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Aim of Presentation

• Context of Child Health Services in Scotland

• Understanding neurodevelopment in children

• Policy development in Scotland and 

Improvement Science

• Interventions in Early Years
221/05/2016
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National Outcomes

• 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.

• Our young people are successful learners, confident 

individuals, effective contributors and responsible 

citizens.



Policy framework for Maternal and Child 

Health

• Early Years

• GIRFEC

• Children and Young People’s Act

• Health and Social Care Integration Act

• Health Visiting Review

• Quality strategy and 20:20 route map
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GIRFEC

It is Scottish Government and NHS 

Scotland policy that children and young 

people should benefit from a single 

planning process when they require 

assessment, planning and action to 

promote, support or safeguard their 

wellbeing.
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Getting it right for every child 

(GIRFEC) 
is the national approach to supporting and 

working with all children and young people in 

Scotland.  It affects all services for children and 

adult services where children are involved.  It is 

designed to ensure all parents, carers and 

professionals work effectively together to give 

children and young people the best start we can 

and improve their life opportunities.  
6



Key Elements
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getting
it right

for e  ery child 
www.scotland.gov.uk/gettingitright
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In many situations, the Child’s Plan will 

include contributions from different services 

and agencies including needs identified 

through specialist assessments such as the 

Health Assessment and the actions to 

address these needs.  To ensure that a 

consistent approach is taken by services 

and agencies the GIRFEC National Practice 

Model, should be utilised as the framework 

for and assessment and planning

http://www.scotland.gov.uk/Resource/Doc/1141/0109968.pdf


Getting it right for every child 

(GIRFEC)

• Not an Intervention – an Approach

• Getting it right for every child is the national 
approach to improving outcomes for children 
and young people in Scotland, whatever their 
condition/ circumstances/ needs/risks 

• and agencies to adapt culture, systems and 
practice in line with the values and principles 
and core components of Getting it right for 
every child.  9
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getting
it right

for e  ery child 

www.scotland.gov.uk/gettingitright

Wellbeing 

Wheel



Named Person
• Every child and young person will have a 

Named Person at least until they leave 
school 

• Work within Universal Services

• Point of contact for child, parent, 
professionals & members of the community

• Maintain the Child’s Record

• Update core information and record any 
concerns

• Take action, involving others as required, to 
improve well-being 11

getting
it right

for e  ery child 
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Early Years – Shared Vision

To make Scotland the best place in the             

world to grow up in by improving outcomes and 

reducing inequalities for all babies, children, 

mothers, fathers and families across Scotland, to 

ensure that all children have the best start in life and 

are ready to succeed.

21/05/2016



SCOTLAND
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Paediatric Services in Scotland
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• Land Area 78,772 Km2

• Population 5.2 million

• Popn. Density 64/km2

• 18% of total population in 

R&R setting including 

265,000 children 

21/05/2016



Paediatric Services
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• 14 Territorial Health 

Boards

• 3 Island Health Boards

• 3 Regional Planning 

Groups with Child Health 

sub-groups.

Health Economy

21/05/2016



Child Health Epidemiology

• Patterns of disease 

• Social determinants

• Effects of poverty

• Increasing parental expectations and 

public consultation

• Inter-relationship with other agencies

• Reducing variability in service provision 

and access 
1621/05/2016



OUTCOME MEASURES -Health

• Infant Mortality rates

• Child Death rates

• ‘Survival rates ‘

• Hospital admission and discharge 

numbers

• Attainment
1721/05/2016
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Child Development –nature and nurture

• First 1000 days critical – prenatal and 

postnatal enviroment

• Effects  of maltreatment on development 

persist across the life course

• New genetics suggest certain genotypes 

are a risk factor in adversity , but also 

confer resilience

2021/05/2016



• Relationships that are reciprocal, 

nurturing, purposeful, and enduring,  are 

the foundation of a healthy early brain 

and child development.
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Pediatrics Vol. 134 No. 2 August 1, 2014 

pp. 404 -409 (doi: 10.1542/peds.2014-1384) 
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Triple Risk Model
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ENVIRONMENT INFANT 

FACTORS

Critical  period 

of 

development
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Interventions

• Should be matched to genotype ?

• How do genes affect  intervention at a 

particular time  to alter developmental 

process ?

2321/05/2016



Evidence based interventions

• Family Nurse Partnership

• ‘Before Words ‘

• Play Talk Read

• Psychology of Parenting

• Early Years Collaborative

• Nurture Classes  

2421/05/2016



DESIGN DESIGN DESIGN DESIGN APPROVE

Conference Room

Real World

The Typical Approach…
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IMPLEMENT

21/05/2016
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DESIGN

TEST & 

MODIFY

TEST & 

MODIFY

APPROVE
IF NECESSARY

Conference Room

Real World

TEST & 

MODIFY

The Quality Improvement Approach

START TO 

IMPLEMENT

21/05/2016



Methodology

• Evidence based 

• Quality Improvement 

• Small tests of change 

• Data
27
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Early Years Collaborative

• Global Aim  :Scotland is the best place to 

grow up and the best place in the world to 

bring up children

• First ever national , multi agency Quality 

Improvement Programme led by 

Community Planning Partnerships

2921/05/2016
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http://www.scotland.gov.uk/Topics/People/Young-People/early-years/early-years-collaborative
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Stretch Aims

• To ensure women experience positive 
pregnancies which result in the birth of 
more healthy babies as evidenced by a 
reduction of 15% in the rates of 
stillbirths(from 4.9 per 1000 births in 2010 
to 4.3 per 1000 in 2015)

• And reduction of infant mortality from 3.7 
per 1000 live births in 2010 to 3.1 per 
1000 live births in 2015

3121/05/2016



Quality Improvement Methodology

• Support ,inspirational  leadership  ,non-

hierarchal  ,sharing, confidence to broach 

QI

• Enriching and empowering , learning 

reliance and success but from support 

networks locally and wider ..Plan and 

prepare ..strategies for clinician 

engagement - what was in it for them and 

for patients and families   to get a shared 

ownership . 

3221/05/2016



EVIDENCE BASED IMPLEMENTATION

• STAFF CAPACITY

• COMPETENCY

• FIDELITY TO PROGRAMMES

• DATA COLLECTION

• MANAGERIAL BUY IN AND SUPPORT

3321/05/2016



Staffing  Example
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Some of key actions key actions…

Finance – extra funding for 500 HVs by April 2018
Communication on new HV service to key stakeholders and wider 
public
Development and publication of Implementation Guide/Plan to 
Health Boards
Development of guidance for additional child health reviews at 
13-15 months and pre-school
Detailed guidance on, associated visiting patterns, HPI definition 
and outcomes
HV Education – new programmes and formation and 
implementation plan for CPD

41
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PoPP aims

• To improve outcomes for children with significant levels of early-onset disruptive 

behaviour problems

• To increase workforce capacity around evidence-based parenting interventions for such 

children and their families

• To assist services shift towards preventive early years spending

• To promote effective early years partnership working 

4421/05/2016
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Leadership

Improved 

Outcomes

Sustainable

evidence-based

parenting programmes

High

fidelity

• Standardised 

core training

• Checklist and

video-based self-

monitoring of fidelity

• Authorised 

supervision and 

consultation 
accreditation data-driven 

decision-making

• Intelligent targeting

• Proactive parent 

recruitment and 

retention strategies

• Data management 

• “Fit-for-purpose” 

resources

• Dedicated staff 

time and nurturing 

managerial systems

• Long-term 

sustainability 

planning

PoPP 

implementation

framework

• Peer practice and 

learning systems

• Strength-based 

communication 

skills training

With acknowledgement to the 

National Implementation 

Research Network 
21/05/2016



Progress of PoPP roll-out  across Scotland
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Wave Preparation  

phase began

Groups start 

date

Implementation 

complete and still 

running groups

CPP

1 April 2013 August 2013 August 2014 Falkirk

August 2014 West Lothian

2 Sept 2013 Feb  2014 Fife

Stirling & Clackmannanshire

3 March 2014 August 2014 Argyll & Bute

4a Aug 2014 Jan- Feb 2015 Edinburgh City

Highland

Perth & Kinross

Scottish Borders

4b Dec 2014 May 2015 East Lothian 

5 Jan  2015 Sept 2015 North Ayrshire

21/05/2016



% of families enrolled in PoPP groups according to postcode DEPCAT scores
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33%

33%

16%

11%

7%

1 (most deprived)
2
3
4
5 (least deprived)

19%

24%

20%

19%

18%

1 (most deprived)
2
3
4
5 (least deprived)

% of families enrolled in PoPP  groups 

by deprivation category

Overall residential Postcode DepCat 

for 3-4 year olds in PoPP sites

21/05/2016



Outcomes
Levels of improvement for children ( for whom we have pre and post 

measures) who had  initial SDQ scores in clinical range (N=244)
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Number %

Moved out of clinical 

range

149 61%

Moved out of clinical 

range to normal 

range

109 46%

21/05/2016
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Alfie
• ‘I like my bedtime story because 

it helps me to dream’

5321/05/2016
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