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Background 
 
1. This submission focusses on the provisions in the Children & Young People Bill, 

in relation to implementation of Getting it right for every child. 
 

2. Highland was a national pathfinder for the implementation of Getting it right for 
every child (GIRFEC) from 2006. There was a period of around 2 years of 
developmental activity to confirm the key components and practice tools, and a 
further 18 months programme of implementation.   
 

3. The programme of implementation required a change management plan across 
all local agencies, as new processes were introduced, and old processes phased 
out.  This was supported by a communications strategy and extensive staff 
training programme.  Implementation was completed in early 2010. 
 

4. There was an evaluation of the process and initial outcomes of implementation 
by the University of Edinburgh, and evaluation has continued through internal 
systems. 
 

5. The evidence is that implementation of GIRFEC will reduce bureaucracy, 
achieve earlier and more effective interventions, and improve outcomes for 
children and families, such that: 

 

 Children are more likely to get the help they need when they need it.  

 Practitioners spend more time with children and families. 

 Assessment defines responses - that are more likely to be appropriate, 
proportionate and timely. 

 There are explicit thresholds for compulsory measures. 

 There is greater support to enhance the capacity of families and 
communities to meet the needs of children. 

 Those working with children and young people use a more consistent 
and equitable approach, and are clear about their responsibility to do 
the right thing for each child and how they contribute to the collective 
responsibility to do the right thing for each child.  

 
6. This means that needs and risks for children are likely to be responded to more 

quickly and are less likely to escalate.  This is evidenced by reducing numbers of 
looked after children over the last year and a half, as GIRFEC implementation 
has begun to impact – first on the number of children supervised at home, and 
now also on the number who are accommodated away from home. 

 
 
 
 



 

 
 
 
7. Evidence from The Scottish Children’s Reporters Administration confirms that 

the Children’s Hearing System is less likely to determine that compulsory 
measures are necessary to achieve positive outcomes, as plans and 
collaborative action with families are in place at an early stage.   

 
8. The number of children who are referred to the Reporter continues to reduce, 

and the number of reported offences by young people is falling very significantly.  
Thus, fewer children are coming into ‘the system’. 

 
9. Child protection registrations fell at the time of implementation, as practitioners 

and agencies became more confident that children would receive necessary 
support, without them having to escalate concerns up the system.  Similarly, the 
number of children re-registered within the previous 12 months has steadily 
declined. 
 

10. Three years after implementation, GIRFEC is mainstreamed into the practice of 
services for children across the authority – for children and families, and for staff 
in education, health, police, social work, the 3rd sector and other partner 
agencies. It is now simply regarded as the Highland Practice Model. 
 

11. Implementation of the Practice Model has more recently contributed to a further 
significant development: the integration of children’s services through the lead 
agency model in April 2012.  This involves children’s health and social care, and 
specialist additional support for learning, and will include schools and devolved 
additional support for learning from 2015. 

 
 
 



 

The Children & Young People’s Bill 
 
12. The Bill aims to improve the way that services work to support children, young 

people and families, by putting key elements of GIRFEC into statute: 

 The Named Person role 

 A single planning process to support those children who require it 

 A definition of wellbeing 

 Co-ordination of the planning, design and delivery of services for 
children and young people with a focus on improving wellbeing 
outcomes. 

 
13. The following comments are made in relation to these key elements. 

 
Named Person role 
 
14. The Named Person role was not included in the original set of GIRFEC 

components produced by Government.  Instead, it developed within the 
pathfinder, from practice on the ground, and from good and improving 
relationships between practitioners and with families. 
 

15. The role reflects the best practice that has always existed in Scotland.  It reflects 
the Midwife or Health Visitor, who knows the families on her caseload, including 
who would benefit from a little extra support.  It reflects the Headteacher, who 
takes an interest in the overall welbeing and development of the pupils in her 
school.  
 

16. Critically, the Named Person is a point of contact for families, where they can 
seek advice or support about issues relating to their child’s wellbeing. She will 
usually be someone that the family already knows, and who they feel able to 
approach 
 

17. If the family wish, the Named Person can request help from other agencies, 
without bureaucracy or excessive delay, and without the child and family having 
to try and make contact with a host of other professionals and agencies. 
 

18. Also, if other professionals have concerns about a child’s wellbeing, rather than 
rushing to Social Work or Police, or a host of other agencies, the concern can be 
passed to the Named Person, who can take account of that information in the 
context of what she already knows about the child. Hence there is a clear 
process in place to ensure that information about the child is passed to the right 
person. 
 

19. Prior to implementation of GIRFEC, such concerns - be they from health, police 
or the public – were often referred ineffectively and inappropriately to a range of 
agencies.  Or, alternatively, they only reached the professionals who knew the 
child and family best, via the Children’s Reporter, who would then request 
information from a range of agencies, sometimes taking a number of weeks.   
 

20. Hence, the Children’s Hearing system was becoming deluged and swamped by 
inappropriate referrals and unnecessary processes, preventing and delaying the 



 

system from responding to those children who may actually have been in need 
of compulsory measures. 
 

21. The development of the Named Person role was widely welcomed in Highland 
and has been fully implemented since 2010.  Families prefer having contact with 
someone they already know, and who knows the child. They don’t have to deal 
with bureaucratic systems if they want a little extra support.   
 

22. Midwives, Health Visitors and Schools are informed about issues and events in 
children’s lives, and are able to take account of this and respond quickly, offering 
advice or assistance where necessary.  Children and families are not taken into 
any new system – they are supported by their Health Visitor and their School.   
 

23. But where any concerns may indicate that a child could be at risk of harm, there 
can also be swift contact with Police or Social Work, who know they are getting 
credible and significant information from someone who has a good 
understanding of a child and family’s circumstances. 
 

24. The consequence of this, has been earlier support and more effective 
intervention for more children.  Getting that support to a child early, usually 
means it is more likely to lead to a successful outcome.   
 

25. The Highland Council has though questioned the proposal to extend the Named 
Person role beyond school leaving age, and to the age of 18 years.  Not only has 
this been difficult to achieve in practice, there are doubts about the desirability 
and necessity of this measure 
 

26. Given the significance of the Named Person role within the Practice Model, it is 
important to address some of the concerns that appear to have arisen during the 
period of consultation on the Bill: 
 

27. Concern: The Named Person role will usurp the rights and responsibilities of 
parents. 
 

28. Practice: The Named Person role provides a clear point of contact for parents, 
to support them in the task of parenting, which has been welcomed in Highland.  
We do not get complaints about the Named Person role being deployed; we get 
complaints when parents believe it has not been deployed. 
 

29. Concern: The Named Person role involves additional work and will require more 
resources. 
 

30. Practice: The Named Person role reflects existing best practice by Health 
Visitors and Headteachers.  It helps ensure more effective and efficient use of 
time, through more effective and efficient processes.  It brings clarity and 
structure to very necessary activities, enabling more specific and less arbitrary 
communications, the reduced requirement for the involvement of multiple parties 
in communications and meetings, and more direct and enabling relationships 
with children and families. In simple terms, Health Visitors and Headteachers do 



 

not need to call meetings to make things happen – they simply act as Named 
Person.   

 
31. The Named Person role is welcomed by Teachers and Health Visitors, because 

it better enables them to fulfil their full responsibilities – it supports them to do 
their job. 
    

32. There is a separate case to be made about how many Health Visitors and 
Teachers are required to fulfil the full range of responsibilities of these tasks.  
Certainly, a strong case can be made for additional investment in Health Visiting 
to fulfil the guidance set out in Health for All 4 and to achieve the aspirations of 
the Early Years Collaborative – which is why Highland Council is investing an 
additional £2m in these services. 
 

33. Concern: The Named Person role cannot work because schools are closed for 
periods of the year. 
 

34. Practice: It is true that the contribution of the Named Person is reduced when 
schools are on holiday, albeit some measures are possible to mitigate this.  This 
can mean that there may be increased risk for the 12 weeks when schools are 
on holiday, and this may lead to more interventionist measures being taken as a 
consequence.  
  

35. It is critical though that the Named Person is based in universal services, and 
that she is someone who is likely to know and be trusted by the child and family.  
 

36. It would be perverse to consider that the Named Person role should not be 
available for school age children for the 40 weeks that schools are open, 
because it is not available for the weeks that schools are closed. 
 

37. Concern: There are likely to be reducing resources in schools and other 
children’s services, which means that the Named Person role will not be viable. 
 

38. Practice: We would all welcome increased resources.  Our task in managing 
services however, is to use the resources that we have as effectively and 
efficiently as possible.  The Named Person role is a simple, cost effective means 
of supporting children, ensuring good communications, also reducing 
bureaucracy and duplication to achieve more helpful responses to children’s 
needs. 

 
A single planning process 
 
39. The introduction of a single planning process and single plan to support those 

children who require it, has achieved a transformational impact on assessment 
and action processes, to better support children. 

 



 

40. The single planning process involves: 
 

 a shared assessment model across professional disciplines, based on the 
‘my world triangle’, addressing: the child’s development; the support 
available in the family; and the support in the wider community. 

 an emphasis on empowering communities and families to support children. 

 a shared framework for understanding and describing children’s needs, 
based around the SHANARRI wellbeing indicators (see section below). 

 clarity that any response to children’s needs, should involve a proportionate 
assessment and plan. 

 a single planning tool – no matter how complex a child’s needs, that builds 
from stage to stage, and does not start again with every new intervention. 

 reduced bureaucracy, with less need for meetings and duplicate planning 
processes. 

 clarity that the Child’s Plan should determine access to services. 
 
41. The Child’s Plan ensures that all professionals, the child and family, work 

together to achieve the best possible outcomes.  The shared plan ensures 
collective responsibility and joint ownership of the actions.  No longer are there 
separate service plans or reports – and no longer does the child with increasing 
needs also have an increasing number of unrelated plans and planning 
processes.   
 

42. Practitioners report that parents and children are now key partners to the plan, 
which has been critical to ensuring it is successful and that outcomes are met.  
Parents and children’s views are central to the plan – it is always expected that 
their views will be included.   
 

43. The ‘my world triangle’ has been particularly important in involving parents in the 
assessment process and making it more accessible for them.   The online 
version of the ‘my world triangle’ has been useful in helping to engage the child 
in the assessment process and eliciting their views and opinions.     
 

44. The shared assessment helps to provide continuity for families – everybody uses 
the same tools.  The plan encourages openness and transparency. There is less 
repetition of the child’s story – practitioners and families report this is a 
particularly positive aspect. 
 

45. The use of the Child’s Plan as the tool to request a service from another service 
or agency, has resulted in less paperwork and bureaucracy in getting children 
the services they need at an earlier stage.  
 

46. Accordingly, Social Workers report reduced and more manageable caseloads.  
Also, while the cases that Social Workers hold remain complex, the actions to 
address issues in the plan are also more timely, with children spending less time 
within ‘the system’.  
 

47. Reporters note that there is now shared accountability, and decisions to refer to 
Children’s Hearings are being made more timeously by having the Child’s Plan 
as the referral mechanism. 



 

 
48. The Child’s Plan in Highland includes the educational objectives from a 

Coordinated Support Plan and/or the targets within an Individualised Educational 
Programme, where these are in place for a child – albeit there is also a case for 
rationalising Additional Support Needs legislation, to provide reassurance to both 
practitioners and parents.   

 
A definition of wellbeing 
 
49. The focus on wellbeing is a welcome progression, from the deficit-orientated 

understanding of ‘welfare’. 
 
50. It is critical that we have a common, shared language for understanding and 

describing children’s needs, and the SHANARRI wellbeing Indicators provide 
this.  Critically, the indicators can be used to structure the information recorded 
about a child, and to monitor progress. 

 
51. Scotland has developed a wellbeing model that works for children and families, 

and also works for the broad range of professional disciplines.  It is already 
embedded in practice across the country. 

 
Co-ordination of the planning, design and delivery of services for children and 
young people with a focus on improving wellbeing outcomes 
 
52. It is important to reinforce the existing responsibility to produce an Integrated 

Children’s Services Plan, to ensure effective and collaborative planning, design 
and delivery of services for children and young people, with a focus on improving 
wellbeing outcomes. 

 
53. The use of SHANARRI in planning and reporting on outcomes across the full 

child population, should enable the aggregation and understanding of need from 
the individual to the community planning level. 

 
54. There must be a means of ensuring accountability for activity towards the 

achievement of agreed outcomes for children and young people, within the 
Children’s Services Plan and Community Planning Partnership.  It should be a 
duty on community planning partners and the Partnership to collect, analyse and 
report individual and aggregate data, to identify the extent to which children and 
young people’s lives and life chances have been improved as a consequence of 
local actions.  

  
55. However, Highland Council and NHS Highland have gone a stage beyond ‘joint’ 

planning, by establishing a single agency for the delivery of community health 
and social care, with a view to establishing a fully integrated service that also 
includes schools.   

 



 

Lead Professional 
 
56. The Children & Young People’s Bill includes provision for key elements of 

GIRFEC implementation – but it does omit one other key element: the Lead 
Professional. 

 
57. The Lead Professional co-ordinated the Child’s Plan where more than one 

agency is involved.  If the Plan is not complex, and the intervention is likely to be 
brief, the Named Person becomes the Lead Professional.  In more complex and 
extensive interventions, the Lead Professional will be a Social Worker or other 
specialist practitioner. 

 
58. The Lead Professional role therefore complements the Named Person.  The 

effective use of the Lead professional role, is important in ensuring that Named 
Persons in universal services are not used inappropriately.  

 
59. It is understood that it is more difficult to legislate for the Lead Professional role.  

But if we can legislate for complex child’s plans, we can (and should) also 
legislate for the practitioner who has responsibility for compiling them. 

 
Bill Alexander 

Director of Health and Social Care 
Highland Council 

13 September 2013 
 


