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Education and Culture Committee 

Children and Young People (Scotland) Bill 

NHS Lothian 

Introduction 

1. NHS Lothian welcomes the opportunity to give evidence to the Education and 

Culture Committee on the provision and possible impact of The Children and 

Young People (Scotland) Bill. We also welcome the Scottish Government’s move 

to enhance the rights of children and young people and the shift towards 

prevention and early intervention, through increasing early learning and childcare 

provision and the Named Person, as set out in the Bill. 

2. The Key Challenges for NHS Lothian are: 

 Future Governance Arrangements - How progress will be monitored and 

reported by NHS Boards. 

 Capacity & Demand within current Health Visiting and Maternity Services to 

implement the named person role. 

 Development of a robust case supervision model for Health Visiting which 

does not currently exist in Health Visiting other than for Child Protection. 

 Joint I.T. infrastructure and information sharing: Good communication is key 

to enabling this shift in working practices and culture amongst staff and 

society as a whole. 

 Resources for, and development of a skilled and competent NHS early years 

workforce with the capacity to ensure delivery of the Bill’s ambition. 

The Rights of Children and Young People, paragraphs 41 to 43 Policy 

Memorandum (PM) 

3. We welcome the positive steps to make children’s rights real, but feel that a 

Children’s Rights Impact Assessment (CRIA) should be carried out on the Bill as 

soon as possible. CRIA’s are an essential tool, as they allow planning and 

monitoring around the predicted impacts and if necessary enable these to be 

avoided or mitigated. We are in the process of incorporating CRIA’s into policy 

development throughout NHS Lothian, as we believe that this will help to embed 

children’s rights into children’s services planning across Lothian. 

Duty on Scottish Ministers, paragraphs 44 to 46 PM 

4. The Duty on Scottish Ministers to take into consideration the United Nations 

Convention on the Rights of the Child (UNCRC) does not seem robust enough. 

We would encourage steps towards incorporation of the General Principles of the 

UNCRC, on the grounds that this will provide consistency and accountability 

across local and national government and all public services. 
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A Reporting Duty on Scottish Ministers and the Wider Public Sector, paragraphs 47, 

48, 51 to 53 PM 

5. To ensure this is an outcomes driven process, we feel that Scottish Ministers and 

Public Services should have to report on the outcomes achieved from setting out 

the steps they have taken to further the rights set out in the Convention. It would 

be less onerous on Public Services if we could produce one report on these 

aspects of the Bill. This would enable us to embed children’s rights into children’s 

services planning throughout Scotland. These reports should include a 

requirement to provide awareness training on the UNCRC across all public sector 

staff. 

New powers for Scotland’s Commissioner for Children and Young People, 

paragraphs 49, 50 and 54 PM 

6. With regard to the extension of the Children’s Commissioners Powers, when we 

consulted with some young people in Lothian they expressed a wish to have 

someone with local knowledge that they could report violations to who could then 

liaise with SCCYP. We therefore propose independent advocacy is in place for 

children and families, as the only legislation we currently have for advocacy is for 

people with a mental disorder under the Mental Health (Care and Treatment) 

(Scotland) Act 2003. We are also currently working on a children and young 

people friendly complaints process and would be happy to share this work with 

others. 

A Focus on Wellbeing, paragraphs 58 to 60 PM 

7. We need to ensure that the language used around the Wellbeing Indicators 

(SHANARRI) fits with both children and young people’s and parent/carers 

understanding of it. There have been some concerns raised in relation to the 

“Included” indicator. The current phrasing suggests that services should help 

individuals overcome social, educational, physical and economic inequalities, 

where in fact society should be protecting children and young people from these 

inequalities. This has been picked up by parents who have children with complex 

disabilities and or exceptional healthcare needs and usually needs explained 

further to parents. 

8. Given that for Scotland to be “the best place in the world for children to grow up” 

it is important to think about wellbeing as more than just meeting basic needs. 

We know that access to high quality education and rewarding employment, 

creativity and the arts, play and sport have a huge impact on health and well-

being, both for individuals and society. Access to safe places to meet and 

socialise is also limited for many young people, and the consequences are also 

clear, in substance use, alcohol use and sexual health statistics as evidenced in 

local, national and international school-based surveys. 
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Implications for NHS Boards 

Getting it Right for Every Child - The Named Person, paragraphs 55 to 57 and 66 to 

72 PM 

1. For the first time we have legislation to provide a named person for every child. 

There is a necessity for robust guidance for the implementation of this 

coordination role. Whilst we welcome this, it does have a number of implications 

for Health Boards. 

2. The Scottish Government has estimated the additional resource implications of 

introducing the named person to routine Midwifery & Health Visiting Services and 

that this equates to over £16 million for Scotland. An estimated number of 

additional hours as a result of introducing the named person have also been 

estimated per child, per year. 

3. Using this methodology, NHS Lothian estimate, based on live births (9,794) and 

numbers of 0-5 year old children (48,980) in the 2011 census, that an additional 

20 Midwives and 49 Health Visitors would be required. This equates to a total 

cost of £2,853,060. This appears to be more than what would be NHS Lothian’s 

share of the overall costs to NHS Scotland, as outlined in the Financial 

Memorandum. 

4. While it is recognised that these costs would not come into effect until 2016, there 

are two main challenges facing the NHS, namely: 

 Funding this additional capacity recognised within the Bill and 

 Recruitment at this scale in Lothian (never mind Scotland) will be near 

impossible on the short term due to the number of midwives and health 

visitors able to recruit to. 

5. The Child Health Commissioner and Chief Nurses are currently exploring more 

creative ways of ensuring how the requirements of the Bill are met, e.g. through 

skill mix and delegating some of the admin functions to other staff, freeing up 

health visitors and midwives to undertake the necessary face-to-face 

assessment, co-ordination, early intervention and care planning work. 

The Child’s Plan, paragraphs 78 and 87 PM 

6. Examination of the past 20 serious case reviews in Scotland have highlighted 

that a number of individuals involved with families had concern, but that these 

concerns were not always shared or analysed and therefore care and 

intervention was not planned effectively or coordinated resulting in a negative 

outcome for the child. 

7. In NHS Lothian we have adopted the National Practice Model into the Child 

Health Record into TRAK. Each child has a plan from birth often referred to as 

the “Child Health Plan”. It essentially details the assessed needs of the child and 

is the basis for analysis and assignation of the health plan indicator that will be 

core or additional as described within the policy Refreshed Health for All 
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Children (Hall 4) 2011. This plan is outcome focussed and will detail core and 

additional early intervention across a range of domains. This approach ensures 

that children and young people are involved in the planning of their care and 

identifying outcomes and should be rolled out nationally. It is essential that we 

are able to not only record, but evaluate these outcomes. 

8. We understand that it will be difficult to legislate for the Lead Professional as this 

person may not be working within a universal service. However, it would be 

useful to have some guidance on the relationship between the named person and 

lead professional, in order to highlight the differences in the roles and how they 

interlink with each other. Public Education Campaigns, Public consultation/ 

service user involvement, focus groups involving service users and full User 

involvement through universal service user stories / user perspective need to be 

used in order to fully publicise the need for child/young person and family 

involvement in the development of the Child’s Plan. 

Information Sharing, paragraphs 70 to 73 Explanatory Notes (EN) 

9. We are pleased to note the emphasis on safe and effective sharing of child 

related information within the Bill. We are also pleased that the challenges of 

achieving this are acknowledged. There is a need for further development of 

national infrastructure to support the timely, safe, effective and appropriate 

sharing of this information across the care continuum. There is also a need for 

analysis of the capability of the infrastructure to support the delivery of the 

legislation. Currently the transition of care between the named person at school 

entry, does not have effective electronic information flows to allow this to happen, 

without paper transfer and/or duplication of information into ‘different’ IT systems. 

The work current being undertaken by the newly formed Information Sharing 

Board will be central to this. 

10. The emerging work from the National GIRFEC team on nationally agreed 

guidance on information sharing in the context of the Children and Young 

People’s Bill, Data Protection Act and Human Rights Act is also welcomed. Our 

interagency services are repeatedly recognising a need for clarity on age relevant 

information sharing (e.g. the intrinsic relationship of the family unit within the early 

years moving to the young adult with right to confidentiality, and sharing of 3rd 

party information). The Lothian and Borders GIRFEC Implementation Board are 

developing Frequently Asked Questions and local guidance which will support 

this work. 

Disclosure of Information, paragraphs 74 to 75 EN 

11. We are pleased that the findings from the Highland Pathfinder Evaluation around 

information sharing and consent between agencies have been used to inform this 

work. 

12. There is a need to clarify the interface between this Bill and other key legislation, 

such as the Additional Support for Learning (Scotland) Act 2004, Self Directed 

Support (SDS) (Scotland) Act 2013 and The Children’s Hearings (Scotland) Act 
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2011. Other groups of vulnerable children e.g. young carers and children with 

complex healthcare needs should be included. 

13. We feel there is a role for Scottish Government to ensure that the named person 

in Independent schools are required to share appropriate information, with all 

agencies, but particularly with health. The young people we consulted with 

expressed a wish to be able to access the named person even if they had left 

school. 

Early Learning and Childcare, paragraphs 90 to 102 PM 

14. We welcome the proposal to increase flexibility in early learning and childcare 

services. However, we need to ensure that flexibility for provision of childcare 

does not affect the quality of childcare and early learning needs. This needs to be 

accompanied by a robust workforce development plan. There also needs to be a 

link with adult services to support and improve parenting. There lacks clarity as to 

whether consideration has been given to the option of parents and carers using 

the forthcoming Self Directed Support legislation in relation to child care hours/ 

entitlement in order to organise the input that best suits the particular needs of 

their family circumstances? 

Getting it Right for Looked After Children 

Corporate Parenting, paragraphs 104 to 107 PM 

15. The provisions proposed should strengthen collective responsibility and the 

reporting requirements will assist in demonstrating progress. We would 

recommend that a Single National Responsible Commissioning Guidance for 

Health, Social Work and Education is required to ensure synergy across these 

services in relation to cross boundary placements. A more child centred approach 

would be if the money followed the child. This should help to eradicate the issues 

caused by separate budgets. 

Kinship Care Order, paragraph 123 PM 

16. We welcome the duty on local authorities to support families at early stages of 

distress where children are at risk of becoming looked after. We would like clarity 

on how these proposals will be resourced. 

Right for Care Leavers to Request Assistance, paragraphs 108 to 115 PM 

17. We welcome this part to the Bill as it strengthens the right for care leavers to 

request assistance by requiring local authorities to respond by carrying out an 

assessment of need. However, the concerns around significant resource 

implications do not appear to be addressed. 

National Adoption Register, paragraphs 131 to 136 PM 

18. As with a number of responses from other agencies NHS Lothian expressed 

some ambiguity regarding the proposal to put Scotland’s Adoption Register on a 

statutory footing. We hope the outcome of this proposal is to speed up the 
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adoption process and that this would be kept under review. We need to ensure 

that the register adds value and efficiency and does not delay the effective 

processes that are currently used in some council’s. 

Transition, paragraphs 109 and 122 PM 

19. Although the Bill specifically mentions the transition to independence for care 

leavers, we also need to be planning transitions for other groups including 

children with additional needs such as young carers or those with multiple 

healthcare needs. Transitions need to be planned at the earliest possible time 

and children and young people need to be fully involved. 

Counselling Services, paragraphs, 103, 123 to 125 PM 

20. We welcome the focus on early intervention and prevention but would like the 

emphasis to be redirected away from just counselling to evidence based 

counselling interventions and/or support. This will enable other evidence based 

psychological interventions, not just individual and group based Cognitive 

Behaviour Therapy and for primary school children evidence based parenting 

interventions such as incredible years and Triple P to be included. It is important 

to remember that the NHS will provide these services through Child and Adult 

Mental Health Services. Therefore we need a local monitoring approach that 

allows both the Local Authority and NHS to provide shared governance structures 

and to report collectively on progress in this area. We would welcome the 

opportunity to be involved in creating the guidance as we have expertise locally 

that could be drawn on. 

Better Service Planning and Delivery and Reporting on Outcomes 

21. Community planning Partnerships need to develop strong governance 

arrangements with clear joint and collective accountability for delivery of 

integrated children’s services. The principles of the UNCRC need to be visible in 

local Single Outcome Agreements and there needs to be robust reporting 

mechanisms to ensure delivery of the key strategic priorities within these. 

22. A Scottish Government Report cites that “Children and young people frequently 

felt that they did not have enough opportunities to express their views and 

influence decisions affecting their lives”.1 CRIA’s will enable us to demonstrate 

positive outcomes for children and young people. Barriers to communication and 

information sharing will need to be overcome to ensure that communities, 

parents/carers and children and young people can be involved. 

23. There should be development work undertaken nationally to ensure that reporting 

on outcomes are child friendly e.g. using social media will help further the 

participation of children and young people’s involvement in service planning. 

                                            
1
 “Children and young people’s experiences of, and views on, issues relating to the implementation of 

the United Nations Convention on the Rights of the Child in Health and Community Care, Scottish 
Government, 2013 ISBN: 9781782567363 
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24. The Bill does not specifically seek to address the learning needs of those children 

and parents where the child has complex or exceptional healthcare needs. We 

also need to take into account the needs of children and parents with learning 

and physical disabilities to ensure equity for all children. 

Sally Egan 

Associate Director / Child Health Commissioner, NHS Lothian 

25 July 2013 


