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Recommendation 
 
The Board is asked to approve the Joint Child Health and Wellbeing Statement, Ayrshire 
and Arran, 2015-2019. 
 

 

Summary 
 
The purpose of the statement is to outline a shared commitment to supporting better 
outcomes for children, both as individuals and as a population across North, South and 
East Ayrshire.  This approach is supported by key policies and frameworks relating to child 
health and wellbeing in Scotland and the UK. 
  
Key Messages: 
 
The key commitments between NHS Ayrshire & Arran and all other partners in North, 
South and East Ayrshire Community Planning Partnerships are grouped under the 
following headings:  
 

 Working together 

 Holistic and needs based approach 

 Early intervention and tiered services 

 Building confidence and strengths in children, families and staff 

 Continuous improvement 
 

 
 

Glossary of Terms  
 

NHS A&A 
HSCP 
GIRFEC 
CPP 

NHS Ayrshire & Arran 
Health and Social Care Partnership(s) 
Getting It Right For Every Child 
Community Planning Partnership(s) 
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Introduction 
 
The purpose of the statement is to outline a shared commitment to supporting better 
outcomes for children, both as individuals and as a population across North, South and 
East Ayrshire.  This approach is supported by key policies and frameworks relating to child 
health and wellbeing in Scotland and the UK. 
 
1. Background to Children and Young People (Scotland) Act 2014 
 
All three Health and Social Care Partnerships have plans in place for children’s services.  
These plans vary in start dates and time spans. 
 
East Ayrshire has the Children and Young People’s Service Plan 2015-2018.  South 
Ayrshire has the Integrated Children’s Services Plan 2013-2018 and North Ayrshire has 
the Children’s Services Plan 2016-2020 (draft). 
 
Ayrshire and Arran also has a Child Health Strategy – Looking After Every Child: Children 
and Young People’s Health Strategy for Ayrshire and Arran 2008-2017. 
 
With the introduction of the Children and Young People (Scotland) Act 2014, new duties 
were placed on a range of public bodies on planning and reporting, and elements of the 
Getting it Right for Every Child approach were enshrined in law.  In order to support the 
implementation of the new Act and to continue with developing children’s services on a 
strategic basis, the Children and Young People (Scotland) Act 2014 Ayrshire Programme 
Board was established, reporting to the Strategic Alliance. 
 
The Programme Board comprises of Heads of Service from each of the HSCPs, senior 
staff from NHS Ayrshire & Arran and North, South and East Ayrshire Councils and is 
currently chaired by the Director of Public Health.  
 
 
2. Statement of Intent 
 
The Programme Board has reviewed and agreed the Joint Child Health and Wellbeing 
Statement, Ayrshire and Arran, 2015-2019.  The Joint Statement will be presented to 
Ayrshire and Arran NHS Board, North Ayrshire’s Strategic Management Team Meeting, 
East Ayrshire’s Executive Officer Group and Community Planning Partnership (CPP) 
Board and South Ayrshire’s Community Planning Partnership Executive and Community 
Planning Board. 
 
It is hoped that Ayrshire and Arran NHS Board and all organisations within North, South 
and East CPPs will agree to adopt this Joint Child Health and Wellbeing Statement to 
ensure a consistent and high standard of partnership working for all aspects of child health 
and wellbeing. 
 
3.    Further work 
 
The Programme Board is also overseeing communications and coordination regarding the 
Children and Young People’s Act (2014) and Named Person legislation.  Multiagency 
guidance is being prepared via the Ayrshire-wide GIRFEC framework communication 
strategy for children’s services and multiagency practitioners.  Multiagency training plans 
are also being developed. 
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Recruitment of a Programme Manager to provide programme management support to the 

Programme Board for the implementation of the Children and Young People (Scotland) 

Act 2014 is in progress.  The Programme Manager will coordinate service development 

activity across the Health and Social Care Partnerships, local authorities and NHS 

Ayrshire & Arran, ensuring the introduction of robust, effective arrangements for the 

Named Person Service, including continuing professional development, core data set for 

Child’s Plan and a communications strategy. 

 

 

4.   Recommendations 

 

The Board is asked to approve the Joint Child Health and Wellbeing Statement, Ayrshire 
and Arran, 2015-2019, and support adoption of the statement by all three CPPs. 
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Monitoring Form 
 

Policy/Strategy Implications 
 

This statement links with A&A Looking After Every 
Child Strategy and links with each of the HCSP 
Children and Young People’s plans. 

Workforce Implications 
 
 

None 

Financial Implications 
 
 

None 

Consultation (including 
Professional Committees) 
 

The Joint Child Health and Wellbeing Statement, 2015-
2019 was agreed at the Children’s Programme Board 
and is going through all three CPPs  

Risk Assessment 
 
 

Not required as this is affirming a set of shared 
commitments 

Best Value 
 

Effective Partnerships 

Vision and Leadership 

 
- Vision and leadership 

This will support the NHS Board in supporting effective 
partnerships, use of resources and performance 
management.  

- Effective partnerships  
- Governance and 

accountability 
 

- Use of resources  
- Performance management  

Compliance with Corporate  
Objectives 

Corporate objectives 1 & 2 

 

Single Outcome Agreement 
(SOA) 

All three SOA’s contain outcomes on Child Health and 
Wellbeing. 

Impact Assessment 
Not required 
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Joint Child Health and Wellbeing Statement  

Ayrshire and Arran, 2015-2019 

 

Purpose of this statement  

The purpose of this statement is to outline a shared commitment to supporting better 

outcomes for children, both as individuals and as a population, across North, East, and South 

Ayrshire.  Our approach is supported by the key policies and frameworks relating to child 

health and wellbeing in Scotland and the UK (summarised in the Appendix 1).    

Our commitments are:  

Working together 

 We will develop strong and trusting relationships between staff and families.  Our 

actions will be based on the values of respect, empathy, and an understanding of the 

wider socio-economic context experienced by young people and their families. 

 We will develop trusting relationships across staff and services, and recognise the 

importance of collaboration in achieving the best possible outcomes for children.    

 We will work in partnership to deliver the best possible outcomes for children and their 

families in Ayrshire and Arran.  We will work with the third sector and our partners in the 

community planning partnerships.    

Holistic and needs based approach  

 We will carry out high quality assessment of need with families, understanding that need 

and any associated levels of risk can fluctuate over time.  We will adopt a holistic 

approach to the assessment of and support for children and their families, recognising 

the importance of physical, mental, and social well-being.   

 We will follow the principle of proportionate universalism; offering a universal service to 

all, and matching the intensity of intervention to the level of need. 

Early intervention and tiered services 

 We will adopt an early intervention approach to working with children and families, 

offering timely and appropriate targeted interventions.   

 We will provide a tiered model of services, so that our primary focus is on the promotion 

of wellbeing and the prevention of ill-health, with higher tiers encompassing the 

provision of primary, secondary, and tertiary services.  
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Building confidence and strengths in children, families and staff 

 We will provide support with the aim of empowering families to develop the resilience 

and confidence they need to address problems with or without support from formal 

services in the future.   

 We will adopt a positive culture that recognises the importance of a ‘strength-based’ 

approach to working.  A strength-based approach means understanding an individual’s 

or organisation’s assets, skills, and positive values, and using these to improve both our 

day-to-day working and strategic direction.  We will commit to growing the skills of the 

workforce in adherence to the above principles, and deliver consistent training around 

how the Children and Young People (Scotland) Act 2014 is interpreted and put into 

practice.  The way we deliver training will take account of the fact that similar roles will 

be played by individuals with different skill-sets and from different organisational 

cultures. 

Continuous improvement 

 We will deliver services according to the existing and developing evidence base, 

allowing vitally important consistency where numerous organisations may be involved 

with a single child or family.      

 We will monitor the impact of our approach, both through the use of routinely-

collected data, and targeted evaluation of service change where appropriate.   

 

 

 

Figure 1 shows the SHANARRI wellbeing indicators, the principles to help all children 

achieve the best start in life and form the basis of all partnership working. 
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Appendix 1: National policy context   

The key policies and frameworks relating to childhood health and wellbeing in Scotland and the UK 

are summarised below:   

Scottish Government National Outcomes 

The importance of Childhood wellbeing is reflected in the Scottish Government’s National 

Outcomes, of which four out of fifteen relate directly to children and young people.  These are:  

- Our children have the best start in life and are ready to succeed 

- We have improved the life chances for children, young people and families at risk 

- We have tackled the significant inequalities in Scottish society 

- Our young people are successful learners, confident individuals, effective contributors, and 

responsible citizens  

Getting It Right For Every Child (GIRFEC) (2006)  

Getting it Right For Every Child (GIRFEC) sets out the Scottish Government’s (then Scottish 

Executive’s) commitment to a new way of helping and supporting children.  The three-pronged 

approach includes practice change (including a single assessment record and plan that places 

children’s needs at the centre), legislation (new duties on agencies to co-operate with each other 

and share information), and removing barriers (e.g. structural, financial, cultural) that prevent 

children and young people receiving the appropriate support.      

GIRFEC National Practice Model  

The National Practice Model will be used by the Health Visitor to conduct the universal assessment 

at 24-30 months of age.  The Model contains three strands; observing & recording, gathering 

information & analysis, and planning action & review.  The first strand, observing & recording, uses 

the eight wellbeing indicators of the ‘SHANARRI’ wheel (Safe, Healthy, Achieving, Nurtured, Active, 

Respected, Responsible, and Included).  Gathering information and analysis is conducted using the 

‘My World triangle’ (How I grow and develop, what I need from the people who look after me, and 

my wider world).  Following this assessment, a child will be assigned to either ‘Core’ (universal) 

Health Visiting or ‘Additional’ (more intensive) Health Visiting, and if any concerns exist then an 

action plan (Child’s Plan) will be formulated.  It is expected that the Child’s Plan will be informed 

by SHANARRI wellbeing indicators, and should be used by all practitioners and staff working with 

children and families in any organisation.  This plan can then be used to facilitate on-going 

assessment, review completed actions, and plan future interventions for the child and their family.  

From August 2016, the Child’s Plan will be a statutory requirement for all children requiring a 

targeted intervention.       
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Children and Young People (Scotland) Act 2014  

The Children and Young People (Scotland) Act redresses the balance between children’s and 

adult’s rights, reflecting that children should have the rights that are available to all people, but 

also need special rights because of their additional need for protection and care. The Act is 

designed to reflect in domestic law the role of the UN Convention on Rights of the Child, by placing 

specific duties on the Government and Public Sector, and strengthening the power of the 

Children’s Commissioner. These duties include ensuring a single planning approach to services, an 

increase in the amount and flexibility of free early learning, and provision to extend support for 

looked after children up to the age of 25.  Another key change arising from the bill is the provision 

for the ‘Named person’ role (see Revised Hall 4).  There is also provision within the act to extend 

corporate parenting across the public sector (see below).   

Corporate parenting 

Corporate parenting refers to the partnerships between the local authority departments, services, 

and associated agencies that are collectively responsible for meeting the needs of looked after 

children and young people and care leavers.  The Scottish Government has summarised the three 

key elements of corporate parenting as:  

 The statutory duty on all parts of a local authority to co-operate in promoting the welfare 

of children and young people who are looked after by them, and  a duty on other agencies 

to co-operate with councils in fulfilling that duty. 

 Co-ordinating the activities of the many different professionals and carers who are 

involved in a child or young person’s life, and taking a strategic, child-centred approach to 

service delivery.   

 Shifting the emphasis from ‘corporate’ to ‘parenting’, taking all actions necessary to 

promote and support the physical, emotional, social, and cognitive development of a child 

from infancy to adulthood.   

Curriculum for Excellence  

The Curriculum for Excellence aims to achieve a transformation in education in Scotland by 

providing a more coherent, flexible, and enriched curriculum from 3 to 18 years.  The purpose of 

the curriculum is to extend teaching beyond traditional knowledge-based learning to encompass 

life skills and responsible living.  This purpose is encapsulated in the ‘four capacities’, which are to 

enable each child or young person to be a successful learner, a confident individual, a responsible 

citizen, and an effective contributor. The principles of curriculum design encourage educators to 

design a curriculum that is challenging and encourages high ambitions for all, as well as offering 

the opportunity to learn and develop through a variety of contexts in and outside of the 

classroom.     
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Health for all Children (HALL) 4, Scottish Executive 2005 

‘Health for All Children’ is a series of guidance documents published by the Scottish 

Executive/Scottish Government, which are primarily targeted at the NHS, but recognise the need 

for inter-professional and multi-agency working in delivering the best quality of care for children 

and their families in the very early years.   The fourth edition of HALL (HALL 4) was published in 

2005, and provided a framework for connecting the range of different policies and spheres of 

activity that support children and young people’s health and development.  

Revised HALL 4, Scottish Government 2011  

This update to Hall 4 (termed ‘Revised Hall 4’) sets out guidance around the ‘Named Person’ role 

outlined in the Children and Young People’s Act. It is the intention that Named Person will be the 

first point of contact for any concerns about a child or young person, and is responsible for co-

ordinating initial action if a child needs extra help.  For the 0-5 age group, the Named Person will 

be the Health Visitor, with an education professional taking on this role once the child enters 

school.  Intervention with children and their families will be formalised through the use of the 

National Practice Model (see below). If a child needs help from more than one agency, a Lead 

Professional will be appointed to co-ordinate inter-agency planning for the child.  This role may be 

filled by an education, health, or social work professional, depending on the child’s needs.  For 

example, if a looked after child also requires health and education support, the Lead Professional 

will be the Social Worker.   

Another key change set out in Revised HALL 4 is the move from a service model that provides 

‘core’, ‘additional’, and ‘intensive’ categories of intervention, to the simplified ‘core’ and 

‘additional’ model.  To support this change, Health Visitors will be given more time (up to six 

months) to make their assessment of service need.  An additional provision for the reintroduction 

of the review at 27-30 months of age (allowing for universal recording of information on growth, 

development and health status prior to school entry) has now been implemented.   

Chief Executive Letter (CEL) 13; Public Health Nursing Services – Future Focus  

This CEL outlines the need for refocusing of the Public Health Nursing role, with the reintroduction 

of the Health Visitor (focusing on pre-conception to 5 years of age) and School Nurse (focusing on 

age 5-19 years) titles.  This refocusing is intended to take account of the current and emerging 

policy landscape related to early years, children and families, and the need to ensure that there is 

a workforce with capacity and capability to focus on the earliest years and school-aged children.   

Changes to be implemented as a result of CEL 13 include the introduction of a structured and 

consistent universal health visitor pathway of assessment for all children.  These changes have 

arisen from an evidence review which highlighted the importance of intensive and focused home 

visits, positive relationships between health visitors and families, and ongoing (rather than one- 
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off) assessment of risk in achieving a positive impact on maternal and child health outcomes.  

The Early Years Framework, Scottish Government 2008   

The Early Years Framework seeks to improve outcomes for children through co-ordinated early 

preventive action, focusing on the strength of universal services, and working in partnership to 

help children, families, and communities to secure the best outcomes for themselves.  

The Universal Health pathway guidance was developed as part of the Early Years framework, and 

sets out guidance on the core contacts for all children, women and families where there are 

children aged 0-3 years.  The guidance suggests that during pregnancy and post-birth, the core 

contacts should be the Midwife, the GP or practice nurse, and that the Public Health Nurse – 

Health Visitor, should be involved at the earliest point necessary during pregnancy, and become 

the named person after handover from the midwife.  For children aged 0-3years, the Health Visitor 

and the GP/practice nurse should be the key contacts.  The guidance highlights that the ultimate 

aim for services is to support children and families to remain within the universal pathway 

whenever possible, bringing in targeted or specialist provision only when needs cannot be met 

within universal services.       

The Early Years Collaborative (2013)   

The Early Years Collaborative is a coalition of Community Planning Partners (including social 

services, health, education, police, and third sector professionals) who are committed to ensuring 

that every baby, child, mother, father and family in Scotland has access to the best supports 

available.  The objectives are to accelerate the conversion of the high level principles set out in 

GIRFEC and the Early Years Framework into practical action to improve outcomes and reduce 

inequalities, shift the balance of public services towards early intervention and prevention, and to 

sustain these changes to 2018 and beyond. The Collaborative is based on using the Improvement 

Science Model to test changes.   Some of the key actions outlined in the Early Years Collaborative 

are: early support for pregnancy and beyond, attachment and child development, the introduction 

of the 27-30 month review, developing parenting skills, family engagement to support learning, 

and addressing child poverty. 

Children’s Hearings (Scotland) Act, 2011 

This Act governs the Scottish Children’s Hearing System, which is a public body set up to improve 

the lives, outcomes and opportunities of Scotland’s most vulnerable children and young people.  

The panel hears a range of cases relating to children, including children at risk of or subject to 

neglect and abuse, or children who have committed offences.  

The Act means that there is now a new single, national Children’s Panel for Scotland.  The Act 

seeks to strengthen the place of children in their home environment and in society, deliver better 

support for children and for panel members, and ensure national consistency in the hearings 

process.    
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Looked After Children and Young People: We can and must do better (Chief Executive Letter 

[CEL] 16, 2009)  

This report and CEL highlights the importance of good health and wellbeing in allowing looked 

after children to achieve the best possible educational attainment.  The CEL requires practitioners 

to develop holistic assessments of health for all looked after children, and put in place appropriate 

measures to respond to the needs identified.  

What would it take to eradicate health inequalities: Testing the Fundamental Causes theory of 

health inequalities in Scotland, October 2013 

 This report, authored by NHS Health Scotland and the Scottish Public Health Observatory, 

investigated trends in absolute and relative inequalities by socio-economic status for a number of 

different causes of death.  The report found that the socioeconomic gradient for some causes of 

death (e.g. TB, rheumatic heart disease, and hypertension) was declining, but for others (alcohol-

related death, and suicide), a new socio-economic gradient was emerging.  The authors argue that, 

as a result, the current approach to reducing inequalities (which focuses on controlling and 

reducing immediately visible causes [e.g. alcohol, tobacco], and targeting professional support to 

those living in deprived areas) is unlikely to be successful, because new socially patterned threats 

to health will emerge once existing threats are addressed.  Instead, the authors suggest that 

elimination and prevention of inequalities can only be achieved if the underlying differences in 

access to income, wealth, and power across society are reduced.   

Social Care (Self-directed Support) (Scotland) Act, 2013 

The Social Care Act concerns both adults and children who are eligible for social care.  In practical 

terms, its relevance to children and young people is for those children, their families and cares, 

who are living with disabilities.  The Act places a duty on local authority social work departments 

to offer children and young people a range of choices over how they receive social care and 

support: either through direct payments, choosing the appropriate support, allowing the council 

to choose the appropriate support, or a mixture of all three. The rationale behind the Act is in 

empowering people to take control of the support they need, and to make important decisions 

about their life.     

Other reports from outside Scotland, but that are highly relevant to the Scottish context:   

The Marmot Review: Fair Society, Healthy Lives: A Strategic Review of Health Inequalities in 

England Post-2010  

This review was specific to England, but some of the implications and findings are highly specific to 

the Scottish setting.  Some of the key messages of the review are that:  

 There is a social gradient in health; the lower a person’s socio-economic status, the worse 

his or her health.   

 Focusing solely on the most disadvantaged will not reduce health inequalities sufficiently.  

To reduce the steepness of the social gradient in health, actions must be universal, but 



 

160208  

 

              

with a scale and intensity that is proportionate to the level of disadvantage.  This approach 

is termed ‘proportionate universalism’.   

 Action taken to reduce health inequalities will benefit society in many ways, including 

increases in productivity and tax revenue, lower welfare, and reduced treatment costs.   

 Reducing health inequalities will require action on six policy objectives: 1) give every child 

the best start in life; 2) enable all children, young people and adults to maximise their 

capabilities and have control over their lives; 3) create fair employment and good work for 

all; 4) ensure a healthy standard of living for all; 5) create and develop healthy and 

sustainable places and communities; 6) strengthen the role and impact of ill-health 

prevention.      

United Nations Convention on the Rights of the Child (UNCRC), 1989 

The UNCRC is an international human rights treaty that guarantees children and young people a 

comprehensive set of rights.  It applies to all children, no matter who they are or where they come 

from.  The convention describes the rights that a child needs to survive, grow, and live up to their 

potential in the world.  It includes 54 articles that cover all aspects of a child’s life, and sets out the 

civil, political, economic, social, and cultural rights all children are entitled to.  The aim of the 

Convention is to change the way children are viewed and treated: as human beings with a distinct 

set of rights, instead of as passive objects of care and charity.   UNCRC has been adopted by 

governments worldwide, and was ratified by the UK government in 1991. 

 



 

 

 


