Umsogn gefin 2. 12. 2014 um pingskjal 52 — 52. mal (144. loggjafarping 2014-2015).

Fra: Miosto0 foreldra og barna: Anna Maria Jonsdottir, Helga Hinriksdottir, Stefania
B. Arnardéttir og Szeunn Kjartansdottir

Almennt:

Athugasemdir Midstodvar foreldra og barna (MFB) luta fyrst og fremst ad pvi ad tryggja ad
yngstu bornunum sér tryggd gedheilbrigdispjonusta. betta er breyting fra pvi sem verid hefur
hér 4 landi en er i fullu samraemi vid 6tal rannsoknir & 1 taugavisindum sem syna ad
medgangan og fyrstu tvo aviarin hafi meiri ahrif 4 framtidarheilbrigdi einstaklingsins en
nokkurt annad aviskeid (sja t.d. Allan Schore, Bruce Perry, Daniel Siegel, Peter Fonagy, Jaak
Panksepp, Sue Gerhardt, Susan Hart og fleiri).

Ef frekari upplysinga, skyringa eda samstarfs er 6skad er sjalfsagt ad verda vid pvi.

Greinargero:

I fyrstu malgrein kemur fram ad geSheilbrigdispjonusta vegna bara og unglinga parf ad na til
18 ara aldurs.

Hér parf ad koma fram ad pjénustan ndi fra medgongu/faedingu til 18 ara aldurs.

Rokstuoningur: Born geta faedst inn i fjolskyldu par sem gedheilsu-/vimuefnavandi er til
stadar hja foreldrum. I peim tilvikum parf ad veita foreldrum medferd pvi ad vandi peirra
bitnar 4 heilsu og velferd barnsins. A auki geta ungborn parfnast tenglsaeflandi medferdar (e.
Parent Infant Psychotherapy) par sem um fyrrefndan vanda er ad reda.

I annari og pridju malsgrein kemur fram ad adalahersla verdi 4 forvarnir, skimun
grunnskolanemenda, prepaskiptamedferd hopa og/eda einstaklinga, studning vid fjolskyldur,
samhefda pjonustu i neerumhverfi og skyrari verkaskiptingu stofnana.

Hér parf a0 koma fram ad forvarnir vardandi gedheilsu skulu hefjast i medgonguvernd og
ung- og smabarnavernd heilbrigdiskerfisins med aherslu a greiningu/skimun fyrir
gedheilsu-/tengslavanda a pessu timabili. Samhlida skimun parf ad byggja upp
meodferdarirraedi fyrir pzer fjolskyldur sem skimast/greinast med pjonustuporf.

Roékstudningur: Leggja parf aherslu 4 ad undirbuningur fyrir foreldrahlutverkio er
salfélagslegt proskaverkefni par sem huga parf ad tengslamyndun (ad ungbarnid fai rymi i
huga foreldra)’. Mikilvaegt er ad nyta hid agata kerfi sem er til stadar med tidum samskiptum
vid foreldra i medgonguvernd og ung-og smabarnavernd og hefjast handa vid ad leggja aukna
aherslu a tilfinninga- og samskipta proska barns og fjélskyldu. Finna parf peer fjolskyldur sem
purfa meiri pjonustu en er i bodi i hefdbundnu heilsugzeslukerfi (fyrstu gradu forvérn).ii
Ahattupzettir eru pekktir og pvi fleiri sem peir eru pvi brynni er porfin.



1 Forvarnir.
Hér parf ad beeta vid ad forvarnir hefjist & medgéngu eda vid feedingu barns.

Rokstudningur: Namskeid og freedsla geta ekki ad 6llu leyti svarad pérfum foreldra med
gedheilsuvanda. Atferlismétandi nAmskeid henta fyrir foreldra med tilteeka innri styrkleika og
eldri bérn en fyrir verdandi og nyordna foreldra med gedheilsuvanda parf adra nalgun. |
stefnumotun breskra stjornvalda er meelt med; Solihull Approach sem hefur verid getid i
NICE leidbeiningum i NHS i Bretlandi og tengslaeflandi medferd (e. Parent Infant
Psychotheray). http://communityservices.heartofengland.nhs.uk/Images2/5e-solihull-
approach-parenting-group—nice-guidance.pdf (NICE GUIDANCE Solihull Approach
Parenting Group)

2. Skimun a vanda.

Hér parf ad beeta vid: Skimad verdi fyrir gedheilsu/proskavanda ung- og smabarna og
foreldra peirra i medgéngu-, ung- og smabarnavernd.

Rékstudningur: Rannséknir syna ad born sem bda vid streituvaldandi adstedur s.s. ofbeldi,
fikn gedraskanir foreldra og fateekt eru i aukinni haettu ad préa med sér gedraenan vanda og
streitutengda sjukdoma. Astaedan er talin vera ahrif & proska reglukerfis (selfregulation) i
taugakerfinu.

3. Namskeiad.
Hér parf ad beeta vid: Namskeid og studningur verdi i bodi fyrir foreldra éveerra
ungbarna.

Rokstudningur: Rannsoknir syna ad i 90% tilvika er 6veerd barna ekki af likamlegum
ors6kum. Efla parf foreldra i ad lesa i merki ungbarna og styrkja feerni peirra og pekkingu i
foreldrahlutverkinu til ad takast &4 vio alagstima & ungbarnaskeidi.m

4. Verkaskipting stofnana.

Hér parf ad beeta vid: Stofnanir sem koma ad malefnum barna og fj6lskyldna peirra
purfa ad ddlast sameiginlega syn og vinna saman Gt fra henni m.t.t. adferdafraedi og
inngripa.

Rokstudningur: Fyrirmynd mé finna t.d. i Solihull og Lancashire i Bretlandi par sem allar
stofnanir sem koma ad barnafjolskyldum vinna eftir sému hugmyndafradi.
http://www.solihullapproachparenting. com

Verkefnid hefur syntjakvadar breytingar vardandi lifsgaedi pessa hops. Fredimadurinn Cath
Coucil helt pverstofnanalega vinnusmidju hér & landi 24.10.2014 til ad kynna innleidslu
Solihull adferdarinnar i Lancashire.
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5. Barnateymi.

Hér vantar ad nefna fulltrda fra stofnunum/svidum sem vinna med fjélskyldum & medgéngu
og eftir fedingu barns, svo sem Midst6d foreldra og barna og Foreldrar-medganga-barn
(FMB) teymi LSH.

Rokstudningur: Vid priggja ara aldur er heilinn ordinn 90% af fullordinssterd og pvi er ljost
ad mikilvaegur heilaproski verdur & pessum fyrstu arum ad medgéngunni medtalinni. Vaxandi
fjoldi rannsokna undanfarna &ratugi hefur synt ahrif vanraesklu, ofbeldis og hvers kyns afalla &
fyrstu &rum barns og ad proskatruflanir sem verda & fyrstu arunum eru i sumum tilfellum
oafturkraefar. Rannsoknir synajafnframt ad mun skilvirkara og efnahagslega hagkvaemara er
ad gripa inn i a fyrstu manudum og arum med pvi ad efla heilbrigdan proska og fyrirbyggja
pannig seinni tima vanda.iv

6. Vidtalsmedferd.
Her parf ad baeta vid: Medferdarleg inngrip skulu hefjast sem fyrst pegar vandi greinist; a
medgongu, fyrsta ari og/eda a forskélaaldri.

Rokstudningur: Mikilveegt er ad bregdast sem allra fyrst vid gedheilsuvanda ungbarna og
foreldra peirra. A pessu aldursskeidi er tengslaeflandi nalgun mikilvagari en atferlismétun,
s.s. tengslaefling (e. Parent Infant Psychotherapy) sem er veitt & Midstod foreldra og barna og
i FMB teymi Landspitalans. Fleiri inngrip hafa synt arangur s.s. Solihull nalgunin sem synt
hefur fram & ad pvi nemari sem foreldrar eru 4 tilfinningalegar parfir barna sinna og feerir um
ad svara peim & videigandi hatt pvi minni porf er fyrir atferlismoétandi inngrip.

7. Fjolskyldumedferd.

Hér parf ad taka fram ad mikilveegt er ad fjolskyldumedferd seé i bodi strax a medgdngu ef
pess er porf, med aherslu & tengslaeflingu at fra hugmyndafradi tengslakenninga.v

Rokstudningur: Visum til nylegrar pverpolitiskrar stefnumotunar i gedheilbrigdismalum i
Bretlandi par sem malt er med slikri medferd, 1001 CriticalDays. (sja vidhengi).

Tilvisanir:

WVinnuleidbeiningar sem voru unnar med Heilsugeaslu héfudborgarsvaedisins 2010-
2011 til ad efla pekkingu ljosmedra og hjukrunarfredinga & tengslamyndun &
medgongu og eftir fedingu.

"Susan Pawlby o.fl. (2011) Rannséknarnidurstodur: bunglyndi & medgdngu eykur
likur & vanrakslu eftir feedingu fjorfalt. Ef ekkert er ad gert og punglyndi modur
heldur a&fram péa aukast likurnar umfram pad , allt ad 12 falt.

Antenatal depression increased the risk of maltreatment in the offspring by almost four
times. Children exposed only toantenatal depression or only to childhood maltreatment



wereno more at risk of developing psychopathology; however,children exposed to
both antenatal depression and childhoodmaltreatment were at almost 12 times greater
risk of developing psychopathology than offspring not so exposed.

" Anna Gudridur Gunnarsdéttir MSc. Rannsokn 4 lidan foreldra med ovear born.
"'Sue Gerhardt: Why Love Matters, Routledge 2004 og (fleiri heimildir eru til ef
oskad er).

¥ Tessa Baradon (ritstjori) og fleiri: The Practice of Psychoanalytic Parent-Infant
Psychotherapy.
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Foreword by
Sally Davies, Chief Medical Officer

| am delighted to support this cross party manifesto. This manifesto
highlights the importance of acting early to enhance the outcomes for
children. Too many children and young people do not have the start in life
they need, leading to high costs for society, and too many affected lives.

The early years of life are a crucial period of change; alongside adolescence
this is a key moment for brain development. As our understanding of the
science of development improves, it becomes clearer and clearer how the
events that happen to children and babies lead to structural changes that
have life-long ramifications. Science is helping us to understand how love
and nurture by caring adults is hard wired into the brains of children.

We know too that not intervening now will affect notjust this generation
ofchildren and young people but also the next.Those who suffer multiple
adverse childhood events achieve less educationally, earn less, and are
less healthy, mak™ng it more likely ~nat the cycle of harm is perpetuated,
in the following generation.

This manifesto is welcome as it seeks to use best practice to guide
suggested interventions. The call to evaluate new interventions in a
rigorous scientific manner is particularly important. | appreciate the
emphasis on training of all staff who come into contact with children,
young people and their families, in important areas such as attachment.

The current economic situation makes early intervention seem
challenging. This manifesto recognises that without a focus on
prevention and early intervention the costs associated with managing
these issues will continue to rise.

Acting to improve the first critical 1001 days is a worthy goal. As CMO,
| wholeheartedly support the aims of this manifesto because giving
children and young people a good start in life should surely be more
than justanaspiration!

The 1001 Critical Days
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Pledges of Support
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Introduction by MPs

As politicians from across the political
spectrum, we have come together for the
first time to acknowledge the importance of
the 1001 critical days from when a baby is
conceived until the age of two.

This period of life is crucial to increase
children’s life chances, and we pledge to
work to ensure all babies have the best
possible start in life.

We are missing an opportunity if we don't
prevent problems before they arise. It is vital
that a focus on the early years is placed at
the heart of the policy making process, and
in this manifesto we outline why this period
of life is so critical, and how we intend to
propel our objectives forward.

CiD

Special thanks to the WAVETrust and the NSPCC for their support and contributions to produce the
1001 Critical Days Manifesto.

w a \/eP

NSPCC -

. . Cruelty to children must stop. FULL STOP.
Tackling the roots of violence
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NICE Guidelines recommending that every woman with a history of past or
present serious mental illness should have access to a Consultant Perinatal
Psychiatrist and specialist perinatai psychological care for mother and baby, must
be followed.

Birth registration should be offered by local registrars in Children's Centres, so that
close to 100% of families will engage with their local centre.

The health and early years workforce should receive high quality training in
infant mental health and attachment as standard, in order for practitioners to
understand parent-infant relationships and the services required when difficulties
arise. Specialist training should include identifying the 5-7% most seriously ill and
at-risk parents.

There should be increased evaluation of services in the first 1001 days, to prove their
effectiveness, including a scientific evaluation (Randomised Control Trial) of parent-
infant psychotherapy, as a key intervention for insecure or disorganised attachment.

Local commissioning and decision making boards should consider the social and
emotional health needs of babies, and include information about this in their
Joint Strategic Needs Assessment and Local Health and Well-being Strategy.
Underpinning this should be a cost-benefit analysis to capture the full extent of
the costs to society that can be avoided through effective investment in the first
1001 days.

Childminders, nurseries and childcare settings caring for under 2s must focus
on the attachment needs of babies and infants, with OFSTED providing specific
guidance on how this can be measured effectively.

Children's Centres must continue to provide universal services for all families, but
with a focus on those families with the highest level of need.

Outreach and volunteer services will potentially provide the greatest success in
reaching the most vulnerable and isolated families.

Health and early years professionals should encourage parents to read to
their children as an effective and straightforward way of strengthening early
attachment and language development.

The 1001 Critical Days
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OurVision
A radical change is required toourapproach to the 1001 Critical Days.

Our goal is for every baby to receive sensitive and responsive care from their main caregivers
in the first years of life. Parents need to feel confident to raise their children in a loving and
supportive environment.

A holistic approach to all ante, peri (conception to the first 18 months of life) and postnatal
services would enable seamless access for all families. This includes Midwives, Health Visitors,
GPs, and Children's Centres, and services should engage with families as soon as possible -
ideally during pregnancy.The contact that parents have with services before, and after, the birth
of their child, provides a unique opportunity to work with them at a stage which is so vitally
important to the development of children.

Specifically:

m  At-risk families, or those experiencing difficulties, should be able to access evidence-based
services which promote parent-infant interaction, for example video interaction guidance
and parent infant psychotherapy, delivered by qualified professionals.

m A range of services must be in piace in every local area to ensure that women who are
at risk or suffering from mental health problems are given appropriate support at the
earliest opportunity. This includes specialist parent and infant mental health midwives
and health visitors trained in this area, to improve identification and support for families
who need it most.

m Al parents should be able to access antenatal classes which address both the physical and
emotional aspects of parenthood, and the baby’s well-being (infant mental health).

To enable this to happen local services must identify and reach families who need additional
services:

m  Maternity services, health visitors, social care, adult mental health services and Children's
Centres should work closely together to share vital data, ensuring those who need
additional support receive appropriate, timely, and culturally sensitive help.The pooling
of budgets for these services will encourage innovative commissioning and induce a
culture ofjoined-up working.

The 1001 Critical Days



Why isthe Conception to Age 2 period so critical?

Pregnancy, birth and the first 24 months can be tough for every mother and father, and some parents
may find it hard to provide the care and attention their baby needs. But it can also be a chance to
affect great change, as pregnancy and the birth of a baby isa critical 'window of opportunity'when
parents are especially receptive to offers of advice and support.

The evidence shows that:

m  Ensuring that the brain achieves its optimum development and nurturing during this peak
period ofgrowth istherefore vitally important, and enables babies to achieve the best start in life.

m  From birth to age 18 months, connections in the brain are created at a rate of one million
per second! The earliest experiences shape a baby's brain development, and have a lifelong
impact on that baby's mental and emotional health.

m  Afoetus or baby exposed to toxic stress can have their responses to stress (cortisol) distorted in
later life. This early stress can come from the mother suffering from symptoms of depression or
anxiety, having a bad relationship with her partner, or an external trauma such as bereavement.

m  International studies show that when a baby's development falls behind the norm during the
firstyear of life, it isthen much more likely to fall even further behind in subsequent years, than
to catch up with those who have had a better start.

m  Attachment isthe bond between a baby and its caregiver/s.There is longstanding evidence thata
baby’s social and emotional development is strongly affected by the quality of their attachment.

m  Babies are disproportionately vulnerable to abuse and neglect. In England they are seven
times more likely to be killed than older children. Around 26% of babies (198,000) in the UK
are estimated to be living within complex family situations, of heightened risk where there are
problems such as substance misuse, mental illness or domestic violence. 36% of serious case
reviews involve a baby under one.

The best chance to turn this around isduring the 1001 critical days. At least one loving, sensitive and
responsive relationship with an adult caregiver teaches the baby to believe that the world isa good
place and reduces the risk of them facing disruptive issues in later life.

Every child deserves an equal opportunity to lead a healthy and fulfilling life, and with the right kind
ofearly intervention, there is every opportunity for secure parent infant attachments to be developed.

Whether out of concern for an individual baby's well-being or safety, or for the costs to society of poor
attachment, itis imperative that how children are raised isguided and influenced by this principle and
the evidence.

The 1001 Critical Days
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THE 1001 CRITICAL DAYS
MANIFESTO IS CALLING
FOR A REFOCUSING OF
SUPPORT FOR A BABY’S
FIRST 1001 DAYS.

IDENTIFYING NEED EARLY
IS CRITICAL TO PREVENTING
THE ABUSE AND NEGLECT
OF BABIES AND IMPROVING
THEIR EMOTIONAL
WELLBEING.

A BABY’S DEVELOPMENT
CAN BE DRAMATICALLY
IMPROVED WITH EARLY
AND EFFECTIVE SUPPORT
FOR PARENTS.

PREGNANCY AND
THE SECOND YEAR
ARE A CRITICAL
STAGE IN A CHILD’S
DEVELOPMENT.

DAMAGE EARLY INFANTS AS YOUNG
ON CAN CAUSE
STRESS-RELATED
CONDITIONS IN
ADULT LIFE, SUCH AS
HEART DISEASE OR
SUBSTANCE ABUSE.

DOMESTIC ABUSE.

ADAPTED FROM THE
NSPCC’S 2011 ALL
BABIES COUNT CAMPAIGN

cCi

AS ONE CAN EXPERIENCE
TRAUMA FROM WITNESSING

HIGH LEVELS OF STRESS
IN EARLY CHILDHOOD
CAN BE ‘TOXIC’TO THE
DEVELOPING BRAIN.

7

6%

OF BABIES IN THE UK HAVE
A PARENT AFFECTED BY

DOMESTIC VIOLENCE,
MENTAL HEALTH OR DRUG/
ALCOHOL PROBLEMS.

DOMESTIC VIOLENCE AFFECTS

0O —

rf®

39,000BA8E3"

MENTAL HEALTH
PROBLEMS AFFECT

AT LEAST ONE OF THESE
ISSUES APPEARS IN OVER
70% OF CASES WHERE A

BABY HAS BEEN KILLED
OR SERIOUSLY INJURED.

OF SERIOUS CASE
REVIEWS - INTO
DEATHS OR SERIOUS
ABUSE - INVOLVE A
CHILD UNDER ONE.

NSPCC

Cruelty to children must stop. FULL STOP.

Tiered approach to parent-infant services

Psychiatricand parent-infant

treatment

i.e. in-patient mother & baby unit

Programmesindude;
Family Nurse Partnership, Baby

Steps, Parents under Pressure, Watch,

Wait and Wonder, Video Interaction
Guidance & Meilow Babies

TIER4
Severe
mental illness’

Parent Infant Psychotherapy
i.e. PIPUK, NorPIR OxPIP, LivPIR Anna Freud

TIER3
Specialised services for
families experiencing
high levels of stress, where
problems are already apparent

TIER2
Additional care for parents
identified as needing extra

clinical & universal care

Maternity Services,
Health Visitors, Children's

TIER1

Universal support for every parent:
Prevention & early ldentification

Centres, Paediatrics



