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Education and Culture Committee 
Children and Young People (Scotland) Bill  

 
Prof Philip Wilson 

 
1. I am writing as an experienced practising GP with an academic interest in child 

health.  I am currently professor of primary care and rural health at the University of 
Aberdeen, and my previous academic post was senior lecturer in Infant Mental 
Health in the University of Glasgow.  As well as writing on the basis of substantial 
clinical experience, I have published a large number of research papers and reports 
on the subject of preventive child health.  These can be provided if required. 

 
2. I welcome the Children and Young People (Scotland) Bill and support its general 

aspirations.  Specific areas that are valuable include clarification of the ‘named 
person’ role, improvements in permanency planning for looked after children and 
the provision of better early learning and childcare.  I do, nevertheless, have some 
concerns about the lack of specificity in the draft bill in relation to provision of 
services to children under three years of age. 

 
3. The only universal services used by almost all parents of children under three years 

are midwifery, health visiting1 and general practice2.  Each of these professions has 
a specific role in supporting parents, and in recent years a range of well-intentioned 
but ultimately misguided policies has led to a fragmentation both of the services that 
each is able to offer and to inter-professional communication.  Examples include: 
recent failures of communication between midwives and GPs since the Refreshed 
Maternity Services Framework; the abolition of universal preventive child health 
contacts between six weeks and school entry in 20053 (partially reversed this year); 
the ending of the training of health visitors in child developmental assessment since 
20014; the introduction of corporate caseloads and skill mix teams in health visiting, 
leading to loss of personal continuity of care; the disengagement of health visitors 
from general practices; and a progressive disengagement of GPs from the delivery 
of preventive child health services5.  Effective preventive spending could 
substantially reverse these trends6 

 
4. My specific recommendations are as follows: 

 

 That the named person for preschool children should always be a qualified 
health visitor 
 

 That the professional title ‘health visitor’ be restored to its former statutory 
status, with specific reference to training and expertise in child development 
and parenting support 
 

 That all those working with preschool children should have a duty to report 
concerns about those children’s health, wellbeing and development to the 
named health visitor 
 

 That health visitors should have a statutory duty to communicate concerns 
about child wellbeing and development to general practitioners and to others 
as required 
 

 That general practices should have a named, attached health visitor. 
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 That health visitors should have a maximum caseload of 200 children under 
five years, with smaller caseloads being allocated to those working in areas of 
deprivation or those working with high risk groups 
 

 That each child should have the right to an annual assessment of 
developmental progress before the age of five years by a qualified health 
visitor or in exceptional cases by a general practitioner.  These assessments 
should include investigation of language development, motor function, social 
behaviours, capacity for attention and of the parent’s relationship with the 
child.  We know that developmental vulnerability cannot be adequately 
predicted on the basis of pre-existing risk factors7.  Furthermore there is now 
substantial evidence that many children with remediable problems have failed 
to have these problems addressed since the introduction of Scotland’s bold 
policy of abolishing its universal child health surveillance programme8;9.  This 
policy, at variance with practice in all other developed nations, should be 
reversed 
 

 These assessments should be considered as a child’s right: parents and 
carers should not be considered to have an automatic right to refuse on behalf 
of their child.  There is some evidence that children who are not seen at 
preventive care contacts are more likely to have problems.  Failure to find 
ways to include all children in a universal child health programme (there are, 
for example, good systems for ensuring universal coverage in the 
Netherlands), thus risks increasing social inequity. 

 
5. I have given evidence to government committees on these matters in the past and 

would be happy to give evidence in person if this would be helpful. 
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