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About the workshop

Time and place
Friday June 4th. 09:00-13:00.
Hosted online from the offices of Comte Bureau, Pilestredet Park 31, Oslo, Norway.

Goal
Each group was asked to come up with five tangible solutions to their given topic.

Workflow
Seven interdisciplinary breakout groups, each of 3-6 participants, worked their way through a
worksheet.

Participants

The workshop brought together a broad spectrum of representatives from the public health
sector associated with pregnancy, prenatal care and small children aged 0-2. It should be
noted that many of the participants represented professional institutions and disciplines.
Practitioners from relevant sectors were present but unfortunately not as many as expected.
Here is a list of the institutions represented:

Akershus University Hospital

The Norwegian Directorate for Children, Youth and Family Affairs (Bufdir)
Norwegian Union of Municipal and General Employees
Frogn Municipality

Haukeland University Hospital

Norwegian Directorate of Health

Inland Norway University of Applied Sciences

The Midwives’ Association

Competence Center Intoxication, North Norway
Competence Center Intoxication, South Norway
Kongsberg Municipality

National Association 1000 Days

Norwegian University of Science and Technology
Oslo Metropolitan University

Regional Center for Children’s Mental Health (RBUP)
Rogaland A-Senter

Sola Municipality

St. Olav Hospital

Stine Sofie Foundation

Stavanger Municipality

Inland Norway Hospital

University Hospital Nord-Norge

University of South-Eastern Norway

Vadsg Municipality
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About this summary

This document summarizes the online workshop hosted by Comte Bureau on behalf of the Norwegian
Directorate of Health as part of the Nordic Council of Ministers’ project “The First 1000 Days in the
Nordic Countries”.

The workshop produced seven worksheets, discussing four major topics within the scope of the
project. These topics were:
1. Promoting mental health and wellbeing in prenatal care
2. Promoting healthy emotional bonding and wellbeing in infant and toddler care
3. Identifying and responding to early risk factors among infants and toddlers and their families
4. Supporting mental wellbeing among the youngest children in kindergarten.

The summary is based on the worksheets and an analysis of the discussions and solutions designed to
present a unified voice on the different topics. While the solutions were originally presented in
Norwegian, we feel confident that this summary includes and reflects all of the participants’ views
and reflections.

It is also worth noting that when it came to the participants’ answers regarding who they thought
should be responsible for implementing the proposed solutions, it became clear that they arbitrarily
attributed solutions of a political nature to the Norwegian Directorate of Health. We recognize that
this is due to them not being familiar with the Norwegian Directorate of Health’s remit, and see this as
a point worth raising at future workshops of this nature.

If you have any questions, please contact one or more of the following representatives, depending on
the nature of the query:

Regarding Norway’s role in the project:
- The Norwegian Directorate of Health:
Brit Roland - brit.roland@helsedir.no *
- Regional Center for Child and Adolescent Mental Health:
Gun-Mette Rgsand — gmr@r-bup.no
Kari Slinning — kari.slinning@r-bup.no

Regarding the workshop itself, and the content of this summary:
- Comte Bureau:
Adrian Hasnaoui Haugen - adrian@comte.no

! Hege-Maria Aas was the HDIR representative during the project.
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Methodology

Preparation for the workshop

Originally, the workshop was supposed to be held in early April 2021. It was delayed
because the Evidence Report from the Nordic Council of Ministers had to be postponed. After
several meetings, it was decided to hold the workshop on June 4th with a final delivery date for the
findings of September 1st.

With the date set, the work of selecting and inviting participants began. The Norwegian Directorate of
Health and the Regional Center for Children’s Mental Health (RBUP) have considerable knowledge
of the public health sector in Norway, so were tasked with finding suitable candidates and
organizations, while Comte Bureau began preparing the actual workshop.

The preparations started with the wording of initial questions and workflows based on material and
tasks sent by the Nordic Council of Ministers. A workshop website (www.1000dager.no) functioned
as a platform for signing up participants and facilitated e-mailing invitations and updates (see
Appendix 1). It also served as a hub for information about “The First 1000 Days in the Nordic
Countries” project, including reports and an introductory video, and was a channel through which
participants could learn about the workshop and ask questions.

Timeline

- 10.03.2021 First meeting

- 22.03-06.04 Planning sessions

- 06.04.2021 Decision to postpone the workshop

- 13.04.2021 New dates set for the workshop and final delivery

- 15.04.2021 Invitations sent (round one)

- 28.04.2021 Invitations sent (round two)

- 19.05.2021 First information e-mail sent to participants asking them to select a
topic to work with

- 02.06.2021 Final email to participants, complete with Zoom
link for the workshop

During the workshop

Ellen Margrethe Carlsen, department director at the Norwegian Directorate of Health,
welcomed the participants to the workshop before handing over to Kari Slinning, section
manager for the Regional Center for Children’s Mental Health. She spoke about the project for
20 minutes, providing an overview of the work that had been done so far and the importance
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of the workshop. Adrian Haugen from Comte Bureau then followed up by explaining how the
workshop would proceed and what the participants could expect. Once he had finished, the
participants were sent to breakout rooms to begin working on their designated worksheets.

Group assignments
The worksheets were structured around the given topics, with questions ranging from how to
solve specific challenges to more general ones about the topic itself (see Appendix 2). The
following are examples of questions from Group 1, which worked on the topic Promoting
mental health and wellbeing in prenatal care:
- Specific: How can we reduce unfortunate variations and assure quality in the
mapping of risk factors in services for infants, toddlers and pregnant women?
- General: What is the most important change that must be made to improve mental
health and wellbeing during pregnancy?

After identifying several challenges during the first assignment, the groups were instructed to
formulate up to five solutions, based on a set of prompts:

- Describe your idea

- Explain which challenges it solves

- Why do these challenges emerge?

- Who is responsible for implementing this solution?

In hindsight, we see that the final question was ill suited to produce answers that could be
used by the Norwegian Directorate of Health, as the participants were either insufficiently
specific in their answers, or unaware of who had the authority to enact them. Regardless, the
responses have been included in our presentation of potential solutions, as they reveal a
broader issue — namely, a lack of competences within the public health sector when it comes
to hierarchies and their executive authority.

The workshop resulted in the proposals outlined below.

Comte Bureau AS The First 1000 Days in the Nordic Countries 6



Proposals

General

Take greater account of the perspective of both parents in perinatal care

Having children is, for the majority of families, a joint effort involving both parents. However,
today, the non-pregnant partner is not actively involved in perinatal care. We suggest that if
partners are given the option to engage in conversations about their own upbringing and
mental health, they will be more amenable to coaching that will prepare them for parenthood.

The group views it as paramount that the partner is placed on an equal footing with the
mother, by including them in the information sent out by child health centers, endorsing their
legal right to parental leave, employing more men in clinics, and promoting new research on
the partner’s role in perinatal mental health.

Where does this challenge stem from?

The group perceives that there is a lack of family-based care, as both a term and a
phenomenon, in every part of the current healthcare landscape, as the health services are
under no obligation to involve the partner or the family. Studies have shown that partners
feel excluded from the process. We know that while several guidelines mention the role of
the partner, in practice there is still a lack of inclusion.

Who is responsible for making this solution work?

The Norwegian Directorate of Health and the Ministry of Health and Care Services are
responsible for funding local authorities. Much work needs to be done to address value
systems and attitudes at the systemic and societal level and to engender a cultural shift
among individual employees. As such, we believe that broad agreement on the importance
of prioritizing the family perspective is needed among everyone who works in this field.

Ensure greater professional competence and agency

There is a general need to enhance the competences of healthcare professionals in areas
such as discussing mental health during pregnancy, as well as their ability to engage with
peers from other disciplines. This is an issue in daily work in the field, as well as in education
and training programs. Three key themes need to be addressed.

The first is that the various healthcare services should strive to retain staff and nurture their
competences, because at present unfavorable working conditions and contracts often lead
them to move on to other jobs. As a result, their positions are often filled by less qualified
individuals, which negatively affects the service.

Comte Bureau AS The First 1000 Days in the Nordic Countries 7



The second theme is that staff are unaware of the competences in other institutions and
services, as well as in the families themselves. This means that the services are unable to
take advantage of these competences, which ultimately affects service provision in general.
This is especially apparent when patients and users are referred from one service/healthcare
professional to another, as these referrals often overlook certain professions and institutions.
Midwives and nurse practitioners specifically do not have the right to refer patients to (some)
specialized services, which affects their ability to specialize through their work after
completing their graduate programs.

Where does this challenge stem from?

This is a result of insufficient funding for specialist courses and to pay staff more once they
have improved their qualifications. Similarly, relevant organizations, like the Midwives’
Association, also need more funding.

Who is responsible for making this solution work?

This is something the government must invest in through a proposition from the public health
authorities, but it has to be enacted by the general practitioners, midwives and the nurse
practitioners.

Better models for cooperation between institutions

There is pressing concern about silo-thinking within and between institutions, which prevents
vulnerable children from receiving the help they need at an early stage. At local authority
level, better arenas for cooperation between these institutions are needed, as multiple actors
are involved — from the social welfare services, kindergartens, schools, child health centers,
physiotherapy, child welfare agencies, etc. In general, a reassessment is needed of who is
responsible for sharing knowledge about the different professions involved.

Where does this challenge stem from?

This problem is the result of barriers between the institutions, as well as insufficient
knowledge about each other within the services and municipalities. The current system is
fragmented, and there is a lack of cooperation between DPS, NAV, BUP, the midwives, etc.
As a result, the different services are unaware of each other's potential and competences.

Who is responsible for making this solution work?
The political leaders and management in the local authorities must address this challenge.

1. Promoting mental health and wellbeing in prenatal care
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1.1 Establish an interdisciplinary, validated mapping tool for mental health during
pregnancy for both parents

There is a need for a validated tool that is adapted for its users, namely the parents of
children aged 0-2, that will help address mental health-related challenges for the whole
family. This tool will be based on a model for interdisciplinary cooperation during and after
pregnancy. We believe that if families know that a team of healthcare professionals is
available to assist them, they will be more willing to pose questions and ask for help.

Where does this challenge stem from?

At present, the mapping of mental health is rather random and unsystematic. There is no
follow-up on early conversations with parents, and no mapping of what actions have been
taken with which parents. Overall, the services fail to respond early enough, which results in
problems and situations continuing undetected.

Who is responsible for making this solution work?

We believe that the Norwegian Directorate of Health should be responsible for addressing this
challenge and making sure that municipalities work with specialist healthcare providers to
build up the requisite interdisciplinary expertise.

1.2 Set up a registry to assure the quality of “early conversations”

As part of the quality assurance of health services, the group called for the setting up of a
registry of the actions taken by other health professionals. The registry would also make it
possible to identify risks and provide information about which tools have been used and to
what effect. It would also systematically reveal challenges faced and shortcomings in the
services offered to pregnant parents and those with children aged 0-2.

Where does this challenge stem from?
The problem is caused by the lack of a registry and of a good statistical overview of which
tools and solutions to prioritize.

1.3 Focus on the youngest children within national guidelines and research

Greater focus is needed on the mental health of toddlers, infants and their caregivers. We
believe this will help to prevent domestic abuse, as stated in the KRIPOS report. A lot of
work has been done on this issue, although not in the form of randomized controlled trials.
We call for further studies and research, closer cooperation between service providers and
actors, and the development of a common language for use by the different professionals in
this field.

Where does this challenge stem from?
We acknowledge that this field is fairly new and that studies of it are just starting to emerge.

Who is responsible for making this solution work?
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The relevant actors are specified in the Evidence Report.

emotional bonding and wellbeing in infan

and toddler care

2.1 Equal access to services throughout Norway

It is difficult for smaller municipalities to build up sufficiently varied staff resources and
competences. We therefore suggest that these smaller municipalities work across
geographical borders to combine their services and streamline their usage of digital tools
and systems. These digital solutions should not be introduced at the expense of the physical
interactions that are part of the current services, but should be used to enhance skills and
make peer training more readily accessible.

Where does this challenge stem from?

This challenge arises from the size of the local authorities and the politics that have led to
the current situation. Financial and administrative concerns also appear to take precedence
over the development of new solutions.

Who is responsible for making this solution work?
The municipalities themselves, as well as the members of the local council and the leaders
of the Norwegian Association of Local and Regional Authorities.

2.2 A competence center or database of knowledge and expertise

The group thinks that there is a need for a knowledge base concerning toddlers and infants
that is readily accessible to healthcare professionals and includes an overview of the
different services in each region. This will help meet the demand for access to a broad
spectrum of expertise during a busy working day and provide answers to the challenges
identified in the “Svikt og svik” report?.

Where does this challenge stem from?
During busy periods, finding the right knowledge and deciding on the correct methodology
can be challenging — especially for those involved in practical work in the field.

Who is responsible for making this solution work?
This proposal falls within the remit of the national ministry as part of the general strategy to
reduce social inequality and provide equal access to services.

2 https://www.regjeringen.no/no/dokumenter/nou-2017-12/id2558211/
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2.3 Models that ensure good transitions, treatment and follow-up of families

It is necessary for the healthcare professionals that there is a greater correlation between
the services and the solutions at every level, and it is essential that all relevant parties are
aware of this need. We suggest that a greater degree of user involvement is required in the
development of services for both parents and their children. We also see the necessity for
greater continuity in the healthcare personnel that families encounter, which will help them
develop strong attachments over time and improve the employees’ ability to monitor the
family’s health and development.

Where does this challenge stem from?

These challenges are the result of a lack of coordination between the services, and the fact
there does not appear to be an overarching plan for healthcare solutions. The system-user
perspective has been overlooked, as a result of which plans for practical application have
been inadequate. The group acknowledges that involving children aged 0-2 represents a
considerable challenge.

Who is responsible for making this solution work?
This will require political effort by the Norwegian Directorate of Health and the Norwegian
Association of Local and Regional Authorities.

2.4 National screening for mothers and their partners

Mapping the mental health of both parents at an early stage will facilitate prevention of
various problems. We would also like to see clear, in-depth national guidelines and advisors
capable of explaining which methods and solutions are available and recommended. One
example of this would be a shift in emphasis in evidence-based national screening, from a
method one can use to a method one should use. Knowledge-based services should be
available to both the local authorities and the specialist healthcare providers.

Where does this challenge stem from?

In their current form, the national guidelines appear too loose and random. We would like to
see them formalized and made more precise in terms of both their wording and how they are
used.

Who is responsible for making this solution work?

The local authorities will have the primary responsibility for implementing the guidelines. To
make this possible, legislation will have to be passed and national funding made available.

risk factors among infants

and toddlers and their families
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3.1 Establish a mandatory “infant and toddler” unit within BUP

A mandatory “infant and toddler” unit at BUP would facilitate the provision of services to
pregnant women and their families and the parents of young children, as well as coaching
for other services accessed by families. While such units exist, they are not available
throughout the country, and some are being closed. They are an important resource
because they help to map the needs of parents and contribute to the existing intervention
apparatus by offering specialized competences to parents in need.

Where does this challenge stem from?

There is a disparity between the different local authorities in terms of the services that BUP
provides. In addition, there are varying degrees of competence in pregnant, toddler and
infant care within these BUP branches.

Who is responsible for making this solution work?
Regional Center for Child and Adolescent Mental Health (BUP) and the Norwegian Directorate
for Health

3.2 Annual report from the Storting (Stortingsmelding)

The purpose of the National Interdisciplinary Political Initiative is to draw up a national
psychiatric and mental health plan and guidelines and to secure the requisite resources. This
will result in holistic services, continuity and improvements to the mental health of families. It
will also make it easier to map and evaluate the measures taken and to identify gaps in the
healthcare system in general. In turn, this will give healthcare professionals a better
understanding and overview of the services offered, and ultimately improve communication
with parents and their experience of these services.

Where does this challenge stem from?

The group identified a need for a more systematic approach to national political initiatives in
this area. The absence of a national approach leads to differences in the service provided to
the target group because of the knowledge and resources available to them.

3.3 Mental health and follow-up work with parents

The healthcare services do not allocate sufficient time for meetings with new and expecting
parents, as a result of which they are often referred to other staff groups. This is part of the
wider issue that parents have to visit multiple services, and the time this takes for them and
the staff involved. This is especially problematic in the area of mental health and illustrates
the need for a better coordination between local authorities and specialist healthcare
services. Better coordination would enable more frequent usage of national evidence-based
screening, in particular aimed at identifying depression in parents.

Where does this challenge stem from?
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The lack of resources for follow-up work with parents means that their mental health is not
prioritized, and they are shunted around the system. As a result, parents experience their
user journey, or patient pathways, as fragmented and uncoordinated.

Who is responsible for making this solution work?

The Ministry of Health and Care Services is responsible for assigning work to the health
services. The Ministry should propose that the health service provide better services for
parents with mental health issues.

3.4 Consolidate the 1000 Days project
The 1000 Days project needs to be consolidated by making it more available and easier to
access and by raising awareness of it among healthcare personnel and families. Specifically,
the group suggested the following:
- Information campaigns for parents, healthcare professionals and the services aimed
at parents
- Call for research funding to map the effects of 1000 Days
- A single telephone number, app or webpage (“‘one way in”) for parents to get in touch
with the service and to be directed to the appropriate staff or unit
- A 1,000 Days team in every local authority, as part of a broader attempt to establish
multi-council efforts to reduce regional variations in quality and accessibility. The
team will also provide a competence boost for smaller local authorities in particular —
not as a substitute for current frontline services, but as a support unit that can ensure
cooperation between the different services for families in need.

Who will be responsible for making the solution work?
The Norwegian Directorate of Health and the other directorates must commission the national
research institutes to conduct specific research.

4. Supporting mental health among the youngest children in

4.1 Better transition from home to kindergarten

Helping children adapt to kindergarten can significantly enhance their experience of it. This
also has a long-term effect, as positive transitions at an early stage help to shape our
attitude toward change later in life. In addition, cooperation between the kindergarten and
the parents is likely to improve if sufficient resources are allocated to the adaptation process.

The prerequisites for a good adaptation should begin long before the child starts in

kindergarten — ideally from the moment they are offered a place. Parents and children could
be invited to visit the kindergarten in advance, during the parental leave period. In this way,
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the children can meet the staff and get accustomed to the new setting. Tied to this topic is
the fact it is important to not generalize between one- and two-year-old.

Why is this the case?

Little research has been conducted into the adaptation process — and what little there is, is
not well known. The current system is therefore primarily informed by adult experience and
time-management concerns. In other words, the children’s perspectives are lost. We believe
that promoting individual adaptation and follow-up will make the transition to kindergarten a
more natural part of the lives of children and their families.

Who will be responsible for making the solution work?

Research institutes, kindergarten staff and politicians will have to do the work. It will then be
up to management in the individual kindergartens to adapt to these new goals and make
them work in practice.

4.2 Good cooperation between parents

Good cooperation between parents is essential if their child is to find their time in the
kindergarten fulfilling. It also makes it a lot easier for the parents to discuss matters together
and with the kindergarten staff if any doubts or issues arise.

This requires that kindergarten staff are actively involved in setting boundaries and providing
arenas, and ensuring that all parents, regardless of social status or cultural background, can
participate and voice their concerns. While there has been some research into parents'
perspectives on life in kindergarten and cooperation with staff, more is required.

Where does this challenge stem from?

Parents often disagree about how to raise their children, and this can lead to conflicts
between them. The logistics of dropping off and picking up children from kindergarten can
also be problematic due to staff numbers. The parents’ socioeconomic status has been
identified as one possible source of miscommunication and stress because of the high rate
of staff turnover and lack of continuity. Lastly, it is important to improve general scientific
knowledge in this field throughout preschool teacher training.

Who will be responsible for making the solution work?

The kindergartens will be responsible for ensuring that good routines allow for smooth
transitions and cooperation between parents and staff. Some responsibility also lies with the
research institutions, in terms of prioritizing new studies of this topic.

4.3 Improved knowledge about signs and risk factors
Enhancing the competences of kindergarten staff to take action when they notice signs of
distress among children means that early intervention is more likely. This could prevent
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unfortunate types of development in children and stop issues from escalating and becoming
more serious.

Why is this the case?

In general, there is a low level of knowledge or training relating to these issues. When starting a new
job, kindergarten staff should be required to take mandatory courses as part of their induction. In
addition, there is little knowledge and training on these issues in higher education. These services are
often spread around different parts of the local authority, which makes it difficult to be aware of the
challenges faced by others and to share resources and competences.

Who will be responsible for making the solution work?

The university sector is responsible for improving their study programs, kindergarten management is
responsible for staff training, and the local authorities should ensure that interdisciplinary training is
available for kindergarten teachers.

Conclusion

The point of this report has been to recommend how services for parents of young children
can support healthy development and good mental health during the first 1000 days of the
child’s life. Following a rigorous data-gathering process, the five Nordic countries have
written a situation analysis report for the services currently provided for the youngest
children.

Based on the findings in that report, this project has sought to provide feedback on possible
improvements to these services. To gather this feedback, the Norwegian Directorate of Health,
in cooperation with the southern and eastern branch of the Regional Center for Child and Adolescent
Mental Health and Comte Bureau, hosted the workshop that formed the basis for this report. Working
in groups, the various findings from the situation analysis were examined and debated, and the
answers will be used to improve services for young children and their families.

The Norwegian task force will feed these insights into the process of drawing up the new national
recommendations, which will be sent to the at the Nordic Council of Ministers’ project managers in
Iceland by September 1st this year. The Nordic task force will come together to reach a consensus
about the Nordic recommendations, which will then be submitted to the Nordic Council of Ministers.
Norway is, of course, free to incorporate these national recommendations into its own guidelines.

We, the project group, hope that Nordic cooperation will continue to focus on healthy development
and mental health throughout the first 1000 days of the child’s life. There is much to gain by working
together and learning from each other. By continuing to do so, we believe that we will generate added
value for all children in the Nordic Region.
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Sources

Evidence Report

Project website: www.1000dager.no

Situation Analysis Report
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Groups 1 & 2 — Promoting mental health and wellbeing in prenatal care

What are the most important steps that must be taken to ensure that the services for
pregnant women offer solutions based on professional knowledge?

How can we reduce unfortunate variations and assure the quality of the mapping of risk
factors in services for pregnant women, toddlers and infants?

How can we ensure that attention is paid to both parents in the health services provided for
pregnant women?

What are the most important changes that can be made to ensure the availability of and
equal access to services throughout Norway?

What are the most important steps that can be taken to ensure that national guidelines and
advice are followed in practice?

What are the most important steps that must be taken to improve mental health and
wellbeing during pregnancy?

Groups 3 & 4 — Promoting healthy emotional bonding and wellbeing in infant and
toddler care

What are the most important steps that must be taken to ensure that the services for
toddlers and infants offer solutions based on professional knowledge?
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How can we reduce unfortunate variations and assure the quality of the mapping of risk
factors in services for toddlers and infants?

How can we ensure that both parents are included in the health services provided for
toddlers and infants?

What are the most important things that can be done to ensure the availability of and equal
access to services, regardless of where parents live in Norway?

What are the most important steps that can be taken to ensure that national guidelines and
advice are followed in practice?

What are the most important steps that must be taken to promote healthy parent-child
relations in the first two years of a child’s life?

Groups 5 & 6 — Identifying and responding to early risk factors among infants and
toddlers and their families

What are the most important steps that must be taken to ensure that services for pregnant
women offer solutions based on professional knowledge?

How can we reduce unfortunate variations and assure the quality of the mapping of risk
factors in services for pregnant women, toddlers and infants?

What are the most important things that can be done to ensure the availability of and equal
access to services, regardless of where parents live in Norway?
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What are the most important steps that can be taken to ensure that national guidelines and
advice are followed in practice?

Group 5: What are the most important steps to be taken to
a) identify
and
b) respond to
early risk factors among pregnant women?

Group 6: What are the most important steps to be taken to
c) identify
and
d) respond to
early risk factors among toddlers and their families?

Group 7 — Supporting mental health among the youngest children in kindergarten

What are the most important steps that must be taken to boost kindergartens’ resources and
enhance their competences?

What are the most important steps that must be taken to ensure that national guidelines and
advice are followed in practice?

What are the most important factors in improving mental health and wellbeing for the
youngest children in kindergarten?

What must be done to improve the way in which kindergartens:
a) identify
b) respond to
and
C) cooperate
with health and social services on risks faced by toddlers, infants and their families?
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