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Parenting across Scotland welcomes the Finance Committee’s call for 
submissions about preventive spend, early years and early intervention. We 
believe that it is absolutely crucial to improve children’s outcomes and that 
preventive spend invested in Scotland’s families will produce rich dividends 
for Scotland’s future. The Scottish Government’s own economic modelling 
shows that ‘there are also sound financial and economic arguments for 
investing in the early years of a child’s life’. 
 
We firmly believe that by providing support to families as and when they need 
it, problems can be averted before they become crises. There needs to be a 
minimum entitlement of support to all parents so that they know where they 
can go for help. Families should be regarded as assets, and their strengths 
built upon and developed rather than employing a deficit model which is so 
frequently the case at the moment. Building resilience within our families and 
communities to solve problems for themselves is a truly preventive approach, 
and we believe that investment here will save money in the longer term. We 
suggest some way to achieve this below. 
 
We would like to make comments under the following headings: 
 

1. Asset building approach – creating community resilience 
 

2. Universal services – health visiting 
 

3. Parent education 
 

4. Relationship support and education 
 

5. Childcare and early education 
 

6. Integrated working 
 

7. Workforce development 
 
1. Assetbuilding approach 
 
PAS believes that services for families ought to be based on an assets-based 
approach, should be accessible to all families, should be designed to meet 
families’ needs and should be provided by organisations working together for 
the benefit of families. Families often have the solutions to their own problem, 
and can with appropriate help, work things out for themselves. 
 
Improving outcomes for children requires co-production with families and 
communities supported and valued for their participation alongside service 
providers. Taking the starting point as regarding parents (or more generally 



families) as assets and as authors of their own stories leads to an approach of 
building on people’s existing strengths, developing existing networks and peer 
support networks. This builds trust and engagement between workers and 
service users, and is more likely to lead to outcomes where service users are 
empowered to meet their own needs and contribute to meeting those of 
others in their communities. Using an assets-based, co-production model of 
service design model is particularly pertinent to building family capacity, 
which, in turn, builds capacity within communities. 
 
Research (Growing Up in Scotland, PAS) tells us that for most families, 
informal support is their main source of support. We need to ensure that the 
help that they get from these sources is itself well-informed on parenting. This 
needs to be done through education, in the school curriculum, in ante natal 
education and through public health campaigns. We refer back to this below 
in the section on parenting education. 
 
Services need to be designed around people and brought to people where 
they live and are already comfortable. Nurseries and schools ought to have 
parents’ rooms which can be used to build peer support, host groups and hold 
classes. Similarly, this ought to be available through housing associations’ 
wider action remit and activities hosted in their facilities. Where buildings are 
underused or derelict in local areas, these could be brought back into use and 
designed and run by communities themselves (the BIG Lottery’s recent 
evaluation of its community assets outlines successful models of how this can 
work). 
 
For too long, families have been regarded as problems; we need to switch our 
thinking and move towards a way of thinking and acting that sees families as 
part of the solution and enables them towards finding their own solutions. 
 
Action needed 

 Map community assets, identify gaps, join up existing assets 

 Provide services in places where families already go –  health centres, 
nurseries, schools, housing associations 

 Bring back underused facilities back into use by communities focussing 
on support for families 

 Ensure that families are consulted about service design and support so 
that services are aligned more closely to what parents need 

 
2. Universal services (health visiting) 
 
It is crucial that parents should be aware of services and should be able to 
access them when they need them. Universal services provide the best way 
of doing this as they provide services which all parents can access without 
stigma so that emerging problems can be picked up at any age and stage. 
 
While we can identify some vulnerable families early on, the evidence shows 
us that parents can experience difficulties at any stage throughout the life 
course; unexpected life events – health issues, disability, and relationship 
breakdown – all take their toll. We need to provide a broad safety net of 



universal services that unobtrusively accompanies parents on their journey 
and is there to support them when times get hard; we need to do this as early 
as possible in the life of the problem to prevent problems escalating. 
 
The early years are a crucial stage both for making a difference to children’s 
outcomes at a later stage and also to normalising parents ‘asking for help’ so 
that this is an acceptable thing to do and is instated as something that parents 
feel able to do throughout their child’s life. 
 
Health services provide this essential first contact with children and their 
families. Midwives, doctors and health visitors all have a crucial role to play, 
and health visiting, in particular, has an important role in the early years. As a 
universal service, it is highly trusted and respected by parents; Parenting 
across Scotland’s 2008 MORI poll showed a high level of trust among parents 
(http://www.parentingacrossscotland.org/media/48728/pas-parents-poll-2008-
summary.pdf). Health visiting is a proactive service which accompanies 
parents through the early years; it acts as a gateway to more targeted 
services where required; and, is a service which visits families in their homes. 
 
In recent years, health visiting services in Scotland have been under immense 
pressure, and as a result, there is a loss of confidence in the profession. A 
number of developments have undermined the health visiting profession: 

 The introduction of the public health visiting role has meant loss of 
legal recognition for the profession. 

 The Review of Nursing in the Community effectively proposed abolition 
of the role; while this has been abandoned, it has, nonetheless, had a 
significant impact on morale. 

 HALL4 has generally been implemented across Scotland in a way 
which has meant early assessment of risk at 8 -16 weeks, and where 
families were assessed as ‘core’, this meant that they were unlikely to 
have health visiting contact again 

 An increasing split between primary care teams with health visitors 
often no longer being part of the team. Health visitors and doctors 
share the distinction of being the professionals most trusted by parents; 
it is important that they link up to share information about families. 

 
There is a postcode lottery of health visiting services due to local decision 
making rather than a national approach which is linked to need. The ratio of 
health visitors to children varies widely from one area of Scotland to another: 
in North Highland CHP there are 170 children to one 1 full-time equivalent 
health visitor whereas in Perth & Kinross there are 625 children to one full-
time equivalent health visitor1. The health visiting professional organisation, 
the CPHVA (the Community Practitioners and Health Visiting Organisation) 
considers a caseload of less than 300 optimal for effectiveness, but a 
significant number of CHPs in Scotland have caseloads which exceed this. 
 
Both because of these developments and because of the aging demographic 
of health visiting, it has become a profession in crisis, and there are not 

                                                 
1
 PAS FOI questions to health boards, 2008 



sufficient health visitors to provide the support to all parents that should be the 
lynchpin of a universal service underpinning an early intervention approach. 
 
In particular, PAS believes that an assessment made at 8 -16 weeks in a 
child’s life should not be the basis for determining whether families get 
support in those vital early years. All families need help and support at 
different stages throughout the life course, and any family can experience 
problems (for example, relationship breakdown, diagnosis of disability etc) at 
any point which have an impact on family life and which they need to be able 
to ask for help with. It is imperative that at this point they know where to go for 
help. There should be a named person in place: we believe that up to the age 
of five/school age, this should be a health visitor, and that beyond this age, 
there should continue to be a named person for families (this could either be a 
doctor or a teacher). 
 
Action needed 

 Funding to increase health visitor numbers and to improve training 
should be made available 

 Reinstate  the legal status of the health visiting profession with a 
particular focus on its role in support for families and child development 

 Every parent should have a named health visitor on whom they can call 
for help and who assesses child health and development until the child 
is five and/or school age whichever is the latter 

 Health boards should have a minimum ratio of health visitors to 
children under five 

 Local authorities should provide health and development checks for all 
children under five to be provided by revisions to primary care 
contractual arrangement 

 Health boards should undertake monitoring of children in their area 
against Health Plan Indicators 

 Outcomes could be formulated against the above. 
 
There should also be a fundamental recognition and redrawing up of the 
health visitors’ role, which reinstates health visiting with a legal status and 
which restores confidence in the profession by an action plan outlining plans 
for recruitment and retention of health visitors. This should include funding for 
courses; fast track entry for graduates with relevant health associated 
qualifications; and a revision of the health visiting curriculum to include more 
education on child development, early childhood brain development, and 
attachment issues. 
 
3. Parent education 
 
Parents receive information and support from a wide range of sources, though 
considerable evidence points out that informal support continues to be the 
most widely used and trusted source of support. It is therefore, important that 
we develop ways of ‘informing’ the informal support. For these reasons, we 
believe that a whole population, public health approach remains the best way 
to deliver these messages. 
 



As iterated above, we believe that in the early years, much of this should 
come through universal services, regular surveillance checks and from trusted 
health professionals such as health visitors and doctors. 
 
Information about parenting and about relationships needs to be passed on in 
a variety of forms throughout the life cycle so that parents and those offering 
them support whether formally or informally have correct and up-to-date 
information. Education about parenting and relationships is already part of the 
Curriculum for Excellence in its Health and Wellbeing strand; however, this 
needs to be much more fully developed and implemented. Parents need to be 
given information from pre-conception right through their parenting journey. 
Ante natal education is crucial here, both in providing parenting to all and 
identifying early those who will need ongoing support. Beyond this, health and 
education have key roles to play as already identified above. Most parents 
return to the workplace and we believe that this is another key area where 
information can be disseminated, for example, by including a parenting 
section on workplace intranets. 
 
We believe that parenting programmes have a part to play and that where 
thoughtful, well researched choices are made, programmes can be of great 
benefit to parents. However, we feel that a truly preventative approach offers 
much more wraparound support to parents on a whole population basis and a 
more coherent ‘safety net’ would alleviate the need for parenting programmes 
on a population basis, allowing effective targeting of scarce resources, and 
that this should constitute the main approach to parent education.  
 
Where parenting programmes are needed, careful thought and planning 
needs to be given as to which programmes are used and to whom they are 
delivered. Currently, there is little coordinated knowledge about what 
parenting programmes are being used where and to what effect. Mapping 
needs to be carried out of parenting programme activity and consistent 
monitoring and evaluation activity carried out to ensure value for money in a 
Scottish context and to deliver real benefit for parents. 
 
Action needed 

 Ensure consistent implementation of the parenting and relationship 
section of the Curriculum for Excellence 

 Provide guidance on how to commission, monitor and evaluate 
parenting programmes to ensure good value and an improvement in 
outcomes 

 Work with unions and employers to make them more family friendly 
and ensure information is available to parents in the  workplace 

 
4. Relationship support and education 
Recent demographic and social changes have resulted in families that are 
more diverse and complex; children now have a higher probability of 
experiencing parental separation, having a lone parent or being part of a 
stepfamily than ever before. 
 



There is considerable evidence about the importance of the adult relationship 
in determining outcomes for children. Whatever the shape of the family and 
whether parents stay together or not the functionality of the adult relationship 
is crucial to the children in that family. 
 
Whether it is about supporting parents to stay together or about ensuring that 
living separately parents still act together in the best interests of their child, 
government has a responsibility to optimise positive outcomes for children. By 
engaging in supportive work at this stage, problems further down the line can 
be prevented. 
 
“Policies which focus on supporting maternal mental health, facilitating 
cooperative parenting between parents, and communication between parents 
and their children, reducing and managing parental conflict, encouraging good 
parent-child relationships, and strategies for reducing financial hardship are 
just some of the areas that may help to maximise positive child outcomes 
following parental separation” (Relationships Matter: Understanding the Needs 
of Adults (Particularly Parents) Regarding Relationship Support, Walker, 
Barret etc, 2009) 
 
There needs to be adequate resourcing for services which support the adult 
relationship and children in families which are troubled by conflict; relationship 
counselling, family counselling, family mediation and child contact centres all 
provide essential preventative services which protect children. There is much 
evidence that, where possible, solving problems outside of the judicial system 
through a collaborative approach, for example, mediation, can reduce conflict 
between partners later on. Minimising familial conflict and providing stable 
family relationships is a key building block in the early intervention and 
prevention structures which provide support for families and prevent problems 
becoming crises. 
 
Relationship education is important in creating positive models for conducting 
relationships, particularly where young people have not had positive 
relationships modelled in their families. We would draw your attention, in 
particular, to the model of REACT, a relationships education programme, run 
by one of our partner, Scottish Marriage Care. This takes relationship 
education out to schools, and is having very impressive results both in terms 
of engagement and results. We would be happy to provide more information 
on this. 
 
Action needed 

 Ensure sufficient support for relationship organisations 

 Initiate more relationship education, both in school and community 
setting, using the REACT model 

 Include a duty in sheriff court rules for courts to refer couples in dispute 
over contact to be referred to a mediation information session. This 
would enable these couples to make an informed choice about 
mediation as an alternative to costly and adversarial court processes. 

 
5. Childcare and early education 



Childcare and early education are important both in terms of improving 
children’s outcomes. Early education, in particular, has been proved to make 
a difference in narrowing inequalities and improving outcomes for children 
living with disadvantage. Childcare enables parents to return to work and 
therefore plays a role in lifting many families out of poverty. Both childcare 
and early education are a wise investment in terms of preventive spend, both 
in terms of aiding children’s development and preventing later problematic 
behaviours, and, in terms of allowing parents to access work and thereby 
ensuring that they do not fall into poverty. 
 
The Scottish Government’s commitment to pre-school education is laudable. 
However, there need to be measures put in place to ensure that this offer is 
available equally throughout Scotland. Those living in disadvantaged 
communities, in particular, need to be able to access both the mainstream 
offer at age 3 and the more targeted offer at age two. Currently some families 
living in areas of multiple deprivation are able to access pre-school education 
of their children at age two, but then to access the same offer at three, are 
offered a place in a different location, often at a distance. This deters parents 
from using the pre-school education because of issues of distance and cost, 
and disrupts the child’s pre- school education experience. Given the 
considerable evidence around the contribution of pre-school education to 
ironing out inequalities, this is a situation which urgently needs to be 
addressed. 
 
Action needed 

 Legislation to ensure the right of all parents who need it to affordable 
quality childcare 

 All children should have a right to a prescribed number of hours of pre-
school education (for children living with disadvantage, there should be 
a right to childcare from two years of age, and for the general 
population from three). Local authorities should provide sufficient 
childcare places as far as practicable. These childcare places ought to 
be affordable and of high quality. 

 Local authorities should provide a suffiency assessment of childcare in 
their area, reporting annually on the number of childcare places in their 
area in relation to the number of families and the employment rate. 

 
6. Integrated working 
As a partnership of seven voluntary organisations who have successfully 
worked together since 2004, we are confident that partnership working can 
deliver tangible results. Much of the policy agenda, especially the vital need in 
Scottish public policy to reduce inequalities can only be delivered by 
partnership working. In providing support for families, in particular, there is 
added value in organisations with a range of generic and specialist services 
working together under the umbrella of parenting to ensure that there is the 
universal and targeted support available for families. The public sector has a 
wide range of partners that need to work together to produce optimum results: 
local authorities, health service and the voluntary sector must find ways of 
working together which work for all of them but, more importantly, which 
deliver real and lasting results for the end user.  



An area where partnership working is of crucial importance in improving 
outcomes for children and their families is in improving partnership working 
between adult and children’s services. For example, in mental health services 
or in drug and alcohol teams where an adult presents with a problem, it is 
important that workers consider whether the adult is a parent, considers how 
the problem might impact on the child and makes appropriate connections to 
children’s services if necessary. In order to achieve this, integrated strategic 
planning and operational management are needed, and at a workforce level, 
workers need to have an awareness of other agencies, trust and respect for 
partner agencies, and an ability to reflect critically on what is needed.  
 
While there are already some very good examples of partnership working, 
there are currently a number of obstacles which impede this process. In 
particular, we would highlight the lack of co-terminousity between health 
board and local authority areas and a health service target based approach 
operating alongside an outcomes focussed approach in central and local 
government. Services for families often require a network of services to be put 
in place around the family requiring local authority services, the voluntary 
sector and health boards to work together. GIRFEC is an enabling 
mechanism in this process. Co-terminous boundaries between local 
authorities and health boards would facilitate this process considerably. 
 
Action needed 

 Making funding contingent on partnership working 

 Create an obligation for local authorities, NHS boards and the voluntary 
sector to work together to deliver services for families 

 Reconfigure local authority and health boards to establish a more 
coherent framework for working together 

 Create an obligation on services working with adults to determine 
whether the service user is a parent and may require support for their 
family 

 
7. Workforce development 
 
In order to assure quality of delivery of services to families, there needs to be 
quality improvement within the workforce. We support the development of a 
common core of skills for working with children. However, generally children 
come with families and much work is conducted with the whole family to 
improve outcomes for children. Currently there is a skill gap in terms of 
working with parents. Often workers are trained to work with children, but are 
then expected to work with parents, requiring workers to have a different set 
of skills. There is a baseline of skills missing here which needs to be 
developed; we suggest that this should be done by using the National 
Occupational Standards for Working with parents as a basis for developing 
qualifications and professional development. 
 
In terms of delivery of parenting work, we believe that there are efficiency 
savings and improvements that could be made by local authorities. 
Specifically, very often local authorities decide on specific parenting 
programmes to deliver in their area and then train staff to deliver these. There 



are two main issues here. The first is that practitioners are trained at a 
relatively highly skilled level to deliver these programmes, but lack the basic 
core skills of working with parents, and therefore the confidence to deliver the 
programmes. The second is that significant numbers of practitioners are 
trained at relatively high costs but do not then go on to deliver the 
programmes (for a variety of reasons, including managerial decisions, a lag in 
time between training and implementation). Ways need to be found to 
address this, so that families can see the benefit, rather than spending money 
to no effect. 
 
Action needed 

 Adoption of the National Occupational Standards for Working with 
Parents as a basis for workforce development and developing 
qualifications 

 Revision of the common core of skills for working with children to 
include skills for working with parents and families, and to take 
cognisance of the National Occupational Standards for Working with 
Parents. 

 A review by Audit Scotland of current spending on workforce 
development, looking at any existing inefficiencies and highlighting 
models of good practice. 

 Outcome indicators could be formulated against the above about the 
skills and qualifications of workers working with families.



Appendix 1 
 
Parenting across Scotland is a partnership of children’s charities and adult 
relationship organisations working together to provide a focus on parenting 
issues in Scotland. The seven partner organisations work with thousands of 
parents and families throughout Scotland. The partners are CHILDREN 1st, 
Aberlour Childcare Trust, Capability Scotland, One Parent Families Scotland, 
Relationships Scotland, Scottish Adoption, SMC (formerly Scottish Marriage 
Care), and Stepfamily Scotland. 
 
Parenting across Scotland produced a manifesto for the Scottish Parliament 
elections. In the manifesto, we called for Government to: 
 

 Develop a family and relationship support policy 

 Invest in the importance of parenting 

 Ensure families get the information and support they need when they 
need it 

 Support strong family relationships and deal with relationship pressures 
and separation 

 Support parents and families out of poverty 
 
Conclusion 
We believe that by providing support for families in a range of ways we can 
improve outcomes for Scotland’s children and prevent many of the social 
problems we grapple with today.  
 
Due to time limitations, we have not been able to consider questions around 
collection of baseline evidence nor around indicators; however, if there is a 
further opportunity to contribute to this debate, we would be happy to provide 
information on this. Currently there is only one indicator which refers 
specifically to child wellbeing and that is around dental health. If improving 
children’s outcomes really is to be taken seriously, and if parenting and family 
support is one of the key mechanisms to achieve that, then we urgently need 
to develop meaningful indicators that signal the centrality of this agenda in the 
Government’s agenda. 
 
We would welcome the opportunity to discuss our suggestions further with 
you. 
 
 
 
 


