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Recommendation: 

The Board is asked to receive this report and endorse: 

1. That improving health and social outcomes for infants, children and young people in 
Ayrshire is everyone’s business. 

2. The strategic implications of this State of Child Health Report and associated Scottish 
Recommendations. 

3. The approach towards prevention and early intervention and the role it has to play in 
improving child health outcomes, breaking the cycle of health inequalities in Ayrshire 
and suggest ways of encouraging all agencies to work together to offer infants, 
children and young people to get the best start in life and realise their full potential. 
This begins before birth and continues through the early years of life and throughout 
school years. 

4. Utilisation of the Child Health and Social Profiles and Adverse Childhood Experiences 
Profile indicators to direct the planning of services. 

More detailed reports will be presented at future meetings on specific areas highlighted 
within this overarching paper such as Fetal Alcohol Spectrum Disorder, Adverse Childhood 
Experiences, Emotional Health and Wellbeing, Looked After Children and Early Years. 

 

Summary: 

Ayrshire and Arran embraces the ethos of ‘Early Intervention and Prevention’  and as such 
we already recognise that improving the health and social outcomes of our children and 
young people is not only emotionally driven, it makes economic sense too. The future 
prosperity of Ayrshire and Arran is undoubtedly intertwined with a healthy population which 
will have the ability to achieve their optimum potential throughout their life course.  
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There is a lot of exciting work happening across Ayrshire and Arran where the continuous 
improvement of the health and social outcomes for our children and young people is at its 
core.  

Harnessing the expertise across Ayrshire and Arran supports the delivery of 
transformational change, continuous improvement and accelerates the learning from 
innovative approaches underway and effective use of resources.  

Key Messages: 

Reducing Health inequalities and improving health and social outcomes for children are 
not easy to address. The evidence clearly shows that any one agency on its own will not 
have sufficient impact to guarantee a reduction in the gap currently observed between 
populations. The examples of current services and strategies within this paper specifically 
focusing on reducing inequalities illustrate that actions need to be executed in partnership 
with all agencies involved in the wider causes and outcomes of child health inequalities. 

This requires a high level strategic understanding and commitment from everyone to 
secure a coordinated approach. Public Health will continue to support services and 
strategies by encouraging and influencing a wide range of partner agencies to make 
certain the reduction in child health inequalities is high on everyone’s agenda. 

‘Improving health and social outcomes for infants, children and young people in 
Ayrshire and Arran is everyone’s business.’ 

 

Glossary of Terms  
 

ACE 
ADP 
BFI 
BfN 
CAMHS 
CO 
CPP 
FAAST 
FAS 
FASD 
FNP 
GIRFEC 
HICE 
HSCP 
LAC 
NHS A&A 
 

Adverse Childhood Experiences 
Alcohol and Drug Partnership 
Baby Friendly Initiative 
Breast Feeding Network 
Child and Adolescent Mental Health Services 
Carbon Monoxide 
Community Planning Partnership 
Fetal Alcohol Assessment and Support Team 
Fetal Alcohol Syndrome 
Fetal Alcohol Spectrum Disorder 
Family Nurse Partnership 
Getting It Right For Every Child 
Health Improving Care Establishments 
Health and Social Care Partnership 
Looked After Children 
NHS Ayrshire & Arran 
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Background 
 
The foundations of a healthy and fulfilled adult life are laid in childhood and adolescence, 
and whilst the health of Scotland’s children has improved in recent decades, there is scope 
for further improvement to match the levels experienced by children in other European 
countries. All partners delivering Public Services for children in Scotland use the ‘Getting It 
Right For Every Child’1, approach to improve children’s wellbeing, with an emphasis on 
joined-up working and reducing inequalities2.  
 
The Royal College of Paediatrics and Child Health published ‘The State of Child Health 
Report’ in February 20173. This report provides an insight into the state of child health 
across the UK.  The report was compiled by child health experts, with input from children 
and young people themselves, and provides clear recommendations to improve child 
health. 
 
Child health in Scotland is amongst the poorest in Western Europe.  The stark inequalities 
are of particular concern with over 210,000 children living in poverty; 28% of children 
overweight or obese and approximately 400 young lives are lost each year, with a 
significant number of these deaths being potentially avoidable3. 
 
Children’s Susceptibility 
 
Health inequalities are responsible for considerable levels of reduced length and quality of 
life in the United Kingdom. Children are amongst the most vulnerable sections of society. 
As such, they are greatly affected by the outcomes of any social and economic 
deterioration surrounding them. These inequalities mean poorer health, reduced quality of 
life and an overall shorter life expectancy for many. Children are susceptible throughout 
their life course; from before birth and all the way through their crucial developmental, 
preschool and school years.  
 
There is mounting evidence that shows the benefits and cost effectiveness of focusing on 
the development and health of infants and children. The vital importance of early life, both 
in its own right and for promoting future life chances is evident. Children’s early physical 
and emotional development will eventually help determine educational and social 
progress, employment prospects and physical, social and mental health outcomes. The 
best possible health underpins a child’s or young person’s ability to flourish, stay safe and 
achieve as they grow up; and lifestyles and habits established during childhood  influence 
a person’s health throughout their life. The need to ensure all children within Ayrshire get 
the support they need to obtain the best start in life is clear.  
 
Early intervention in the very early years from conception to age 2 is crucial to optimise the 
nurturing environment children require to develop the resilience to thrive in society.  We all 
have a role to play in protecting children from the impact of adverse childhood experiences 
and the associated toxic stress which causes a cumulative negative effect on growth, 
development and future life chances.  
 
The State of Child Health report 3 utilised available data to shine a light and scrutinise what 
we are doing and what we need to improve.  The report acknowledged many gaps in the 
data, in particular around mental health problems and obesity, and also with regards to 
maternal health and social determinants – both of which are fundamental to the health and 
wellbeing of children.  Gaps around children with disabilities were also a concern.  Visibility 
in data underpins and supports our improvement journey and we do a disservice to those 
children who are not visible in our systems. 
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Highlighted within the report are 12 high-level recommendations for Scotland: 
 

 Publish and implement the Child and Adolescent Health and Wellbeing Strategy 

 Reduce the number of child deaths 

 Develop integrated health and care statistics 

 Develop research capacity to drive improvements in children’s health 

 Reduce child poverty and inequality 

 Maximise women’s health before, during and after pregnancy 

 Introduce statutory sex and relationships education in all schools 

 Strengthen tobacco control 

 Tackle childhood obesity effectively 

 Maximise mental health and wellbeing throughout childhood 

 Tailor the health system to meet the needs of children, young people, their parents 
and carers 

 Implementing guidance and standards. 

Many of these recommendations are directed at a National and Governmental level. 
Nevertheless, there are key areas within the recommendations we can develop and 
implement at a more local level. One of the most obvious areas for action is the collation, 
analysis and interpretation of local data to allow us to plan appropriately. 
 
What is the data telling us in Ayrshire and Arran? 
 
A substantial amount of data is routinely collected on the lives of children and young 
people across Scotland and as such we have sought to harness this by developing data 
profiles which provide an overview of the state of child health and wellbeing in each of the 
three partnership areas in Ayrshire and Arran.  
 
The Children and Young People’s profiles (Appendix 1 p.18) provides a broad overview of 
child health and wellbeing from maternity through to school years via the use of 26 
indicators covering a variety of health and social issues. The indicators are presented 
using the spine chart format and as such allow for easy comparison of local versus 
national performance, whilst also highlighting whether any identified differences are of 
statistical significance via the use of a colour coding system. 
 
The profiles highlight certain areas which are of concern right across the Board, including; 
smoking and drinking during pregnancy, breastfeeding rates, rates of children under five 
who are Looked After Children, numbers reaching appropriate developmental milestones, 
obesity in primary school children and the number of households which require housing 
benefit. 
 
Local performance with regards to these indicators across all three partnership areas is 
statistically significantly worse than the overall Scottish average. Individual partnership 
areas also have areas of concern which are specific to their geographies. For example; the 
percentage of children living in poverty remains significantly higher in North and East 
Ayrshire as compared to the Scottish average and secondary school exclusion rates are 
significantly higher in East Ayrshire but not in other parts of Ayrshire and Arran.  
Nonetheless, whilst there is some degree of variance across the three geographies it 
remains clear that certain issues which negatively affect children’s outcomes are prevalent 
right across the Board, particularly during the maternity and early years period.  
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The Adverse Childhood Experiences conceptual framework4,5 has been gaining 
prominence as an explanatory model for the link between negative exposures in childhood 
and the associated negative outcomes later in life as well as for the inter-generational 
transmission of such negative experiences. While there is currently no established method 
of collecting data on ACEs in Scotland we have used existing data sources as proxy 
measures thereby allowing us to get an overview of exposures to and outcomes from 
ACEs across each of three partnership areas in Ayrshire and Arran (Appendix 2 p.24).  
 
The data suggest that certain ACEs risk factors are particularly prevalent in Ayrshire and 
Arran. Specifically North Ayrshire appears to have significantly more child protection cases 
involving parental drug and substance misuse, alcohol misuse, neglect, sexual abuse, 
emotional abuse, domestic abuse and parental mental health problems than the Scottish 
average. Similarly child protection cases involving drug, substance and alcohol misuse as 
well as neglect are recorded significantly more often in South Ayrshire than the Scottish 
average. Other significantly elevated risks are suggested by increased rates of mental 
health issues amongst adults as well as increased incarceration rates as compared to the 
Scottish average. The prevalence of lone parent households is also statistically 
significantly higher in North Ayrshire than across the other partnership areas in Ayrshire as 
well as across Scotland as a whole. 
 
Caution should be applied in interpreting proxy measures, particularly with regards to child 
protection issues where variations in recording may affect results. Nonetheless the data 
appears to confirm that there is significantly elevated prevalence of ACE-related risk 
factors within Ayrshire and Arran.  
 
The existing research demonstrates that exposure to such risk factors is associated with 
significantly increased likelihood of experiencing poor health and social outcomes later in 
life. Data collected on local outcomes demonstrates that across Ayrshire and Arran drug or 
alcohol related hospital admissions, adult mental health issues requiring medication, self-
reported health, obesity/low physical activity levels, coronary heart disease, COPD and 
ultimately increased mortality rates are all significant issues.  
 
The existing body of research suggests that working towards reducing the prevalence of 
ACEs in early life is likely to lead to substantial improvements in such indicators of health 
later in life4, 5.   
 
Developing the Infant, Children and Young People’s Change Programme 
 
The initial focus of the Children’s Change Programme was to support and progress the 
implementation of the Children and Young People (Scotland) Act 2014 6 and ensure 
children and young people are at the centre of service planning; and reduce the risk of 
inequity of service delivery across Ayrshire and Arran.   
 
In summer 2016, it was recognised that within each of our individual organisations we had 
developed numerous comprehensive strategies and plans.  Therefore, the challenge was 
to develop methodology to ensure we ‘join the dots’ and align areas of work which 
appeared disparate at times.  
 
In particular, the relationship with “Getting it Right For You: North Ayrshire Children’s 
Services Plan” (https://www.north-ayrshire.gov.uk/Documents/SocialServices/childrens-
services-plan.pdf); “South Ayrshire Community Planning Partnership Children’s Services 
Plan” (https://www.south-
ayrshire.gov.uk/documents/children's%20services%20plan%202017-2020.pdf)  and “East 

https://www.north-ayrshire.gov.uk/Documents/SocialServices/childrens-services-plan.pdf
https://www.north-ayrshire.gov.uk/Documents/SocialServices/childrens-services-plan.pdf
https://www.south-ayrshire.gov.uk/documents/children's%20services%20plan%202017-2020.pdf
https://www.south-ayrshire.gov.uk/documents/children's%20services%20plan%202017-2020.pdf
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Ayrshire’s Children and Young People’s Service Plan” (https://www.east-
ayrshire.gov.uk/Resources/PDF/C/Children-and-Young-Peoples-Service-Plan-2017-
2020.pdf) is crucial.  The extension of the Infant, Children and Young People’s Change 
Programme provides the opportunity to support and complement the three CPP Children 
Services Plans and reduce duplication of effort.  Discussions have taken place at the 
respective locality strategic children’s services meetings to agree the best way to ensure 
co-ordination moving forward. 
 
 
How do we prioritise key areas of work to focus on in the first instance?  
 
There are always excellent individual areas of work happening across Ayrshire and Arran 
which would undoubtedly benefit from a ‘whole systems’, pan-Ayrshire approach to 
maximise potential positive outcomes for infants, children and young people.  
 
The newly developed child health and social outcomes profiles initially identified many 
potential areas of priority in Ayrshire and Arran. The ACEs evidence base also provided a 
clear direction for the future work of the programme.  Nevertheless, there had to be a 
focus on specific areas or there was a risk that no consistent improvement could be 
achieved.  
 
Following consultation with senior partners from across NHS; Community Planning 
Partnerships, Health and Social Care Partnerships, Police Scotland and Third Sector it 
was agreed to extend the children’s change programme to harness the expertise across 
Ayrshire and Arran and support the acceleration of improvement work to positively impact 
upon the health and wellbeing of infants, children and young people.   
 
Four key areas were identified as initial priorities: 
 

 Fetal Alcohol Spectrum Disorders 

 Adolescent Emotional Health and Wellbeing 

 Early Years: 0 to 5 years including Smoking in Pregnancy, Breastfeeding and Child 
Poverty 

 Vulnerable Groups: Looked After Children 
 
Fetal Alcohol Spectrum Disorders 
 
Fetal alcohol syndrome and fetal alcohol spectrum disorders are diagnostic terms covering 
a range of permanent and irreversible lifelong conditions caused by antenatal alcohol 
exposure.  Ongoing longitudinal studies continue to document long-term effects on growth, 
behaviour, cognition, language, and achievement, and alcohol is the most common 
identifiable teratogen associated with intellectual disability.7,8,9  It is estimated that 1% of 
live births are affected by FASD10 which is a similar rate to autism.  This number, however, 
does not include the full spectrum of fetal alcohol disorders.  Based on studies using 
physical examinations, experts estimate that the full range of FASDs in some Western 
European countries might number as high as 2 to 5 per 100 school children.11,12 

 
The central message surrounding this work is ‘No Alcohol, No Risk’ which needs to be 
recognised by the population at large and most significantly delivered by all key partners 
throughout Ayrshire and Arran.  

 

https://www.east-ayrshire.gov.uk/Resources/PDF/C/Children-and-Young-Peoples-Service-Plan-2017-2020.pdf
https://www.east-ayrshire.gov.uk/Resources/PDF/C/Children-and-Young-Peoples-Service-Plan-2017-2020.pdf
https://www.east-ayrshire.gov.uk/Resources/PDF/C/Children-and-Young-Peoples-Service-Plan-2017-2020.pdf
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In 2014-15, NHS Ayrshire & Arran was selected amongst competition from a number of 
other Health Board’s to be Scotland’s only test site for developing a new Fetal Alcohol 
Spectrum Disorder pathway.  There are only two such services in the UK, with the other 
service being based in central London. 
 
The FAAST (Fetal Alcohol Assessment and Support Team) are now in their second year 
of government funding and continue to assess, diagnose and support children and families 
affected by prenatal alcohol exposure.  Research is being undertaken during this pilot to 
help ensure vital information is collected on the impact of diagnosis of children, for them, 
and for their families, to ensure improved outcomes and effective planning to support them 
to reach their potential.  Whilst 36 children are being assessed within the pilot, it is 
approximated around 60-80 children currently known to child health services within 
Ayrshire and Arran, warrant assessment for FASD.   
 
Diagnosis is only the start of the work and interventions regarding these children.  Once 
diagnosis is confirmed, professional meetings are arranged by our FASD Clinical Co-
ordinator to establish packages of care and identify what support is required to be put in 
place.  This frequently involves bespoke training for education establishments to ensure 
best outcomes for children in these environments.   
 
Specific resources have been developed for Parents/Carers.  Further work developing a 
resource pack for professionals and education is currently underway. 
 
The three Alcohol and Drug Partnerships have funded a Substance Misuse Specialist who 
continues to work with a range of partners throughout Ayrshire and Arran, delivering tiered 
and bespoke training, developing resources, collating Alcohol Brief Intervention figures, 
highlighting gaps in service, and supporting services users and staff.  Our ADPs have 
identified specific priorities within their own areas and work is ongoing to support these. 
 
Nationally, SIGN guidelines are being considered and developed for FASD.  Ayrshire and 
Arran’s FASD assessment and support team have representation on the development 
group.  Steps are being taken to develop a FASD Strategy for Ayrshire and Arran along 
the themes of prevention, education, diagnosis and treatment, which can be adopted by all 
partners.  
 
The local training and support network that has been established within Ayrshire and Arran 
is now being considered to be rolled out at a national level. Training for Trainers package 
has been suggested and support has already been provided to assist other Boards to 
implement an FASD package of care. 
 
A Making Sense of FASD Conference: Breaking Barriers was held on 22 March 2017 
with 200 attendees.  Feedback highlighted there is no current provision for FASD 
diagnosis of adults in Ayrshire and Arran: this is an area for future exploration.  
 
Our Clinical Co-ordinator currently supports the families of children with FASD across 
Ayrshire and Arran, offers bespoke training and advice to education establishments once a 
diagnosis is given, and runs a well-attended local support group for those affected by 
FASD, and sustainability of services after the end of Scottish Government funding is 
currently being explored.  As the numbers above reveal, there are many more families 
within Ayrshire and Arran affected by FASD that require ongoing support and interventions 
to ensure the best possible outcomes for these children.   
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Adolescent Emotional Health and Wellbeing 
 
Good emotional health and wellbeing is essential for infants, children and young people.  It 
supports them to grow, develop, learn, achieve and enjoy their life to the full.   In Scotland, 
one in 10 children starting school is reported to have social, emotional or behavioural 
difficulties and it is estimated that each class may have as many as five children with 
additional support needs 3.  Childhood adversity impacts upon mental health and wellbeing 
with some groups of children and young people facing especially high risks as detailed in 
the ACE information.   

Children and Young People’s mental health is identified as a priority at both national and 
local level, with specific actions outlined for a range of partners 13.  Against a background 
of increasing need and complexity, Child and Adolescent Mental Health Services can 
struggle to meet demand.  Current interrogation of CAMHS data highlights an increasing 
rate of referral to the service across Ayrshire and Arran.  Between 2012 and 2016, this 
equates to a 68% increase.  The majority of referrals come from GPs with other agencies 
such as Schools, Teachers, School Nurses, Educational Psychologists and Social Work 
Departments. This year has seen an increase in urgent referrals (includes presentations of 
suicide ideation/attempt, self harming behaviours etc) and further analysis highlighted 
these did meet the criteria of being urgent.  During the last 12 months presenting 
complaints of depression, anxiety and low mood accounted for 38% of accepted referrals. 
There is also a clear link between areas of deprivation and increased referral rates: 41% of 
referrals received during last 12 months are from the 20% most deprived areas (52% 
North CAMHS, 44% East CAMHS and 27% South CAMHS). 
 
The integration of health and social care has provided the opportunity for the Ayrshire and 
Arran CAMHS to embark on a process, involving a range of community, third and public 
sector partners.  Opportunities to streamline services have been successfully seized and 
developed to facilitate better liaison between acute and community settings, promote 
better response to those with the most complex needs, and support looked after and 
accommodated children.  Dialogue with schools and community partnerships has 
highlighted the potential in modelling services around clusters of schools and defined 
localities within partnership areas, with a view to embedding accessible services of 
relevance to the community, centred on prevention and resilience building. In addition it 
provides a platform for detailed engagement with general practice currently still the main 
referrer to CAMHS. 

Further work with school clusters and locality partners will allow the service and its 
partners to redefine the traditional CAMHS model, into one where education becomes a 
critical partner along with health and social care colleagues, the third sector, advocacy, 
peer groups and families.   
 
A small working group is exploring possible approaches to identifying and gathering 
relevant data, in order to develop greater shared understanding of the needs of children 
and young people throughout Ayrshire and Arran.  As a first step in this process, data from 
CAMHS will be used to present an initial, succinct picture of need.  
  
This will be used to inform discussions at a local conference, later in the year, intended to 
showcase and share learning from the breadth of good practice currently underway across 
Ayrshire.  It will also provide a valuable opportunity to further develop the conversation as 
to the data which is needed to help further progress these and other developments. The 
emotional health and wellbeing of children and young people is everyone’s job and should 
have equal parity to physical health.  The team have also had an abstract accepted for 
presentation at The International Association for Adolescent Health: ‘Investing in 
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Adolescent Health – the Future is Now’ 11th World Congress on Adolescent Health in New 
Delhi, India. 
 
This work supports the Scottish recommendations to maximise mental health and 
wellbeing throughout childhood 3. 
 
Improving Children’s Health Outcomes during Pregnancy and the Early Years 
 
Children’s health outcomes are initially determined during their time in the womb and their 
early developmental years. Therefore, early access to maternity care is an important 
opportunity for healthcare professionals to interact and build relationships with women and 
families who, although in most need would not otherwise access health services. Early 
access allows midwives to monitor the pregnancy, the baby’s growth and development 
and focus on the mother’s health and wellbeing, including lifestyle factors such as diet, 
physical activity, smoking, drugs and alcohol. Access to services provided through 
Children’s Centres is invaluable in ensuring women get the additional support they may 
need during this time.  
 
Information on benefits, housing, free vitamins available through the Healthy Start 
programme along with support to breastfeed and stop smoking are also vitally important at 
this stage to address the health inequalities experienced by children within our most 
vulnerable groups. Vulnerable women with socially complex lives are far less likely to seek 
antenatal care early in pregnancy or to stay in contact with maternity and health visiting 
services.  
 

 Child Poverty 
 

Deprivation strongly influences children’s health outcomes throughout all aspects of their 
development.  Poor maternal health and lifestyle choices, premature labour, low birth 
weight and social / physical developmental problems are strongly associated with higher 
levels of poverty and worse health outcomes. Successful early emotional, physical and 
social developments are essential to enhance a child’s future ability to form positive 
relationships, improve their educational attainment and achieve good health. Research 
shows, if children fall behind in these aspects of development during their first year they 
will continue to do so throughout the rest of their preschool and school education.  In 
Ayrshire and Arran, between 19-26% of children live in poverty, depending on local 
authority area, compared to 18.6% of children in Scotland overall 14.   
 
Deprivation also negatively impacts on a child’s health through their parent’s age, level of 
education, whether they are unemployed and in good health,  the environment they live in, 
housing quality, choice of nursery / schools, opportunities for social interaction and the 
quality of services accessed such as transport, leisure, libraries, shops, health and social 
care 2.  
 
In driving forward improvements in child health some key principles are vital: proportionate 
universalism (ensuring those with greatest need receive greatest support), applying 
evidence-based Best Practice to reduce variations across areas, and integrating robust 
evaluation of changes in practice to identify successful interventions for wider roll-out.   
 
A good example of this approach is the national Maternity and Children Quality 
Improvement Collaborative which has significantly contributed to much needed 
improvements in perinatal mortality in Ayrshire and Arran, from being more than 10% 
worse than UK comparators in 2013 to being 10% better in 2015 15.  A review of the main 
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child health and wellbeing outcomes in Ayrshire and Arran identified three significant 
priorities for partners to focus upon initially for improvement. These are child poverty, 
smoking in pregnancy and breast feeding, with the latter two priorities also having a strong 
socio-economic gradient.  
 
In Ayrshire and Arran Midwifery teams, Health Visitor teams, Specialist Midwives and, 
Speech and Language and Early Years Practitioners, along with many others, continually 
strive to improve children’s health outcomes by offering support and information to 
mothers and their families during pregnancy and the child’s early years.  
 
Other specialist interventions are in place such as the Family Nurse Partnership, which is 
a one-to-one programme of education and empowerment aimed at first-time teenage 
mothers.  Initial results have suggested improvement in some outcomes for women and 
their infants, especially around children’s cognitive development and women’s self-
efficacy. The importance of targeting the programme at the most appropriate teenage 
mothers has been highlighted in recent reviews16 of the efficacy of the programme, which 
continues to be rolled out and evaluated across Scotland.  
 
There is a good evidence base that joint working across a range of partners can take 
actions which have an immediate impact on levels of child poverty locally. For example, 
joint practice with midwifery and income maximisation specialists has been shown to 
increase benefits for pregnant women by around £200 per week.  Longer-term positive 
outcomes can be achieved by implementing strategic plans, such as Child Poverty Action 
Plans, now a statutory requirement for Local Authorities, and working towards local and 
national child poverty targets. 
 

 Smoking in Pregnancy 
 
The time before a baby is born is often an excellent trigger point to offer support to 
mothers who smoke to stop during their pregnancy and beyond.  Smoking during 
pregnancy is the single most modifiable risk factor influencing adverse health outcomes in 
children.  Smoking during pregnancy can increase the risk of infant death by up to 40%.  It 
also increases the risk of premature labour and is likely to cause growth restriction of the 
baby in the womb, where the baby is starved of vital nutrients and loses weight.  Low birth 
weight is closely associated with poor health outcomes in childhood and later in adult life.  
The number of people smoking within more disadvantaged communities is higher than 
affluent populations.  Smoking in pregnancy is also associated with the mother’s age, level 
of education or whether her partner also smokes.  Therefore; smoking in pregnancy is an 
important public health concern and a principal reason behind child health inequalities. 
Although, only a relatively small proportion of women continue to smoke during pregnancy 
these tend to be the heaviest and most addicted smokers who find it more difficult to stop.  
 

The prevalence of smoking during pregnancy is higher among Ayrshire and Arran women 
compared to the Scottish average.  This is also reflected in the numbers of women who 
continue to smoke after becoming pregnant.  Nearly 23% of pregnant women in Ayrshire 
and Arran smoke compared to only 19% of all women, i.e. pregnant and non-pregnant, 17 
this may be because more pregnant women locally are younger and from more deprived 
areas, and both of these factors increase the likelihood of being a smoker.  

Any interventions to reduce smoking in pregnancy will not only improve the quality of life 
and life chances for mothers and their children they will also reduce direct costs to the 
NHS 18.  It is estimated that spending between £13 and £37 on smoking cessation 
interventions per pregnant woman smoker would yield positive cost savings for the NHS, 
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as well as unquantified savings to other public services 18. The use of smoking cessation 
services comprising psychological support plus financial incentives improves quit rates by 
2.5 times 19, and can reduce inequalities in health outcomes across socio-economic 
population groups if targeted appropriately.  Focus on pregnant women from the most-
deprived areas will have a larger impact on outcomes, as these infants have increased 
disease burden and reduced life chances. Locally, all pregnant women take part in carbon 
monoxide monitoring throughout their pregnancy. This intervention not only identifies 
women who would benefit from referral to stop smoking services, it can also act as a 
specific ‘nudge’ to stop smoking by highlighting the levels of CO being absorbed by the 
women and their baby. Joint working is also ongoing with specialist smoking cessation 
service, midwifery and health visiting teams and the FNP to provide targeted support to 
stop smoking. 
 

 Breastfeeding 
 
In the first few months following birth, adequate nutrition is vital to a child’s physical and 
intellectual development. There is a wealth of evidence which acknowledges breastfeeding 
has both short and long-term health benefits for mothers and babies. The World Health 
Organisation recommends that wherever possible infants should be fed exclusively on 
breast milk from birth until six months of age. Significantly fewer women in Ayrshire and 
Arran are recorded as breast-feeding at first visit by Health Visitors (24%) compared to the 
Scottish rate (35%), with 17% of women from our more-deprived areas breastfeeding at 
this point compared to 39% of women from our least-deprived areas 20. 
 
Breastfeeding is a crucial line of attack to decrease inequalities in children’s health, 
including: improving attachment which is vital to good maternal and infant mental health, 
lowering infant mortality rates, reducing preventable infections and unnecessary hospital 
admissions in infancy, halting the rise in obesity in under 11s and improving the general 
health and well-being of children and young people.  
 
There is strong evidence that interventions to increase breast-feeding also have the 
potential to reduce treatment costs to the NHS, particularly of infectious diseases in 
infants21, as well as longer-term health outcomes for children, such as childhood obesity18, 
which is costly to treat and impacts negatively on a child’s life experience.  The role of 
breast-feeding in mother-child attachment is key, and is linked to better cognitive 
development and social preparedness in young children: investment in breast feeding has 
societal benefits as well as health benefits for the child and mother. 
 
Although Ayrshire and Arran has made some progress in increasing breastfeeding rates 
we are not yet achieving our ambition and there remains considerable variation in 
breastfeeding between different groups and geographic areas.  Breastfeeding rates locally 
are strongly linked to the more deprived groups, with women living in some of our most 
deprived areas being less likely to breastfeed, adding to inequalities in health and 
contributing to the cycle of deprivation.  

A Maternal and Infant Nutrition Framework for Action to improve health outcomes for 
mothers and children and reduce inequalities in health by increasing breastfeeding 
initiation and prevalence rates is in place22.  This supports the development of a range of 
breastfeeding interventions.  This includes; the Baby Friendly Initiative, an infant feeding 
support service and a community-based peer-support breast feeding service.  This service 
is managed by The Breast Feeding Network and is located in several venues across 
Ayrshire and Arran to ensure a broad reach to women. The FNP is also a key service that 
is contributing to reducing inequalities in breastfeeding in a small number of young women.  
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We can have a powerful impact on our children’s outcomes by supporting our workforce 
across all of our multidisciplinary services by improving access to evidence-based training 
and resources, thus enabling continuous improvement.  Enhanced services by Midwives, 
Health Visitors and Early Years staff in particular can improve children’s health despite the 
socio-economic circumstances of the family23.  However, the wider workforce across the 
NHS, Local Authorities and the HSCPs can also contribute to work to improve child health 
by improving the physical and mental health of mothers 23.  
 

 Looked After Children 
 
Evidence shows us that Looked After Children and young people share many of the same 
health risks and problems as their peers, but often to a greater degree24. They have 
frequently endured greater challenges such as discord within their own families; physical, 
emotional and psychological problems during their lives. Children often enter the care 
system with a worse level of health than their peers and the health outcomes for these 
children are known to be poor. There are also a disproportionately larger number of 
children and young people with disabilities in care compared to the general population. 
Young people leaving care are a particularly vulnerable group with their health and well-
being poorer than young people who have never been in care. In Ayrshire and Arran, there 
are approximately 1300 children and young people who are Looked After. 
  
Children who experience abuse or neglect are more likely to experience physical and 
mental health issues, which can last into adulthood. Furthermore, children who experience 
abuse or neglect are more likely to suffer abuse again; therefore, early intervention 
strategies to reduce subsequent exposure to abuse or neglect are of vital importance.  
 
All activity to improve the health outcomes for children in Ayrshire and Arran will have an 
impact on Looked After Children. The State of Child Health 2017 report3 makes a series of 
recommendations that can be implemented locally to further improve the outcomes 
specifically for this group of vulnerable children and these are summarised below. These 
align with our statutory duties for corporate parenting6 which are to be alert to issues that 
adversely affect the wellbeing of children and young people, assess their need for services 
and support and help them to access these, act as an advocate for their health interest 
and provide them with opportunities to participate in activities designed to promote their 
wellbeing.   
 
In Ayrshire and Arran, LAC have either a health visitor, school nurse or LAC nurse who is 
responsible for assessing and co-ordinating their health care needs and promoting good 
health choices. In addition, specialist services such as CAMHS are also available. In 
partnership with the local authority we have implemented a framework that promotes 
health and well-being; the Health Improving Care Establishments Framework25. We strive 
to ensure children are as well as they can be but appreciate this is a continuous process.  
 
One challenge locally is to develop systems to ensure we are aware of and provide 
appropriate care and support for Looked After Children resident in Ayrshire and Arran from 
other authorities where we are not corporate parents. There are 26 private providers for 
LAC in Ayrshire and Arran. 
 
The main recommendation for LAC is that all systems are tailored to meet the needs of 
children and young people, their parents and carers. Wide ranging early identification and 
intervention strategies must be supported by investment in an appropriately trained 
frontline and multi-disciplinary child protection workforce. This includes strengthening 
knowledge and skills for those working in primary care, education and community settings 
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who are well placed to spot the signs of harm and support children who are at risk or 
experiencing harm. 
  
When it comes to selecting from competing priorities, having access to up-to-date 
information on the prevalence of children at risk can assist local authorities in planning to 
support child protection systems. It is recommended that services should be evaluated to 
identify the barriers to implementing guidelines and standards, and an action plan created 
to overcome them. To inform demand and effective service delivery and to ensure the 
barriers to uptake are addressed, it is recommended that children and young people 
should be involved in the development and design of services for them. This has particular 
resonance in the delivery of therapeutic support for children and young people who have 
experienced harm, which has been recognised nationally as not being as effective as it 
could be. Children, young people and their families must also be educated about 
respectful and appropriate relationships, and where to seek help if needed through 
statutory health education. 
 
Work Plan 
 
Each of the areas are currently developing work plans which will utilise change 
methodology to bring added value to each of the CPPs Integrated Children’s Plans and 
support a coordinated effort across Ayrshire and Arran to develop a whole systems, 
systematic approach to child health improvement. These work plans will be a standing 
item on the pan-Ayrshire Children’s Change Programme Board and the Integrated 
Children’s Strategic Partnership agendas. 
 
Conclusion: 
 
There are strong partnerships across Ayrshire and Arran and a commitment to deliver 
transformational change and improve outcomes for infants, children and young people. 
The expansion of the Infant, Children and Young People’s Change programme is one 
example of this and its inception predated the State of Child Health Report.  However the 
additional four key areas identified for inclusion resonate strongly with the Scottish 
recommendations and provide a clear platform to develop the actions for the first year of 
the work plan. It is crucial to recognise that there is a plethora of work taking place across 
children’s services encompassing a wide range of areas such as palliative care and for 
children with exceptional healthcare needs.  The Infant, Children and Young People’s 
Change programme provides a dynamic pan-Ayrshire resource that can evolve to include 
other areas of work that a pan-Ayrshire perspective is beneficial to the outcomes for 
infants, children and young people. 
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Monitoring Form 
 

Policy/Strategy Implications 
 

This paper supports a wide range of strategy, policy 
and service development across the Board, HSCPs 
and CPPs. 

Workforce Implications No current workforce implications. 

Financial Implications Funding has been agreed to extend the Programme 
Manager post until May 2018. 

Consultation (including 
Professional Committees) 

Consultation and engagement events with senior 
partners from across NHS A&A; Community Planning 
Partnerships; Integrated Health and Social Care 
Partnerships; Police Scotland and Third Sector was 
undertaken to agree to extend the children’s change 
programme and identify priority areas to harness the 
expertise across Ayrshire. 

Risk Assessment 
 

Not undertaken 

Best Value 
 
- Vision and leadership 
- Effective partnerships 
- Governance and 

accountability 
- Use of resources 
- Performance management 

Best value is an underpinning principle of all work and 
the best value themes have been addressed within the 
paper.   

Each workstream has a nominated lead working 
closely with partners across NHS A&A, IHSCPs and 
CPPs. The Children and Young People’s Change 
Programme reports to SPOG and Strategic Alliance 
through the SPOG sub group and agreement has been 
made for update reports to be a standing item at each 
of the three CPPs strategic children’s meetings. 
 

Compliance with Corporate  
Objectives 

This paper complies with all the corporate objectives 
as we work together to support the delivery of  change 
in the provision of health and social care through 
improvement and use of innovative approaches which 
protect and improve the health and wellbeing of the 
population and reduce inequalities. 

Single Outcome Agreement 
(SOA) 

Partnership working with Local Authority, CPPs, and 
HSCPs is the foundation of the Children and Young 
People’s Change Programme.  

Impact Assessment 

As the workplan is developed EQIA will be carried out. 
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Appendix 1: Children & Young People’s Profiles
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Appendix 2: ACEs Profiles 
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INEQUALITIES 
 

Sexual abuse by parent / 
caregiver 

Emotional abuse by parent / 
caregiver 

Emotional neglect by parent / 
caregiver 

Physical abuse by parent / 
caregiver 

Physical neglect by parent / 
caregiver 

Family member in prison 

Family member with mental 
illness 

Parent / Caregiver disappeared 
through abandoning family / divorce 

Parent / Caregiver addicted to 
alcohol / other drugs 

Witnessed abuse in the 
household 


