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We are writing in response to your request for responses to the Finance Committee’s 
call for evidence to inform its scrutiny of the Scottish Government’s draft budget for 
2012-13 and its spending review.  One of us (PW) gave oral evidence to the Committee 
about the need for a policy commitment to the provision of universal preventative 
services to families with children under three years of age.  We are a group of Glasgow 
GPs who share concerns about the dismantling of universal preventative health 
services for young children in Scotland that has taken place over the past ten years or 
so.  We are grateful for the opportunity to respond to your specific questions on 
spending priorities, on national and local indicators that can be used to support the shift 
towards a greater focus on preventative spending, and on potential Scottish 
Government support for increasing preventative activity. 

Background 

Midwives, health visitors and GPs are the only professionals who have contact with all 
children under the age of three years.  These professionals are the only people who can 
assess the strengths and difficulties of all families and thus provide (or refer to) services 
which are matched to the needs of all children.  Our research in Glasgow has provided 
strong support for the view that formulaic approaches to risk assessment based on 
factors such as socio-economic status, teenage motherhood, contact with existing 
services etc miss at least half of all vulnerable children and so there is a need for a 
proactive approach. 

The profession of health visiting is the cornerstone of universal child development 
services.  Over recent years the profession has undergone a series of major, but 
ultimately ill-founded, developments: 

 The loss of legal recognition of the profession with the introduction of the public 
health nursing role 

 The loss of a child-centred focus following the “Nursing for Health” report 

 The threatened abolition of the profession by the “Review of Nursing in the 
Community”.  Although this review was in effect abandoned, health visiting 
courses were closed in pilot areas and morale was damaged 

 The Scottish Framework for implementation of Health for All Children, which led 
to interpretations of Professor Hall’s recommendations to mean that health 
visitors could assess a child’s level of risk at 8-16 weeks, and that families 
assessed at this time as low (“core”) risk would not expect to see a health visitor 
again 

 The Glasgow Review of Health Visiting was a well-intentioned response to a 
crisis in child protection services, but the threatened removal of attachment to 
primary care teams, loss of universal contacts after eight weeks, removal from 



involvement in immunisation, corporate caseloads and management by social 
work teams were unacceptable consequences.  Again the damage was limited 
following a Petition to the Scottish Parliament, but morale was seriously affected 

 The promotion of the Family Nurse Partnership as a “catch-all” solution for 
problems in provision of health services for very young children.  The FNP is an 
excellent high intensity service, but it can only provide care for a tiny minority of 
families (maximum FNP caseloads are 25 families) which are identified during 
pregnancy.  The vast majority of high risk children will not be eligible for this 
service, and even if they were, there would be no possibility of the health service 
being able to afford to provide it. 

 The move towards large “skill-mix” teams which militate against the provision of 
personal care by a known and trusted professional 

 The move towards detachment of health visitors from GP-led primary care 
teams.  GPs and HVs have complementary knowledge about families and 
frequent informal and formal discussion about cases is crucial in supporting the 
interests of children. 

All these developments were well intentioned but have severely damaged the morale of 
the profession.  There has been an absence of direction and clear vision in health 
visiting policy throughout Scotland.  Even ten years ago health visiting was the branch 
of nursing to which the very best graduates aspired.  It is now seen as a “lame duck” 
profession with little future.  This issue is compounded by a demographic time-bomb – 
about a quarter of health visitors are expected to retire within the next five years.  There 
is a widely held view that there is already a crisis in health visiting recruitment and 
retention – GP colleagues in Glasgow, for example, report not having seen a health 
visitor for months, and report HVs covering up to five caseloads with hundreds of high 
risk children.  Furthermore, parents frequently complain about the level of service they 
receive.  A recent parliamentary question about health visiting numbers yielded a reply 
that there has been no recent decline in numbers, but we (along with many others) have 
serious doubts about the veracity of this statement given the recent Audit Scotland 
findings that CHPs have little knowledge of the numbers of staff working for them. 

We are delighted that the Chief Medical Officer instructed Health Boards (In CEL15, 
2010) to reinstate a universal visit to families when children are 24-30 months of age, 
but as far as we are aware, NHS Greater Glasgow and Clyde (to its great credit) is the 
only Board where positive action to deliver this contact has been taken. 

Proposals for spending priorities 

 There is a need for earmarked funding to increase the number of qualified health 
visitors 

 There is a need for improved basic professional training for health visitors 

Proposals for outcome indicators 

 The number of full-time equivalent qualified health visitor staff in each Health 
Board.  These data need to be independently verified. 

 The ratio of full-time equivalent qualified health visitors to children under five 
years in each Health Board 



 The maximum caseload of any full-time qualified health visitor (or pro-rata for 
part time health visitors) in the Board area.  This should not exceed 250 children, 
independent of local staff absences (due to sickness or maternity leave) and 
should be independently verified. 

 The proportion of families with children under three years who have received 
clinical services from their own health visitor in the past year 

Proposals for ways in which the Government might support agencies to provide 
preventative services 

 Restoration of the statutory recognition of the status of the health visiting 
profession with a focus on their responsibility for development of children under 
five years 

 Support through NHS Education Scotland for a radical revision of the HV training 
curriculum to take into account current understanding of early childhood brain 
development 

 Consideration of revision of the health visiting relationships with primary care 
teams, with consideration being given to contractual links between HV services 
and primary health care teams 

 There is also a pressing need to re-engage GPs with child development work 
because they have considerable knowledge of family difficulties.  There is good 
evidence that GPs are doing less preventive work with children than they were in 
2004, and contractual arrangements should be made to reverse this situation.  
Reallocation of funding streams could allow this to happen on a zero-cost basis. 

 We propose the appointment of a National Health Commissioner for Children 
with responsibility for ensuring that the issues above are addressed. 

We hope that the Committee find these suggestions helpful and we would be delighted 
to provide further input if that were deemed helpful. 
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