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This submission is written on behalf of the NZ Association of Child and Adolescent Psychotherapists (NZACAP), with the aim of having a voice for the tamariki (children), rangatahi (youth) and whānau (families) of Aotearoa.
NZACAP was established in 1976 as the Professional Association representing psychotherapists who have a specialist training in clinical psychotherapy practice with young people and their families. Child Psychotherapists complete a rigorous 3-year, full-time academic and clinical training at Masters level or equivalent. This training is typically undertaken in New Zealand or overseas from faculties, which are attached to Universities or Medical Schools. Child and Adolescent Psychotherapists are able to recognise and work effectively with the child/adolescent’s non-verbal communication, including how the child interacts with the therapist and the therapeutic environment. A Child and Adolescent Psychotherapist has an in depth understanding of child development and is able to work with any age and stage of development including dyadic work with infants and parents.
Child and Adolescent Psychotherapy training covers the assessment, formulation, diagnosis and treatment of children, adolescents and families who are experiencing emotional and/or psychological distress. This may take the form of disturbance, disorders, interpersonal disruptions or traumatic experiences. 
Child Psychotherapy became registered as a profession under the Psychotherapy Board Aotearoa New Zealand (PBANZ) in 2007. In order to identify and practise as a Child and Adolescent Psychotherapist, individuals must hold a current practising certificate and practise within their scope. There is a specialist Scope for Child and Adolescent Psychotherapists as this recognises the unique presentation and specific needs of young people. This recognition via a separate scope is unique to Child and Adolescent Psychotherapy and Child Psychiatry.
Child and Adolescent Psychotherapists are employed in a range of services including DHBs, MC-OT, NGOs and in private practice working with children from birth to 18 years and their families. Child Psychotherapists hold the relationship at the forefront of our work and strive to understand the underlying or unconscious meaning of behaviour in order to facilitate change.
Current membership of NZACAP stands at 39 members. Whilst relatively small in number, the passion and commitment of our membership is evident in the concerns and recommendations outlined below. The views in this submission were compiled from a consultation survey sent to the NZACAP membership and gathered through a Zoom conference discussion. Consultation with a Māori cultural advisor was sought to discuss issues pertinent to working with Māori. Further email communication with the membership resulted in endorsement of this submission on behalf of the NZ Association of Child and Adolescent Psychotherapists.
The NZACAP survey identified four main themes:
1) The importance of the early years

2) Skilled clinicians and professionals working with children and adolescents

3) Growing services and improving access

4) Co-ordination of services

This submission, on behalf of NZACAP membership, identifies current strengths and challenges in these four key areas and outlines recommendations for the future.
The overarching emphasis of the NZACAP submission is for the Government to focus its strategic plan for Mental Health on targeting the early years, investing in early intervention for prevention of later mental health issues.
 “There is strong evidence that prevention and early intervention is most beneficial and cost-effective.” p.1 Inquiry into Mental Health and Addiction – Draft terms of Reference
The NZACAP submission supports this view with a strong recommendation for emphasis on providing access to quality services for infants, children and youth, and supporting families to raise securely attached and resilient children. 
1) The Importance of the Early Years
Pregnancy and the first three years of a child’s life are a critical time for brain development. We are now very aware that brain development does not happen in isolation; relationships build brains. We enter the world hard-wired to connect. This is the basis of attachment theory.
"There is no such thing as a baby ... if you set out to describe a baby, you will find you are describing a baby and someone.'' (Winnicott, 1947/1957).
We cannot see a child in isolation of their significant attachment relationships. Developing a secure attachment is the key to supporting mental wellness and resilience. 
We understand the importance of the first 1000 days. 
“The first thousand days is a period of maximum developmental plasticity that means it’s the period during which as an organism we are most susceptible to change by environmental experiences, and those changes can have lifelong consequences.”  (Moore et al, 2017)
The brain is an organ of adaptation and the brain of a child develops in accordance with the environment to which it is exposed. It continues to develop well into adolescence and beyond, and attachment needs continue throughout the lifespan. 

Trauma can be defined as any experience that leaves a lasting negative impact on the psyche. It can come in the form of a single event, or through multiple relational ruptures. It is understood that relational trauma can cause more lasting damage than single event traumas such as accidents.
A child’s mental health is unfolding and developing through their attachment relationships and the quality of these interactions. Neglect, abuse and trauma impact negatively on the architecture of the brain. This can influence a child’s developmental trajectory and in fact, future generations due to the inter-generational transmission of trauma. If we intervene early we can address the issues before they become entrenched and can potentially save millions of dollars for each child.
What is currently working well?
· A growing appreciation that infants, children and adolescents have mental health needs and require specialist services with specialist providers.

· Models of care that attend to the whole family, such as Whānau Ora, which understand that children and adolescents belong in family units and the quality of the relationships by which children are surrounded impact on their wellbeing.

What is not working well? What are the challenges?
· Insufficient support for children of parents with mental illness and addiction throughout NZ. 
· A lack of funding, resources and services to meet the growing mental health needs of our pēpi, tamariki and rangatahi. 

· There are services that only focus on the child (only fund the child’s therapy work) and this overlooks the fact that children belong within a system of key relationships. It is the healing of these relationships that promotes long-term wellbeing. Parents who have their own history of relational and attachment trauma will struggle to parent in the way in which they would like. It is extremely difficult for parents without an identified mental health disorder to access affordable support for any emotional and psychological difficulties that are impacting on their capacity to parent.
· CAMHS (Child and Adolescent Mental Health Services through District Health Boards) are working at maximum levels and tend to prioritise adolescent risk (self-injury, suicidal behaviour) over the less-visible urgent needs of young children.

· The reluctance of adults to accept that the experience of neglect, abuse and relational trauma impacts on the current and future mental health of our tamariki. It is emotionally, psychologically and economically challenging for all adults in New Zealand to both acknowledge and make changes to address the degree of distress (physical, emotional and psychological) that many of the most vulnerable children in Aotearoa New Zealand are experiencing on a daily basis.

· Waiting lists - It is detrimental to the future mental health of our community when children and their whanau wait months for support.

· The most significant barrier to improving our poor statistics around suicide and mental health in general is the focus on the symptoms of mental health difficulties, rather than the underlying cause.

Recommendations
Investment in the early years to focus on prevention and early intervention
Given the importance of significant attachment relationships in children’s lives, offering support for caregivers/parents must be a central component of any intervention with young people.
The recommendations listed below have been grouped under three categories in a multi-tiered approach to care; prevention, early identification, intervention.
Prevention: 
· Extend parental leave to 18 months. 

· Promote healthy development. Psychoeducation to learn about the importance of attachment and critical periods of brain development (eg: what factors can enhance or harm this process.)
Early identification: 
· Primary health services (eg: GP’s, Plunket, Public Health Nurses, home visiting professionals etc) to use screening tools such as the ‘Adverse Childhood Events’ ACES questionnaire and ‘Early Development Instrument’ EDI (developed in Canada and used in Australia) to identify children and young people most at risk of later physical and mental health difficulties.
Intervention: 
· Valuing and using considerable practical and clinical local knowledge and expertise to build services for children, adolescents and families/whānau that aim to provide early, comprehensive interventions to reduce the progression into adult mental health services.

· All DHB’s to include a specialist infant mental health service that is well-resourced and dedicated to the needs of infants and their whānau. The rationale for developing infant mental health services comes from an extensive body of research and is summarised clearly in the Healthy Beginnings document, which sets a clear expectation that DHBs will develop comprehensive infant mental health services (Ministry of Health, 2012).
· Develop well-functioning ‘Children of Parents with Mental Illness and/or Addiction’ (COPMIA) services throughout Aotearoa. (Supporting Parents, Healthy Children, 2015).
· Lower referral threshold at adult mental health services for clients who are parents of under-18 year olds and resource adult services to adequately meet the increased demand. This would recognise the impact of parenting on mental health and, consequently, the impact of mental health on parenting. Support the parent, support the child. 
· Alternatively, provide fully-funded or low cost NGO support for parents who may not meet the criteria for a mental health service but who are struggling as parents to meet the needs of their children because of their own history of trauma and/or significant attachment difficulties
· Expand early intervention services such as the home-visiting models in which professionals are experienced in assessing the parent-child relationship.

· Recognising that children are particularly vulnerable due to their neurobiological development and early treatment can prevent many long-term problems.

· Long-term psychotherapeutic services for children in state care. This support is essential for children who have experienced abuse and neglect, as they will generally present in mental health services later if they are not emotionally supported when they are young.

· Less emphasis on medically driven symptom focused diagnosis, or those based entirely on DSMV or ICD 10 criteria. Assessments should be more holistic and aimed at a therapeutic diagnosis encompassing all aspects of a child and young person’s life. Diagnosis without treatment does nothing to resolve current or potential mental health problems and treatment solely by medication does not address the real issues for the child. 

· Understanding that mental health difficulties in children are frequently the result of difficulties that are intergenerational and therefore require a holistic and systemic approach and adequate time and funding for this work to happen.

· Understanding that any vulnerability in terms of mental health and resilience that may be transmitted genetically requires activation by the environment and relationships to be realised in the next generation. Therefore the work we do in repairing relationship and supporting parents is crucial.
2) Skilled Clinicians and Professionals Working with Children and Adolescents
As described above, infancy, childhood and adolescence are periods of significant physical, cognitive, emotional and social development. This makes it a time of vulnerability. Young people have specific developmental and care needs.
The NZACAP survey stressed the importance of skilled and knowledgeable clinicians and professionals working with under 18’s. Given the importance of the early years, it is crucial that young people with mental health needs, or those identified as being at risk of developing mental health issues, are to be supported by highly trained specialist professionals.
What is currently working well?
· There are many skilled professionals working with children and youth who have passion, drive and commitment to serve their communities.

· Child and Adolescent Psychotherapists, while a small group, are increasingly represented in public mental health services for infants, children and adolescents.

· There have been some shifts to acknowledge the value of child psychotherapists as having specialist training and knowledge to offer their skills as consultants, trainers, mentors and supervisors.

What is not working well? What are the challenges?
· The system is currently overburdened with the volume and complexity of referrals. The pressure on staff is unsustainable.

· The medical model is dominant in the mental health system, which is minimising of talking (relational) therapies.

· Due to the pressure on the public health system, children with moderate mental health needs are being referred to NGO’s who may not always have adequately trained staff to deal with the increase in complexity. 

· There are professionals practising out of their scope and clinical ability.

· Insufficient numbers of trained child psychotherapists, family therapists and social workers in Oranga Tamariki who are able to identify attachment needs and make informed recommendations regarding day to day care and contact with parents. It is not the parent’s desire for contact which should have paramountcy, it is the emotional and physical safety of the child

· Those tasked with advocating for the child within the Family Court system do not always have the training to be able to fully understand the experience from the child’s point of view and make decisions based on this. This applies in particular to Lawyers for children. As the issues that have necessitated family court involvement are located in the parental relationship. It is crucial that the court has an unbiased assessment of those dynamics and how they are impacting on the mental health of the child or children involved.

Recommendations
· Increase the number of trained mental health professionals. Support specialist child and adolescent mental health trainings throughout NZ.
·  Acknowledge and act on the need for a well-trained and skilled workforce who can provide services at primary, secondary and tertiary level. 
· Ensure access to Child and Adolescent Psychotherapy assessment and treatment services for children under 12 years of age.
· Encourage CAMHS and other services throughout New Zealand to employ Child Psychotherapists and other specialist clinicians for children.

· Ensure that people who work with children understand the impact of intergenerational and complex trauma on mental health and wellbeing through the lifespan.

· Ensure that clinicians working with children understand how to assess and treat the impact of developmental disruptions, insecure and disorganised attachment. 

· Increase understanding of attachment, trauma and neuroscience. How children’s brains are shaped by their experiences and the long-term consequences of this. (Eg: toxic stress related to living in poverty (survival mode) can have a devastating impact on brain development in young children.)

· Understanding that children belong within systems of care and that working with children requires extra time and resources (eg: consultation and communication with the systems around the child such as parents/caregivers, school, social workers, grandparents etc).

· Provide sufficient resources for this important liaison work to happen. Children do not exist in isolation of the key relationships that surround them. It is through these relationships that change can and must, happen.

· Employ Child Psychotherapists to inform and guide decisions in the family court regarding the emotional wellbeing and mental health of children. Ensure appropriate training for those working on behalf of children within the court system. 
3) Growing services and improving access
It is imperative that all New Zealanders have access to quality mental health services and interventions.
What is currently working well?
· The recognition that generic services and interventions do not address specific needs. Many organisations are developing specialist services to cater for specific populations or mental health needs. 

· The Integrated Services for Sensitive Claims (ISSC) system is reported to be providing services to more children, adolescents and whānau.

What is not working well? What are the challenges?
· Increased demand and complexity of presentations to mental health services.

· Pressure on services. Focus on through-put. Quantity versus quality. Unsustainable workloads for clinicians.

· Some CAMH services have a 4-5 month waiting list. 

· Not enough early intervention services.

· Many DHB’s do not have an infant MH service, yet CAMH services are contracted to provide for 0-18 yrs.

· Many CAMH services are not equipped or adequately funded to offer services for parents alongside the work with the child, which would greatly enhance the work done with children. 

· There are very few services available for parents to access low cost therapy.

· Many mainstream services are ethnocentric and do not adequately cater for Māori and Pasifika clients, or other ethnic or cultural populations.

· Vulnerable populations are in desperate need of services (eg: children, those in poverty, Māori, people in Christchurch, etc)

· Centralised services offered at one location inhibit access to those in the community.

· Lack of free sessions for family court counselling. This used to be a valuable preventative service.

· The Family Court process is reported to have a detrimental effect on children’s mental health. Lawyers for Child are not able to advocate for children. 

· There is mandatory care and protection reporting in DHB’s however, Oranga Tamariki is so stretched that it is unable to adequately respond to many of these concerns. In particular it is the experience of emotional abuse and relational trauma that is often not attended to.

· Child and Adolescent Psychotherapy is seen as a luxury, not a core treatment.

Recommendations:
· Increase funding, resources and clinicians across public and NGO mental health services to meet the demand and complexity of referrals.

· Provide affordable services for those who most need them. 

· Embed services into communities to increase access.

· Utilise a local service model (satellite service) to provide better access for rural communities, those with transport difficulties, people of Christchurch etc.

· Consult with Māori and Pasifika communities to ensure that services are suitable for the unique values and cultural needs of the people of Aotearoa.

· For organisations to build relationships with Māori within their community to facilitate access and partnership.

· Ensuring that safe relationships (whakawhanaungatanga) are at the heart of service provision to ensure that people feel safe enough to bring their vulnerability and feel heard.

· Address institutional racism where it exists. 

· Work closely with cultural advisors to provide cultural assessments and appropriate interventions.

· Expand clinical therapeutic services alongside Oranga Tamariki.

4) Co-ordination of services
The NZACAP survey supports the Inquiry perspective that …
“There needs to be better coordination and a more integrated approach to promoting mental well-being, preventing mental health and addiction problems, and identifying and responding to the needs of people experiencing mental health and addiction problems.” p2 Inquiry into Mental Health and Addiction – Draft terms of Reference
What is currently working well?
· Some DHB’s have an Oranga Tamariki liaison person. When this relationship works well, this is an invaluable resource and link between services.

· Documents such as Healthy Beginnings and national programmes like Supporting Parents, Healthy Children provide guidelines for best practice.

What is not working well? What are the challenges?
· A general sense that there is insufficient collaboration and co-ordination between services involved with young people and families/whanau (eg: schools, adult MH services, child mental health, justice, child welfare, housing etc).
· Some services can hold quite separate visions and plans which makes it challenging to develop a unified approach.
· Having multiple agencies and services can cause some confusion for families.
· Differences in opinion between services can mirror the confusion and conflict within families.
· Collaboration and communication between services requires time. This is more difficult to accomplish in over-stretched organisations where consultation and collaboration may not be prioritised.

· Oranga Tamariki in its current state is under-resourced to respond to care and protection concerns regarding a child’s emotional welfare. The long-term outcome for children with disorganised attachments is poor without appropriate intervention involving the child and their key attachment figures.

Recommendations:
· Have inclusive or wrap-around services rather than splintered, ring-fenced, contradictory services.

· Children are embedded in systems of care (family, school, community etc) and therefore any approach involving children requires sufficient time to be able to make contact with significant adults and services and incorporate this into planning.

· Train and resource Oranga Tamariki staff to understand and respond to attachment-based trauma, which would embrace the perspective of seeing the whole child and facilitate collaboration between OT and numerous child-related services.

· For the Government and local government to consult with advisors who are specialists in infant, child and adolescent mental health in order to inform policy.

· Ministry documents, guidelines and programmes require sufficient endorsement and infrastructure to transform recommendations into practice. 

· For the Government to develop a pilot project based on overseas models that successfully promote the wellbeing of the whole child and whole family (eg: Dr Jean Clinton in Ontario, Canada who champions the development of a national, comprehensive child well-being strategy (2014)). This would involve professionals, who are educated in attachment and infant needs, providing guidance to relevant government departments advocating for the needs of children and the promotion of change. 

5) Other issues raised by our Association
· The people of Christchurch have their own specific needs related to the ongoing effects of trauma from the earthquakes. It is reported that all social measures of stress, alcoholism, drug addiction, domestic violence and crime have significantly increased in Christchurch compared to the national average.

· Manifestations from the trauma of the earthquakes includes PTSD symptoms but also more insidious family dynamics related to stress, which can be unconsciously projected onto the children.

Vision
How we as a society can do more to improve the mental health and well-being of all New Zealanders.
· An understanding of the impact of Adverse Childhood Events (ACES) on later mental and physical health. 

· Using our understanding of the importance of the first 1000 days and the impact of environmental and relational adversity during this time on brain development to inform how we support parents and whānau. Using the same understandings to inform how we understand and respond to infant, child and adolescent mental health.
· Seeing the interconnection of neglect, abuse and trauma, including relational trauma on later mental health in adults where there has been no intervention to address the impact of this experience. 

· Understanding of the impact of intergenerational trauma.

Grow Aotearoa into a society where…
· Children and adolescents are valued for their uniqueness and the enormous potential they bring.

· We value childhood and adolescence as exceptional periods of development.

· We value parents and caregivers so that they can reach their potential in providing the best care environments for their children.

Focus efforts on…
· Early intervention/prevention to address and minimise mental health issues. This is a long-term vision.

· Revamp mental health services to move away from medical model into a more holistic approach.

· Revamp Oranga Tamariki to understand the significance of attachment and trauma, and to respond to the whole child in a systemic approach. 

· Coordination across sectors involved with children and families who hold a united vision and can advise Government policy.

Conclusion
One of NZACAP’s key desired outcomes from the Inquiry into Mental Health and Addiction is to prioritise quality mental health services for young people.
A focus on early intervention will provide a bigger return in investment in years to come, not only in the wellbeing of New Zealand society but also on a financial level. 
We understand that childhood and adolescence are periods of significant growth and change, with pregnancy and the first three years being an unparalleled time for brain development. In order to support the child, we also have to support the system surrounding them; in particular key attachment relationships.
By prioritising resources and interventions in the early years in the form of education, prevention and early intervention, we can have the most impact in shaping the trajectory of our tamariki and of generations to come. This has to be a long-term vision with consultation and collaboration across all sectors involved with children including education, social services, and health. This involves building connections up to Government level to influence policy that focuses on the wellbeing of the whole child and those who care for them.

As a group of professionals with specialised training in understanding and treating mental health difficulties for infants, children and adolescents within the context of their families, NZACAP would appreciate the opportunity for representatives of our association to meet with the Mental Health Inquiry panel to further discuss our concerns and ideas for change.
- - - - - - - - - - - - - - - - -
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