  months:	
  Quan4ta4ve	
  data	
  collec4on,	
  and	
  analysis.	
  

3.   By	
  18	
  months:	
  Qualita4ve	
  data	
  collec4on	
  and	
  analysis	
  and	
  
interim	
  report.	
  	
  

4.   By	
  24	
  months:	
  Execu4ve	
  summary	
  report	
  (max.	
  2,000	
  words)	
  
detailing	
  methods	
  and	
  findings	
  in	
  the	
  context	
  of	
  the	
  systema4c	
  
review	
  of	
  the	
  literature,	
  logic	
  model	
  	
  and	
  proposed	
  plans	
  for	
  
subsequent	
  service	
  development	
  and	
  evalua4on.	
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PROGRESS	
  ON	
  REGIONAL	
  ACTION	
  
PLAN	
  

Background	
  /Context	
  

v O’Neill	
  Inquiry	
  

v Think	
  Family	
  Pilot	
  2009-­‐2012	
  

v SCIE	
  

Aim	
  

v Beder	
  understanding	
  of	
  mental	
  health	
  and	
  
children’s	
  roles	
  and	
  responsibiliRes	
  

v Improve	
  pracRce	
  through	
  enhanced	
  
collaboraRve	
  working	
  

v IntroducRon	
  of	
  Family	
  Model	
  	
  

What	
  we	
  planned	
  to	
  do	
  (2009	
  –	
  2012)…	
  

Achievements	
  

v PTL	
  AcRon	
  Plan	
  
v Strengthened	
  documentaRon-­‐Think	
  Family	
  Focus	
  

v Linked	
  with	
  ongoing	
  regional	
  iniRaRves	
  
v Developed	
  regional	
  adult	
  and	
  children’s	
  services	
  
joint	
  protocol	
  

v Strengthened	
  UNOCCINI	
  (Appendix	
  1)	
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What	
  we	
  planned	
  to	
  do	
  (2009	
  –	
  2012)…	
  

Achievements	
  con7nued…	
  

v Family	
  experience	
  and	
  staff	
  survey	
  

v Knowledge	
  and	
  Skills	
  Framework	
  	
  

v Training	
  programme	
  for	
  managers	
  

v Aide	
  Memoire	
  

v Resource	
  literature	
  –Talking	
  to	
  Children	
  
	
  

CYPSP	
  
Regional	
  
sub	
  Group	
  

Regional	
  Think	
  
Family	
  

CommunicaRons	
  
Plan	
  

Think	
  Family	
  
CollaboraRon	
  

Group-­‐
Performance	
  	
  

SW	
  Strategy	
  
TF	
  SW	
  

Assessment	
  
Working	
  Group	
  

Developed	
  
products	
  for	
  

communicaRon	
  
&	
  informaRon	
  

sharing	
  

Regional	
  
implementaRon	
  
of	
  Champions	
  

Model	
  

Shape	
  Strategic	
  
DirecRon	
  

Phase	
  2-­‐Think	
  Family	
  NI	
  -­‐	
  2013	
  

Health	
  &	
  
Social	
  Care	
  
Trusts	
  

Interface	
  
Groups	
  

South	
  Eastern	
  
Trust	
  Pilot	
  	
  

Develop	
  Think	
  
Family	
  

CommunicaRons	
  
Plans	
  

ConnecRons	
  with	
  
other	
  Trust	
  

forums	
  regarding	
  
accountability	
  

Develop	
  Local	
  
Champions	
  

Linked	
  into	
  
Performance	
  

Agenda	
  

QuesRons…?	
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Think	
  Family	
  Social	
  Work	
  Assessment	
  
Pilot	
  	
  (SET)	
  

What’s	
  missing	
  in	
  experience	
  
1.  Improved	
  communicaRon	
  

between	
  professionals	
  and	
  
family.	
  

2.  Improved	
  access	
  to	
  early	
  
intervenRon	
  family	
  support	
  
for	
  children,	
  young	
  people	
  
and	
  their	
  families.	
  

3.  Improving	
  the	
  extent	
  to	
  
which	
  assessment,	
  planning	
  
and	
  treatment	
  are	
  inclusive	
  
of	
  a	
  whole	
  family	
  approach.	
  

Referral	
  Guidelines	
  
•  Mental	
  health	
  difficulRes	
  that	
  have	
  

a	
  significant	
  and	
  enduring	
  impact	
  
on	
  social	
  and	
  personal	
  funcRoning	
  
such	
  as	
  

1.  Psychosis	
  
2.  Bipolar	
  AffecRve	
  Disorder	
  
3.  Major	
  Depression	
  
4.  Personality	
  Disorder	
  	
  

•  Require	
  MH	
  support	
  (Community	
  
and/or	
  inpaRent	
  care)	
  

•  Their	
  mental	
  health	
  difficulRes	
  and/
or	
  social	
  circumstances	
  (historical	
  
and	
  /or	
  current)	
  may	
  have	
  an	
  
impact	
  on	
  their	
  children/adult	
  
carers/family	
  members	
  who	
  have	
  
significant	
  caring	
  responsibiliRes.	
  

FEEDBACK	
  FROM	
  CHAMPIONS	
  MAY	
  2015	
  
Knowledge	
  Competences	
  and	
  ImplementaRon	
  issues	
  

Cross	
  Over	
  Knowledge	
  and	
  Competences	
  

ISSUES	
  FACING	
  CHAMPIONS	
  
System	
  Service	
  Staff	
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OrganisaRonal	
  issues	
  
•  Filling	
  the	
  gap	
  between	
  perinatal/parental	
  services	
  and	
  mental	
  health	
  interface	
  
•  High	
  turnover	
  of	
  Champions	
  has	
  prevented	
  the	
  role	
  developing	
  in	
  one	
  HSCT	
  
•  There	
  is	
  no	
  senior	
  management	
  lead	
  and	
  middle	
  management	
  support	
  is	
  needed	
  

to	
  realise	
  the	
  importance	
  of	
  the	
  role	
  and	
  provide	
  direcRon	
  for	
  Champions	
  
•  Given	
  the	
  scale	
  of	
  the	
  task	
  there	
  is	
  some	
  concern	
  that	
  four	
  Champions	
  in	
  a	
  Trust	
  

area	
  is	
  insufficient	
  	
  
•  HSCTs	
  need	
  greater	
  clarity	
  about	
  the	
  role	
  in	
  order	
  to	
  moRvate	
  staff	
  to	
  engage	
  
•  There	
  needs	
  to	
  be	
  adequate	
  resources	
  assigned	
  to	
  developing	
  the	
  Champion	
  role	
  

and	
  the	
  task	
  
•  The	
  approach	
  should	
  take	
  care	
  to	
  avoid	
  sRgmaRsing	
  all	
  parents	
  with	
  mental	
  health	
  

issues	
  
•  Work	
  is	
  needed	
  to	
  ‘promote’	
  the	
  concept	
  of	
  the	
  Children’s	
  Champion	
  role	
  to	
  all	
  

disciplines	
  to	
  secure	
  their	
  understanding	
  and	
  buy	
  in	
  

Service	
  issues	
  

•  Lack	
  of	
  awareness	
  of	
  the	
  Champion	
  role	
  
•  There	
  is	
  a	
  challenge	
  to	
  understand	
  the	
  risk	
  when	
  
someone	
  with	
  a	
  mental	
  illness	
  is	
  referred	
  to	
  Gateway.	
  	
  
It	
  is	
  not	
  clear	
  if	
  those	
  Champions	
  will	
  take	
  all	
  cases	
  
which	
  have	
  childcare	
  issues	
  and	
  vice	
  versa	
  

•  There	
  is	
  a	
  percepRon	
  of	
  childcare	
  is	
  a	
  “social	
  work”	
  
issue	
  from	
  other	
  disciplines	
  e.g.	
  psychiatry	
  

•  Training	
  is	
  needed	
  for	
  a	
  specialist	
  perinatal	
  team	
  	
  
•  There	
  are	
  36	
  mental	
  health	
  teams	
  in	
  the	
  Belfast	
  Trust	
  
who	
  require	
  support	
  from	
  the	
  Mental	
  Health	
  
Champions	
  –	
  this	
  places	
  a	
  big	
  demand	
  on	
  resources	
  

Staff	
  issues	
  
•  The	
  Champion	
  must	
  be	
  moRvated	
  and	
  develop	
  confidence	
  in	
  their	
  

role	
  	
  
•  There	
  are	
  capacity	
  issues	
  which	
  constrain	
  their	
  ability	
  to	
  be	
  

effecRve	
  
•  The	
  “Think	
  Child	
  Think	
  Parent	
  Think	
  Family”	
  message	
  needs	
  to	
  be	
  

reinforced	
  
•  Constraints	
  of	
  Rme	
  and	
  resources	
  impact	
  negaRvely	
  on	
  Champions	
  
•  Champions	
  need	
  more	
  evidence,	
  facts	
  and	
  informaRon	
  to	
  deliver	
  

their	
  role	
  effecRvely	
  
•  Peer	
  supervision	
  would	
  be	
  a	
  posiRve	
  way	
  to	
  support	
  Champions	
  

and	
  share	
  learning	
  with	
  each	
  other	
  
•  Is	
  an	
  operaRonal	
  and	
  implementaRon	
  group	
  needed	
  to	
  support	
  

Champions	
  in	
  each	
  Trust?	
  

DEVELOPMENT	
  NEEDS	
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Development	
  Needs	
  Summary	
  

1.  Put	
  in	
  place	
  proper	
  project	
  management	
  and	
  
planning	
  structures	
  and	
  accountability	
  to	
  embed	
  
the	
  role	
  

2.  Develop	
  promoRonal	
  informaRon,	
  presentaRons	
  
and	
  pracRcal	
  resources	
  to	
  support	
  pracRRoners	
  

3.  FamiliarisaRon	
  with	
  mental	
  health	
  and	
  child	
  
protecRon	
  through	
  co-­‐working,	
  shadowing,	
  peer	
  
supervision	
  

4.  ConRnue	
  training	
  in	
  infant	
  mental	
  health	
  and	
  
communicaRon	
  methods	
  with	
  children	
  

Development	
  needs	
  1	
  
1.  Shared	
  thresholds	
  of	
  risk	
  between	
  mental	
  health	
  and	
  childcare;	
  peer	
  supervision	
  	
  
2.  IdenRfy	
  scope	
  for	
  early	
  intervenRon	
  and	
  develop	
  agreed	
  process	
  and	
  protocols	
  

for	
  working	
  
3.  Set	
  up	
  a	
  project	
  group	
  within	
  each	
  Health	
  and	
  Social	
  Care	
  Trust	
  (HSCT)	
  with	
  

appropriate	
  structures	
  to	
  involve	
  senior	
  management,	
  provide	
  an	
  agreed	
  
mandate	
  and	
  accountability,	
  with	
  access	
  to	
  networks	
  and	
  services	
  to	
  develop	
  the	
  
role.	
  	
  

4.  DemysRfy	
  the	
  role	
  of	
  Champion	
  and	
  give	
  it	
  clear	
  “badging”	
  within	
  services;	
  
develop	
  an	
  “elevator	
  pitch”	
  for	
  Champions	
  to	
  use	
  to	
  communicate	
  their	
  purpose	
  
to	
  others	
  

5.  Develop	
  networks	
  by	
  targeRng	
  key	
  influences	
  and	
  stakeholders	
  and	
  develop	
  
trust	
  and	
  confidence	
  through	
  face	
  to	
  face	
  relaRonship	
  building,	
  act	
  as	
  allies	
  

6.  AdministraRve	
  support	
  to	
  enable	
  a	
  beder	
  skills	
  mix	
  
7.  Develop	
  a	
  Champions’	
  Work	
  Plan,	
  serng	
  out	
  clear	
  objecRves,	
  roles	
  and	
  key	
  

success	
  factors	
  present	
  “what	
  if”	
  scenarios	
  along	
  with	
  the	
  evidence	
  base	
  to	
  
convince	
  colleagues	
  of	
  the	
  value	
  of	
  this	
  way	
  of	
  working	
  

Development	
  needs	
  2	
  
1.  	
  ‘Signs,	
  Symptoms	
  and	
  SignposRng’	
  fact	
  sheets	
  as	
  a	
  resource	
  across	
  

mental	
  health	
  and	
  child	
  protecRon	
  along	
  with	
  case	
  studies	
  
2.  Shadowing	
  across	
  teams	
  and	
  co-­‐working	
  to	
  increase	
  knowledge	
  transfer	
  

through	
  shared	
  experience	
  and	
  reflecRve	
  pracRce	
  
3.  Create	
  an	
  office	
  file	
  with	
  all	
  relevant	
  informaRon,	
  materials,	
  contracts,	
  

networks	
  as	
  a	
  resource	
  for	
  teams	
  to	
  use	
  
4.  Prepare	
  regional	
  guidance	
  for	
  all	
  the	
  HSCT	
  Champions	
  	
  
5.  Highlight	
  the	
  professional	
  responsibility	
  and	
  standard	
  of	
  decision	
  making	
  

at	
  case	
  conferences	
  so	
  that	
  all	
  those	
  who	
  are	
  present	
  realise	
  they	
  have	
  a	
  
role	
  in	
  the	
  process;	
  provide	
  mentoring	
  to	
  those	
  for	
  whom	
  this	
  is	
  new	
  and	
  
unfamiliar,	
  e.g.	
  psychiatry	
  

6.  Develop	
  knowledge	
  and	
  evidence	
  and	
  use	
  with	
  parents	
  to	
  increase	
  their	
  
understanding	
  and	
  ability	
  to	
  parent	
  effecRvely	
  to	
  increase	
  adachment	
  
and	
  emoRonal	
  security	
  

7.  Train	
  in	
  skilled	
  communicaRon	
  with	
  children	
  using	
  a	
  range	
  of	
  age	
  
appropriate	
  methods	
  and	
  techniques	
  

FORWARD	
  PLANNING	
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How	
  to	
  take	
  this	
  forward	
  

•  What	
  are	
  the	
  opportuniRes	
  and	
  resources	
  that	
  
in	
  exisRng	
  programmes	
  that	
  can	
  be	
  adapted	
  
for	
  this	
  approach	
  

•  What	
  are	
  the	
  obstacles	
  to	
  implementaRon?	
  
•  How	
  can	
  these	
  be	
  overcome?	
  
•  PrioriRes	
  and	
  goals	
  for	
  next	
  18	
  months?	
   NEXT	
  STEPS	
  


