[image: image2.jpg]



[image: image1]
Contents
3Introduction


4Broad comments on the Consultation Paper


6Feedback questions


6Areas for improvement


6Principles and Goals


7Areas for Action


8a. Child and maternal health


9b. Early learning and care


9c. Child-friendly communities


9Mechanisms for developing and maintaining the National Agenda


10Other considerations


10Support for the action areas – working together


10Support for the action areas – research and information


12Note on families


12Other special needs groups


13References




Introduction

AICAFMHA welcomes the opportunity to provide feedback on the Consultation Paper: Towards the Development of a National Agenda for Early Childhood.  AICAFMHA acknowledges that early childhood is of critical importance in establishing positive and resilient patterns to support children through youth and into adulthood.

From a mental health point of view, there is an extensive and growing body of literature which identifies early childhood as the time when relationships, patterns of behaviour, emotional responses and social abilities are founded.  AICAFMHA commends the Federal Government on initiating the development of a framework to provide a sustainable approach to improving the health and wellbeing of Australian children.

AICAFMHA’s response to the consultation paper draws particular attention to the following issues:

· that there needs to be a much greater emphasis on the perinatal period. This is touched on in the document but it does not run as a consistent theme through the document.

· infants need to be more prominent in the document

· the importance of recognising and supporting vulnerable families and providing appropriate services in identified vulnerable areas

· the need to provide clear action statements which can be applied across sectors and support cross-sectoral partnerships

· the acknowledgment and inclusion of existing research and evidence bases in Australia and overseas

· recognition of evaluated effective programs that have been funded as ‘one off’ or geographically limited project which may be appropriate to fund for wider implementation

· the need for appropriate levels of resourcing to support actions recommended.

Broad comments on the Consultation Paper

AICAFMHA acknowledges the difficulty in preparing a framework for action which crosses sectoral boundaries however believes that such an approach is essential to fully address the challenges in providing effective and appropriate services in the early years.

Structure

The Consultation Paper, jointly released by the ministers for Immigration and Multicultural Affairs, Family and Community Services, Education, Science and Training, Health and Ageing, Justice and Customs and the Attorney-General, talks about sectors “working together on this agenda”, however references to existing policy documents relevant to these sectors are conspicuous by their absence.

For example, the National Action Plan for Promotion, Prevention and Early Intervention for Mental Health 2000, provides a clear and organised set of strategies for achieving positive outcomes across the lifespan, including perinatal and infants 0-2 years, Toddlers and preschoolers 2-4 years and Children 5-11 years.  For each age level, a specific set of outcomes is accompanied by a rationale, evidence base, process and outcome indicators, research questions and national action statements.  In addition, services from related sectors are identified as vital participants and linked initiatives are listed.  A holistic approach such as in this plan provides a framework with clear directions for services and workers regarding implementation and evaluation.  

Formatting

Some inconsistencies in formatting were noted, such as some key points italicised while other points which seemed to be key points also were not.  Page numbering and a contents section would help with navigation.

Language

The target audience for the document is not clear, however the document contains a significant amount of professional jargon which reduces the explicitness of the document and reduces its accessibility.

In addition, one of the key platforms of the document, according to the introductory comments, is to enable and enhance working together across service sectors to more effectively and efficiently meet the needs of children in early childhood.  It would be helpful if the stated aim of the National Agenda was written in ‘measurable’ terms and supported by principles and objectives which had clear evaluation potential. 

Actions

AICAFMHA feels that the action statements tend to be very general which translates to ‘difficult to implement’.  In addition, the action statements say little to support cross-sectoral collaboration and the development of functional partnerships between key services.

Links

Of significant concern is the absence of links in the document to existing policy and practice guidelines for services across sectors.  Services from the range of sectors that work with families and children of all ages have existing policy directions to consider.  The development of a National Agenda should reflect this and support and enhance identified priorities and intervention strategies.

Acknowledgements

The Consultation Paper, in the Background and Context section, states that “there is a lack of knowledge about what kinds of policies and interventions would work best for contemporary Australian children and their families”.  AICAFMHA feels this statement is misleading.  In mental health, there are a large number of ‘one-off’ type programs which have been piloted, implemented and evaluated and shown to be effective in achieving the desired outcomes.  Unfortunately, the absence of ongoing or expanded funding is limiting the broader implementation of these types of programs across wider Australia.  This situation is common in most service sectors and needs to be urgently addressed.

AICAFMHA believes that relevant research and effective programs are also able to be identified in other significant sectors, such as education, welfare, and justice.  The National Agenda document could be significantly enhanced by acknowledging these existing resources and providing some leadership in examining ways of having effective programs more widely implemented.

Referencing

A number of statements in the Consultation paper take quite a narrow view of the current situation for children in Australia.  There is a significant body of literature both here and internationally which does not appear to have been well considered.  It is important that the National Agenda is transparent in the priorities it sets and actions it prioritises.  Providing reference to the existing bodies of literature helps justify directions taken.

Process

AICAFMHA welcomes the announcement from the Prime Minister on the allocation of $8.8 million for the National Agenda for Early Childhood (Press Release from Hon Larry Anthony 16 May 2003). The press release identifies where the money will be spent in the three key areas identified in the draft plan. It is therefore not clear why feedback is being requested on the document with a closing date in June 2003 if the Commonwealth has already decided on the priority areas prior to the cut off date for feedback on the document.

Feedback questions

Areas for improvement

While only three areas for improvement in the current system have been requested in the Consultation paper, AICAFMHA believes there are significantly more areas which could be focussed on.

In the area of intersectoral collaboration, improvements could be made by:

· facilitating effective sharing of research knowledge across and between sectors

· acknowledging the time and resources required to develop effective partnerships between different service sectors

· supporting appropriate training of workers to promote understanding of the roles of different services and sectors

In the area of intervention/program delivery, improvements could be made by:

· promoting and resourcing identified effective programs, particularly those with strong collaborative models

· recognising the impact of poor socio-economic environments and providing additional funding as appropriate

· redirecting policy initiative funds from ‘one-off’ isolated programs into expanding effective programs undertaken by established mainstream services

In areas specific to mental health, improvements could be made by:

· developing and funding effective interventions for children of parents with a mental illness

· expanding effective interventions for families with children with disruptive behaviours

· expanding effective interventions for families with ADHD problems

Principles and Goals

The Principles outlined in the Consultation Paper contain jargon which make interpretation difficult, particularly for families.  In general, AICAFMHA would like to see the principles expanded to provide a clearer foundation for the National Agenda.  

For example, “attention to risks that emerge in early childhood” ignores the well documented risks that exist prior to birth.  Including a principle which relates to pregnancy planning or expanding this principle to incorporate antenatal considerations would be beneficial.  

Similarly, the dot point of “an outcomes focus”, while particularly relevant for enhancing behaviour and emotional competence, is not really descriptive of a principle.  

AICAFMHA believes it is important that the principles of the National Agenda reflect a developmental approach which is inclusive of special needs groups, identified ‘at-risk’ populations, and focussed on achieving positive outcomes for children and their families.

AICAFMHA supports the Goals contained in the Consultation paper and suggests the addition of a fourth goal:

· to focus on children in families made vulnerable by experiencing the impact of persistent illness to improve their emotional health through targeting appropriate interventions.

The Consultation paper also lists a range of anticipated outcomes and a shortlist of outcomes for children.  AICAFMHA is also interested in how these outcomes will be measured.

Areas for Action

AICAFMHA acknowledges the validity of the key action areas listed however questions how these particular action areas were identified.  The Consultation paper provides little evidence for selecting these particular areas over other equally deserving areas, for example, antenatal / perinatal health and care or supporting vulnerable families.  The unpublished report by AICAFMHA, Beginning to Address Mental Health Promotion And Prevention in the Perinatal and 0 to 2 Year Old Periods Scoping Project Report, 1999 states: 

“The significance of sound maternal and Perinatal health, secure attachments with caregivers, and caregivers with skills and resources to stimulate infant cognitive, intellectual and emotional development is widely documented. There is great potential for early identification of risk factors, promotion of protective factors and early intervention to improve outcomes for individuals impacting on a wide range of issues in society, from child abuse, child behaviour problems, drug use, teen pregnancy, crime and mental health outcomes.  There is recognition within education and child care portfolios of the potential of these early years with a range of approaches being trialed (SA Dept of Education, Training and Employment, 1999).”

There is a large amount of existing international literature in each of these areas which describes research, effective programs and interventions, and policy directions.  A substantial amount of Australian activity in these areas is also currently underway.  The National Agenda should recognised these existing programs and seek to enhance and expand them.  Services should be encouraged to collaborate and seek partners in delivering current programs more broadly.

Not withstanding the above, the following comments are applicable to each of the identified action areas.

a. Child and maternal health

AICAFMHA agrees that the “antenatal period and the first years of life” are critical for future development.  The importance of effective parenting in the early years cannot be underestimated.  There is a scientific and clinical case to be made for making evidence based parenting interventions more widely available in the community, both as universal and more targeted intervention with high risk families.  In the case of families with low self-efficacy, a home visiting program that targets specifically the building of self-efficacy may alternatively be of benefit.  The Consultation paper makes little reference to the existing local evidence on how to prevent serious mental health problems in our families. (See note in References for evidence list.)
Increasing the competence and confidence of parents at a population level has the potential to significantly impact on prevention of serious mental health problems in children.  In turn, this would reduce the prevalence of child abuse, coercive parenting and family conflict and promote stable, secure, loving and safe environments that promote healthy development across the board.
AICAFMHA suggests the following additions in this section.

· Expand the second objective
 “early recognition of children with, or at risk of, developmental, emotional/behavioural and/or health conditions in childhood that are associated with ill-health later in life”

· Add a fourth objective
 “support evidence based parenting interventions to be widely available in the community, both as universal and more targeted intervention with high risk families”

· Expand the possible areas for action to include
 “earlier recognition of children with, or at risk of, developmental, emotional/behavioural or health problems”

· Areas for action to include
 “focus early intervention and prevention programs through targeting specific programs for vulnerable families (for example, children of parents with a mental illness, families at risk of child abuse, families with low socio-economic status)”
and
 “promote and support parental mental health in the antenatal and postnatal period and throughout early childhood”

b. Early learning and care

AICAFMHA suggests the following inclusions in the early learning and care action area:

· Expand the first objective to include vulnerable children, eg.,
 “access for all children, in particular vulnerable children, to quality early learning...”

· Expand the fourth objective to include emotional problems, eg.,
 “earlier identification of children at risk of developmental, emotional or behavioural problems”

c. Child-friendly communities

AICAFMHA supports the objectives outlined in this action area.  Acknowledgement of the need for planning to incorporate and assess the needs of children at high risk due to the particular vulnerability of their family, through parental mental illness or low socio-economic status, is a suggested inclusion.

Mechanisms for developing and maintaining the National Agenda

AICAFMHA believes it will be important for the National Agenda to be accessible to a range of key stakeholders including workers, services, families and youth.  Appropriate mechanisms will need to be identified or established to support this access.

A forum for services to discuss and/or showcase achievements and difficulties experienced while implementing Agenda actions would be useful in facilitating sharing of experiences and identifying areas of improvement within the Agenda.

Other considerations

Support for the action areas – working together
AICAFMHA agrees that “the best outcomes for children will be achieved by a national approach that involves collaboration and cooperation between those with an interest in the future of children”.  AICAFMHA suggests that the process points outlined below this statement are strengthened in the following areas by:
· ensuring that an appropriate balance of universal, targeted and early intervention approaches are considered

· supporting development of and implementation of appropriate national standards in workforce training, particularly in the area of skills for effectively implementing interventions which enhance resiliency in children in a range of settings.
The philosophy of ‘working together’ could be further enhanced by supporting direction of appropriate resources into building a competent and well trained workforce of infant mental health professionals.  This could include provision for reflective clinical supervision for maternal and child health nurses who see so many families and often need someone with whom they can discuss the children and families who concern them.
Support for the action areas – research and information

The Consultation paper states that “much of the existing evidence base has been developed overseas, with limited Australian data on what works here”.  AICAFMHA would contend that in mental health, there is a growing body of Australian research and information relating to the mental health of children and young people.  Most notably, the work of Sawyer et al 2000, and Saunders et al 1997-2003. 
The US focussed document “Report of the Surgeon General's Conference on Children's Mental Health: A National Action Agenda” introduces a blueprint for addressing children's mental health needs in the United States stating: 
 “Mental health is a critical component of children's learning and general health.  Fostering social and emotional health in children as a part of healthy child development must therefore be a national priority”. (Report of the Surgeon General's Conference on Children's Mental Health: A National Action Agenda)
This document identifies the crucial role of social and emotional health in children’s development and is supported by findings in Australian studies and reports.  Most notably, the Mental Health of Young People in Australia (Sawyer et al 2000) reported on the prevalence of mental health problems, the relationships between mental health problems and demographic characteristics, and health related quality of life.
Sawyer et al, found that across the age ranges 4-12 years and 13-17 years:

· “The specific problems most frequently identified by parents were Somatic Complaints and Delinquent Behaviour, with 7% of children and adolescents scoring in the clinical range on each scale. The next most frequently identified problems were Attention Problems (6%) and Aggressive Behaviour (5%).” (p10)
· “there was a higher proportion of mental health problems among those living in step/blended or sole parent families, those living in lower income households and those living with parents who were not in paid employment.” (p13)
· “Children and adolescents with more emotional and behavioural problems had more difficulties than their peers in many other areas of their lives. For example, they had lower self-esteem and experienced more difficulty in peer and school activities. Parents believed that the problems of these children impeded family activities and reduced the time that the parents had for their personal needs.” (p18)
These findings clearly identify mental health and wellbeing as a significant factor in the early years and demonstrate that the family situation and well being can both affect and be affected by the mental health of child family members.
Similarly, Raphael (2000) in the discussion paper ‘Promoting the Mental Health and Wellbeing of Children and Young People’ identifies a population health approach which addresses the specific needs of the population across target age ranges.  Specifically, in the infant years (0-2), Raphael identifies that:
 “programs need to pay particular attention to factors such as social disadvantage, inadequate antenatal care, and lack of understanding of the tasks of parenting. Infants are at particular risk when the parents themselves have a history of neglect, childhood abuse, relationship difficulties or emotional and mental disorders.” (p18)
In relation to the toddler and pre-schooler (2-4) age range, Raphael states:

 “biological immaturity and/or failure of the environment t provide the necessary support and stimulation (to facilitate the maturation process) will most commonly be expressed as externalizing or behavioural problems.” (p19)
Concerning children of parents with mental illness, the ‘Children of Parents Affected by a Mental Illness Scoping Project Report’, published in 2001 by AICAFMHA reports:
 “It is well accepted that infants and young children have core needs which must be met to ensure that they develop into normal healthy adults, including love, physical and emotional nourishment, security, protection, stimulation, an appropriate learning environment and socialisation (Kowalenko et al. 1999). Of these, the interactions between the mother and infant are critical to the physical and emotional development of the child. 

While many parents who have a mental illness are capable parents, mental health problems can effect parent-child interactions in a variety of ways. For example, parents with depression, when ill, are less able to be affectionate and responsive (Kowalenko et al. 1999), and parents who have schizophrenia may have unusual or inappropriate affective responses to their child (Pope 1998).” (p3)
These Australian documents provide a significant insight into the existing body of knowledge in Australia regarding early childhood development, developmental needs and risk factors.  AICAFMHA believes the National Agenda should acknowledge and promote existing research and information across the wide range of sectors relevant to early childhood, and advocate for further research to build on this foundation.
Note on families

The Consultation paper is clearly focussed on identifying the needs of Australian children and promoting effective strategies to support them, their families and communities.  It is however interesting to note the absence of any commentary on the role of fathers in this document and their impact on both the development of children and in supporting/participating in the family.
Other special needs groups

AICAFMHA suggests the following groups also warrant special attention:
· children in foster care

· children who are victims of violence or living in families where violence is present

· children of parents with a mental illness.
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