BACKGROUND

Parents of children with medical complexity

(CMC) provide life-saving care to their
chronically ill, technology-dependent
children. Parents have suboptimal mental
health, but little is known about their
psychiatric profiles.

79% received a new

diagnosis, 95% were recommended psychotherapy

We evaluated a novel partnership between a

paediatric Complex Care program and an and 75% were recommended medication

adult psychiatry service for integrated
referrals for parents needing diagnostic
assessment and treatment for suspected
mental illness.
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We identified a high number of psychiatric illnesses
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The partnership allowed for timely and flexible access to
psychiatric care, facilitated by the paediatric team.
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