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Foreword 
[bookmark: _Toc222989930]This Framework is a refreshed and updated version of the Public Health Agency’s (PHA) previous regional Infant Mental Health Framework. The original Framework, launched in 2016 with support from the National Children’s Bureau, enabled the PHA, Health and Social Care Trusts (HSCTs), the Strategic Planning and Performance Group (SPPG), and a wide range of voluntary and community organisations, including Sure Starts, to strengthen workforce knowledge and skills and to enhance interventions during pregnancy and early infancy.
[bookmark: _Toc222989931]The new Framework builds on the strong foundation of inter-sectoral and interagency commitment to early intervention with families during pregnancy and throughout the first 1000 days. The case for a whole system approach continues to be reinforced by growing evidence that the experiences of a child’s earliest years have profound and lasting effects on physical and mental health across the lifespan.
[bookmark: _Toc222989932]Since publication of the original framework in 2016, research and policy attention have increasingly focused on the long-term impacts of adversity and trauma, particularly during the earliest years of life. This reflects a deeper understanding of the critical importance of neurodevelopment and biological growth during this period. Leading global authorities, including the World Health Organization, UNICEF, and the Harvard Centre on the Developing Child, consistently demonstrate that secure and responsive early relationships support healthy development, while chronic stress, parental mental ill health, domestic violence, neglect, and substance misuse can increase the risk of later mental and physical health difficulties. Importantly, systems that recognise and respond early to families experiencing unmanageable stress can offset against risk and harm.
[bookmark: _Toc222989933]Delivering on the aims of this Infant Mental Health Framework requires coordinated action across multiple sectors. Maternity services, health visiting, primary care, mental health services, early years education (including Sure Start), social services, community-based providers, and voluntary and community organisations all have vital roles to play. Policy also has a fundamental function in supporting parental mental health, reducing socioeconomic pressures, and ensuring equitable access to evidence-based intervention.
[bookmark: _Toc222989934]The PHA acknowledges the significant achievements and the extensive efforts of many organisations over the past decade, particularly the dedication of the PHA Infant Mental Health Framework Implementation Group. The Agency has reaffirmed its commitment to the Starting Well agenda within its new organisational arrangements and looks forward to continuing and strengthening its collaboration with stakeholders to advance Infant Mental Health in the years ahead.
[bookmark: _Toc222989935]This document sets out the case for action. It presents key population data, scientific evidence, the economic rationale, and priorities for moving forward.
[bookmark: _Toc222989936]The future begins in the earliest relationships, and through collective responsibility and collaboration we look forward to working with others to protect and strengthen them.

Emily Roberts
Interim Director of Nursing, Midwifery & Allied Health Professionals
March 2026
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[bookmark: _Toc222989937]Part 1: Setting the scene
The Infant Mental Health (IMH) Framework was published in 2016 by the Public Health Agency, following substantial engagement with key stakeholders and public consultation. The Framework sought to give all children the best start in life by prioritising and supporting families during pregnancy and the first three years of life. Since then, there have been significant positive policy developments which have had implications for the next phase of this important work. 
The context within which this framework sits has changed substantially since the launch. Supporting babies, infants and their families, and the range of complexities faced, can raise challenges for services across health, social care and education. Evidence already suggests several areas for concern, including the following:
The rising cost of living, increasing fuel poverty and increased reliance on food banks for many families, on top of already unacceptable child poverty rates. Since the Covid-19 pandemic, families already living in poverty have seen their circumstances worsen, while families not previously struggling financially are seeking support. There is strong evidence on the links between poverty and adverse childhood experiences, bringing concerns for early child development and wellbeing and long-term outcomes. 
Concern for parental mental ill-health and increased pressures within the home, including drug and alcohol use, and the rising incidence of domestic violence, with many young children at increased risk of witnessing or experiencing abuse.
Services are under increased pressure as they seek to deliver essential support to infants, parents and their families. Family needs are constantly changing, and services must adapt responsively.
Growing levels of diagnosis and presentation of neurodivergence in NI children. It is vital services are equitable, in order for all infants to thrive. UNICEF (2023) notes that “Developmental conditions, developmental delay, neurodivergence, disability and ill health will affect what being mentally healthy looks and feels like for different babies and young children. Some diagnoses and disorders may also make it more difficult for children to be mentally healthy without additional support or adaptations.” 
TinyLife reports that every year, over 1900 babies in NI are born prematurely or sick and require neonatal support. This brings a range of additional considerations to support positive social and emotional development. 
With an increasing number of migrant and asylum-seeking families across NI, often in challenging accommodation circumstances and far from family support, services must be adaptive to specific needs, address barriers, and deliver safe and supportive maternity and early years care. 

It is clearly a critical time to take stock of the needs of infants and their families, and to ensure that strategic developments and all new and existing services address these needs. It is pertinent to develop a joined-up approach with the timely public consultation (2025) on the Children’s and Young People’s Emotional Health and Wellbeing Framework. Following the consultation, it is hoped that there will be a finalised Framework and implementation plan ready for 2027.
A refreshed infant mental health action plan for the next three years is therefore prudent and timely.

[image: Diagram detailing the organisations who have a role to play in supporting infant mental health, and how they are connected.]

Key stakeholders in Infant Mental Health in NI

[bookmark: _Toc222989938]Strategic Lenses
The 2016 Infant Mental Health Framework highlighted that IMH is ‘everyone’s business’. In this refreshed framework and action plan, the widespread, lifelong impact of positive infant mental health is further demonstrated by framing priorities through four ‘strategic lenses’. These are:
· Trauma-informed practice
· Addressing health inequalities
· Offsetting risk to later life health and wellbeing outcomes
· Improving Public Health outcomes
These ‘lenses’ are described below, along with implications for infant mental health, setting the scene for the next phase of work and building the case for the critical importance of early intervention for life-long benefit. 
[image: Jigsaw image showing interlocking pieces with text]

1. Trauma-informed practice
A trauma-informed approach means that systems (health, social care, justice, education, infant care) recognise the prevalence and impact of trauma, seek to avoid re-traumatisation, promote safety, connection, and resilience, and respond appropriately, rather than responding in crisis. For example:
· Recognising that parents or caregivers may themselves have trauma histories, and this can affect infant caregiving and attachment.
· Structuring care environments (e.g., NICU, maternity, home-visiting, early years) so they are safe, predictable and supportive.
· Focusing on relational and neurodevelopmentally sensitive practices.
· Facilitating early identification and support for families where trauma, stress, or adversity are present.

2. Addressing health inequalities
Health inequalities are systematic, unfair, and preventable differences in health outcomes observed across the population and among various social groups (NICE, 2025). Adverse Childhood Experiences (ACEs), categorised as abuse, neglect, or household dysfunction are strongly associated with poorer:
· Physical health (e.g., obesity, cardiovascular issues)
· Mental health (e.g., anxiety, depression)
· Educational and social outcomes later in life
These disadvantages accumulate over time, widening inequalities across generations.

3. Offsetting risk to later life health and wellbeing outcomes
Early interventions in infant mental health are a powerful form of primary disease prevention. Such interventions do not just support emotional and social wellbeing. They work by strengthening parent–infant relationships, reducing toxic stress, and supporting healthy emotional and physiological development, laying a foundation for both mental and physical health across the lifespan.

4. Improving public health outcomes
Early intervention in infant mental health is a population-level public health strategy that reduces disease burden, improves social outcomes, and promotes equity across generations.
Heckman estimates approximately 13% economic return per year when programmes begin in infancy (birth-to-five) and are comprehensive (health, family engagement, early learning). The highest rate of return is seen in work with disadvantaged families.
1. Trauma and early-years
The early years (especially the first 0-3 years) are a highly sensitive period for brain development. Infants are particularly vulnerable, and adverse early experiences (trauma, neglect or stress) are linked with poorer outcomes in infant mental health, attachment, emotional regulation, and cognitive development. (Shonkoff et al, 2012; Smith et al, 2020)
The Parent Infant Foundation describes how infants are vulnerable to psychological trauma when their home environments include ongoing negative or unsafe actions towards them or their parent/carer. These encounters are often known as Adverse Childhood Experiences (ACEs) and may involve experiencing repeated conflict at home, physical or emotional abuse, neglect, or exposure to domestic abuse. 
Erickson et al (2019) note that when parents experience mental illness, such as depression or PTSD, this can negatively impact their ability to parent positively, which impacts early child attachment and relationships. 
Evidence shows the importance of infants’ feelings of security in their relationships with their parent/carer. This security can help inhibit levels of stress initiated by trauma. This positive, secure relationship can consequently have a protective, longstanding impact on infant’s development. 
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Methods by which trauma-informed practices can improve infant mental health:

1.	Reducing stress in caregiver/infant dyad
· If parents/carers have trauma histories or perinatal trauma, this can impair sensitive parenting, bonding, and attachment. 
· Trauma-informed care can provide support for parents/carers (psychological and relational) which in turn improves the caregiving environment for the infant through more secure attachment and sensitive responses.
 
2.	Promoting safe, stable, nurturing relationships and environments
· For infants, relational safety (having a responsive caregiver and secure attachments) is foundational for mental health. A trauma-informed society emphasises relational safety.
  
3.	Interrupting pathways from early adversity to poor mental health
· We know early adversities, such as parent/carer trauma, NICU stress, or early maltreatment, can increase risk of infant mental health difficulties. A trauma-informed system aims to intervene earlier, thereby reducing the degree or severity of exposure, or buffering its effects.
· In the longer-term, fewer adverse early experiences or more mitigated/adapted experiences mean less risk of later behavioural, emotional, or cognitive problems.

 4.	Supporting developmental regulation and brain/physiological systems
· Early trauma, including trauma during pregnancy, can dysregulate physiological systems, such as the hypothalamic-pituitary-adrenal axis (HPA axis) or cortisol regulation in infants and young children (Howland et al, 2017).
· By promoting more regulated, supportive home environments and reducing toxic stress, a trauma-informed system may help infants’ physiological systems develop more adaptively, leading to improved stress regulation, better mental health and resilience.
· This also supports parent-infant co-regulation, safe touch, stable environment, and consistent relationships.
 
5.	Creating systems that recognise and respond early, rather than crisis-only
· A society that is trauma-informed will be more likely to: 
(a) identify parent/infant risk earlier, 
(b) provide supports, such as home visiting, relational interventions, or parent trauma support, and
(c) avoid re-traumatisation by services for example where there are judgmental responses or the abrupt removal of support.
· For infants and their families, this means fewer disruptions, better relational continuity, less service-induced stress, and better outcomes for infant mental health.



How do the proposed actions contribute?
1. Workforce development: Infant mental health training at all levels, supports staff to continue the development of expertise and knowledge sharing.

2. Trauma-informed services: Continuing to model a trauma-informed practice approach to service delivery across all disciplines; learning how trauma presents, both for the expectant mother and infant, and the health harming behaviours that may impact an infant’s mental health. 

3. Evidence: Assessment of distress using the Baby Distress Scale (ABDD), which will help practitioners to assess needs and put in place early interventions when negative signs are recognised.

4. Widening the audience: making IMH everyone’s business through wider messaging across government and related agencies, services and communities.

2. Health Inequalities

Investing in infant mental health is one of the most effective strategies to reduce health inequalities. It works by nurturing early relationships, reducing the impact of adversity, supporting parental wellbeing, and promoting healthy development, all of which lay the foundation for equitable health and life outcomes. (Woodhead, 2025; Bateson, 2019)

 Examples of effective infant mental health interventions include:

· Family Nurse Partnership UK: This programme offers an intensive home visiting programme for first time teenage mothers, focusing on strengthening attachment and supporting education goals.
· Infant–Parent Psychotherapy: Strengthens attachment and reduces parental depression. (Barlow et al 2015)
· Sure Start / Early Start programmes: Provide community-based early years support focused on health, education, and parenting. (Carneiro et al., 2015)
 
Long-term, infant mental health interventions can:

· Reduce later demand on health, education, and social care systems
· Improve population mental health and productivity
· Narrow the life expectancy gap linked to social deprivation

How early interventions can help make improvements in health inequalities[image: A diagram summarising the five ways in which early interventions can improve health inequalities]

1. Supporting Secure Attachment
· Programmes that promote sensitive, responsive caregiving. For example, home visiting programmes or parent–infant therapy builds secure attachments.

· Secure attachment supports emotional regulation, resilience, and later social competence, all protective factors against the effects of poverty and stress.


 
2. Buffering the Effects of Adversity
· Early interventions can mitigate the impact of toxic stress (chronic stress without adequate support), which disproportionately affects disadvantaged families.

· By strengthening parent–child relationships and providing social support, interventions help regulate stress responses, reducing risk for later mental and physical health problems.
 
3. Breaking Intergenerational Cycles
· Supporting parents’ own mental health and reflective capacity can interrupt cycles of trauma and deprivation.

· When parents are supported to understand and respond to their infant’s cues, they are less likely to repeat patterns of neglect or harsh parenting.
 
 4. Enhancing Early Cognitive and Language Development
· Early relational interventions often improve communication and stimulation in the home environment.

· This promotes early brain development and school readiness, which are key predictors of lifelong health and socioeconomic outcomes.
 
5. Targeting Vulnerable Populations
· When infant mental health interventions are delivered proportionately to need, they ensure that support reaches families most at risk. For example, through perinatal mental health services or early years programmes. This directly reduces inequality in access to developmental opportunities.
 
How do the proposed actions contribute?
1. Health and Social Care Trust collaboration: delivering a consistent regional approach to support, regardless of postcode while allowing for adaption to local needs. 

2. Support a regional approach to early intervention: includes service provision through interventions such as Family Nurse Partnership, parent-infant specialist teams and perinatal mental health teams.


3. Offsetting risks to later life health and wellbeing 
It is critical that the impact of long term ‘toxic’ stress on an individuals’ health in later life is addressed. Without intervention, individuals may be at higher risk of developing physical or mental health conditions which are irreversible and require many years of heath care support (Shonkoff et al, 2012). Intervening in the early years, through a range of approaches, brings opportunity to reduce this risk of disease later in life.


Reducing prevalence of disease by identifying risks at an early stage
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]

1. Reducing Toxic Stress and Its Biological Effects
· Toxic stress activates the body’s stress response system (the HPA axis) for long periods. This can lead to inflammation, weakened immunity, and altered brain development.
· Early infant mental health interventions, such as parent–infant therapy or home visiting programmes, help parents respond sensitively to infants, buffering stress and supporting regulation. This can prevent:
· Later cardiovascular disease
· Metabolic disorders (e.g., obesity, diabetes)
· Immune-related illnesses
 
2. Promoting Healthy Brain and Emotional Regulation
· Early experiences literally shape the brain structure. Secure attachments promote optimal neural connectivity in regions that control emotion, behaviour, and stress regulation. This can prevent:
· Mental health disorders (such as depression, anxiety, or substance use)
· Stress-related physical illnesses



3. Supporting Parental Mental Health
· Interventions often target parental mental health, helping parents manage depression, anxiety, or trauma that can disrupt their parenting role.
· A regulated, emotionally available parent supports a healthy infant stress response and attachment pattern. This can prevent: 
· Intergenerational impact of mental illness
· Early-onset behavioural and emotional disorders
 
4. Encouraging Healthy Lifestyle Foundations
· Early parent–infant interactions influence feeding, sleep, and activity routines.
· Supportive infant mental health interventions help families establish nurturing, predictable environments that promote physical wellbeing. This can prevent:
· Obesity and sleep disorders
· Malnutrition or feeding difficulties
 
5. Strengthening Immune and Endocrine Function
· Secure attachment and reduced stress improve immune system development and hormonal balance. This can prevent:
· Chronic inflammatory conditions
· Autoimmune and metabolic diseases
 
6. Reducing Risk Behaviours in Later Life
· Early IMH support improves emotional stability, impulse control, and social connectedness, which are protective factors against later risky behaviours. This can prevent:
· Smoking, alcohol and drug use
· Injury, violence, and sexually transmitted infections



 4. Pathways to Improved Public Health OutcomesHow do the proposed actions contribute?
· Strategic collaboration: Continuing to champion the critical importance of infant mental health, the influencing factors and long-term impact. Seeking opportunities to actively influence emerging strategy implementation and investment, encourage the inclusion of infant-specific language and promote the first 1001 days through joined-up messaging e.g. across the Breastfeeding Strategy

· Dissemination of information: Supporting access to information in relation to infant mental health and wellbeing, and wider information on parental mental health and healthy behaviours. For professionals, Lunchtime Learning webinars will continue, and the recordings will be available online for public access.



There are trends in public health, the health of the nation, which require significant attention and investment to enhance the quality of life for individuals and society (Crealey et al, 2024). In order to address these trends, Royal College of Paediatrics and Child Health (RCPCH) suggest that investment is required in early childhood interventions to support infants and families, providing improved child development, parenting and long term-health outcomes. 


Linkages to public health priorities

[image: ]


Positive infant mental health interventions contribute to public health priorities in several ways:

1. Improved Brain Development
· Early stress, such as neglect or inconsistent parental support, alters brain architecture.
· Early interventions reduce toxic stress, promoting healthy neural and emotional development.
· Long-term, this results in fewer cognitive and emotional difficulties later in life.

2. Reduced Incidence of Mental Illness
· Early attachment support lowers risks for later depression, anxiety, and behavioural disorders.
· Secure attachment serves as a protective factor throughout life.

3. Enhanced Physical Health
· Early emotional regulation and reduced chronic stress lower lifelong risks for conditions like:
· Cardiovascular disease
· Diabetes
· Immune dysfunction
These are all linked to early-life stress and cortisol dysregulation.

4. Better Educational and Social Outcomes
· Children with early social-emotional support are more ready for school, have better attention and self-regulation, and experience higher academic achievement.
· Positive emotional wellbeing leads to lower dropout rates, higher employability, and better socioeconomic outcomes, all public health determinants.

5. Reduced Violence and Substance Use
· Early interventions foster empathy, impulse control, and problem-solving.
· Communities with early childhood supports show lower rates of youth violence, delinquency, and substance use.

6. Economic Benefits
· Studies (e.g., Heckman’s work on early childhood investment) show that every $1 spent on early intervention yields up to 7–13 times that in long-term savings due to:
· Reduced healthcare costs
· Lower special educational needs
· Decreased crime rates
· Higher lifetime earnings

7. Intergenerational Effects
· Early interventions strengthen parent–child relationships, reducing the transmission of trauma, neglect, and poverty-related stress across generations.


How do the proposed actions contribute?
1. Increased public awareness:  encourage a widespread and collaborative public awareness campaign to reach all parents, not just those attending services or receiving support.

2. Parent support initiatives: to improve parents’ knowledge and skills in providing the best start in life for their infants.

3. Breastfeeding support: to ensure parents who wish to breastfeed are encouraged to do so in order that infants can receive the long-term health benefits that breastfeeding provides. 

[bookmark: _Toc222989939]Policy updates
Since the 2016 launch of the Framework, there have been several significant strategic developments across Northern Ireland which have had implications for the lives of infants and their families, and therefore the priorities identified in this refreshed action plan. As each of these strategic developments is implemented, infants and their families must be held in mind and opportunities for collaboration sought to ensure a coordinated approach.
Within the updated Protect Life 2: Suicide prevention strategy (Department of Health, 2019), perinatal mental health has now been identified as an area for enhancement in pre-crisis intervention. 
The Children & Young People’s Strategy 2020-2030 (Department of Education, 2021) gives parity of esteem at strategic level to physical and mental health. This is of critical importance in building a recognition of the impact emotional wellbeing has on wider life outcomes, and the need to prioritise mental health alongside physical health in funding decisions. Infancy and the early years are a priority within the strategy, with a range of commitments, including: proactive prevention from the prenatal period onwards; prioritising increased knowledge and awareness raising for parents and families; early intervention and support where needs are identified; and the development of trauma-informed services. 
A Fair Start: Final Report and Action Plan (Department of Education, 2021) recommends a redirection of focus to the early years to ensure that from pregnancy and beyond, children are given equal opportunities to achieve their full potential. Relevant actions include an increased policy and investment focus on the learning and development of 0-6-year-olds; enhancement of services in the antenatal period, including getting ready for a baby/toddler; and a review of early years staff pay and continued professional development to reflect the role and importance of the skills required.
The Mental Health Strategy 2021-2031 (Department of Health, 2021) for the first time takes into consideration the mental health and wellbeing of the youngest children and commits to ensuring that infant mental health is prioritised. Key priorities include the consideration of infant mental health within CAMHS development; the need for specific psychological interventions for infants and very young children where there are symptoms of psychological distress; and the development of a regional specialist perinatal community mental health service, providing essential care for expectant and new mothers experiencing mental ill-health. 
[bookmark: _Hlt222841024][bookmark: _Hlt222841025]A refreshed Healthy Child, Healthy Future (Department of Health, 2025) outlines the universal child health prevention programme across NI, from pregnancy through to 19. It brings a renewed recognition of the first 1000 days, with huge relevance for the development of positive infant mental health. In particular, the framework reinforces the need for a whole-child, whole-systems, cross-departmental response and commitment to early intervention. The critical importance of strengthening the parent-infant relationship is highlighted, through evidence-based parenting support and positive practice, with a commitment to reducing health inequalities, recognising the role of early years for life-long outcomes. The Framework also reinforces the importance of workforce investment for early childhood support, with the Solihull Approach (now Togetherness) referenced throughout as a recognised model to promote good practice in infant mental health, and as an effective parental support programme. 
The substance use strategy, Preventing Harm, Empowering Recovery (Department of Health, 2021), recognises that experiencing substance use in the family home is one of the core Adverse Childhood Experiences (ACEs) which lead to poorer outcomes. The strategy highlights the link between substance use and family history, the increased likelihood of domestic violence where there is substance use in the home, and the trauma of witnessing substance use by family members in childhood. It emphasises the need to provide support for wider family members, in particular children who have been present, and critically, whether they are old enough to have understood the circumstances or not.
The subsequent Substance Use Strategic Commissioning and Implementation Plan (2023) notes the impact of ‘hidden harm’ on young children, compromising parenting ability and impacting child social and emotional development. The impact of Foetal Alcohol Disorder is also recognised, with the need to assess and mitigate risk.
The draft Early Learning and Childcare Strategy (Department of Education, 2025) has been released for consultation, with actions spanning improved early childhood provision; support for families with childcare and early learning costs; and sustainability and capacity building for the early years' workforce. The Department has recently announced significant investment in early years provision, pre-school education and childcare support. Future developments must be child-centred, integrated with the wider strategic context, and built on the fundamentals of developing good infant mental health. 
An Independent review of social care, chaired by Professor Ray Jones, began in February 2022, and the final report was launched in June 2023. The review examined the quality, equity, resilience and sustainability of children’s services to ensure they can respond to and meet the current and future needs of children, while also supporting the workforce to perform their duty effectively. The review does not explicitly reference infant mental health, rather highlights the need for prevention and early intervention more widely within family support services. An acknowledgement is made of the key role by the workforce across statutory, voluntary and community services, and the need to ensure they are skilled and supported to best support families. 
The Safeguarding Board for Northern Ireland Strategic Plan 2022 – 2026 also has relevance for infant mental health, particularly in relation to preventing and responding to domestic abuse, and in awareness raising and prevention of children’s mental ill-health. SBNI’s work to train multi-sectoral practitioners in trauma informed practice has been a significant achievement in terms of bringing a common understanding of the impact of early trauma. 
The voluntary and community sectors have come together to bring a united voice through the Stronger from the Start Infant Mental Health Alliance. The Alliance, alongside the (now closed) Association for Infant Mental Health NI (AIMH NI), was instrumental in campaigning for the inclusion of infants in the mental health strategy and has recently updated its Manifesto for infant mental health and hosted several influential events to raise awareness and inform discussions. 
According to Royal College of Paediatrics and Child Health (RCPCH) physical punishment is consistently associated with a variety of negative health and developmental consequences for children. Many have called for equal protection for children in Northern Ireland, with a motion for the equal protection amendment tabled in September 2025. This calls for an amendment to the Justice Bill to petition the abolition of the common law defence of ‘reasonable punishment’ in relation to physical punishment of a child.
This refreshed Infant Mental Health Framework recognises the developments above, and the implementation plans already in place and planned. Therefore, actions below seek to build on and add value to this work, supporting collaboration where possible, including co-production with service users so developments are informed by lived experiences. This is in line with the Children’s Services Cooperation Act (NI) 2015, which places a statutory duty on departments, public authorities and others to collaborate to support the health and wellbeing of infants, children and young people.


	[bookmark: _Hlk102134140]Summary of engagement activities undertaken to inform this refreshed framework and action plan
In preparing this refreshed action plan to build on the commitments from the 2016 infant mental health framework, a scoping study, including research and engagement activities, was undertaken to reflect on progress, and to identify changing needs, priorities, and policy drivers. Ongoing stakeholder engagement has also fed into the plan, ensuring commitments meet changing needs. 
Research activities included:
Survey on needs, challenges and priorities (75 respondents, representing a wide range of statutory and voluntary sector organisations)
Targeted organisational survey on significant achievements (8 organisational respondents – including Health Trusts, Sure Starts and IMH membership body)
Focus groups with key stakeholders (50 participants representing practitioners, parents, commissioners and policy makers)
A review of strategic and policy developments
Summary of emerging research on infant mental health
You can read a summary of research (2022) findings here.
Stakeholder engagement workshop (June 2025)




[bookmark: _Toc222989940]Infant mental health in Northern Ireland – key statistics
Key information for arrows: 
Green = positive change; Red = negative change; Blue = change of direction (neither good nor bad, attributed to birth rate & child population changes).
	Data 
	Trend
	Link to Dataset

	Number of Births annually
	
	

	19,416 Births in NI in 2024
	
	NISRA Registrar General Annual Report 2024 Births

	Child Population 
	
	

	107,266 children aged between 0-4
	[image: downward dark blue arrow]
	NISRA Registrar General Annual Report 2024 Population and Migration

	No. of Births to Teenage Mothers annually
	
	

	417 births to mothers aged 19 and under (in 2023/4)
2.1% of all births
	
	Children’s Health in NI Report 2023/24
April 2025

	Premature or Low Birth Weight
	
	

	5.4% (<2500g)  
Most deprived areas: 6.6%
Least deprived areas: 3.4%
	Overall trend & difference by deprivation: no notable change
	Health Inequalities Annual Report Department of Health, 2025

	Infant mortality rate (4-year average)
	
	

	4.4 deaths per 1000 live births
The 2025 Report indicates this ranges from 3.7 in least deprived areas to 5.6 in most deprived areas


	No notable difference, but there is a widening gap between most and least deprived areas.
	Health Inequalities Annual Report Department of Health, 2025

	Child Protection Register
	
	

	2,283 children on the child protection register (as of 2024)
	

	Children’s Social Care Statistics for Northern Ireland, 2024-25


	Of these 10% are under 1, and 23% aged 1- 4. An increase in under 1s, but no change in age 1-4.
	


	

	Children Looked After in Care
	
	

	As of 31 March 2025, 4,188 children were in care in Northern Ireland. The number of children in care continues to rise. It was the highest recorded number of children in care since the introduction of the Children (Northern Ireland) Order 1995. 
The number of looked after children in 2025 was 5% higher than at the same time the previous year (3,999).
Of these, 3% were under 1 year old and 17% were between 1 and 4. 
	
	Children’s Social Care Statistics for Northern Ireland, 2024-25


	More than four in five children were placed in foster care arrangements (52% in kinship care placements, 23% in non-kinship placements, 9% independent foster care providers).
6% placed with parents, 5% in residential care, and 5% other placements

	Only small variations in placement type
	Children’s Social Care Statistics for Northern Ireland, 2024-25


	Smoking during pregnancy
	
	

	Overall, 8.8% but ranging from 2.9% in least deprived areas to 17.2% in most deprived quintile 

	
	Health Inequalities Annual Report Department of Health, 2025

	Breastfeeding rate at discharge
	
	

	Overall – 53% fully or partially breastfeeding at discharge. 
Most deprived quintile: 42%
Least deprived quintile: 66%

	
	Health Inequalities Annual Report Department of Health, 2025

	Breastfeeding at 3/6/12 months
	
	

	30.9% babies totally or partially breastfed at 3 months
25.6% babies totally or partially breastfed at 6 months
17.4% babies totally or partially breastfed at 12 months
	

	Children’s Health in NI 2023/24 Public Health Intelligence Unit, 2025

	Child Poverty
	
	

	23% Children are living in relative poverty and 20% Children living in absolute poverty (before housing costs)

	
	Northern Ireland Poverty and Income Inequality Report 2023/24, NISRA March 2025

	Domestic abuse
	
	

	5,293 children with mothers accessing Women's Aid services (this number is not broken down by age)
Refuge services
· 10 babies born whilst mum is living in refuge accommodation 
· 145 children 0-5 lived in refuge accommodation 
· 266 pregnant women lived in refuge accommodation 
	No comparison available
	Women’s Aid Federation Annual Report 23/24

	475 children aged 0-4 recorded as being victims of domestic abuse crimes
	
	PSNI Statistics 2024 Domestic abuse crimes recorded by age of victim, 2004/05 to 2023/24





[bookmark: _Toc222989941]Part 2: Progress to date – reporting against the IMH Action Plan 2016

[image: A diagram of a road with images of infant mental health documents and key points in the development timeline]

The table below summarises some of the key achievements against the 2016 IMH Framework and action plan to date, and priorities identified through engagement activities. 
	2016 IMH Action Plan commitments
	Progress to date

	Evidence and policy
Action Plan activities included the following: 
· Strengthen IMH strategy, legislation, and programmes based on IMH evidence, including:
· Informing a new mental health strategy for NI
· Developing local Health Trust IMH strategies
· Supporting dissemination of IMH messaging and evidence through events, networking and resource development
· Promotion of best practice standards within universal services such as UNICEF UK Baby Friendly Initiative.

	Achievements include:
Policy
· The influence of infant mental health work on policy is clear, as summarised above.
· Protect Life 2: suicide prevention strategy was launched in 2019 with the inclusion of infant mental health/ prevention & early intervention recognition.
· NI Mental Health Strategy for the first time recognises infants and their families, following lobbying and engagement from across the statutory and voluntary sectors.
· The importance of perinatal mental health, and the linkages with IMH, is also gaining traction in policy and practice with the implementation of Perinatal Mental Health teams in each of the five Trusts. 
· HSC Trusts each have infant mental health plans (reflecting the PHA regional themes) in place addressing local priorities. Trusts have developed special interest groups and other activities which lead to better information sharing and collective training and use of resources.
· Infant mental health is a central theme on a range of other organisational strategies and drivers (as highlighted in the strategic updates section above).
· NSPCC with PHA produced a Report on the Importance of Infant Mental Health called ‘Looking After Infant Mental Health in Northern Ireland: Our Case for Change – A Summary of Research Evidence’ which was published and widely disseminated. 
Evidence
· Dissemination of IMH evidence continues to a wide audience, through a range of key groups and organisations, e.g. IMH Regional Group membership (40+ members), and the Stronger From the Start (SFTS) Alliance. The Alliance continues to lobby for the inclusion of infants in policy developments. 
· Since April 2023, the PHA, supported by NCB, has delivered over 30 lunchtime learning webinars, to a combined audience of over 1200 attendees, enhancing shared learning opportunities and continued professional development for people working with infants and their families.
· A wide range of resources have been developed to identify and collate evidence and good practice and share key messages of IMH with wide-ranging audiences. This video, compiled to highlight the breadth of IMH work across NI, is one example.
· Opportunities to share information on IMH in places where parents frequent are being sought and utilised – for example at Foodbanks, supermarkets, via the Family Support NI website, pharmacies, GPs and others. The ‘Making Every Contact Count’ approach to behaviour change has also been widely adopted across health and social care, aiming to introduce conversations on health and wellbeing during everyday health and social care interactions. 
· Since the IMH Framework was launched, there have been numerous local and regional events, with visiting and local speakers, to disseminate evidence and good practice. Local organisations and agencies have come together to celebrate Infant Mental Health Awareness Week over the past number of years, with a variety of events and activities drawing significant audiences. This has led to increased awareness of the importance of infant mental health, and the sharing of good practice by organisations working to support positive wellbeing.
· Sure Starts have collaborated with parents to develop resources aimed at increasing communication and interaction between parents and babies. East Belfast Sure Start and others have played a key role in place-based focus on parenting. 

Areas for development:
· Commitment to local research, both to understand local needs, and to build the evidence base for what works in local service delivery. 
· Expanding the audience for IMH messages beyond the immediate early years workforce, for example with those working in family courts, youth justice, education, substance use, and other sectors. Considering the opportunity to embed simple language changes to reflect the importance of infant wellbeing, e.g. through a wide-reaching public campaign using parent friendly language and resources supported by PHA.
· A specific focus on parental education, using accessible language, highlighting the positive, low-cost actions that can be taken to strengthen and build good mental health. Examples include talking, singing and reading together; eye contact and ‘serve and return’ interactions; skin-to-skin contact. Health visitors, Sure Starts, voluntary and community services and other key early years services/settings are already delivering important work in this regard which can/should be built upon.
· Involving service users including pregnant people, parents and carers, and wider support networks in developing IMH messaging, resources and services is key. 
· Further effort to collate and increase visibility of existing evidence and resources. The development of a central multi-disciplinary digital repository for IMH resources would better facilitate access and evidence-sharing. 
· Making connections across the regional cross-departmental policy landscape to harness opportunities brought by recent policy developments, including but not limited to the Mental Health Strategy, Substance Use strategy, A Fair Start, and the forthcoming Early Learning and Childcare Strategy.
· Recognising opportunities brought by the new Integrated Care System introduced in Northern Ireland.
· Building connections between the local and regional IMH strategies, continuing to share learning and improve regional consistency.
· All the above must be informed by evidence of need. Further effort is needed to establish data sharing systems and use the data to inform strategic developments. Encompass brings opportunities to better understand the ‘whole child’ needs. 


	Workforce development
Action Plan activities included the following: 
· Expansion of Togetherness, Togetherness Plus and ‘Train the Trainer’ training; targeted Tavistock M7 & M9 courses for advanced practitioners; and Video Interaction Guidance training for relevant practitioners across the region.
· Influence the development of infant mental health content on third-level curriculum courses across relevant subjects.
· Create opportunities to educate parents, families and practitioners across clinical, educational and other relevant fields on infant mental health. 

	Achievements include:
HSC based Child Development Intervention Coordinators, commissioned by the PHA are now in place to support the implementation of evidence-based practice & capacity building of staff across all Trust areas. This role is bringing widespread consistency across the Trusts, while allowing space for important regional innovation. 
Infant mental health-focused training roll-out is acknowledged as a significant achievement for many. Examples include Togetherness, trauma-informed practice, the Community Resiliency Model, Incredible Years accreditation and peer coach training, & Five to Thrive. 
Establishment of the PHA-led Togetherness Task & Finish group to: review current impact reporting and consideration of any potential added value to the ‘Is anyone better off’ outcome measures; support the network of current providers to share benefits to C&YP and families; encourage network of providers to achieve and apply high standards of programme fidelity and implementation; and, support wider awareness and sharing of learning across sectors and settings to inform adoption and implementation of Togetherness Programmes.   
Overall, good practice in workforce development is spreading across health, led by health visiting, midwifery, social work and allied health professionals, and spreading beyond health to education, the criminal justice system and others. Opportunities are being sought to expand training to all those professionals who encounter infants in any way during their work, recognising the wider context within which infants develop.
Tavistock M7/M9 training has brought much-needed specialist skills for those working directly with infants and families.
Many services have introduced workforce wellbeing initiatives to support staff and acknowledge the work of the early years workforce and their resilience and efforts during the pandemic and beyond to continue to support families.
Brazelton Newborn Behaviour Observations training has been undertaken by allied health professionals including occupational therapists and physiotherapists, speech and language therapists and others. This tool, and accompanying training, provides practitioners with enhanced knowledge, skills and confidence in supporting parent-baby relationships.

Areas for development:
Take stock of the scale, reach and impact of workforce training initiatives, and the capacity for implementation. It is also critical that gaps can be identified in terms of audience and messaging and synergies with other training and subject matters considered.
Promote consistency in IMH training through an IMH competencies framework to define the key skills and knowledge required at each level of practice.
Continue an overall focus on trauma-informed and responsive practice, which will benefit both practitioners and service users.
Continue to invest in workforce wellbeing, acknowledging the significant pressures faced. Within this, minimising compassion fatigue and vicarious trauma across the workforce should be prioritised.
Drive recruitment from school onwards and invest in 3rd level educational places to attract the necessary skilled and committed workforce.

	Service development
Action Plan activities included the following: 
· Development of evidence-based and accessible antenatal parent education, breastfeeding support and guidance
· Expansion and adoption of Baby Friendly Initiative standards
· Development, expansion, training, accreditation and delivery of parenting programmes, including Incredible Years & Family Nurse Partnership
· Development of Child Development Intervention Coordinator role
· Revision of existing guidance and provision, including Relationships and Sex Education, maternal mental health provision and the Perinatal Care Pathway
· Identify gaps in knowledge of data and service delivery
· Develop the capacity of CAMHS practitioners and Primary Mental Health Teams 
· Introduction of 5 Early Intervention Teams across NI, and mental health and wellbeing HUBs to support families with new-borns.

	Achievements include:
Successful development and delivery of evidence-informed services to support infants and their parents is widespread. Many examples of good practice in service delivery are evident, with IMH messages and evidence clearly embedded in universal, targeted and specialist services. 
Many services are delivered under the Sure Start umbrella, with examples including infant massage, breastfeeding support, peer support groups, Incredible Years baby, parent and toddler groups, Let’s Get Sure Start Singing, Chatting Time and others.
Outside of Sure Starts, voluntary and community groups, including Home-Start, Barnardo’s, Action for Children, Aware NI, The Parent Rooms, Tiny Life, NSPCC, and many others provide programmes, interventions and activities to support infant mental health. 
Family Nurse Partnership, delivered by family nurses including health visitors, continues to provide much needed support for young families, as does Star Babies (NHSCT) and other regional approaches. 
PHA commissioned regional roll-out and delivery of the ‘Mood Matters: Parent and Baby Programme’ in partnership with Aware NI. 
Trust health visiting Getting Ready for Baby & Getting Ready to Learn are noted examples of transformative work to support infants & their families. 
The implementation of the Breastfeeding Strategy, and adoption of the UNICEF Baby Friendly Initiative, continues. One example of good practice is the PHA ‘Breastfeeding Welcome Here’ scheme, with more than 1000 services now signed up. In 2022, Translink joined other businesses in signing up, meaning all 39 bus and rail stations, 1,400 buses and trains, and Translink employees, are welcoming to and supportive of breastfeeding mums.
Specialist parent-infant relationship services, including I-CAMHS (SHSCT), & SIGNETS (BHSCT), and the now closed ABC PiP (SEHSCT) are significant achievements in supporting parent-infant relationships through multi-disciplinary working. 
All Trusts now have a multidisciplinary community perinatal mental health team in place, offering support and interventions for women from pregnancy through to one year after birth and bringing regional consistency to the support available for new parents. These teams employ a part time Child and Adolescent Psychotherapist to ensure a key focus on the parent infant relationship.
Primary care multi-disciplinary teams (MDTs) now include health visitors and district nurses, alongside social workers, mental health practitioners, and others, meaning appointments can be booked directly where MDTs are in place and making services more accessible. This is also supporting an integrated, holistic approach to health and wellbeing and promoting links between GPs and other key health professionals. 
During the Covid-19 pandemic, most services adapted delivery, embracing new technology and approaches to continue to support families through the pandemic. 
There are various examples of specific roles being developed within services with an IMH focus, for example parent-infant mental health support workers, and IMH Champions across health and social care, health visiting and midwifery, allied health professionals, education and wider. 
There are strong examples of peer support opportunities across the region, including NHSCT ‘Baby and Me’ groups, led by health visitors and open to mothers and fathers; Aware NI postnatal education; the MAS project; TinyLife peer support; and The Parent Rooms services.
The Family Integrated Care model (FICare) has been developed within neonatal care across the region. This approach promotes a culture of partnership and collaboration between families and neonatal staff, integrating families as partners in the care team and supporting bonding and attachment while also ensuring the infant receives the necessary medical care.

Areas for development:
· Despite the areas of good practice above, and significant developments across NI, there remains a need for the development and resource of a regional model for IMH, ensuring a range of universal, targeted and specialist support and services, with clear pathways, to meet the needs of all families as and when required.
· Within this, an increased focus on services for those with mild to moderate needs (Tier 1 and Tier 2) is important. Likewise, specialist support (Tier 3) for parent-infant relationships across Northern Ireland is a priority.
· Workforce development for Parent Infant Services, if prioritised, requires a process and resource to establish a Child and Adolescent Psychoanalytic Psychotherapy workforce.
· Support for fathers/partners should be prioritised, including efforts to reduce the stigma of seeking help. This must highlight their critical role in IMH development, provide opportunities for peer support, and encourage wider engagement with services. 
· Longer term recurrent funding for services is critical to allow investment in building staff capacity and resilience and strengthen long-term delivery.
· Service development should focus on building resilience in parents and infants, coping skills, self-regulation, social/separation anxiety and speech, language and developmental delays.
· Parental mental health and wellbeing is an increasing concern and should be addressed in wider service delivery, as should support for vulnerable groups. Peer support and networking opportunities are also critical.
· Services must be supported to collect and report on impact data, demonstrating how their service users are better off as a result, and using data to inform service development. A consistent approach across the region is essential, with equitable and consistent voluntary/community and statutory requirements for reporting. 
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Part 3: Infant Mental Health Action Plan 2026 - 2029
Aims of the action plan
This Action Plan 2026 – 2029 builds on the priorities established in the 2016 Infant Mental Health Framework, and sets out the commitments from the Public Health Agency to continue to drive forward the regional approach to infant mental health. The three overarching Framework themes remain current and form the structure of this action plan: 
· Evidence and policy: We believe that investment in services must be firmly based on existing and emerging evidence, ensuring best possible outcomes for all children, young people and families. Investment in infant mental health should not be seen in isolation, but rather as an evidence-based approach to transforming child and family outcomes. The ever-growing body of evidence on the impact of adverse experiences in utero and the first three years of life must drive decision making across health, education and social care policy and practice.
· Workforce development: Central to the early identification of infant mental health issues is ensuring that all practitioners working with babies, pregnant or new mothers, fathers (who are often overlooked), and support networks with young infants (up to three years of age) are fully equipped to promote positive social and emotional learning, as well as being able to identify the early signs of infant mental health problems and to seek timely help for those families at risk. Key professionals include health visitors and midwives, allied health professionals, family support workers and early years practitioners, nurses, GPs, and a wide range of others. The wellbeing of the workforce itself is also a critical element in providing effective support for families.
· Service development: Increased capacity of practitioners to identify additional needs around infant mental health will necessitate not only a clear referral pathway to identify appropriate support, but increased service capacity to meet this need. Workforce development and service development must therefore go hand in hand. Appropriate services must provide a range of universal, targeted and specialist support, considering the individual and specific needs of infants and their families.

Priorities for the next three years are summarised below, against these three themes. The actions below acknowledge the significant contributions already made by, and ongoing role of Departments, Health and Social Care Trusts, and other organisations, including the Public Health Agency and those from the voluntary and community sector. The actions below therefore recognise the need for cross-cutting, multi-agency collaboration to build on existing work and ensure the Best Start in Life for all children.


Guiding principles 
Championing infant and children’s rights: The PHA endeavours to ensure all infant mental health priorities are viewed through a lens which enables all infants to thrive by having their rights upheld. In particular, the PHA will focus on ensuring all infants, inclusive of all backgrounds, ethnicities, abilities and neurodiversity, will have equitable access to support. This work will ensure both infants and parents are valued appropriately throughout service delivery, supporting their communication needs and abilities.
Celebrating success of the wide range of partners: The PHA acknowledges and celebrates the progress made across Northern Ireland to support infant mental health, the significant achievements and the wide range of people and organisations who have a role to play across the voluntary and statutory sectors. Within this, the examples of multidisciplinary approaches to supporting infants, their families and support networks are key. This work has undoubtedly influenced the wider strategic direction for services across Northern Ireland. 
Harnessing opportunities for strategic collaboration: The PHA will continue to seek opportunities for strategic collaboration to maximise planning and delivery efforts across all relevant strategies, groups and organisations who are working to support positive infant mental health. The significant policy developments across Northern Ireland, including the launch of the Department of Health Mental Health Strategy, and the Department of Education Fair Start Implementation, represent an opportunity to prioritise the needs of 0-3-year-olds and their families. The PHA is committed to informing and indeed adding value to the 0-3 agenda, rather than duplicating efforts.
Co-production: The Department of Health, Health Trusts and regional HSC bodies in NI have a statutory duty to involve and consult with service users and carers in care planning and delivery. Furthermore, the Co-Production Guide (2018) supports the application of effective co-production principles across health and social care services, beyond statutory requirements. In line with the Public Health Agency’s leadership role in Personal and Public Involvement (PPI), we will monitor, promote and support the engagement of service users in policy and service development, working alongside them to ensure they can actively inform issues affecting them. 
Focusing on impact: An outcomes-based approach to service design and delivery, ensuring demonstration of how infants and their families are better off because of the services delivered, is an ongoing priority. The PHA will actively consider child health and relevant data to inform commissioning and service development. The Joint Commissioning Groups are used by SPPG to review performance and relevant population health and social care need. The Children and Young Peoples Outcomes Groups have access to a SPPG comprehensive data set that allows detailed profile of need for children, young people and families. 
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The table below sets out the Framework commitment to supporting infant mental health against the themes of the Infant Mental Health Action Plan, and the key actions prioritised over the next three years. These actions acknowledge the significant efforts and achievements for infants and families through local and regional service delivery across all sectors and seek to support and add value to existing efforts. The actions below also reflect a core commitment to working in partnership with Departments and Agencies in delivering the Best Start in Life for infants and their families. 
Implementation will continue to be overseen by the Regional Infant Mental Health Implementation group. 
	Infant Mental Health Action Plan commitments
	Summary of key actions for 2026 - 2029

	Evidence and policy
· To work collaboratively with key departments and agencies to strengthen IMH focus on legislation and programmes based on existing and emerging evidence of local need and of what works to support positive infant mental health. 
Regional Priorities:
· Support the case for investment in parent Infant mental health services to deliver commitments set out in recent strategy development. 
· Alignment of key strategies to maximise impact
· Joined up commissioning, planning and service delivery 
· Collation and sharing of data to inform strategic direction 
· Increased visibility and accessibility of evidence
· 
	Policy
· [bookmark: _Hlk214968341]Strategic collaboration: Dissemination of the IMH Framework to wider stakeholders to promote the critical importance of infant mental health and related evidence and research, including on societal impacts. 
· Members to use opportunities to contribute to emerging strategy formulation, implementation and investment and encourage the inclusion of infant-specific language and promote the first 1001 days. 
· Ensure connections across the regional policy landscape, harnessing and challenging opportunities brought by recent policy developments, in particular the Mental Health Strategy, A Fair Start, Healthy Child, Healthy Future, Substance Use Strategic Commissioning and Implementation Plan 2024-2028, Draft Children and Young People’s Emotional Health and Wellbeing Health framework, and the next phase of the Maternity Strategy, to ensure infants and their families are included in strategic commitments. This is in line with requirements set out in the Children’s Services Cooperation Act (Northern Ireland) 2015.
· Health and Social Care Trusts:  The five HSC Trusts have undertaken significant work to build local infant mental health strategies and structures. In the next phase of work, the priority will be collaboration between local Trust IMH groups, facilitating a regional approach which combines regional consistency with local flexibility. 

Evidence
· Data and evidence-gathering: Key partners to progress data systems including Encompass and infant mental health and family-related data, using standardised tools with established norms, to ensure that strategic developments are informed by current evidence of need. 
· The IMH Needs Assessment model undertaken in Scotland is a strong example to guide this work. The ADBB Alarm Distress Baby Scale tool has an ongoing piloted in NHSCT (due for completion 2026) and may have relevance for wider NI practice. The ASQ SE tool is another example of consistent data collection, used by Healthy Visitors across NI at the 3+ Review.
· Identify research priorities: Identify relevant infant mental health research, both to understand local needs and local impact, and wider evidence base to inform local service delivery. The recently published  ‘The Implications of Covid-19 restrictions for children and young people’ is an example of collating evidence. 
· Dissemination: Provide opportunities and increase the reach of sharing relevant research and good practice across the region, for example through the continued delivery of the series of IMH Lunchtime Learning webinars, three IMH e-bulletins per year, regional networking events and accessible resources. 
· Develop and promote a central online information repository for practitioners supporting parents and carers. This will support access to information in relation to infant mental health and wellbeing, and wider information on parental mental health and healthy behaviours. We will harness the opportunities brought by digital platforms, such as podcasts and blogs, to reach a wider audience. 
· Widening the audience: Extend the reach of infant mental health messaging, resources and services beyond the existing audience, including but not limited to:
· Fathers and wider support networks.
· Other professionals supporting young children and families, such as GPs and wider health professionals, family courts and the justice sector, childminders, teachers, early years staff and community and voluntary sector, including volunteers.
In doing this, we will also challenge and address existing stigma to create an inclusive environment for fathers, wider family and others to engage. 
· Increased public awareness:  Use Members and available Social Media and Communication channels to share relevant information with parents, extending beyond those attending services/receiving support. This will promote infant mental health and the positive actions that can be taken to strengthen and build early emotional wellbeing through positive brain development (with a focus on low cost or no cost activities). This requires cross-sector collaboration and engagement including health, social care, youth justice, education, community and voluntary partners. 
· Continue to use Infant Mental Health Awareness Week to collectively raise the profile of work ongoing across the region and disseminate key messages. 

	Workforce development
Collectively continue to support the upskilling and professional development of the early years workforce across all disciplines to ensure they have appropriate knowledge, skills and confidence to best support positive infant mental health. 
Regional priorities:
· A skilled and multidisciplinary workforce who are committed to delivery of evidence-based services to fidelity.
· Availability of ongoing opportunities for professional development, practice-sharing and peer networking and support.
· Continued development of a common language for all those with a role to play in supporting infant mental health
	Key actions:
Competency framework: Support consistency in infant mental health training through alignment to an infant mental health competency framework, such as those provided by the Association of Infant Mental Health or the Michigan Association for IMH (adapted by Ireland and other countries) to define the key skills and knowledge required at each level of practice. The approach will be co-designed in partnership with practitioners, trainers and service managers, and aligned to evidence of need. 
Sharing of best practice: Facilitate opportunities for workforce peer networking and sharing of best practice across services, through practitioner forums and events, and the dissemination activities described above. 
Practitioner wellbeing: Promote initiatives to support staff wellbeing and psychological safety, based on emerging evidence of need and of ‘what works’ to best support practitioner wellbeing. The Regional Workforce Wellbeing Network is a useful example, providing resources including a Manager’s Framework, signposting/contacts and a recovery toolkit for staff. 
Embedding infant mental health knowledge in further and higher education: Continue to work with partners in third level education settings to identify opportunities to further embed infant mental health core competencies in relevant third level education curriculum. 
Supporting retention and recruitment:  Recruitment drives from school onwards, & investment in third level educational places are much needed to attract the necessary skilled and committed workforce. This work should be informed by emerging evidence of local vulnerabilities and needs, with areas of greatest need prioritised in terms of recruitment.
Targeted:
The PHA will support professional development of practitioners by facilitating access to the Tavistock M7 course: Perinatal, child, adolescent and family work: a psychoanalytic observational approach.
Substance use workforce development training and development opportunities should be provided for the early years workforce to build knowledge, skills and capacity, recognising the risks for infants associated with parental substance use. ASCERT | Reducing alcohol & drug related harm in our communities is one example. 


	Service development
Encourage and support a tiered and multi-disciplinary approach to evidence-based services for 0-3s and their families.
Regional Priorities:
· A commitment to the establishment and upkeep of multi-disciplinary teams including parent-infant specialists, across Northern Ireland.
· A suite of high quality and evidence-based services, taking a tiered approach with universal, targeted and specialist services.
· Regional consistency in availability of and access to services.
· A recognition of and commitment to embedding coproduction models in service design and delivery. 
· An outcomes-based approach where services regularly gather, analyse and share data on impact, and use this to better inform services, locally and regionally. 
	Key actions:
Universal:
· [bookmark: _Hlk214969598]Support access to early intervention parenting programmes and family support: PHA will continue to support the Child Development Intervention Coordinator role in each Health and Social Care Trust. This will provide coordination and improved implementation for the early intervention agenda for children and families. Equity of access to services for all infants and their families, as and when they need it, is paramount.
· Parenting support initiatives: We will build on the significant investment made in the roll-out of parenting programmes and support across the region by:
· Encouraging the application of high standards of programme fidelity and implementation.
· Supporting a network of current providers to share best practice benefits to infants, children, young people and families. 
· Reviewing, alongside programme delivery agents/developer, current impact reporting and consideration of any potential added value to the ‘Is anyone better off’ outcome measures. 
· Support wider awareness and sharing of learning across sectors and settings, including publication and dissemination of evidence, to inform adoption and implementation of such programmes. 
· Continued purchase and roll-out of Togetherness multi-user licence by PHA.
Breastfeeding support: Continue to promote and support breastfeeding through the implementation of the DOH/PHA Breastfeeding action plan and related Baby Friendly Initiative. 
Targeted:
Parent-infant Teams: The Mental Health Strategy commits to ensuring the needs of infants are met in mental health services. If identified as a priority the case in Northern Ireland needs to be made for regional development of specialist, multi-disciplinary parent-infant teams to address complex cases.
Family Nurse Partnership (FNP): PHA continues to lead on the implementation of the FNP programme across NI. As teenage pregnancy rates fall, consideration will be given to revising the eligibility criteria to ensure the programme is offered to those young women experiencing additional complex needs.
Family Integrated Care (FICare): Continued promotion of the FICare model of neonatal care across all HSC Trusts in NI. This model promotes a culture of partnership and collaboration between families and neonatal staff, with the aim of enhancing the healthcare experience of both the infant and their wider families and improving longer-term neonatal outcomes.
Early Intervention Support Services (EISS): PHA-commissioned family support teams delivered by a number of voluntary sector providers. This will include support to expectant families who are experiencing emerging vulnerability. 
Trauma-informed Approach and Trauma Informed services: Through support from the Safeguarding Board NI, various organisations are developing services with an explicit trauma-informed practice approach to service delivery e.g. Probation Board NI, Youth Justice Agency and Barnardo’s. This benefits both practitioners and service users. For infant mental health this is particularly important in, for example, how Inter-generational trauma may impact on expectant parents. 
General approach:
· Champion Co-production: In line with the PHA and HSC policy on Personal and Public Involvement (PPI), champion the voice of service users in all service development and delivery through promotion of a coproduction model to better target services to needs. This includes the consideration of innovative ways to capture the infant experience and harness the infant voice, rather than relying on feedback from caregivers.
· Outcomes-based Approach: Support and encourage the use of an outcomes-based approach to gather, analyse, review and share (between services and publicly where relevant) available impact data from services, and consider how this can be better used to inform services and plan more strategically. This data must demonstrate the impact that services are having on infants, families and beyond.
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