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Education and Culture Committee 

Children and Young People (Scotland) Bill 

Scottish Directors of Public Health 

1. Thank you for the opportunity to provide written evidence to support the 

committee in its examination of the Children and Young People (Scotland) Bill. I 

write to provide comments on the Bill from the Scottish Directors of Public Health. 

This letter sets out a synopsis of the issues raised at the level of policy analysis.  

2. We support the aspirations of the Bill and the desire to ensure that the current 

gaps in our ability to uphold children’s rights are addressed. The Bill has many 

strengths but we believe that there are some important omissions and that the 

current provisions risk some unintended but foreseeable consequences which 

could be addressed through further deliberation. 

Early Years Education 

3. We support the extension of early education as there is evidence that access to 

high quality education can improve outcomes for children. We note however, that 

European States have a wide variety of approaches to the age at which formal 

education begins and that this does not seem to be the main factor determining 

child wellbeing, with all of these States having better outcomes for children than 

is the case in Scotland.  

4. UNICEF reports on Child Health and Wellbeing in Developed Countries (2007) 

concluded that the main factors affecting the wellbeing of children were poor 

relationships within the family; risk-taking behaviours; and the position of the child 

in society.1 The follow-up work published by UNICEF in 2011 concluded that UK 

children’s wellbeing was adversely affected by time-poor parenting, and a 

pervasive negative impact of materialism.2 These themes were linked, with 

limited family generosity policy restricting child and family freedom to participate 

in play and leisure activities, requiring parents to work when they could and 

parents working ever-harder to substitute with things, including food, when their 

children needed more of their time to develop. Some voices have raised the 

concern that given the time-poor parenting identified in the UNICEF reports, that 

a universal extension of early education may have the unintended consequence 

of worsening child wellbeing at the level of the population when more targeted, 

and arguably, earlier and more sophisticated interventions, might do more to 

improve outcomes. Therefore, whilst we support the increased provision of early 

education, we believe that the provision must be more closely linked to the 

delivery of information about parenting support and that it should promote 

improved access to parenting support at a local level. 

                                                 
1
 UNICEF, Child poverty in perspective: An overview of child well-being in rich countries, Innocenti 

Report Card 7, 2007. UNICEF Innocenti Research Centre, Florence. 
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 Nairn, A and IPSOS MORI. Children’s Wellbeing in UK, Sweden and Spain: The Role of Inequality 

and Materialism, June 2011. UNICEF and IPSOS MORI, London.  
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5. In addition to the issues raised by the UNICEF report in relation to child 

wellbeing, we regard the scale of inequalities across Scottish society in terms of 

income, opportunity and health as a major threat to child health and wellbeing. 

Moreover, there is a consensus that these inequalities are present for children 

even in the antenatal period. The Marmot Review of health inequalities in 20103 

set out a need to create proportionate universalism, or the need to ensure that 

universal services were tailored to individuals’ needs, delivering proportionate 

inputs, in order to both improve health and reduce inequalities in health across 

the population. We see universal early education as the basis for such a 

proportionate universal system.  

6. Given the need to tackle inequalities, we believe that more vulnerable children 

and families should receive proportionately more support in terms of early 

education. From a population perspective, the problem is greatest for the 

significant proportion of children and families with mild/moderate levels of 

vulnerability, who currently have limited access to services other than those 

provided universally. We would support clear responsibilities for early education 

establishments to assess and provide tailored support packages for this group in 

order to offset the impact of vulnerabilities such as time-poor parenting and other 

associated risk factors.  

7. Marmot describes the central roles of communities, access to recreation and to 

culture as critical elements which are required in addition to the provision of 

universal services in order to tackle health inequalities. A number of schemes 

designed to widen access to culture have been put in place across Scotland.4 

Therefore, whilst we support an increase in universal provision of early education, 

we believe that this should be tied to clear regulations which set out the quality of 

provision, ensuring that this provision takes account of the role of communities, 

and that it ensures greater access to leisure and cultural facilities for children and 

their families. 

Rights of Children and Young People 

8. We are supportive of the emphasis placed upon rights by acting to further embed 

the United Nations Convention on the Rights of the Child (UNCRC) in Scottish 

life, although we note that a rights-based approach may be challenging for Scots 

law. Our main concern is that there is little evidence that an approach which is 

almost exclusively focussed upon public services will deliver significant 

improvements. Our view is that health and social care providers working with 

children already have the rights of children and advocacy for them at their core 

but are hampered by the gaps in the current statutory framework and lack of 

attention to family generosity policy as a determinant of low infant mortality and 

higher levels of child and family health and wellbeing.  

9. We believe that there are other areas of Scottish life which could be targeted to 

improve the rights of children and that in particular children’s rights must be 

                                                 
3
 Fair Society, Healthy Lives. The Marmot Review: London, 2010.  

4
 Raploch (Sistema Scotland) http://makeabignoise.org.uk/sistema-scotland/ 
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articulated via parents and employers. We would reiterate our concerns about 

work-life balance and time-poor parenting as being linked to child wellbeing and 

outcomes. We appreciate that approaches to further embed the rights of children 

and parents in employment would be difficult for a number of practical and 

political reasons, but European States with significantly higher levels of child 

wellbeing are characterised by children’s rights being articulated in the 

workplace, ensuring a better balance for parenting and an expectation that men 

and women will share childcare responsibility. We acknowledge that much has 

been done within child protection arrangements to improve advocacy on behalf of 

the child, but we wonder if a rights-based approach might be extended into civil 

law relating to child custody. A further area where the child’s rights could be 

expanded in line with the UNCRC is that of community planning. We believe that 

there should be a duty for planning partners to consider the rights of children and 

young people in relation to a wide range of areas such as education, housing, 

building, transport, and leisure.  

10. In the previous consultation to the Children’s Rights Bill, we reflected on the 

strength of evidence suggesting that there were specific rights for children which 

were more amenable to legislation. We would reiterate that specific legislation to 

ensure freedom from physical assault and violence including corporal punishment 

would be our main priority despite the political sensitivity with which this is 

associated. In addition, it would be possible to articulate rights to shelter and 

rights to nutritionally appropriate food and drink through legislation and 

standards. Although we accept that this also raises political difficulties, it has 

been introduced in countries that are our peers and whose child health outcome 

targets we have adopted. A further specific right could include the right to a 

minimum household income, guaranteeing the resources required to support 

healthy living. Tackling child poverty and social deprivation are likely to be the 

most effective methods of protecting the rights of children and young people and 

improving their outcomes.  

11. Given our view that parents and employers are likely to be most influential in 

articulating and improving the rights of children, we do not believe that three-

yearly reporting from all the organisations listed in the annex on their respective 

attempts to promote the rights of children and young people is proportionate or 

necessary. Instead, we suggest that public sector reporting should be done at the 

level of Community Planning Partnerships, acknowledging that these are likely to 

be the implementation bodies for most joint working around the early years in the 

future. We would offer the Scottish Directors of Public Health as advisors to the 

development and analysis of the core data sets. 

Care System changes 

12. We welcomed the care system changes which were well-argued and seem likely 

to improve outcomes for this group.  
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Wellbeing: definition, planning and reporting 

13. We were supportive of the definition of children and young person’s wellbeing in 

legislation, and accept that although SHANARRI (Safe, Healthy, etc) definition 

has weaknesses, given existing investment in the rollout of GIRFEC (Getting It 

Right For Every Child), that the definition can be adapted via guidance and 

believe that this approach will be necessary to reduce the impact of unintended 

consequences.  

14. As a group we are keen to engage and provide expertise around the 

development of outcome indicators at the level of the population which would add 

value to the definition of wellbeing, and which would then provide consistent, 

standardised reporting across Scotland. We feel that embedding valid measures 

such as the Index of Child Wellbeing would clearly link actions with outcomes. 

We would argue for the adoption of clear, objective measurable national 

outcomes and indicators for children and young people, based upon the 

wellbeing definition, set out in regulations. The expectation that the actions 

required to deliver the internationally agreed reductions in child death, avoidable 

illness and improved child and family well being will be delivered must be placed 

explicitly on accountable bodies. Only this level of rigour will facilitate consistent 

reporting of child health and wellbeing across Scotland at the level of the 

population. This approach would also facilitate quality improvement across 

integrated services for children.  

15. A general statement in legislation regarding responsibilities to deliver against 

intergovernmental agreements (to cover UN, World Health Assembly and EU 

agreements) would enable delivery against agreed objectives and would permit 

improvement measures to be monitored. In addition, there are several national 

frameworks around maternity care and nutrition which might usefully sit 

underneath this Bill and be referenced through it or via linked guidance.  

16. We believe that, as with our previous comments, reporting should be a function 

which occurs at the level of Community Planning Partnerships, clarifying joint 

outcomes for children through integrated delivery approaches.  

17. We are supportive of the overall aims laid out for the development of children’s 

services plans which should safeguard, support and promote the health and 

wellbeing of children and young people in an area in an integrated, efficient and 

co-ordinated manner.5 However, we believe that the plan should be explicit in the 

requirement to reduce health and wellbeing inequalities and in the actions being 

undertaken to address this. 

GIRFEC and the named person 

18. We support formalisation of the role of the named person within legislation and 

acknowledge the proposed division of responsibilities between health and local 

authorities on the basis of the child moving to full-time education. We believe that 

                                                 
5
 Draft Children and Young People (Scotland) Bill, section 9 (2). The aims of a children’s plan. 
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this will require significant investment across public services. However, we have 

reservations about the implementation of this given the latitude being suggested 

in the legislation.  

19. There are difficulties which must be overcome with widening the public health 

role of midwives which might be better addressed through mandatory guidance, 

providing a clear solution to issues of boundaries of professional responsibility 

across Scotland. In a similar vein, we are concerned about the implementation of 

the named person within a school environment. Our belief is that the named 

person should have the skills to act on behalf of the child, but must also have a 

close relationship with the child and parent/carer. We are uncertain that this role 

can be fulfilled by education staff currently in managerial and promoted posts and 

believe that this should be a specific role as already occurs in some schools.  

20. We believe that provision of the named person for Gypsy or Traveller children 

requires clarification through a duty on organisations and that this should be 

clarified in statute, ensuring that public sector organisations regard this as the 

child’s right. This will place an increasing burden on health and education, but we 

feel that this is a proportionate solution given the clear evidence around health 

needs and outcomes for this group. This could be framed as a more general 

requirement for a named person to act as a trusted third party for those children 

additional action is required to ensure compliance with equalities legislation. 

Refugee, asylum seeker and children in immigrant detention centres would be 

another group. 

Future-proofing 

21. We believe that whilst there are elements of the proposed Bill which should be 

retained in perpetuity or modified via guidance, that some parts of the Bill are ‘of 

the moment’, addressing current issues between organisations. We would 

therefore support the development of clauses to modify elements through 

guidance, or the creation of ‘sunset clauses’ to future-proof the Bill and assure 

ongoing compliance with all aspects of the of the United Nations Conventions on 

the Rights of the Child and its successor conventions 

Professor Alison McCallum 

Chair, Scottish Directors of Public Health 

23 July 2013 


