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Child Abuse and Neglect; The role of Mental Health Services (2004) (Royal College of Psychiatrists)

1. INTRODUCTION
Children’s need for protection and the presence of mental disorder in a parent/carer is bound to overlap at times.  In such situations it is important to balance between the awareness of risk that mental disorder may represent to a child's safety and/or wellbeing, and the need to protect individuals with a mental disorder from being stereotyped and disadvantaged.  Informed assessments and effective multi disciplinary working are the key to ensuring that children and families receive the appropriate services to meet their identified needs.  Adult Mental Health Services including those providing general adult and community, forensic psychotherapy, alcohol and substance misuse and learning disability services have a responsibility in safeguarding children when they become aware of, or identify a child at risk of harm.
This protocol has been developed by representatives of the Local Safeguarding Children Board (LSCB) and Mental Health Professionals and Multi Disciplinary Trainers and has been agreed as the approach to be adopted by all staff working with children and families.

The Department of Health document on "Fatal Child Abuse and Psychiatric Disorder" was based on 100 Case Reviews of child deaths where psychiatric disorder was detected in one third of cases.  This document highlighted the need for:-

* improved multi-disciplinary assessment and effective intervention training for mental health service staff and those working within the child care field of the implications of parental disorder for children;

* comprehensive assessments in all cases where there are concerns for children, including a psychiatric assessment and assessment of parenting capacities;

* inquiries to be made about parents/carers relationships with their children following suicide attempts or self harm episodes; and

* the development of ongoing strategies with parents who are resistive to intervention and unreliable in their compliance with treatment.
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While paying attention to those areas, it is important for protocols and procedures to take into account:
* existing systems of, and professionals involved in, assessment and identification of risk to adults, eg Care Programme Approach (CPA) and or, Supervised Discharge.

The CPA was introduced in 1991 to provide a framework for effective mental health care for those people accepted into the mental health system.  Main elements are the assessment of health and social care needs, the formation of a care plan which identifies the needs and who meets them and appoint a

key worker to co-ordinate the programme and regular review progress.

Supervised Discharge (Section 25) The Mental Health (Patients in the community) Act 1995, allows for a person detained under certain sections of the Mental Health Act to be supervised in the community to ensure that they receive after care services.

* existing systems of, and professionals involved in, assessment and identification of risk to children, eg Child in Need procedures, Child Protection procedures, including children involved in care proceedings.

* the individuality and uniqueness in each situation, including an acknowledgement of the effects an adult mental health disorder can have on children.

* the many layers of legalities, rights and ethics inherent in these situations.

2. CONSULTATION ON CONCERNS
Professionals in psychiatric services working with adults have clear duties to safeguard and protect children in the community.  These duties are identified in the Child Concern Handbook which all agencies have copies of.

Workers in all agencies have a responsibility to provide a consultation service which can be accessed by all professionals who have child care concerns.  Advice & Assessment Social Work Teams provide a consultation service for workers and the public in respect of concerns that a child may be experiencing significant harm.

Subsequent information gathering and assessment should follow the procedures set out below which is based on the principle of effective joint working across adult and children’s services.  
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3. INITIAL REFERRAL AND ASSESSMENT OF CHILD PROTECTION ADVICE AND ASSESSMENT SOCIAL WORK TEAMS
Children & Families Social Work Teams should consult with the Community Mental Health Team (CMHT) before an initial visit where concerns have been raised that a child is at risk of significant harm and:-

* CMHT is involved with any person under enquiry or their partner, or

* there are concerns that there is a mental health disorder in a member of the family.


In addition to the required checks with other agencies. 

The CMHT comprises consultant psychiatrist, community psychiatric nurses, mental health social workers and occupational therapists.

CMHT members will consult with the appropriate Children & Families Social Work Team if concerned about the health, development or protection of children living in families with which they are involved.

Initial information gathering in a Section 47 enquiry should also include checks with GPs and the CMHT if:

* there is an indication of mental disorder in a parent/carer or concern that mental illness may be present.

* the person already has contact with psychiatric services.

* The local authority have a duty to make enquiries (under Section 47 of the Children Act 1989) If they are informed that a child has suffered or is likely to suffer significant harm.
In the case of a check with psychiatric services the initial contact should be made with the duty officer within the relevant CMHT.  They will agree to undertake relevant checks, in line with confidentiality procedures, with agreement that information released is on a "need to know" basis in line with Local Safeguarding Children Board Procedures.  

The duty officer will confirm if a person is known within the psychiatric system and give the name and discipline of their key worker.  

The duty officer will inform the CMHT worker that relevant and significant information is being sought by the Children & Families Social Work Team.

If the person has been known previously, but is no longer in contact with psychiatric services, the duty officer will inform the Children & Families Social Work Team of the name of the worker previously involved.
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If the previous workers have left their departments, the Children & Families Social Work Team would need to speak to a consultant psychiatrist requesting the information.  Alternatively the person's GP could be asked for relevant information.

Permission should of course be sought from the adult concerned.

If this is refused then the service user should be advised of the possible need to override confidentiality if there is information of significance to protecting a child.

An assessment must be made jointly by Children & Families Social Work Teams and CMHT in respect of the potential risks posed by the sharing or not of information.

Should difficulties arise in respect of information exchange this should be discussed with the relevant Head of Service as a matter of urgency.

As a result of consultation between Children & Families Social Work Teams, the Mental Health Social Work Team and other mental health professionals, it may be decided that:

* the current contact with, and knowledge of, the family does not support the need for further enquiries

* a joint decision will be made about whether it is appropriate to partner with the CMHT in visiting the family

* a joint visit and assessment will be undertaken with CMHT where they have ongoing involvement

* having visited the family and made an initial assessment of the situation, a joint decision will be made about the appropriateness of ongoing involvement with the child/ren in the family.  This will be based on the assessed levels of vulnerability and will involve the use of Bolton’s Framework for Action Guidance and/or Child Protection procedures.

Any enquiries or assessments of people suffering mental disorder should have regard to the person's ability to think and act when making inferences about their responses.  For example, they should take into account whether the person has been sedated, is psychotic, depressed, etc.

Enquiries or assessments of people in psychiatric wards should:-

* have regard to the advice of the mental health professionals involved with that person as to the process of interview/assessment.

* always involve the key nurse for that patient (or her nominated deputy).

* involve child care staff in the weekly review on the wards.
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It is the responsibility of the key nurse to invite people to this review.  Whilst it is acknowledged that it may not always be appropriate to invite the child care social worker to attend, the key nurse should ensure that any relevant information is fed into the review for the child and families social workers and inform him/her of all relevant decisions made at the meeting.  


If a child care social worker is not invited to a ward review they must be party to any decisions that are made that have an impact on children in the family, eg: contact, home leave.

* Refer to the guidance in respect of visits by children to parents/carers on psychiatric unit.

Patients on psychiatric wards must not be advised on a course of action without consultation with all those involved in the individual's care, eg: home leave, discharge from hospital, care proceedings, removal of children into foster care.

When the community mental health social worker has partnered in an enquiry and assessment, he/she should be involved in the decision about whether to proceed to Child Protection Conference or Child Action Meeting.

4. PLANS FOR CHILDREN
While protection plans should safeguard children, they should also avoid stereotyping and discrimination against parents with mental disorder.  Psychiatric diagnosis, prognosis and comments on the risk to children of parents with mental illness should be sought.  If the individual is being treated by the GP the same information should be obtained from this source.

Protection plans should not include tasks for individuals who are mentally ill without consulting with other professionals involved with that person.

These professionals must be included and are expected to attend, and contribute, to multi-disciplinary meetings, eg: core groups, initial and review conferences, planning meetings, child in need meetings, to ensure effective plans are formulated for children.

Where appropriate a protection plan should be tied into care plans which exist for all clients discharged from the psychiatric wards and those with serious mental illness who have complex social care needs, as part of the Care Programme Approach.

If a Child Protection Conference is convened all professionals who have relevant information will be expected to produce a report which they should share with service users, and attend conference.
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These reports should include comments on the adult’s ability to meet the needs of the child/ren, including comments on their parenting ability and how this may be affected by their mental health disorder.

5. ONGOING WORK WITH FAMILIES
In situations where frank mental illness is the main cause of child protection concerns it is appropriate for the CMHT and the key worker to take on the major tasks as identified in the protection plan.

Where the picture is less clear joint work would seem appropriate.  However, there needs to be understanding of the limitations of dealing with parents who fall into certain mental health categories.

In cases where a parent has a personality disorder but also experiences regular bouts of serious mental illness it may be appropriate for the CMHT to be involved on an ongoing basis.

The CMHT should not be asked to support an emotionally vulnerable parent under the heading of "mental health" work.  Often this is the appropriate role of a second worker from a Children & Families Social Work Team when an enquiry or protection plan is under way.  Whilst it is appreciated that a lack of resources may preclude this, the CMHT cannot fill the gap.  Other counselling services may be helpful as provided by voluntary organisations or some GPs who will refer on to psychological services or independent counsellors.

The CMHT should be available for ongoing child protection work where a Children and Families worker begins to suspect that a mental illness may be present in the family.  This applies to young people as well as parents.  

The team will be available to assess the situation and present/access information to other health care professionals to facilitate any other specialised assessments or treatments which may be needed.  This would include guiding staff to appropriate resources within mental health services to support the situation.

Inter and intra agency collaboration and communication including joint assessments and joint care planning are essential at all stages to achieve the safest and most effective outcomes for children and families where parents have a mental health disorder.
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