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tonight’s webinar



Infant and child 
mental health:

Developing a plan 
with the family 

RACGP and Emerging Minds



Where is my control panel?

Your control panel 

will appear as a bar 

at the bottom of the 

presentation screen

Welcome to this RACGP 
webinar 

If you cannot see 
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hover your cursor 

over the bottom of 
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presentation screen 
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Listen only mode 

You have been placed 

on “mute” to optimise 

the learning experience 

for you and your peers

Use the question box 

function to talk to us. 

Welcome to this RACGP webinar 
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Acknowledgment of country

I would like to acknowledge the traditional owners of 

the lands from where each of us is joining this 

webinar today.

I wish to pay my respects to their Elders past, 

present and emerging.



emergingminds.com.au

@EmergingMindsAU

Partner



Had you heard of Emerging Minds before registering for this webinar?

Poll



Have you used the Emerging Minds website resources or previously 

completed an Emerging Minds eLearning course?

Poll



Who are we?

Dr James Best
GP host & Facilitator 

Chair, RACGP Specific Interests Child and Young Persons 

Health

Dr Michaela Baulderstone
GP

Dr Nick Kowalenko
Child & Adolescent Psychiatrist

Nikko Menzel
Lived experience



1.Identify the key aspects of developing a plan to respond to mental health 

difficulties experienced by infants and young children

2. Apply skills in developing a plan to meet the needs of the child and family

Learning outcomes



Webinar 1 – Connecting

Webinar 2 – Exploring

Webinar 3 – Planning

Webinar 4 – Collaborating



Case Study

Dylan (2 years old)-
continued

This is the third video in a series depicting fictional consultations between a GP, 

a toddler Dylan and his parent Charlotte. In previous consultations the GP had 

actively connected with Charlotte and Dylan, and explored Charlotte’s concerns 

about Dylan’s language development and behaviour. The GP also worked to 

observe Charlotte and Dylan’s interactions, and remained curious about his 

behaviour. This video depicts the consultation when Charlotte returns some 

weeks later with Dylan.

https://vimeo.com/668437096/13466573b8

(11:27 mins)

https://vimeo.com/668437096/13466573b8




Nikko Menzel

Lived Experience



Understanding our 
whole family

• First GP – Feeding, eczema/dermatitis & sleeping 
issues

• Same clinic but different GP; children wasn’t their 
specialty, weren’t engaging with son and 
understanding

• Same clinic found our Family GP – knows the whole 
family, history, engages well with son, expert 
understanding of current best medical practices 
and effectives methods to get the best outcomes



GPs as enablers to 
finding good support

• Had a good understanding of our family’s 
circumstances and takes this into consideration

• Walking not on soles, but on ball of feet, sensory –
podiatry 

• GP suggested the Podiatry clinic at with a 
university as a more affordable option

• Went in for immunisations – raised concerns about 
his eyes

• Could get expensive Ocular tests, but the GP did 
some simple tests there and then and suggested 
just waiting and doing some simple eye exercises 
and it would resolve itself – and it did!

• It was good report and trust enabled this to 
happen



COVID19 challenges
face-to-face vs telehealth

• COVID19 challenges with face-to-face versus online

• Hearing test not available in person by specialists, BUT GP would see 
us face-to-face and undertake tests base on expert knowledge

Suggested GP Plus clinic would see us face-to-face and provided us 
solutions



Accessible services

• GP Plus clinic would see us face-to-face;

• Developmental challenges discussed and options provided

• Behavioural – challenging and high energy

• Social challenges

• Psycho-social challenges 

• Allied health services supported by GP Plus clinic – Occupational Therapist and 
Developmental Officer

• Bulk billed versus private always considered and options given

• GP specialist areas



A lifesaver whilst we 
were in troubled waters

Our GP has been a lifesaver - he 
understood our whole family’s 
circumstances and enabled us to 
find the right services that were a 
good fit for our needs!



Dr Michaela Baulderstone

GP

BMBS, DCH, FRACGP



Webinar 3: Infant and early 
childhood mental health: 
Developing a plan with the 
family

Dr Michaela Baulderstone



Learning outcomes

• Identify the key aspects of developing a plan to respond to 
mental health difficulties experienced by infants and young 
children.

• Apply skills in developing a plan to meet the needs of the child 
and family



Dylan

So much covered in just 11 minutes!

All credit to the ground work of previous 2 visits!

See kids with these sort of presentations over a number 

of visits:

The answers will declare themselves!



Opening doors
• Listen to parent’s challenges/worries/concerns and lot’s of “I” statement observations

• Active acknowledgement of strengths (1):

– Mum using YouTube kids 

– It’s OK to do what you needed to (Escaping DV)

– Here you are, looking for new ideas!

• Parent feels safe to state worries, know they have strengths, opening the door to more 

confident exploration of ideas with the parent “in the drivers seat”

(1) Family Strengths: Often Overlooked, but Real. Child Trends Research Brief., Anderson-Moore et al, 2002, 

https://eric.ed.gov/?id=ED468044

https://eric.ed.gov/?id=ED468044


Team Dylan

• The parent’s perspective is supported and validated:
• “I don’t think I can do this” (I can support you)
• So much material (We can go through it together)
• Speech Path is too expensive. I want to explore other options (Fair 

enough, how about this direction) = Sign Posting

• Parent has agency to choose, agency in turn assists engagement

• Parent is empowered to talk with child care, in turn transforming 
childcare from adversary to partner



Opened doors
For Dylan

Private speech path
GP Chronic Disease Management Plan +/- TCA as appropriate
Children’s Centre (GP Plus)
Audiology

For Mum and Dylan
Local parenting program (Lutheran Care)

For Mum
Family relationship centres
Legal services



When NOT referring is better…

• GP Chronic disease management plans and Mental health 
Care Plans are helpful parts of  the “GP toolbox” in accessing 
the most appropriate care for our patients

• They can be a helpful framework as part of the planning 
process with no obligation to activate

• e.g. Child Development GP Management Plan as a framework to 
explore a “360” of the child’s health and development 

• There is a lot of pressure to do Medicare Plans but they are a 
tool, not an ultimate answer.



When to refer…

https://www.racgp.org.au/afp/2011/september/is-my-child-
normal



Dylan’s ASQ-3 32 
months

https://agesandstages.com/

https://agesandstages.com/


Dr Nick Kowalenko

Child and adolescent psychiatrist

Emerging Minds NSW Director

Senior clinical lecturer, University of Sydney

MBBBS, FRANZCP
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This presentation will 
include:

• Care planning & managing the plan

• Shared understanding

• Goal setting

• Psychoeducation

• Additional resources



Wellbeing continuum
National children’s mental health & Wellbeing strategy

Image source: Draft National Children’s Mental Health and Wellbeing Strategy, Draft December 2020, p. 6



Access to Services
National children’s mental Health & Wellbeing strategy



The ‘plan’ phase

•discussing the diagnosis and/or formulation

•identifying and discussing referral options

•setting goals

•providing support and psychoeducation.



Providing guidance and support

Practical tips to families who are facing challenges with their children:

• Discussing common problems

• Explaining 'typical developmental behaviour’.

• Providing ideas on ways to promote positive family experiences 

• Emphasising the development of routines 

• Helping parents to support their children to manage their ‘big feelings’.



Prior to referring a family consider…

• Does this family have capacity to support the child’s 
mental health needs without further support?

• Has the child’s functioning improved or 
deteriorated since the initial appointment?

• Do you have any safety concerns around this child 
and family?



Medicare requirements

• Formulation and/or diagnosis

• Setting goals

• Considering referral

• Providing education

• Safety netting

• Working with the team

• Documentation



Skills

• Consider referral

• Develop a plan

• Provide education



Shared understanding
• Family readiness

• The priorities you have identified and discussed with the family

• Services the family has used

• Whether a single service or integrated service is required (e.g. a clinical and/or non-clinical combination)

• Whether the referral/s meet the child’s and family’s biopsychosocial needs

• Whether the family has sufficient resources to access services. 



Discussing diagnosis and/or formulation

Talk about your formulation and, where 
appropriate, a diagnosis or provisional 
diagnosis for the child.

Your formulation helps you to make sense of 
all the biopsychosocial factors which are 
impacting on the child. It will guide you 
through a collaborative conversation with the 
child and family around the best ways of 
supporting their needs.



Biopsychosocial formulation

Biological Psychological Sociocultural

Predisposing

Precipitating

Perpetuating

Protective



Biopsychosocial formulation integrates 
biopsychosocial assessment

1. Prioritises recovery (collaboratively) and anticipates it: step by step 

2. Can outline stages to a recovery plan (makes a friend of time)

3. Focuses review, and monitoring of recovery

4. Organises thinking of GP & scaffolds ongoing relationship 

GP2: “I think the formulation grid, I would use it quite a bit. It helps to marshall your thoughts 
appropriately and in a Prioritising way… I mean you do it anyway, but its not a structured process” 



Setting goals

Parents know their child better than anyone, 
and they will have a perspective on what their 
child’s difficulties may be. This knowledge about 
the child, as well as any background information 
that the parent brings, is important for shaping 
the priorities for further exploration.



Providing 
psychoeducation

The goal of psychoeducation is to provide 
information that increases the family’s knowledge 
and understanding of the current mental health 
concerns and enables them to work more 
effectively to address these difficulties.

Parents of infants and young children may benefit 
from information around children’s development 
(including their social and emotional development, 
developmental milestones and transitions), 
parenting strategies, and common sleep and 
behaviour difficulties.

Emerging Minds can send you Child360 flyers to 
print and share or display in your practice.



Additional resources

• Emerging Minds resources, including the Parents, carers and families 
toolkit.

• Course: A GP framework for infant and early childhood mental 
health assessment (0-5 years) -accredited by the Royal Australian 
College of General Practitioners (RACGP) for CPD Activity or 
Accredited Activity points 

• Parenting courses such as Triple P and Circle of Security can also be 
beneficial in improving child mental health literacy.

• Podcasts 

• A GP toolkit of 58 resources.

• The Raising Children Network. 

If you are interested in posters or hand-outs of the Child360 app 
information please contact: 

Amanda Warren : warrena@emergingminds.com.au

Engagement Officer - Primary Health at Emerging Minds 

https://emergingminds.com.au/resources/
https://emergingminds.com.au/resources/toolkits/parents-carers-and-families-toolkit/?_gl=1*dest2w*_ga*Njc5NjA1ODk5LjE2NDgwOTQwNDM.*_ga_Y4RHXYLTXV*MTY1MzYxMzU1My41Ny4xLjE2NTM2MTQ5MTYuNjA.&_ga=2.231386591.1345832150.1653605048-679605899.1648094043
https://learning.emergingminds.com.au/course/a-gp-framework-for-infant-and-early-childhood-mental-health-assessment-0-5-years
https://www.triplep.net/glo-en/home/
https://www.circleofsecurityinternational.com/
https://emergingminds.com.au/resources/podcast/
https://emergingminds.com.au/resources/toolkits/gp-toolkit/
http://www.raisingchildren.net.au/


Emerging Minds

www.emergingminds.com.au

http://www.emergingminds.com.au/


RACGP

Join the Child and Young Person’s Health 

Specific Interest Group

GPSI@racgp.org.au

https://www.racgp.org.au/the-racgp/faculties/specific-interests/become-a-member



Please type your question in the Q&A box below or upvote a favourite question

Q&A and panel discussion



Thank you




