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Purpose & Report 

The purpose of this report is to seek approval from Committee to a response to the Scottish 
Executive's Child Health Support Group consultation paper on a draft template for Children's Health 
Services. 

Background 

In the Scottish Executive's document 'Our National Health, a plan for action, a plan for change ' the 
need for a long-term strategy to promote improved, combined and integrated Children's Services was 
recognised. 

In order to address this matter, the Child Health Support Group were asked to produce a Child 
Health Service template which will provide a framework for all agencies in the planning of the 
provision of health services. 

A draft template has been prepared and attached as Appendix 1 and issued for consultation, with 
comments requested by 3 lS t  March 2001. 

North Lanarkshire Council - Proposed Response 

A template for the planning and commissioning of child health services, which will ensure that 
Children's Services are prioritised throughout the National Health Service in Scotland, is to be 
welcomed. 

In general terms, the draft template fails to recognise the existing statutory planning framework i.e. 
The Children's Services Plan and the fact that the following issues highlighted under Section 4 
'Planning and CommissioningProviding a Child Health Service', Page 4 

- "a multi-agency, multi-professional planning structure for children's services; and - "integrated planning between health and Local Authority service Offleers '' 

are already happening under the remit of the Children's Services Strategy Group which comprise 
representatives from both the Health Board and the Primary Care Trust. 

In Section 5 ,  'Providing a Child Health Service' the matrix presented shows the Children's Services 
Plan and Community Plans feeding into Child Health Services rather than the reverse. The Child 
Health Services part of the Local Health Plan should form the sections in the Children's Services 
Plan both for universal services for children as well as those for children defined as 'in need'. 
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In Section 6, page 12, again it is stated that the Child Health Strategy should "complement the Local 
Authority Children's Service Plans within the Local Authority Community Plan". There are two 
points here: firstly, the Child Health Strategy should form the basis of the Health Service 
contribution to the Children's Service Plan and, secondly, both plans are not solely the remit of the 
Local Authority but are multi-agency plans. 

The term social inclusion is used throughout the template but there is no reference to the Social 
Justice Strategy of the Scottish Executive or to the national targets and milestones set for children 
and young people. 

Similarly, the recent guidance issued by another division of the Scottish Executive that of the 
Children and Young People's Group (Education Department) on a review of the planning framework 
for Children's Services and the ongoing work being undertaken by the Action Team on Integrated 
Children's Services is not referred to anywhere in the document. 

Finally, there is no link made to the joint Community Care Plan produced by Local Authorities and 
Health Services in relation to existing joint planning arrangements for children and young people. 

4.0 Recommendation 

It is recommended that the Committee: 

1) approve the Council's response to the Scottish Executive's Children's Health Service template; 

2) request the Chief Executive to submit the response by the 3 1'' March 200 1 ; and 

3) otherwise note the contents of the report. 

& C d &  
VChief Executive 

For further information please contact Mary Castles, Assistant Chief Executive on Ext. 2350. 
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APPENDIX 1 

SCOTTISH EXECUTIVE 

Health Department 
Child Health Support Group 

- 
Dear Colleague 

St Andrew's House 
Regent Road 
Edinburgh EH1 3DC 

Telephone: 01 3 1-244-2704 

I rene.McKune@scotland .gsi .gov. u k 
http://www.scotland.gov.uk 

F ~ x :  01 3 1-244 -205 1 

2 March 200 1 

CHILD HEALTH SUPPORT GROUP - CHILDREN'S HEALTH SERVICES TEMPLATE 

As you will probably be aware, Our National Health, a plan for action, a @an for change announced 
that the Child Health Support Group were preparing a Children's Health Services Template and that 
we would be launching this in early 2001. Prior to formally launching this we would wish to give 
the Template as wide a consultation as possible and I should be grateful for your assistance in doing 
this. 

I enclose a copy of the draft Template and would be grateful if you would return any comments-on it 
by 3 1 March 2001. It should be noted that the Template is not intended to be a defintive document 
covering every topic, but a framework to assist Health Care Systems in their planning of the 
provision of services. Similarly, it is not intended as an audit tool but as a support to systems in 
identifying areas where there could be improvement. 

I am more than happy for you to circulate this widely, and for your information the Template is also 
available on our website (w.show.scot.nhs.uk/cbsg). It is intended that the Template will be a 
dynamic document which will expand with new developments in children's services. 

Comments should be returned to me at Room GE19, St Andrew's House. I would also be happy to 
provide any additional information you may require. 

Yours sincerely 
/7 

- On behalf of the Child Health Support Group 

http://www.scotland.gov.uk


Circulation of Template 

Chief Executives of Health Boards 
Directors of Public Health 
Health Board Directors of Nursinflurse Advisers 
Trust Chief Executives 
Trust Medical Directors 
Trust Directors of Nursing 
Local Authority Chief Executives 
Local Authority Directors of Education 
Local Authority Directors of Social Work 
British Medical Association 
CPHVA (Ann Cuthbert or Kay Lawson will have address) 
National Paramedical Advisory Committee (via Me1 Miller in Perf. Management) 
Royal College of General Practitioners (Scotland) (Dr Bill Reith, Aberdeen) 
Royal College of Midwives (Scottish Board) 
Royal College of Nursing (Scottish Board) 
Royal College of Obstetricians and Gynaecologists (Scotland) (Prof A Calder, Simpson) 
Royal College of Paediatrics and Child Health (Scottish Committee) (Dr Tom Turner, YorkhilI) 
Royal College of Physicians and Surgeons of Glasgow 
Royal College of Physicians of Edinburgh 
Royal College of Surgeons of Edinburgh 
Scottish Association of Community Child Health @r Adrian Margurian, Borders Hospital) 
Scottish Neonatal Consultants Group @r Ian ??, Simpson -check with Dr Bashford) 
Senior Nurses in Paediatrics (via Brenda Townsend, DNS at Yorkhill) 
Children in Scotland 
Scottish Association of Health Councils 
Scottish Partnership Agency 

-. 
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THE CHILD HEALTH SUPPORT GROUP 
DRAFT DOCUMENT FOR DISCUSSION 

A Template for ChiId Health'Services within Unified NHS Board Areas 

In order to provide a comprehensive child health service it is important to agree a template of 
what should be included by Unified NHS Boards and Trusts in the planning and 
commissioning of a Child Health Service. The following flow-chart should identifV the 
stages required in the development of such a service: 

Policy and Guidance m 
Health Board Strategic Planning 

Audit 
Cycle 

It i 

Monitoring Child Health Care & Status 

important that Unified NHS Boards and Trusts have a framework ..I plan, provide and 
monitor Child Health Services. The position of the child within society is illustrated in 
Figure 1 which attempts to identify the environmental, prenatal and maternity issues in 
relation to the delivery of a normal and healthy baby and thereafter articulates the continuum 
of healthcare as well as the influence of the public health, social inclusion and lifestyle 
factors. 
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1. Policy/Guidance Statements in Child Health 

1.1 Issued by SEHD: 

UN Convention of the Rights of the Child; 
White Paper: Designed to Care; 
Public Health White Paper: Working Towards a Healthier Scotland; 
Planning and Priorities Guidance; 
The Acute Services Review; 
White Paper: Smoking Kills; 
Eating for All: A Diet Action Plan for Scotland; 
Tackling Drugs in Scotland: Action in Partnership; 
Protecting Children: A Shared Responsibility - Guidance for Health Professionals 
in Scotland; . 
Breastfeeding - UNICEF Baby Friendly Initiative; 
At Home in Hospital - A Guide to the Care of Children and Young People; 
A Review of Services for Pupils with Learning Difficulties; 
CRAG: Clinical Effectiveness Programme for Child Health; 

Scottish Intercollegiate Guideline Network; 
CRAG/SCOTMEG Maternity Services Review; 
Audit: Maternity Care Matters; 
A Framework for Maternity Services in Scotland; 
Our National Health: A Plan for Action, A Plan for Change; 
An Overview of NHS Policy for Children in Scotland 1993-1998. 

1.2 Issued by non-SEHD 

0 The Children (Scotland) Act 1995; 
0 Making it Work Together - A Programme for Government; 
e Child Care Strategy for Scotland; 
0 Sure Start Scotland; 
0 Protecting Children - Interagency Guidance: A Shared Responsibility; 
0 A Review of Services for People with a Learning Difficulty: The Same as You; 
0 Riddell Report: A Review of Severe Incidence Disability. 

2. Child Health Policy 

The Scottish Executive policy aims to tackle inequalities in health partly by addressing the 
health of children and young people by a socially inclusive policy, both as a child and when 
entering childhood, but also providing a comprehensive and integrated child health service. 
There is now widespread recognition that the health of children fiom the earliest age offers 
the prospect of improvements in health throughout life and improving life chances by 
providing social, educational and health support throughout the formative years. A key aim 
will be that all children and families have equity of access to appropriate child and family 
centred, seamless, comprehensive and co-ordinated care, which is integrated across the 
boundaries of Unified NHS Boards and Local Authority responsibilities. 
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3. Public Health 

If a policy of social inclusion and social justice is to be taken forward, then the following 
issues require to be comprehensively addressed within the public health arena: 

)=. Health promotionhealth education: 

Nutrition and diet (including breast feeding where appropriate); 
Accident prevention and safety; 
Exercise; 
AIcohol misuse; 
Drug misuse; 
Tobacco misuse; 
Dental Health; 
ChiId and Domestic Abuse 

P The Environment: 

The broad environment in which children live requires to be taken into account when 
improving the health status of children. Joint working between health, Local Authorities and 
other agencies is needed to address the following areas in relation to the needs of children and 
young people: 

The overall environment including pollution; 
Housing; 
Transport; 
Leisure and recreation; 
Education services; 
Employment and industry; 
Social services; 
Crime; 
Justice. 

P Health Promoting Concept: 

Generally; 
a In all NHS facilities; 

Schools. I 

To reinforce the specific health promotion and health education programmes addressed to 
children, it is important that all services and facilities work towards the holistic health 
promoting concept in the areas of health, education and social services. 

4. PIanning and Commissioning/Providing a Child Health Service 

The development of a Child Health Service must be multiagency and multiprofessional. This 
is exhibited in figure2 which attempts to identify the important position a Child Health 
Strategy occupies in relation to policies and strategies produced by the Scottish Executive 
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Health Department, Unified NHS Boards and Local Authorities, and in the light of the 
changes identified in our National Health A Plan for Action A Plan for Change the planning 
framework may change in the future. 

The Planning Framework for Children’s Health Services should take into account the 
following issues: 

~ 

e 
e 
e 

e 

e 

rn 

e 

e 

e 

e 

rn 
rn 

rn 

0 

e 

A multiagency and multiprofessional planning structure for children’s services; 
Integrated planning between health and Local Authority senior officers; 
A Child Health Strategy should be developed within the framework of the new 
Unified NHS Boards Local Health Plan which will form an integral part of the 
relevant Local Authority Community Plans. 
To develop a combined and integrated Child Health Service so that from a child’s 
perspective care is holistic and integrated, irrespective of whether that care is 
provided by the Acute Trust, the Primary Care Trust, the LHCC, the Primary 
Healthcare Team or any Local Authority agency; 
The views of children and their families on the planhing and provision of Child 
Health Services should be obtained; 
It is recommended that a non-executive director at the new Unified NHS Board and 
Trust Board levels should have a specific lead for children’s services; 
A Lead Commissioner responsible for Child Health Services should be appointed at 
each Unified NHS Board and should take the lead in developing the Child Health 
Strategy, planning and commissioning child health services. The Commissioner 
should have a clear job description with an understanding of the role, responsibility, 
position and accountability within the organisational structure; 
Each Unified NHS Board should develop a child population profile which includes 
population, demography, health status of children and current health service provision 
and current utilisation with draft projections for future demography and provision; 
There should be identification of specific vulnerable groups of children with special 
needs to enable specific targeting of health services; 
The Child Health Strategy should be dynamic and have the ability to be flexible, to 
incorporate changing needs of the population and methods of care; 
There should be the identification of local and national targets for child health care; 
The Unified NHS Boards and Trusts should develop clear approaches to health care 
and should consider the use of Managed Clinical Networks, integrated care pathways 
and the use of guidelines; 
Unified NHS Boards and Trusts should develop and consider risk assessment, risk 
management and minimisation with regard to children’s health services; 
Unified NHS Boards and Trusts should take into consideration the needs of children 
in all aspects of clinical governance and quality of care; 
The provision for child care should ensure a combined service of child centred care 
across a continuum of primary, secondary and tertiary care with appropriate links to 
maternity, adolescent and mental health services; 
There should be an integrated service for children in which the work of the NHS in 
Scotland is integrated with Local Authority Services, including Education, Social 
Services and with the Police and Criminal Justice Services. 
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!+ Lead Commissioner for Child HeaIth Services (CHC) 

It is recommended that a designated person at the Unified NHS Board should have a lead 
role, overview and responsibility for commissioning and monitoring services for children. In 
respect of their professional background, this specific identified person should be able to 
access expertise at Unified NHS Board, Trust and professional level so that: 

0 

0 

0 

There is a single Unified NHS Board contact point for issues relating to children’s 
services; 
The CHC should identify the present and projected Unified NHS Board child 
population; 
The CHC should have a comprehensive overview of the pattern of primary, 
secondary and tertiary care services for children and their present utilisation 
levels; 
The CHC should be responsible for ensuring that appropriate information systems 
are in place to ensure the provision and monitoring of child health care; 
The CHC will be responsible for the liaison between senior officers of the Health, 
Social Services, Education, Criminal Justice and Police and voluntary agencies to 
ensure an integrated childcare system for their local Unified NHS Board 
population and ensure that the Child Health Strategy within the Local Health Plan 
is complementary to the Children’s Service Plans within the Local Authority 
Community Plans. 

0 
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5. Providing a Child Health Service 

0 .  Children's Services 

It is recommended that child health care should be provided by a combined child health 
service with clear and specific integration with other children's Local Authority services. 
This matrix of services can be sub-divided into various headings as identified below 

Education Services 

Child Health Provision 

1 I 

Consultant Community Paediatric Services - 
I I 

I r l  
I Local Authority I 

Public Health 

I 0 ComxnunityPlans 1 
1 Social Work Services 

I 

Health PromotiodHealth Education - I 

Commissioner for 
Child Health 

t 
I 

I Child Health Strategy 

t 
Unified NHS Board 
Local Health Plan + National Health Plan 

Primary Care Services U I I I I 

r 1 I I Community Children's Nursing Services 1 

I I Child & Adolescent Mental Health Services I 
I I I 

I 1 

I I  Sexual Health Services I 
H I 
I i I 
I 1 

I 1 Therapy Services - Community or Hospital I 
I I I 

1 Hospital Based Specialist Services 

It is important to note that most children do not actively present to the child health services 
and this is illustrated in the iceberg continuum of child health care which also identifies the 
level at which health care is provided to children and young people. 
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Child Health Provision 

Secondary care / 
Access to NHS Primary care and Public Health 

Morbidity managed at home by 
non-professionals 

\ Population at risk but as yet undiagnosed / 
Healthy child population 

5.1 Health Services'Facilities 

0 

0 Easy access; 
0 

0 

0 

Appropriate to the needs to children, young people and their families; 

Appropriate waiting and play areas with supervision; 
Appropriate accommodation for families when required; 
Support services for families such as bereavement services, counselling and 
support groups as appropriate. 

5.2 Manpower 

> All medical staff require to be suitably trained and have appropriate experience 
when providing care to children and should have an ongoing service commitment 
to children's services and further professional development. These will include: 

General Practitioners; 
Hospital and community-based paediatricians; 
Neonatalogists; 
General and specialist paediatric surgeons; 
Adult or specialist surgeons, who deal with children; 
Accident and emergency doctors; 
Anaesthetists, either specifically paediatric or with an interest in children's 
services; 
Child and adolescent psychiatrists; a 
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0 

Laboratory services staff. 

Paediatric pathologists or general pathologists who deal with children’s 
services; 

P All nursing staff dealing with children require to be appropriately trained and have 
experience in dealing with children, young people and families, with a specific 
commitment to children’s services and ongoing professional development. These 
will include: 

Hospital based sick children’s nurses; 
Health visitors; 
District nurses; 
Midwives working in the comUnity; 
Neonatal intensive care nurses; 
Paediatric intensive care nurses; 
Paediatric mental health nurses; 
Specialist nurses such as diabetes, cystic fibrosis, asthma; 
Community children’s nurses. 

P All therapists under the umbrella of professions allied to medicine who deal with 
children should be suitably trained with expertise and experience in the specific 
needs of children and these should include: 

0 Speech and language therapy; 
0 Occupational therapy; 

Physiotherapy; 
Psychology; 

0 Dietetics; 
0 Orthotics and prosthetics; 

orthoptics. 

5.3 Type of Care 

Over the years there has been a change in the emphasis of the actual content of 
healthcare, the location, facilities and the skill mix of the general or specialist 
manpower. Out-patient and ambulatory care should be preferred as the first line mode 
of care, day care hospital admissions as appropriate and thereafter in-stay hospital 
admissions being reserved for the most complex cases, or as appropriate in the light of 
other circumstances. 

P Out-patient provision should consider: 

0 

0 

One stop clinics; 
Drop-in clinics; 
Specialist outreach services; 

0 Pre-admission out-patient clinics; 

The concept of non-in-patient ambulatory care; 
Out-patient clinic in a hospital setting whether secondary or tertiary care; 
Out-patient clinic in an outreach community seeing; 
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0 Fast trackkapid access clinics; 

> , In-patient provision: 

0 Routine and elective ward admission; 
0 Emergency ward admission; 
0 Short stay care; 
0 Day care; 
0 Day case care; 
0 Respite care, including the interaction of health and social care. 

5.4 Primary Care Services 

The provision of comprehensive primary care services should ensure that an 
appropriate child centred approach is evident within the following services: 

0 General medical services; 
0 General dental services; 
0 General pharmaceutical services; 
0 General ophthalmic services; 
0 

0 

0 

Health promotion and health education 
Elements of child health screening and surveillance; 
Elements of an immunisation programme. 

5.5 Community Nursing Service 

There should be a comprehensive children’s community based nursing service with 
appropriate professional linkage and communication to other parts of the child health 
service and appropriate communication with other agencies, such as Local Authority 
and the voluntary sector. 

0 Community children’s district nursing; 
0 Health visiting; 
0 

0 

0 Hospital at home schemes; 
0 Hospital interface. 

Midwives working in the community; 
Specialist paediatric nursing (may be hospital or community based); 

5.6 Consultant Led Community Paediatric Services 

This should be a seainless and integrated community service from the child 
perspective irrespective of the Trust configuration and should incorporate the 
following services: 

Child immunisation; 
0 

Child health screening and surveillance; 

Targeted services for children with special needs: 
- physical disability 
- psychological, emotional and behaviour difficulty 
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- learning difficulty; 
0 

0 The School Health Service; 
0 

0 

Services for children with development delay; 

A comprehensive Child Protection Service; 
The identification of, and targeting services to, vulnerable children and families, 
such as looked after children, travellers, children with special needs and complex 
difficulties. 

5.7 Child and Adolescent Mental Health Services 

This should be provided by a multi-professional and disciplinary child and adolescent 
mental health team with appropriate links and channels of communication to other 
children’s services (health and other agencies), but should also include the transition 
to adult mental health services. The following service should be provided: 

0 An explicit availability of in-patient, and out-patient services; 
0 The management of emotional and behavioural problems; 
0 Psychiatry disorder management; 
0 Alcohol services for the young; 
0 Drug addiction services for the young; 
0 The identification and targeting of services to vulnerable groups of children and 

young people. 

5.8 Sexual Health Services 

The sexual health and reproductive needs of children and young people require to be 
addressed specifically to tailor services that are appropriate and responsive to their 
needs and therefore should include the following: 

0 Sexual health education and health promotion; 
0 Young persons reproductive services including contraception; 
0 Appropriate communication and referral to other agencies within the health and 

non-health sector; 
0 Abortion services; 
0 Maternity services; 
0 Sexually transmitted diseases; 
0 Appropriate linkage to child protection services for sexual abuse cases. 

5.9 Therapy Services 

There should be a complete range of therapy services available for children with easy 
access, either in the community or hospital sectors, and these services should be 
appropriate for children and young people and would include the following: 

Physiotherapy; 
0 Occupational therapy; 

Speech and language therapy; 
0 Psychology services; 
0 Dietetics; 

JGROOl13.120 10 

40 



0 Orthoptics; 
0 Orthotics and prosthetics; 

Medical Paediatrics 1 1  Surgical Paediatrics 

. 5.10 Hospital Based Services 

Specialist healthcare for children is usually hospital based and delivered either in the 
out-patient or in-patient setting, and where possible should have a significant 
emphasis on ambulatory care. When planning and providing specialist services for 
the child population, the Unified NHS Board and Trusts can either directly provide 
care as a secondary or tertiary service, or commission specific specialist services from 
another healthcare provider within the secondary, tertiary or quaternity care sector. 
The following list of specialist services should address the needs of any child with any 
health problem and must be considered within the planning and commissioning 
process of all Unified Boards and Trusts. 

Associated Specialties . I  

Specialist Services I 

Cardiology 
Dermatology 
Infectious disease 
Endocrinology/metabolic 
Gastroenterology 
General paediatrics 
Haematology 
Immunology 
Nephrology 
Neonatology 
Neurology 
Respiratory medicine 
Rheumatology 

I 
Burns and plastics 
Cardiothoracic 
Cleft lip and palate 
Cranio-maxillo facial 
ENT (including audiology) 
Gastroenterology 
General paediatrics 
Neonatal 
Neurosurgery 
Ophthalmology 
Orthopaedics 
Urology 

Accident & Emergency 
Clinical genetics 
Diagnostic services - 
Laboratory support services 
Neonatal intensive care 
Oncology 
Paediatric intensive care 
Pathology 
Radiology 
Radiotherapy 
Transplant services 
Transport services (acute) 

5.1 1 Education and Social Work Services 

Education and Social Work Services within a Local Authority will require specific 
input from the Unified NHS Board, the NHS Trusts and the Child Health Service in 
the following areas to deliver comprehensive and integrated care for children: 

P Education Services 

0 

0 Children with special needs; 
0 

0 The School Health Service; 
0 New community schools; 

Health education and health promotion within the school curriculum; 

Children with special educational needs including recorded children within 
specialist or mainstream education; 
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e 

Diet and nutrition. 
The new health promoting school concept; 

> Social Work Services 

Child health aspects of the social inclusion policy; 
Support for children with special needs including physical behaviour and 
emotional problems; 
Support for vulnerable children and families; 
Looked after children including adopted, fostered, residential and securely 
accommodated; 
Respite care; 
Child protection services including liaison with SCRA and CPC; 
Domestic violence; 
The Child Care Strategy; 
Sure Start Scotland; 
The Health Living Centres Programme 

6. Developing a Child Health Strategy 

When Unified NHS Boards are debating their Child Health Strategy, each element of child 
health provision identified within this template should be considered and addressed. The 
Child Health Strategy should: 

Set goals, aims and objectives for the future Child Health Service; 
Identify the current child health status of the local population; 
Complement the Local Authority Children’s Services Plans within the Local 
Authority Community Plan; 
Identify the cwent  configuration for Child Health Services in terms of all the 
elements of the service, the service providers and locations of care; 
Identify the planned provision for child health care; 
Specify a timescale for development of Child Health Services in terms of 
1-3 years, 5 years and 10 years; 
Specify and identify any resource implications; 
Specify local milestones for performance review and consideration should be 
given to each Unified NHS Board producing an annual report on Child Health 
Services. 
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