Ideas to maximise referrals and engagement of families in Family Talk
Given that drop out of some families from Family Talk is to be expected, it is better to aim to over-recruit a larger number of families, where possible. The following suggestions may help in recruiting families:

· Arrange meeting/talk with colleagues and relevant referrers to raise awareness about referring families to Family Talk - AMHS & CAMHS, Primary Care, Tusla, GPs, Barnardos, other community and voluntary agencies 

· Give copies of clinicians’ leaflet to colleagues/potential referrers about Family Talk and PRIMERA study. PRIMERA have drafted this leaflet and sites have given feedback. Ask the PRIMERA team for copies if you need them.

· A draft referral form is available in this folder which may also help clinicians refer families to you. The form can be amended as needed.

· Put poster for Family Talk and PRIMERA study up in health centres/waiting rooms to alert families to Family Talk – e.g. GP offices, Tusla, HSE Primary Care, AMHS and CAMHS and so forth. Creches, schools, churches and supermarkets may also be good places to put up posters and/or family leaflets.

· Put copies of family leaflets in various health (and other) centres so that families can pick them up. PRIMERA have drafted this leaflet and sites have given feedback. Ask the PRIMERA team for copies if you need them.

· Advertise in local newspapers/radio about parental mental health difficulties, impact on children and availability of Family Talk intervention to help families. 

· Utilise social media networks to advertise about availability of Family Talk intervention to help families.

· Ask current and past service users to advise on how families would be best approached about Family Talk.

· Sites to do their best to address access barriers for families in attending Family Talk. These are practices that help in engaging and retaining families: 
· Onsite child care
· Transport provision, if required
· Deliver the intervention in the family home
· Phone or meet family beforehand to inform about the intervention and to allay fears or misconceptions
· Assess family’s suitability to attend Family Talk at this time
· Check with families that the date of session suits
· Remind family a day or two before session by text

· Engaging families initially – The Drogheda site indicated that parents are often approached through their attendance at another service, e.g. Parents Plus. The clinician may suggest Family Talk at that stage. A personal relationship with a clinician usually helps the parent to buy-in to Family Talk. Parents are often frightened of the impact of their mental illness on their children and they want to break the cycle. However, it may be up to the clinician to start the conversation which usually requires some level of personal relationship with the family.  

· The Letterkenny site has delivered a family-focussed intervention over the past three years for families where a parent has mental health difficulties. They report good engagement and retention rates so it may be useful to learn from their experience. They indicate that referrals are accepted from all team members, not just Consultants. The facilitators of the intervention have informed AMHS and CAMHS teams about the intervention on several occasions and supplied the teams with referral forms and information leaflets for the parents/families that tell about the intervention.

The process of informing and contacting the parent can vary depending on where the referral comes from. For instance, sometimes the referrer has already had a conversation with the parent about the service and given them the information leaflet. However, sometimes the referrer has not had a conversation or sent/given the parent an information leaflet. In both of those situations, the facilitators make a phone call to the parent/s to discuss the referral and to invite them to the first session so they can discuss and see if it is suitable for the family.  

In situations where the facilitators make the referral, they would have already discussed the intervention with the parent/s and given them the information leaflet. They have found that it’s good practice to make a phone call to check their availability for the suggested date of appointment in order to avoid no-shows or late cancellations. It also helps to remind parents by text/call a day or two before the scheduled appointment date as appointment letters can be forgotten or confused as they are attending other services. 

· The Letterkenny site also indicated that their successful retention of families was related to their commitment to reminding families about sessions (texts/phone calls), encouragement, and providing hospitality and a relaxed atmosphere with tea and biscuits in sessions. The cup of tea is very important in making everyone feel comfortable and acts as an ice-breaker.

· [bookmark: _GoBack]Note: Appendix 1 outlines a script for a sample phone call to parents. In addition, p9-10 of the long Family Talk manual outlines a sample first phone conversation. Pages 4-5 of the shorter Family Talk manual outlines a bit about the structure and benefits of Family Talk that could be useful in the initial contact with families, whether face-to-face or by phone (Both of these manuals are available in the folder ‘Family Talk training and manuals’). Other brief documents in the folder ‘Tips in identifying and engaging families’ outline issues that parents may feel hesitant about and how you might answer them.

· Engaging fathers – The Letterkenny site also reported a high rate of engaging and retaining fathers. Research shows that the involvement of fathers helps families and reduces family conflict. The Letterkenny site demonstrated a high level of commitment to involving fathers. For instance, they enquired ‘where is Dad?’ if the father was not in session. Children may say he is outside in the car. A facilitator will then go out to the father in the car and invite him in for a cup of tea and just to listen in. Once the father comes in for a cup of tea and biscuits, they tend to stay and complete the intervention. Engaging fathers/male partners may sometimes require evening sessions. Please refer to the folder 'Engaging fathers' for more excellent tips on how to involve fathers.

· The Letterkenny site indicates that, where drop out of families does occur, it usually happens at the very beginning if the family has been misinformed about the programme.

·  A non-blaming, collaborative approach to the needs of each member of the family will go a long way towards engaging and retaining families. 


Appendix 1: Outline of phone call to parent regarding referral to family intervention

· Hello, this is (say your name) calling from the Adult Mental Health Service (replace service as appropriate) about a referral we have received from (name clinician) for you and your family to attend our service.

· Is this a good time to talk or would it be better if I rang you back another time?
            (If not a good time arrange day and time which suits them)

· I just want to explain a bit about what the referral and what happens. Myself and (name colleague) arrange a first meeting with the parent/s so we can have a chat about the family intervention and what it involves. It’s usually helpful at the beginning for you to get to know us and for us to get to know you. You’ll be able to ask any questions you may have and we will be able to get to know what going on for you and your family. 

· Does this sound ok to you?

· Would your husband/ partner like to attend, do you think?........ even if it’s only for the first session? If you’re parenting on your own is there someone else you would like to take with you? Will you say to him/them or do you think it might be more helpful if I give him/them a call? 

· We will send you out an appointment for ………… Would this date and time be ok for you? 

· We meet in …………………………………………………….. There will be directions sent with the appointment letter. If you have any concerns then feel free to give me a call on this number. 

· Thanks for taking the time to talk with me and look forward to meeting you.
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