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I ntroduction

The Lord Haslam, Chairman of the first session, opened the conference by calling for two minutes silence for
Diana, Princess of Wales. He then welcomed the delegates to this the 12th Annual Michael Sieff Foundation
conference, and commended Arnon Bentovim, who had perceived the subject and worked tirelessly as Planning
Committee Chairman.

1. The Child’s Per spective

Dr. Sheila Adam, Deputy Director of Health Services, NHS Executive, began by saying how delighted she was to
be giving the opening presentation at this, the 11th Annual Residential Conference of The Michael Sieff
Foundation. In addition she welcomed the theme of this year's conference, since achieving a balance between the
needs of children and the needs of their parents who have a range of health problems or disabilities, presents a
continuing challenge to Health and Social Services. Sheila felt that developing better ways of working with
families, to support them in bringing up their children, must be a key priority as we move into the 21% century.

Background

Any ill health or disability presents difficulties but the problems when a parent has a mental health problem or a
learning disability are particularly complex.

Mental illness continues to be regarded with fear and with suspicion. People even with less severe mental illness
continue to be stigmatised and discriminated against in all spheres of life.

Child protection services are not always aware of the presence of mental illness in one or either parent.
Conversely the services which care for those adults with mental health problems all too often fail even to recognise
that the adult may have children, let aone to understand the needs of thase children and to begin to ensure that they
are met. Although some cope well, children of mothers with depression have well documented problems. In
addition we know from both child protection and homicide inquiries that the children of parents with psychosis are
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at greater risk of maltreatment during their childhood. There are indications that developmental difficulties and
behavioural and psychological problems can persist into later childhood and possibly beyond.

Parents with learning disabilities face doubt and scepticism about their capabilities as parents. But there is now
growing evidence that, with the proper support, parents who have learning disabilities can bring up their children
successfully. They will often require extra help, offered in a way which recognises their understandable fears of
those who work in statutory services.

Similar suspicions and concerns may exist about parents who misuse drugs but again this should not result in their
being inevitably regarded as unsuitable or inadequate parents. Additional support though will often be required.

In each case the particular needs of these children must be recognised and understood, and the range of informal
and formal services provided to meet their needs, as well asto meet the needs of their parents.

Children'sHealth

Since the election in May the word "inequalities’ has returned to the vocabulary, and concerns about inequalities
are central to Government policy direction - in health and el sewhere.

In recent decades, child health has generally continued to improve, in terms of life expectancy and quality of life.
Both perinatal and infant mortality rates have fallen and in the last twenty years cancer mortality rates for children
have fallen by nearly a half. On the whole children are becoming physically healthier. The health surveys of
children tend to focus on physical health, and therefore we have more limited evidence on psychological health and
social well-being.

But coming back to the theme of inequality, there are also some worrying trends. Despite the fact that
improvements have taken place in al social groups, we have seen a widening gap in social class differences as
regards death rates, which can be traced back to the 1950s.

In fact, variations in health status between different socio-economic groups have been documented in Britain since
the 1860s and are found across the developed world. It is difficult to make meaningful comparisons of mortality
rates between countries, although there are suggestions that inequalities are worse in the UK than in some other
western countries.

Just to summarise some of this, life expectancy at birth for a baby boy born this year is estimated to be about five
years less in a working class family than in a middle class family. Children in Social Class 5 are five times as
likely to suffer accidental death as are their peersin Social Class 1. If we look at this geographically, the health
district with the worst infant mortality rate in England has a rate more than 3 times higher than that of the best.

Government Policy

Evidence suggests that these inequalities are widening rather than diminishing and | think that this will be a key
theme for the Government's Green Paper, "Our Healthier Nation™, to be published during the winter. This Green
Paper, whilst consulting on a range of issues, is very likely to identify children as a priority area. There will be a
focus on tackling the root causes of health inequalities such as poverty, unemployment, poor housing and pollution.
To quote Tessa Jowell, Minister for Public Health: “Right across society the poorer you are, the less healthy you
are likely to be. Inequalities are set in childhood which means that al stages of childhood offer scope for
improving health”.

In a speech in July 1997 at the Health Strategy Conference she went on to emphasise the importance of healthy
schools and the need for as a "whole school ethos" in tackling inequality. But she also highlighted the importance
of pre-school education in helping to teach problem-solving skills and to promote self-esteem, the intention
obviously being to interrupt the well-described link between deprivation in childhood and a range of subsequent
problemsin adult life.

The programme of work which Tessa Jowell has initiated is part of a determination across the whole of
Government to tackle more effectively the problems which our children face and to do this in a way which is
coherent and cor porate throughout national government and within local communities.
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