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Acknowledgement of Country

We recognise the land on which we meet today
and pay respect to Aboriginal and Torres Strait
Island Peoples, their ancestors, the elders
past, present and future from the different First
Nations across this Country.

We acknowledge the importance of connection
to land, culture, spirituality, ancestry, family and
community for the wellbeing of all Aboriginal
and Torres Strait Islander children and their
families.



Outline/Housekeeping

* |nteractive session with Jess/Mentimeter.

« Slides, Menti results and relevant resources
after the session.

* Recording.

o Self-care.




Introductions

Julie Ngwabi
Senior Child Mental Health Advisor — Health

Travis Gibson
Engagement Officer — Health

Today’s presenters

Jess e m e. rg i n g
Child and Family Partner m l nd S®

Lydia Trowse
Child and Family Partnerships Advisor



Lived experience recognition

We invite one another to recognise the children, young
people and adults within families and diverse communities
with many and varied lived experiences who have come
before us. We appreciate the experiences of people whose
pain, trauma and heartache, including harmful systemic
practices, require recognition and compassion. We
recognise the strengths and know-how that children and
families have drawn on to navigate difficult times. And we
respect the skills people have developed to contribute their
lived experience. We are committed to deeply listening and
responding with integrity to their voices and expertise.



https://emergingminds.sharepoint.com/:f:/s/NationalWorkforceCentreforChildMentalHealth/EvB1WPHYRlFHvEE1otYEGH8BWHAPzS9uSBaIZHJ7ClD7Vg?e=AUNylO

Communication &
meaning-making

G

Parent-child
relationship

-

Support networks

Emotions and Routines =
behaviours

“One of the most influential protective factors in a child’s life is having a safe, caring and
supportive relationship with someone they trust.”
- National Scientific Council on the Developing Child, 2015




National

Emerging wororc

= Centre for Child
M | nds. Mental Health




Reflection

* Why did you remain invisible to services for so long?

« Would you mind sharing some of the little things that your mum did to nurture
your relationship?

« How did you learn about your emotions if your mum wasn’t able to support you
to understand that?

« Can you tell me about how important routines were for you as a child, and how
were these created in your family?

* How did you make sense of what you were seeing, hearing and feeling as a
child?

« What support networks were helpful for you, and what is a practitioner’s role in
doing this?



emerging

After hearing Jess' story, list some things you feel you're currently doing well to support children 8
parents with a mental iliness?

Making kids feel heard and
giving child appropriate
explanations of things

Recognising that children
are inthe home and need

support.

listening and giving young
people as much voice as
possible

Helping Staff to identify
signs a child may need

help

Keeping the child in mind

Tailoring resources for the
families and that of the
individuals.Furthering training
open dialogue and cultural
yarning.Continuing to bring my
cultural lens to the space

Involving the children and
hearing the children’s voice to
support the family.

Providing referrals to
services to help families
like this ongoing



emerging
After hearing Jess' story, list some things you feel you're currently doing well to support children 8

parents with a mental iliness?

consistently asking questions

Exploring important Cultural care plans and |dentifying parentsl| status

support people in the
young persons life

Educating children on
their parents mental
illness

about the childrens care
arrangements and needs

Individual
support/counsellingAttendin
g school
meetings/stakeholder
meetingsCare/safety
planningPsychoeducation re
mental health

family goal setting

Being present EVERY
timeAsking genuinely about
their childPresenting in adult
mental health

Assisting staff d flattens to learn
how to have conversations
about their kids and about their
mental health. -room to go
thought! (FaPMI)



emerging
After hearing Jess' story, list some things you feel you're currently doing well to support children 8

parents with a mental iliness?

Referring children to local
services who can support
them ie COPMI

Always asking to speak or
know about the children and
their supports other than
parents

one on one sessions, peer
groups, workingin
partnership with other
services/schools, resources,
brokerage etc

Working with parents to
support how to maintain
connection with their young
people in periods of wellness
and when unwell

Firstly, Thank you so much for
sharing your powerful story Jess!
We consistently try to help the
adult mh clinicians to keep the
family and children in mind

Parenting support, further
eyes on the family as a
whole

Taking a whole of family
approach. Engaging
consumer as parent Seeing
childrenlncluding childrenin
meetings

Helping parents think about
how their children might be
experiencing their MH, and
what they may need too.



emerging
After hearing Jess' story, list some things you feel you're currently doing well to support children 6§

parents with a mental iliness?

Conversations with
parent /y

Supporting parents to
talk about parenting and
their children

Providing Wellbeing
support at school

Developing family and child
care planswhen parents are
well.forplans when a parent
gets unwell

Normalising experience

Helping parents to help
their kids make sense of

whats going on

Encouraging families to link
withsetviceslike satellite
foundation, kookaburra kids
and little dreamers

Looking at physical health
alongside social and
emotional
wellbeing.Encouraging 715
formob and close the gap
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After hearing Jess' story, list some things you feel you're currently doing well to support children 8

parents with a mental iliness?

Asking kids what their
worries are

connecting young carers
to peers with similar
experiences

Encouraging parents to have
age appropriate
conversation to mitigate risk
of young person making
assumptions!

Helping young person to
keep engaging in activities
they enjoy - encouraging
parents to support this!

informing teachers and
schools on how torecognise
young carers and what
supports are available to
them

tailoring supports to the
specific needs of the
child and parent

Identifying children and their
roles at home is standard
work/assessment now so kids
aren't missed in care planning
andreferral services

Sharing one's own space with
what is being brought to the
table Being able to discuss my
mum being stolen generation
and how that complexity sits
within families and within mob



emerging
After hearing Jess' story, list some things you feel you're currently doing well to support children &fs

parents with a mental iliness?

Scaffolding and practicing Not assuming supports or
conversations with parents other adults are available-
about how to talk about their ask the child/YP what they
mental illness need
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After hearing Jess' story, list some things you feel you could do differently to support children of ™"
parents with a mental iliness?

Adult mental health
teams to become more
child aware

PERCS!

more pressure on services to
do screenings and
investigations into family
structures at the first point of
contact

More accessible, well funded
support networks and
making support networks
more socially a normal part of
child raising

Advocacy with DCJ

Ask more about who is
coming into the home,
enquire more aboutinformal
supports

Ask who visits the home

Checking the daily routine as
Jess said.. to be able to see
who is there for them and
supporting them.

00 a



emerging

After hearing Jess' story, list some things you feel you could do differently to support children of ™"

parents with a mental iliness?

Having clearer pathways and
less wait times would be
awesome.So many services are
unsure even within LHD are
unsure they have teams that
cover these spaces - greater
education for all staff

Encouraging adult focussed
services to consider the child...ie
Adult consumers do they have
young people in their life whom
they are considered to have a
parenting/ caring role

encourage all clinicians to be
checking in with children if
there is opportunity

Record information about
families in documentation

Ask about routines

| liked the questions that
were suggested

a PERCs guide to every
clinician!

Advocate for all services to
be both child aware and
parent sensitive

[



emerging

After hearing Jess' story, list some things you feel you could do differently to support children of ™"
parents with a mental iliness?

STRENGTHBASED
APPROACHES to working
with families

While | work and deliver COPMI

services in a child related service,

the importance of advocating
for child (and family centred)
practice in adult services are
really important.

Supporting people to initiate
conversations about the
wellbeing of family members

recognising that children will
want to care for their loved ones
and not diminishing that role but
rather supporting themin that
space

| feel like the person
prescribing Jess's mums
medications was negligent

Sharing skills and giving kids
additional tools they feel they
need within their homes.And high
lighting the strengths held within
the family unit

Push to do ace questionnaires
for not just the children within the
family but for the parents to
better understand their own
childhood risk and how these
continue to cycle back

Talking to colleagues



emerging

After hearing Jess' story, list some things you feel you could do differently to support children of ™"
parents with a mental iliness?

approach families from a Knowing each family each
place of curiosity rather than person has a story and one
judgement and "risk needs to read the whole story
management” and not just the back cover.

00 a



National

Emerging wororc

= Centre for Child
M | nds. Mental Health




Engaging children in your practice

Categories
i ' {

333333 Top-down

POQD
OPODT

Contexts Knowledgeable Contributor




Resilience factors for children where a
parent has a mental iliness

The child...

understands parent’s mental iliness.
can communicate with parent about their mental iliness.
does not blame themselves and knows they are not
responsible for parent’'s mental iliness.

has access to other trusted adults.

participates in a range of activities outside of the home.
has close friends.

pursues their own interests.

has a sense of hope about the future.




Tell us what you
think!

Your feedback will help to
guide and improve future
learning activities around
partnering with lived
experience.
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Looking after yourself:

Self-care template

* identify your own personal
signs of stress

« plan strategies to manage
stress and emotions.

* may be useful for your
practice.
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PERCS Conversation Guide

« Supporting conversations about the impact of
adversity on parenting and children’s mental health.

« Flexible to work context and family circumstances.

« Multiple versions.

Emerging Workforee PERCS
Minds. Frseschrol oy Domains

Mesrtal Health

Emerging oo

2 PERCS Conversation
Minds. Vet Heath

Guide summary

Tha PERCS Canversation Bailde 1z o psychasoctsl discussicn 1ol for profassionsls warking with peranta. i This guida provides o patfwey and eaampls quastions for explaning the five domains of a chids i
suppocts collsbonsthe, respectiul comversations around the mpoct of porental and fomily ecversities, such m

martal and physical haslth issues, substance usa issues, and family and domaestic violanca on childran's datly Ives.

‘onnmartcd to thar chilkd
10 100 of chakongos.

Tha guida providas exempla questions 1o halp you axplora frve Impostant domains in o child’s lifa. i s designed b Parent-child Professionals roie Example
ek you to recognisa perants” strangths and hopes for their family, and opporturiics 1o support and improve refationship - iankhy BMow paranks kel’ question
chilckan’s meral and physical heelthy resiiance end wellbeing. ¥ 2

A safa, seours, respansive

Thez are four broad stages to the guide:

Lok Tor opportunitios, o ‘Gntry palts’ o
angaga tha parcnt in convorzaton Bhout halr
chiid Fotontisl antry points incuda:
+ Tho parcnt prosones with Bn isug
Cirrumstancos that mlptlnuactun tha child.
+ Th parent Gmresses CoNCams shout the
Chikl’s bahawiour or ClroumBtERcos.
+ Tho profossional axpioros  chichs montsl
haatth ard wailboing through:
~ opan enquiry
~ Concoms smund parcrtss, ey, or
Bocisl sdvorsity

Concuct 8 collsbomiva snd raspectiul
comvarsation with S parant o armiva at shired
undorsmndings and docksions, using ha sty
Drincipics of parant onge gomGn::

+ Child-swaro snd parcnt-sansithva
- Curlosity

+ Colisboration

- Etrengths and hopss

+ Confoxt

- Fespact

WiE SupEort 1r o +
of the trusting thempeutic relationsiin.

Considar tha fiva FERCS domains:

(3 Parene-child relationships

3 Emotions and behavicurs

) Foutines

(3 Communication and meaning-making
) Support networks

This guide containg aampla quastions 1o

B3slst profassionsls In thalr Conversations aeth
paronis.

Provida support 1o parants to lessan tha
Impacts of Bdvarsity an thair chldsan:

+ Usa n s¥ONgSs-bascd sporoach o suppart
B posiSyo parant-child rolationship and
Imorowad socisl and emotional weliaing for
chicran.

+ Provida resources fo parents regarding child

devaiopmant ond parsning peoctices,

+ Practica Intograson cars and maka warm
TofaeTals tn Othar comURt SUpDOrts o
spociis: sanvicoL

+ Coneruss b work Wi the parent eround
air initinl presanting lssua

and morturing relationship - Promolc parents’ confisonos
batween a child and thair anda poEtive mrent
niaregivar Islsrrg o chid relafonship |sarmit,
Mg rasi accapiencs, sl

Emetions and Drofeesionaly nio Example
behaviours - ﬂ:rpﬂwls |n:w:|.m question
Crilckan need 1o foal thlr ool wn:moﬂsm:l

|owad. =afa and confidant [ ——

that thair emoctions wil ba - Holp o dovalop a sherd

listenad tm and responded Isnguage amund cmotion

0 I & rriuring way.

Professionals rle Exampls
Routines - B pasrts i question

o Craate eithas na
tincs and rihuals

prouids chicken with = st gl
siabla basa. cspecialy R NN

In timas of strass.

Thraugh reapecthd and
sifective communication
childran con axpress - Gulda perants In haiping
omotions, maka moening from  thalr children meka sansa
eparioncos of ackorsry and 50 18 avents ihiugh
dwliqpti'lﬂr.'nd%:m:v quastions mnd convarsaiion

= i ne Profsssionaly rde =
Snda o spportve - Hojp pevents o Kanity 5
notwnrks outsids tha and davaiop L

family can be kay 1o Ehelr child outsida of thalr
o child’s social and Immeciala tamily
emotionsl welbcing.




In focus: Children’s rights

This short resource covers:

e Children’s agency and
Involvement in decision-making.
* Recruiting allies.

 The five practice shifts.
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Emerging Minds
Families

emergingminds.com.au/families

Getting through tough

V times



Closing remarks

Please let us know if you have any questions
or comments on the presentation.

The National Workforce Centre for Child Mental Health is funded
by the Australian Government Department of Health under the
National Support for Child and Youth Mental Health Program.

H National
Emerging worioree ~
H Centre for Child
Minds. Mental Health SHIETSiS

minds’
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