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Time And Relative Dimensions In Space









Past, present & future

‘the pregnant woman hovers between internal and external worlds, at 

a crossroads of past, present and future; self and other. The issue of a 

changing identity is crucial and disturbing…’

 

Joan Raphael-Leff (Pregnancy: The inside story) 



Today 

1. National context for parent-infant relationship pathways (Ben Yeo) 

2. Best Practice Service Model for Parent Infant and Early Years 

Relationship Services (North West Coast Clinical Network) 

3. A ‘localisable’ parent-infant relationship pathway – 

made in the Black Country (Ben Yeo) 

4. A national parent-infant relationship framework (Ben Yeo) 

5. Discussion & feedback 





Royal College of Psychiatrists 

“Evidence based interventions for 

babies and under 5s should be 

provided as part of a whole system 

approach by a range of well-

integrated and services”

“There should be collaborative 

working and pathways across the 

system”



Institute of Health Visitors 

“Integrated clinical care pathways 

with significant ‘front-loaded’ 

investment and early intervention 

are needed” 

“A continuum of support for a 

continuum of need is provided to 

achieve shared goals for key 

public health priorities for babies, 

children and families”



NHS England

Children and Young People’s Mental Health Long Term Plan 0-25s 

has a ten-year ambition: “over the coming decade the goal is to 

ensure that 100% of children and young people who need specialist 

care can access it” 



NHS England

• Commissioned a review of the evidence of what works to support 

early years mental health and parent-child interaction.

• Working with OHID MHIN on mental health prevalence for 0-4 year 

olds using cohort longitudinal studies.  

• Three national shared learning webinars focused on 0-5s mental 

health, sharing learning and good practice.

• Working with DHSC Start for Life team on the mental health of the 

Start for Life and Family Hubs offer.



Start for Life 

75 local authorities in England 

Minimum expectations: “integrated 

multi-agency referral pathways  and 

community partnerships in place to 

support new parents/carers…a 

joined-up approach between 

services for babies and their 

families” 



The Voices of Families 

• Start for Life Programme Guide minimum 

requirement: “Consultation with families to 

codesign and improve services”

• RCPsych report: “Services for babies, young 

children and their families to 

be co-produced by those with lived experience” 

 

• Infant Mental Health Awareness Week 2024 

“Speak up for babies”





A Best Practice Systems Model for 
Parent Infant and Early Years 
Relationship

Thinking and 
Linking at ‘Place’ 
and at ‘Scale’

PIER 

Services



Who are we?

Kaisu Fagan

Lived Experience Lead

Michael Galbraith

Consultant Clinical Psychologist

Beth Luxmoore

Clinical Network Manager

Ruth O’Shaughnessy

Consultant Clinical Psychologist

Clinical Network

Perinatal MH / CN

Engagement

Parent Infant MH / VCSE



Where are we?
North West Coast Clinical Network

Total population 4.5 million

Large and diverse 
geographical area
Urban areas (e.g. Liverpool, Blackpool)

Large rural areas (e.g. Cumbria, 
Lancashire, Cheshire)

Some of the most deprived 
areas in England.  
Rates of children living in poverty over 40% in 
some areas. 



How did we get here?

Disparity in service provision across our geography

Need to understand what best practice looks like for our 

population

Project to develop a resource that we could use to 

support strategic development of our systems

Opportunities emerged from closer working between 

Perinatal and CYP Mental Health 



Develop model of best practice for joint working and service delivery to support 
relationships and mental health from conception to age 5. This model should 
provide a reference framework that will build a system to better support joint 
working.

PIER best practice service model
Development process

Task & Finish 
Group

Met regularly between October 

2022 –June 2023. 

Membership included:

• Parent Infant Mental Health

• CYP Mental Health 

• Perinatal Mental Health

• Health Visiting

• ICBs / Commissioning

Engagement 
Approach

Lived Experience Lead appointed. 

Engagement activities included an 

online survey completed by 225 

parents and online focus groups 

with parents.

Standalone summary report of 

engagement findings as well as 

shaping the main report. 

PIER Network

Bimonthly meetings.

Individual groups for C&M and 

L&SC.

Document drafts shared for 

discussion, scrutiny and 

development.

Total 189 members. 



What we heard from families

Designed by Freepik http://www.freepik.com/

Most parents are comfortable being asked about this topic

Fear of stigma remains strong 

Informal sources of parenting support are highly utilised

Non-clinical settings are preferred 

A hybrid approach is seen as the gold standard

Opportunities to experience peer support 

Flexibility, alongside continuity 

Visible services that are physically and emotionally accessible

Targeted support for Dad’s / non-birth partners 

Lack of confidence in parenting skills 

Trusting relationships are key 



Guiding principles 
Focus on relationships

Dedicated early years relationship support provision

Co-produced at Place with local families

Thrive model

Integrated with the local system

Trusting relationships as the facilitator of service access

Flexibility

Evidence based interventions

Physical presence in communities

Workforce needs

Outcome measures

New ways of working





What has happened since?
ICS Level 

Ambition for a hub and spoke 

model building on Blackpool PaIRS

Adopted in principle

Development happening at Place



What has happened since?
Place Level – 2 case studies from Cheshire & Merseyside  

Liverpool 

• Model used to inform 
conversations, building on 
the work of the Best for 
Baby Too collaborative.

• Supporting existing services 
to nurture relationships and 
joint working approaches.

• Remembering what has 
worked well in the past.

Cheshire East

• Model used as a 
springboard for 
conversation around the 
lack of service provision 
locally.

• PIER document 
underpinning  Family Hubs 
project plans.



Reflections and learning…… and 
more reflections





Travel the road less travelled



Coordinated management 
of meaning (Pearce and 
Cronen, 1978) 

Assumes that when people interact, they 
construct their own interpretation and 
perception of what a conversation 
means, then negotiate a common 
meaning by coordinating with each 
other.  All of this happens in a social 
context that affects these meanings and 
is sometimes affected by them.

Every conversation has a before and 
after-life.  Conversations are gestated in 
a social milieu.



Coordinated 
management of 
meaning (Pearce and 
Cronen, 1978)

Communication has the 
power to create/maintain a 
social universe of alienation 

and anger OR one of 
community, tolerance and 

generosity



Who are we serving? What can we do together?

Perinatal PIMH

SocialMedical

‘Complex families’



The bridge between the 
world we have and the 
world we want requires 
some technocracy; but a lot 
contingent on relationships, 
beliefs and behaviours.



Coherence

Coordination
Consistency 

within the model: 
what’s good for 
babies is good for 
parents is good for 
staff

how services 
adapt to the 
needs and 
wishes of 
individual 
families

it’s much easier to manage 
a system that’s all doing 
the same thing…how to 
square with the above? 



Context of Mental Health Services

Socio-Political context

• Collectivist vs Individualistic 
societies (Hofstede, 1980)

• In the UK and other white 
western economies emphasis on 
individual, autonomy, free 
market economics, reduced role 
of the state.

Evidence base

• Reductionist RCT’s privileged – 
don’t take socio-cultural context 
into account (generally) so 
assume equivalence between 
neighbourhoods, communities, 
practitioners and services



Choose your analogy...



Local specificity – time, place, cultures, dreams



rawpixel.com



The model NWC PIER model document is available 
online :

https://www.england.nhs.uk/north-west/north-west-
coast-strategic-clinical-networks/our-

networks/perinatal-and-early-years-mental-health/

Please get in touch
Bethany.Luxmoore@nhs.net 

PIER 

Services

Thank you for listening

https://www.england.nhs.uk/north-west/north-west-coast-strategic-clinical-networks/our-networks/perinatal-and-early-years-mental-health/
https://www.england.nhs.uk/north-west/north-west-coast-strategic-clinical-networks/our-networks/perinatal-and-early-years-mental-health/
https://www.england.nhs.uk/north-west/north-west-coast-strategic-clinical-networks/our-networks/perinatal-and-early-years-mental-health/
mailto:Bethany.Luxmoore@nhs.net


‘Localisable’ parent-infant 

relationship pathway template

• Clinical Associates at The Parent-Infant Foundation

 

• Four Black Country localities (Dudley, Sandwell, Walsall & 

Wolverhampton)

• Karen Bateson, Ben Yeo, Kimberley Maynard (Sandwell), 

Sophy Forman-Lynch & Kaye Pedley (Dudley) + lots of practitioners 

 



Sandwell & Dudley 

Create a parent-infant relationship pathway which:  

• References all levels of need and maps onto the ‘i-Thrive model’ 

• Provides space to populate with local services

• Shows gaps in services (aspirational as well as current)  

• Provides guidance for practitioners about decision-points

• Show how families flow through the system



Current Pathways

Specific service pathways, for example specialised parent-infant 

relationship teams, perinatal mental health teams (& shared 

pathways) 

Pathways which focus on specific parts of the clinical journey

Systems pathways (Greater Manchester, North West Coast Clinical 

Network) 



Several versions of pathway 

“The pathway was 

completely ripped apart and 

put back together so I look 

forward to updating you 

guys on that soon ”

(Family Hubs Programme 

Officer)



1) Ways of Working



2) Information Gathering & 
Decision-Making 



3) Services & Interventions



Next Steps 

• Implement and ‘localise’ the pathway

• Family facing version of pathway 

• Underpinning guidance 





National Parent-Infant 
Relationship Framework 

1)  National Parent-Infant Relationship Pathway 

 

• Toolkit and resources

• Interfaces between services 

• Marginalised and minoritised groups 

• Co-production 



National Parent-Infant 
Relationship Framework 

2) Guidance and standards for specialised parent-infant                                  

    relationship teams 

• Team composition and clinical governance 

• Referrals and accessibility 

• Clinical work

• Wider systems work 

• Outcomes and sustainability 



Partners in the project

 

• Families - participation and co-production  

• Practitioners in specialised parent-infant relationship teams, & other 

teams/services (eg perinatal mental health) 

 

• Institute of Health Visiting, Royal College of Midwifery, 

Royal College of Psychiatry & more…

 

National Parent-Infant 
Relationship Framework 



Timeline 

• National Lottery Community Fund

• Call for Evidence 

• Co-production 

National Parent-Infant 
Relationship Framework 





Ben Yeo (Clinical Advisor at the Parent-Infant Foundation, 

Child and Adolescent Psychotherapist at Lambeth PAIRS) 

ben.yeo@parentinfantfoundation.org.uk 

Beth Luxmoore (Clinical Network Manager, 

North West Coast Clinical Network) 

bethany.luxmoore@nhs.net  

 

Contact details 

mailto:ben.yeo@parentinfantfoundation.org.uk
mailto:bethany.luxmoore@nhs.net


Discussion & Questions

Parent-Infant Foundation 
Ben Yeo (Clinical Advisor) 

North West Coast Clinical Network
Beth Luxmoore (Clinical Network Manager)
Dr Ruth O’Shaughnessy (Consultant Clinical Psychologist) 
Kaisu Fagan (Lived Experience Lead)
Dr Michael Galbraith (Consultant Clinical Psychologist)
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