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ABBREVIATIONS and GLOSSARY 

ABC:    Attachment and Biobehavioural Catch-up  

ACE:   Adverse Childhood Experiences 

AIMH:   Association of Infant Mental Health 

ASD:   Autistic Spectrum Diagnosis 

APPG:   All Party Parliamentary Group 

BrightPIP:  Brighton Parent Infant Psychological Therapy  

CCG:   Clinical Commissioning Group (UK) 

CPP:    Child Parent Psychotherapy (US) 

CPP:   Child Protection Plan (UK)  

EPAP:   Early Parenting Assessment Programme  

GABI:   Group Attachment Based Intervention  
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LA:   Local Authority  

MMHA:  Maternal Mental Health Alliance 

NYCCD:  New York Centre for Child Development  

NYC:   New York City 

NY:   New York State 

PIP:     Parent Infant Psychotherapy 

PIP UK:  Parent Infant Partnerships United Kingdom 

PND:    Post-Natal Depression 

PREPP:  Practical Resources for Effective Postpartum Parenting  

RCT:   Randomised Controlled Trial  

WAVE Trust:  Worldwide Alternatives to Violence 

WCMT:   Winston Churchill Memorial Trust   

ABOUT DR KERRY TAYLOR 

Dr Kerry Taylor is a Clinical Psychologist who has worked with children and families for 20 

years.  She undertook a five week trip to the United States where she examined ways of 

developing parent infant mental health services for babies and their parents. Her travels were 

enabled by a Winston Churchill Memorial Trust Travelling Fellowship Award, in partnership 

with the Wave Trust1. 

Kerry is the founder of Brighton Parent Infant Psychological Therapy  (BrightPIP)2, a not-for-

profit community organisation offering intensive support to expectant parents and infants up to 

two years of age.  As the practice of infant mental health is relatively new in the UK, Kerry 

wanted to use her Fellowship to observe innovative parent infant projects that the US are 

developing in this field. 

                                                           
1 http://www.wavetrust.org/ 

2 http://www.brightpip.co.uk/ 
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EXECUTIVE SUMMARY 

The aim of the Fellowship was to gather knowledge, understanding, and practical skills in the 

field of parent infant projects.  This research was carried out by interviewing knowledgeable 

and inspiring people active in the field of early intervention, infant mental health, and parent 

infant therapy.  Parent infant projects were located across New York City; Manhattan, Harlem, 

The Bronx and Brooklyn with one project on Long Island.  Projects were often linked to 

academic institutions and these were Columbia University, Adelphi University, The New York 

Center for Child Development and the New School for Social Research. 

Key findings of the research were firstly on collaborative and collective movements that will 

establish and raise the profile of infant mental health across the UK.  Secondly, key factors were 

identified for successful parent infant project intervention with the most vulnerable families.  

These key factors translate into recommendations for UK practice of:  

• Progressive leadership in order to mobilise a cultural shift amongst policy makers and 

professionals so that infant mental health has adequate recognition. 

• Early and universal screening for parents and their infant’s mental health including 

potential diagnosis of infant mental health difficulties using evidence based methods 

and  

• Services that are embedded, accessible and trusted by each community. 

BACKGROUND  

My colleagues and I set up BrightPIP in 2013.  After many years of working with children and 

families and as a Child Clinical Psychologist I wished passionately to prevent child mental 

health problems by working with parents, babies and their relationship at the very beginning.  
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BrightPIP’s mission is to provide parent infant therapy for all families in Brighton and Hove 

regardless of ability to pay.   

A Parent Infant Partnership UK (PIP UK)3 charity funded pilot, was set up in an area of high 

deprivation in the city in 2015.  This has been running for nearly two years and gained the 

support of local CCG commissioners who matched funds in the second year of the pilot.  Our 

current challenge is to develop this into a citywide service for all families.  The WCMT 

Fellowship has provided an ideal opportunity to research ideas and input on how to develop 

scope, funds and clinical effectiveness for our innovative practice.  Many of the projects in the 

US are pioneering and have informed national early intervention in the UK (for example the 

Family Nurse Partnership).  There is considerable scope to learn about best practice from these 

projects and specifically to learn how to develop a community organisation and charity to meet 

the needs of a population. 

Aims and objectives  

The central aim of the research was to develop knowledge and skills, clinical theory and 

practice that could be applied most usefully with the families we work with in the UK.   Our 

pilot is in a socially deprived area of Brighton and one of our main challenges has been 

reaching the families who most need support.  This forms the basis of the first question about 

reaching families who are less trusting of services and harder to engage.    

Further aims were to seek methods and ideas on fundraising, articulating ideas to 

commissioners, linking and partnership with local services and presenting ideas to key 

stakeholders.   

                                                           
3 http://www.pipuk.org.uk 
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10 clear aims were articulated at the outset of the Fellowship:  

1. Understand more fully how to reach hard-to-engage families. 

2.  Develop expertise in clinical theory and practice. 

3.  Increase ability to work in partnership with local services. 

4.  Develop skills and confidence in articulating ideas to commissioners. 

5.  Understand fundraising and be able to sustainably run a third sector community organisation. 

6.  Make strong partnerships and links with 'twin' organisations in the USA. 

7.  Develop research projects in the future via our links with academic institutions and clinical 

projects. 

8.  Return to the BrightPIP project with renewed thinking to carry it forward to the next stage. 

9.  Develop my capacity to lead and inspire others. 

10. Share newfound understanding, knowledge, skills and approaches with colleagues in the UK 

within early intervention and Parent Infant Practice and be of help in their work. 

A key aspect of this project is dissemination of findings to local and national organisations so 

that any learning from the Fellowship are maximised.  The main organisations targeted for 

presentation of findings are:   

• The BrightPIP team and local partners: 

Child Psychotherapist, Clinical Psychologist, Assistant Psychologist, Children's Centre 

colleagues (Health Visitors, Midwives, Early Years Workers, Parenting Practitioners, and 

Managers) and partner agencies in the Brighton and Hove area (CCG and LA Commissioners, 

Local NHS Trusts, Social Care, Sure Start, Early Help and Third sector organisations). 

• National organisations  

Parent Infant Partnership UK and all locally based parent infant projects in the UK, Anna Freud 

Centre, British Psychological Society Division of Clinical Psychology and Perinatal Special 

Interest Group, Association of Infant Mental Health. 

During my time on the Fellowship and on returning to the UK, the following methods have 

been/are to be used to disseminate information and promote learning: 
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1. Regular Blog at www.drkerrytaylor.co.uk  

2. Twitter feed each day of the journey e.g. #earlyinterventionNYNY via @BrightPIP  

3. Facebook conversation via BrightPIP and posts with links to the Blog. 

4. Presentations to colleagues and partner agencies 

5. Submitting articles to publications including PIP UK, The Psychologist, AIMH. 

See Appendix 1 for Fellowship dissemination plan. 

Method of investigation  

This research was carried out by meeting and interviewing a wide range of established 

professionals in the field of parent infant mental health.  These were researchers, experts and 

leaders in the field.  Interviews were recorded by written notes.  When possible, a short filmed 

interview was taken of each professional.  Please see Appendix 2 for full Fellowship itinerary.  

Figure 1 shows all sites visited in the research.  The following map link will open in a new 

window with an interactive map giving additional information on each project:  

https://drive.google.com/open?id=14IN1VXbqDs4V6TixYvoVKs7RRjY&usp=sharing 

*If this link does not work please copy and paste into your browser 

http://www.drkerrytaylor.co.uk/
https://drive.google.com/open?id=14IN1VXbqDs4V6TixYvoVKs7RRjY&usp=sharing
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Parent Infant Projects Fellowship
Locations visited in New York City 

 

Figure 1: Parent Infant Projects Fellowship: locations visited in New York City   

Contacts were sought in the six months prior to the Fellowship.  Some participant details were 

gained after recommendation by my Clinical Supervisor in the UK.  Mainly contacts were 

sought using Google search items of words linked to parent infant projects e.g. ‘New York City’ 

and  ‘parent infant psychotherapy’, ‘parent infant psychology’, ‘perinatal mental health’ and 

‘infant mental health’.  Potential participants in the research were then approached via email 

and telephone.  One contact in New York, Dr Jeanette Sawyer-Cohen was able to e-introduce 

me to her broad network of contacts across the city.  These professionals ranged from experts in 

Early Childhood to Executive Directors of organisations in the field. These people in turn, prior 

or during my time in NY, introduced me to recommended and esteemed colleagues within the 

field with additional expertise and experience.  This process continued during the Fellowship 

visit. During my time in NYC, experts tended to cross reference each other suggesting 
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colleagues that I had already met.  This enabled me to establish that I had interviewed most of 

the prominent parent infant practitioners in the city. 

At the end of the Fellowship I attended the annual conference that is most important for those 

in the US in this field.  This was the national Zero to Three Conference in New Orleans.  I 

attended together with many of the practitioners from NYC and across the US.  This allowed 

further networking and consolidation of learning.  

This report will consider the main findings gained from the Fellowship research.  These are 

arranged into significant themes.  Then main conclusions will be discussed leading to key 

implications and recommendations for best practice in the UK.        

FINDINGS 

Central findings of the research were drawn from learning about the broader organisational 

and systemic level of infant mental health in the US as well as a micro level of parent infant 

practice.   As a context it was very valuable to understand how parent infant practice is run in 

the US.  This gave insight into the type of leadership that can create a cultural shift amongst 

policy makers and professionals in the UK.  These findings will be discussed below under 

Political Influence and Decision making, Personal Influence, Leadership and Collective Impact.  

On the ground with day-to-day parent infant practice, many key principles were identified for 

successful intervention with the most vulnerable families.  These factors are discussed under 

Early and Universal screening, Potential Diagnosis in Infant Mental Health, Services that are 

Embedded, Building Trust and Building Accessibility. 

Political Influence and Decision Making  

The scene of parent infant practice in NYC and across the US appeared very active with many 

people campaigning and creating maximum impact in Washington and within each state.  This 

led me to understand how far US practitioners have come in creating national awareness and 
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how we can do the same in the UK. 

Charitable organisations and lobbyists have achieved remarkable success in the UK in the last 

few years.  For example the All Party Parliamentary Group (APPG 1001 Critical Days) together 

with organisations such as Worldwide Alternatives to Violence (WAVE) and the Maternal 

Mental Health Alliance (MMHA) which has brought many organisations and politicians 

together under the same cause.  However, these groups are in relative infancy in comparison to 

the Zero to Three network, which has been 

running for over 40 years and so has a 

middle-aged authoritative presence in US 

lobbying.  An example of this was 

demonstrated at the Zero to Three conference 

which launched its #ThinkBabies4 campaign 

in December 2016.  

This began by getting all 3,000 attendees of the session plenary to immediately lobby congress 

on their smartphones.  This is just one of many national engagement campaigns which join 

professionals together to have impact.  It was launched alongside other linked projects such as a 

nursery education film called ‘No Small Matter’5.  The campaigns’ shared message was, 'when 

babies thrive we all benefit'.  

Personal Influence 

The most inspiring leaders I have met across NYC (and in other countries) are those who talk 

frankly about the personal struggles they have been through that motivated them to become 

experts and masters of change in their field.  My experience of the US approach to change 

provided a powerful lesson in re-connecting with the reasons behind individual passion for this 

                                                           
4 http://www.thinkbabies.org/ 

5 http://www.nosmallmatter.com/about-the-film/ 

http://www.thinkbabies.org/
http://www.nosmallmatter.com/about-the-film/
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work.  Setting up a not-for-profit organisation is common practice for many practitioners in 

NYC and across the US.  Several of the New Yorkers I spoke to could provide a strongly 

articulated narrative about what had driven them to try to change the world for babies and 

young children.  When meeting people in the projects, there were conversations about who we 

are and why we do what we do.  It is no coincidence that we are all making sense of our own 

early experiences and/or our personal journeys to becoming parents.   

Erasma Monticciolo, Vice President, Power of 2, wrote to me 'It’s so important to share, as that is 

part of our healing'.  We had an exchange where I thanked her for talking so openly about her 

own level of adverse childhood experiences and about growing up in poverty in Brooklyn and 

later having Post-Natal Depression (PND).  This has given me permission to be honest about 

my own similar background.  As clinicians in the UK, we know why we are so driven to do this 

work yet possibly because of cultural difference, this is so rarely talked about openly.     

In the UK, as well as Europe and the US, symptoms of burnout are highly prevalent and most 

common amongst health care professionals6.  Greater recognition of the impact of personal 

experience in our own history as well as the emotional impact of our clinical work would bring 

self-compassion and self-care.   This perspective was echoed in many of the NY projects in their 

use of an ongoing model of Reflective Supervision7.  

Leadership 

A continuous and steep learning curve personally has been leading in an area where I strongly 

believe we need change.  While acknowledgement of personal influence can support leaders in 

                                                           
6 Morse et al (2012) Burnout in Mental Health Services: A Review of the Problem and its Remediation 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3156844/ 

7 Weatherstone, Weigand and Weigand, Reflective Supervision: Supporting Reflection as a Cornerstone for 

Competency, November 2010, Zero to Three  
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the field to maintain a sense of purpose and identity, we need to ensure that conviction and 

passion can manifest as useful action in our systems (and consequently with families).   

At the Zero to Three conference, Paul Schmitz, named as one 

of the most influential non-profit leaders in the US, talked 

about needing a whole system to change a system – rather 

than individuals.  The type of leadership needed for infant 

mental health is powerful leadership to change the way 

society thinks about and values babies.  This is collective and 

collaborative and about working together.    

I met many people in NYC projects who have struggled with the same need to develop in 

leadership style and impact.  This led to suggestions and ideas to take back to UK practice.  For 

example, at the Harlem Early Childhood Centre, Senior Director Tonia Spence explained that 

she has conjured a 'virtual board' of advisors around her,  that is, likeminded mentors who 

advise and connect Tonia as she forges the path of her organisation through new territory of 

policy changes, funding requirements and clinical issues.  These types of conversation were a 

significant learning and confirmed the need for collaboration and working together - driven by 

the cause of the families. 

Collective impact 

There are required qualities for leadership of an organisation so 

that it may have collective impact.8   

These are identified as:  

a) To be doing with a community (not to or for) and based on 

building relationships.   

                                                           
8 Schmitz, P. (2012) Everyone Leads: Building Leadership from the Community Up, Jossey-Bass   
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b) About collaboration and building TRUST with others within and outside of the 

organisation.  There may be conflict but this can be constructive.   

c) With diversity and inclusion as essential in steering the organisation; 'when you change who is 

at the table you change the table itself'.   

d) With continuous learning emphasised and talking about mistakes.   

e) Integrity and holding oneself and one’s organisation accountable, are critical for collective 

impact.  This means not putting an individual organisation above a cause.   

At this current time in the UK, major cuts are being made to statutory services such as the NHS 

and Local Authorities.  Models of progressive leadership can guide the way forward in terms of 

cohesive action rather than fragmentation.  

Early and Universal screening  

An example of cohesive action was found in the organisations working together towards 

universal screening of parents-to-be. This was part of the Early Intervention city wide project 

within 'Thrive New York City'. 9  Learning about the strategy in NYC from individuals such as 

Evelyn Blanck, Associate Executive Director, of  NYCCD, helped me to fully understand the 

power of the ‘strategic work group’.  This will enable all professionals to be involved in making 

policies which ensure that no family goes unseen or unheard. 

Clinically, there were found to be some significant differences in approach to screening that can 

inform UK practice.  Firstly, the evidence base of Adverse Childhood Experience findings are 

widely recognised, accepted and applied in practice.  Secondly, there was a drive to identify 

parents at risk of attachment difficulties before they had their babies.   

                                                           
9 http://www.nyccd.org/news7.php 
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The ‘Adverse Childhood Experiences' (ACE) scale comes from a highly influential long-term 

study.10  This used a list of 10 items that have long been established as traumatic (e.g. abuse, 

neglect, having a parent with mental 

health problems or substance 

misuse).  Parents-to-be can be asked 

to tick how many ACES they have 

had which is quick and does not 

involve immediate in depth personal 

disclosure.  While ACE’s are 

common, it is an accumulation of 

them that is predictive.  The ACE 

study demonstrated an association of adverse childhood experiences with health and social 

problems as an adult.  This has profound implications for public health as it has been shown 

that maltreatment and household dysfunction in childhood contribute to chronic diseases 

decades later.  It is also fundamental in the identification of potential intergenerational 

transmission of trauma and attachment difficulties.  Many NYC 

projects and researchers assume the use of ACE questions.  When 

questioned about reaching the families we really need to reach, 

practitioners interviewed in the research for the Fellowship stated 

that this is a clear identifier. 

Begin in pregnancy (photo courtesy of Perinatal Pathways website).  

Good practice in NYC and the UK is based on earliest possible 

identification of parent infant difficulties.  An exemplary research 

based program, called PREPP: Practical Resources for Effective 

                                                           
10 https://www.cdc.gov/violenceprevention/acestudy/.  
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Postpartum Parenting11 was discussed in depth with Dr Catherine Monk at Colombia 

University.   PREPP identifies pregnant women in a non-stigmatising way using a screen for 

likelihood of PND.  The support offered is focused on bonding and caring for baby so that 

crying is reduced and ability to regulate and settle at night is increased and this is called 

‘coaching’ rather than therapy. 

Potential for Diagnosis in Infant Mental Health  

In the US, the Diagnostic Classification system (dc 0-3r) 12 is focused on catching babies and 

young children early.  It is striking that the currently established optimum time for an Autistic 

Spectrum Diagnosis (ASD) in the US is aged 12 months13.  If we compare this to the UK, our 

National Autistic Society describes aged 2 as 'early'.  The average age of diagnosis in the UK is 4 

and a half years. 

I believe that most clinicians in the UK are rightly cautious about labelling children too early 

and would object to labelling babies at the age of one with ASD.  However, discussions with 

many eminent clinicians in NYC provided a comprehensive argument for the US approach.  Dr 

Gil Foley, national early childhood expert, who also contributed to the latest diagnostic manual 

(dc 0-3r) explained that a diagnosis from every perspective, not least US health insurance cover, 

means that babies and families get the support they so badly need.  Following ‘diagnosis’ of 

ASD a family receive intensive support for the parent infant relationship.  This can include a 

Development, Individual differences and Relationship based model (DIR)14 as well as Child 

Parent Psychotherapy (CPP)15.  

                                                           
11 http://pregnancy.bmedcumc.org/Opens in a new window 

12 https://www.zerotothree.org/resources/services/dc-0-3r 

13 Infant Mental Health Journal, Volume 37 (5) September- October 2016  New Approaches to Classifying 

Disorders of Infancy and Early Childhood. 

14 http://www.icdl.com/DIR 

15 http://www.cebc4cw.org/program/child-parent-psychotherapy/detailed 

http://pregnancy.bmedcumc.org/
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Dr Susan Chinitz, Clinical Psychologist and consultant at the ‘Strong Start Court Initiative’ for 

babies explained that further down the line it is possible to ‘lose the diagnosis' with the right 

support.  In the UK I believe we are wary of labels as it can be hard to 'lose' them but essentially 

this means that ‘social and emotional’ problems are not gaining recognition and resources such 

as parent infant therapy.  While the US system may not be directly translatable to the UK it is 

worth being aware that currently under the UK system, infants are missing out on treatment 

with their parent that could potentially avert a later diagnosed child mental health difficulty.  

Services that are Embedded  

Avoiding stigma of therapy is a big challenge on both sides of the Atlantic.  This is not just 

limited to the disadvantaged families in the Brighton pilot, but can permeate all social groups 

and backgrounds.  The power of sharing and talking to others during ‘normal’ family social 

events may be therapeutic in a broader sense and more appropriate for some families at least 

initially.  Candi Cuchero, Executive Director, AIMH NY used this approach with a project 

specifically for the families with babies who had lost a family member in 9/11.   It was found 

that many families declined therapy due to a high level of stigma associated with ‘needing 

therapy’.  Families were instead invited to a series of social events, and processing of trauma 

and loss was part of a much broader intervention which may not have led to a parent attending 

therapy.  Instead the main emphasis was on families meeting and talking to each other. 

It was interesting to learn from Bonnie Cohen, Senior Director at the Early Childhood Division, 

University Settlement, about a similar approach which she coined 'stealth mental health'.  In their 

Early Intervention programme for immigrant, refugee and asylum seeking families, there are a 

whole range of possible services that a family can access (e.g. baby groups, play sessions, parent 

groups, parenting skills).  Child Parent Psychotherapy (CPP) work is only offered as an 

additional if needed and then when the family are engaged in other support.  This could be 
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compared to a UK Children’s Centre model although only if and when our Children’s Centres 

are well funded and have the full range of interventions available for families.  

In the US ‘stealth mental health’ approach, there is what 

the Americans term a 'warm hand-off'.  This means that 

the family are introduced to the therapist by an already 

trusted worker.   Further understanding was gained on 

this approach when talking to Tonia Spence at the 

Harlem Child Development Centre.  She discussed the success of instigating a service that is 

essentially 'familiar' in every way to the families.  This would mean training the key referrers 

already working with the families to recognise the need for 

further help and facilitate this ‘warm hand-off’ as well as 

considering the importance of ensuring workers are from the 

same ethnic and social group as the families we are trying to 

reach.  Tonia suggested stepping outside what we expect to 

deliver and starting by designing the service requested by the 

parents.  This means building trust with a community (and 

might include less clinical work to begin with).  An agency needs to be able to provide the very 

information that families need at any given time e.g. showing them a nearby food pantry or 

providing information if they become homeless.   

A great deal of insight was gained when studying the 'Power of Two' programme in 

Brownsville Brooklyn.  This uses the Attachment and Bio-behavioural Catch-up Intervention 

(ABC).16 Vice-president, Erasma Monticciolo explained that she had not only grown up in the 

area but also made many contacts locally and got to know key leaders in the community.  This 

then served to build the trust and respect of that community from the grass roots up.  This is 

                                                           
16 http://www.infantcaregiverproject.com/ 
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consistent with the programme’s use of ABC which uses specially selected and trained Home 

Visitors to deliver intervention.  These Home Visitors are given intensive screening, training 

and reflective supervision to ensure their own attachment and relational patterns are secure 

enough for the families.  Alongside this, as they have come from the local community, they are 

more approachable than outsiders to the community as they have more of a history in common 

with the families. 

Building Trust  

A further consideration for engagement and building trust with a community is when working 

with families participating due to ‘mandatory court ordered treatment’.  These families have 

the UK equivalent of a Child Protection Plan or are in Care Proceedings.  Fearful or ambivalent 

families need particularly skilled care in order to engage with intervention.  Some useful ideas 

on this came from several programmes visited on the Fellowship.  These were, the 'Strong Start 

Court Initiative'17 and ‘Babies First’, via Clinical Psychologist Dr Susan Chinitz, and the 'Babies 

Can't Wait'18 programme discussed with Practitioner Hazel Gacman, via Institute Director Dr 

Marcy Safyer.  Visits to the programmes helped to understand further about combining early 

work with parents and babies and Child Protection Plans.  This is a challenge for many 

practitioners in the UK and requires building of trust as well as careful liaison with Social Care.   

We do have some comprehensive and highly skilled interventions in the UK.  The equivalent in 

Brighton and Hove is the Clermont Assessment Unit and Early Parenting Assessment 

Programme (EPAP).  However, there is potential for far greater development as access to CPP 

or PIP is not standard as part of these packages.  My experience working in care proceedings 

with families is that often parents have had little chance to address their own attachment issues 

and developmental trauma when their children are removed.  These families often repeat the 

                                                           
17 http://www.courtinnovation.org/project/strong-starts-court-initiativeOpens in a new window 

18 http://parenting.adelphi.edu/children/babies-cant-wait/ 

http://www.courtinnovation.org/project/strong-starts-court-initiative
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process by having another baby.  This is incredibly sad and unfair as well as a costly process for 

the UK.  The programs visited confirmed and developed ideas that engagement with these 

families can be achieved by a combination of good communication with families and the 

network around them.  Transparency and honesty is needed around reports so that a parent 

infant practitioner works alongside the Social Worker or court process whilst making it very 

clear that the therapeutic work is with the family rather than against them. 

Building Accessibility 

Further highly informative programs demonstrated transparency and links with the local 

community.  Researching the Group Attachment Based Intervention (GABI)19 led by Dr Anne 

Murphy, showed that a key way to hold families when there are Child Protection concerns is to 

provide groups locally and regularly.  GABI provide 6 sessions per week in a local community 

in The Bronx.  The groups are nurturing and containing and use key reflective clinical skills.    

The hospital based programmes in the US paediatric services confirm that the best way to meet 

and be accessible to families is to be based in a location that they will be attending anyway.  

This is similar to a UK Children’s Centre model.   Excellent examples visited were the teen-

parents group at Bellevue Hospital20, the Family PEACE Trauma Treatment Centre at New 

York Presbyterian21 and the national Healthy Steps program22, where clinicians link with 

families when they happen to be at their regular checking appointment with their 

paediatrician.  These, like all good programmes, demonstrate very good relationship building 

with other professionals in the hospital. 

 

                                                           
19 http://www.attachmentresearch.com/gabiOpens in a new window 

20 http://www.nychealthandhospitals.org/bellevue/health-care-services/childrens-health/ 

21 http://www.nyp.org/clinical-services/ambulatory-care-network-programs/family-peace-program 

22 http://healthysteps.org/Opens in a new window 

http://www.attachmentresearch.com/gabi
http://healthysteps.org/
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CONCLUSIONS 

The Fellowship was an arena for intensive learning and 

development of understanding about parent infant 

project in the US and provided valuable lessons that are 

applicable in the UK.   This has been an inspiring and 

enriching experience professionally and personally.    

The meetings with leaders in the field were immensely informative and the challenge in this 

report has been to distill the quantity of research findings so that they can be applied in 

practice.    

The aims of the Fellowship have been fully met during the research period and the Zero to 

Three Conference.  The learning it being consolidated and developed in the process of 

presenting the data in this report to colleagues.  The Fellowship has certainly enabled me to 

return to the BrightPIP project with renewed thinking about how to take our project further. 

Visiting and talking to projects in different areas and contexts of NYC has enabled greater 

understanding of families that are deemed ‘hard-to-engage’ in the UK.  It was particularly 

interesting to consider how practice could be applied in an accessible way for families. While 

there is a great deal of skill being employed in the UK in engaging families, there are several 

ideas taken from US models that are embedded, accessible and trusted that can confirm and 

develop our practice. This has given a further and even greater appreciation of our Children’s 

Centre model which many US practitioners would aspire to.   

An important aim in terms of professional development was in the development of capacity to 

lead and inspire others.  The progressive model of leadership that was witnessed in projects 

and spoken about at the Zero to Three conference was informative.  This affirmed my sense of 

how to take the BrightPIP project forward whilst also being part of a national movement to 
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place infant mental health as a central issue for the UK.  These ideas will naturally lead to an 

increased ability to work in partnership with local services as well as confidence in articulating 

ideas to commissioners that will work for our area.  Further to this the immersion in the US 

model of not-for-profit organisations led to an understanding of the broader political, economic 

and social context that influences the US as compared to the UK.  While the contexts are 

different, there were many ideas about fundraising and sustainability that can be usefully 

applied to running a third sector community organisation in the UK. 

As a result of the Fellowship some strong partnerships and links with 'twin' organisations in 

the US have been forged and I very much hope this will allow us to develop research projects in 

the future via our links with academic institutions and clinical projects. 

Now that this report can be published the next stage is that the newfound understanding, 

knowledge, skills and approaches can be shared with colleagues in the UK.  I hope that this 

report and the research findings can enrich and develop practice within early intervention and 

parent infant practice. 

RECOMMENDATIONS 

There are several key findings that translate into recommendations for UK practice:  

• Adopt progressive models of leadership that promote social change.   

In order to progress in the UK, our leadership needs to be collective and collaborative 

and about working together.  All organisations, whether NHS, not for profit or Charities 

need to work together under the one cause of families.  This is essential for collective 

impact in order to move infant mental health into the mainstream.  At this current time 

in the UK, resources are scarce and the key service deliverers (such as the NHS and 

Local Authority Children Centres) are diminishing and ever threatened.  It is essential 

that leading practitioners and commissioners take care to work within a model that 

encourages cohesive action rather than fragmentation.   
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It is invaluable to consider the power of the ‘strategic work group’ and recognise the 

impact this had in terms of policy and funding streams in NYC.  In Brighton and Hove, 

we already have the beginnings of such a group locally as the Steering Group for infant 

mental health across the city and I am keen to develop this.  

The progressive leadership that already exists in the UK can be found in the many 

organisations uniting together to form an authoritative presence in UK lobbying.  This 

needs to continue and to increase.  In the absence of big benefactors in the UK, these 

groups of organisations within for example 1001 Critical Days, need to lobby national 

government who are in charge of national funds as well as regional and local 

commissioners such as the CCG’s and NHS England.  

To translate US practice to UK practitioners, it appears that the most effective leaders 

have a clear narrative about the reasons behind their individual passion for this work 

and are able to boldly articulate this.  I believe that it would be of benefit to develop this 

ability to engage with our personal history and relay this to others in the UK.  This will 

increase integrity and authenticity as leaders and clinicians.  Reflective awareness 

would ideally run throughout an organisation and parent infant teams, promoting an 

awareness of the impact of the personal on the professional and vice versa.  The UK 

would benefit from greater use of the model of Reflective Supervision23 which is 

established in the US. 

                                                           
23 Weatherstone, Weigand and Weigand, Reflective Supervision: Supporting Reflection as a Cornerstone for 

Competency, November 2010, Zero to Three  
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• Early and universal screening and potential diagnosis  

It is surprising that we do not utilise the ‘Adverse Childhood Experiences' (ACE) scale 

despite the strong evidence base for its relevance and intergenerational transmission of 

trauma and attachment difficulties.  There is little to prevent this being used in the UK 

as a standard screening tool in pregnancy.  This is something used partially within PIP 

UK’s Risk Factors Checklist but I am interested in exploring its use more widely in 

research and clinical work in the UK. 

A further issue worth investigating and discussing with colleagues in infant mental 

health in the UK, is the potential diagnosis of infant mental health difficulties using 

evidence based methods such as the (dc 0-3r) 24.  While this is unfamiliar in the UK, it 

could be very effective and translate into a method of ensuring that babies and families 

become eligible for support they so badly need.  If we were to adopt this approach in the 

case of, for example, ASD, then a baby’s social and emotional difficulties would be 

described differently and help given.  Following a ‘diagnosis’ of ASD a family would 

receive much needed intensive support for the parent infant relationship. 

• Select and deliver services that are embedded, accessible and trusted by each 

community  

I strongly believe that to reach the babies and their families who really need parent 

infant therapy we need to aim to increase personal relationships between parent infant 

practice and a community so that fear and stigma of referral is minimised.  This takes 

time but is critical to our success in changing outcomes for a population.     

It is essential that key leaders and groups in the community are involved with our work 

and strong relationships are built.  The initial aim of a parent infant service within a 

                                                           
24 https://www.zerotothree.org/resources/services/dc-0-3r 
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given area is to gain the trust and respect of that community.  I would recommend a 

service that is delivered and integrated with our UK Children’s Centre model.  This 

would develop vital key relationships of parent infant practitioners with those 

professionals seeing all families, particularly Midwives and Health Visitors.  

Attachment based interventions in the US confirmed that our Children’s Centre 

community model has massive validity and our government would do well to develop 

and strengthen this model (rather than diminish it).  Interventions need to be, as 

Children’s Centres are, based where families will be visiting for antenatal and post-natal 

care and integrated with this universal care, so that accessing any therapeutic support is 

normalised and integrated as part of this stepped care model.  Further to this it is 

invaluable to develop a service delivery model that is essentially 'familiar' in every way 

to local families.  As we are already aware in the UK, service design needs far more 

input from local parents so that we are designing the service requested by the local 

area.  

Although not the remit of our BrightPIP work, programs such as the 'Strong Start Court 

Initiative'25 ‘Babies First’ and 'Babies Can't Wait'26 could be implemented in the UK.  

These programs confirmed and developed ideas that engagement with these families 

can be achieved by a combination of good communication with families and the 

network around them, as well as transparency and honesty around reports.  Here a 

parent infant practitioner would be able to work alongside the Social Worker or court 

process.    

Taking the above recommendations into account, there are two evidence-based clinical 

intervention methods that could be brought to the UK and used effectively within our parent 

                                                           
25 http://www.courtinnovation.org/project/strong-starts-court-initiative  Opens in a new window 

26 http://parenting.adelphi.edu/children/babies-cant-wait/ 

http://www.courtinnovation.org/project/strong-starts-court-initiative
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infant project, and would support the implementation of the recommendations above.  These 

are: 

1. Practical Resources for Effective Postpartum Parenting (PREPP)27 as discussed with Dr 

Catherine Monk at Colombia University.   A Randomised Controlled Trial (RCT) has 

shown very promising results when using this approach28.  PREPP gathers pregnant 

women in a non-stigmatising way using a screen for likelihood of PND.  Women 

identified as at risk of PND are offered 4 sessions of support (2 sessions in the antenatal 

period and 2 sessions postnatally).  These are delivered by a psychotherapist or clinical 

psychologist.  The support offered is focused on bonding and caring for baby so that 

crying is reduced, and ability to regulate and settle at night is increased, and this is 

called ‘coaching’ rather than therapy.  This method is being tried and tested in a 

research context but with a community sample and is intended to be applied 

universally.  The next step for PREPP would be for it to be applied in a community 

context with academic involvement.  Dr Monk has key links with UK universities and 

now with BrightPIP and is very supportive of this going forward. 

2. Attachment and Biobehavioural Catch-up (ABC)29 devised by Dr Mary Dozier is an in- 

depth intervention that is for infants aged 6 months to two years, and their caregivers.  

In terms of evidence base, ABC has the highest rating on the US California Evidence-

Based Clearinghouse for Child Welfare scientific rating scale30.   ABC is aimed at infants 

                                                           
27 http://pregnancy.bmedcumc.org/Opens in a new window 

28 Werner et al (2015), PREPP: postpartum depression prevention through the mother-infant dyad Women’s 

Mental Health  

29 Roben, C.K.P., Dozier, M., Caron, E., & Bernard, K. (in press). Moving an evidence-based parenting program 

into the community. Special Issue: Bringing Developmental Science into the World, Child Development. 

30 The California Clearinghouse independently reviews and disseminates information about evidence-based 

treatment for child welfare. This rating of 1 indicates strongest research evidence among those 

rated. http://www.cebc4cw.org/program/attachment-and-biobehavioral-catch-up/   
 

http://pregnancy.bmedcumc.org/
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where there may have been some disruption in care or maltreatment and attachment 

patterns are becoming problematic.  It aims to support care-givers to re-interpret and 

respond differently to their infants.  This uses video as well as ‘in the moment’ feedback.  

ABC is mainly delivered by trained ‘parent coaches’ who are from the local community.  

This is delivered in hour long sessions in the family home over a period of 10 weeks.      

Liaison with the infant care giver project at the University of Delaware has established 

costings and time scales.  This approach would work well in the BrightPIP pilot area of 

Brighton.  It would be possible to train and supervise ABC practitoners in the UK as 

soon as we are ready and able to do this.   
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APPENDICES  

Appendix 1:  Fellowship dissemination plan  

Appendix 2: Fellowship Itinerary 

(see separate attachments) 

 

 

 

 
 

 


