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Education and Culture Committee 

Children and Young People (Scotland) Bill 

Scottish Child Protection & Vulnerable Children Lead Nurse Executive Group 

Ensure that children’s rights properly influence the design and delivery of 

policies and services by placing new duties on the Scottish Ministers and the 

public sector and by increasing the powers of Scotland’s Commissioner for 

Children and Young People; 

1. NHS Boards will require, in strategy, policy and performance to make explicit 

children’s rights and steps taken to comply with this section of the legislation.  

2. This will require a culture shift across health services and whilst it is welcomed, it 

poses certain challenges. Guidance on implementation and monitoring 

performance would be welcome and this would also help to support a consistent 

approach across the country. 

3. It is suggested there will be particular challenges for those who work in services 

where the adult is the primary receiver of care and their understanding as 

compliance with children’s rights in practice is crucial to the implementation of the 

legislation. In addition, health practitioners may face conflict in balancing the 

rights of adults receiving care with those of the adult’s children. 

Improve the way services support children and families by promoting 

cooperation between services, with the child at the centre;  

4. We welcome the focus being on a child’s “Well Being”, however, feel many health 

staff, in particular those caring for adults, will not have the required knowledge to 

recognise where a presenting situation may be a risk to a child’s “Well Being”. 

However, we are confident they can recognise a safeguarding or child protection 

situation.  

5. The focus on “Well Being” is likely to present challenges in staff having the 

confidence and willingness to share information even where risk to “Well Being” 

has been identified. 

6. We would suggest that consideration is given to some type of national initiative to 

raise aware of the issue of “Well Being”. 

7. The Bill proposes NHS Boards will be responsible for ensuring every child from 

birth to school age has a Named Person. This leaves the legislation open to 

interpretation in allocating such a role. It is requested that the final legislation 

explicitly states this should be the role of the midwife from birth to 10 days and 

thereafter until school age the health visitor. These professionals are best placed 

professional to fulfil the responsibilities of the role and produce the best outcomes 

for children in the age group. 

8. We ask that clear and explicit national guidance is provided on the role and 

responsibilities for the named person to ensure consistency across Scotland. We 

would invite the National Girfec Team to provide this along with training and 

education materials. 
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9. The Children and Young People (Scotland) Bill sets out a requirement of 

professionals to share information with the child’s named person when there is a 

concern for a child’s safety or a presenting situation which may be a risk to their 

“Well Being”. 

10. The Bill proposes Health Boards will provide the role of named person for those 

children birth to school entry and the Local authority that for children from school 

entry until they have attained the age of 18 years.  

11. As previously suggested we would like Health Visitors to assume the role of the 

named person for children from birth to school age. 

12. For children of school age it is commonly considered likely that education will 

assume the role. 

13. Custom and practice across NHS Boards is that when a child attends a health 

service and this generates actual or potential concern about their wellbeing, this 

is communicated to the health visitor for pre-school children and the school nurse 

for school age. In addition, even those attendances that may not be of concern 

are also shared, such as attendances at Accident and Emergency Departments 

or sexual health services. This practice enables the collation of chronologies 

which are important in highlighting concern arising from an accumulation of 

health issues. 

14. Whilst for preschool children the proposed legislation will not change this 

practice, for school aged children this will require health services to share health 

information outwith the NHS i.e with the local authority/education. 

15. We would like consideration and clarity to be given with regards to the potential 

conflict between the proposed legislation and that pertaining to medical 

confidentiality. We feel guidance on sharing information with regards to risk to 

“Well Being” and information sharing to support the continuity of health Care is 

required. 

16. Without clarification on the above, the well being of children and young people 

will potentially be at greater risk than is currently the case. 

Ensure better permanence planning for looked after children by improving 

support for kinship carers, families and care leavers, extending corporate 

parenting across the public sector, and putting Scotland’s National Adoption 

Register on a statutory footing;  

17. NHS Boards will require clarity on the role of the corporate parent and the 

implications of this. Consideration will need to be given to the role of adult health 

services in particular in relation to those 16-25 years and action taken to ensure 

they understand the legislation and the interface with vulnerable adult legislation.  
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