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Children in Scotland hdd a membersQOconaultation event in September 2007to discuss the
proposls contained in Better Health, Better Care. Representatives attended our event from arange
of voluntary and statutory organisationsthroughou Scotland. Thediscussion at this event, and
subsquent communicationswith our members, informs this conaultation respon.

Key points

1.

Thefind version of Better Health, Better Care should explicitly endorse a children'srights
approach to therelevant sectionsof the health sector. Referencesto 'patient' and 'patient's
rights should explicitly indudechildren and yourg people. Likewise, thereference to
‘carer’ should explicitly indudeyoungcarers. Theimplicationsfor service provison need to
bethoroughly thoughtout and reflected in thefind version.

Children in Scotland recommendsa universal approach to early years services, with
additiond suppot for those families whenever they need it. We are paticularly concerned
tha theimplementation of Hall 4 isidentifying children for core services significantly too
soonBband thereby, overlooks(or is slow to meet) the needs of children with less obvious
or later-emerging hedlth difficulties. The Scottish Government@ commitment to early
intervention can best berealised throughauniversal system of early identification that
extendsfar beyondthefirst weeks/monthsof life.

We welcome the overall priority given in Better Health, Better Care to early years services.
Thehedlth and well-bang needs of mother and baby should begin at the pre-naa stageand
continuethroughoutpregnancy, into the perinaal period and beyond. We recommend tha
this section of thefind doaument should explicitly address two key conaerns a) promoting
infant mental health; and, b) preventing foetal alcohol spectrum disorder.

We are concerned that theuniquehealth issues and needs of youngpeople, paticularly in
relation to mental health and sexud health are notfeatured in Better Health, Better Care.

Children in Scotland endorses the focus on postive suppot for mothers/fathers/carers. We
recommend that thefinad version explicitly acknowledges and addresses kinship carers.
Better Health, Better Care also should recognise and build uponthe oppatunity tha the
NHS has to encouragetheactive involvement of fathers (biological or defacto) in
children'shedlth throughimplementing thenew Gende Equdity Duty'. The specific hedlth
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and wellbeng needs as youngmothers/fathers/carers (and thar children) should bedirectly
addressed in thefind doaument.

6. Wewelcome the suppotive ams of the doaument to hdp women stop smoking and
drinking alcohol during pregnancy. In the Scottish context, we bdieve tha thefocuson
drug misugng parents should be extended to indude alcoholmisusng parents.

7. Werecommend tha the Scottish Government actively encourage a joined-up policy
approach among heslth, education and children@ services, as well as joined-up working
between and within health, education, children's services and the voluntary sector. Explicit
linksshould bemadein thefind version of Better Health, Better Care with such mgjor
policy initiatives such as Getting It Rightfor Every Child (GIRFEC) and the Additiond
Suppot for Learning (Scotland) Act 2004

8. Werecommend tha thefind version of Better Health, Better Care more fully address and
accord highe priority to theneedsof children and youngpeople with disabilities (and/or
other additiond suppot needs), paticularly those living in rural and remote areas.

9. Better Health, Better Care should recognise, and more adequaely address, the needs of
children and youngpeople during times of transtion; for example, during trangtions
between health services, from child to adult services and from home care to schooling.

Background information and additional explanations

Children in Scotland welcomes the attention given in Better Health, Better Careto early
intervention, ending hedlth inequdities and postive parenting suppot. To mog effectively impact
Scotland'shedlth, the Scottish Government must ensure that health promotion and health care
servicesfor children and young people are at leas asgoodasthose provided to adults.

Investing now in the health of children and youngpeople not only benefits them in the short-term,
but also predictably results in major redudionsto Scotland®@longterm hedlth cogs. Children in
Scotland thinkstha the naion will be best served by universal services (especially in theearly
years), with targeted additiond suppot, as and when needed. Early interventionis fundamental and
mug indudea much greater emphasis on prevention and health pronmotion.

Children and young people aspatients

The SNP manifesto doaument and the Scottish Government respect the validity of the UN
Convention on the Rights of the Child. The Better Health, Better Care conaultation, however, does
notexplicitly endorse a child-centred, children@ rights approach for the relevant portionsof the
health sector. Thefind verson should do so. Thisindudes therightto be heard and heeded, the
rightto privacy and confidentiaity, as well astherightto safety, health and education.

The conaultation paper appliesto all health services, butit isundear whether the numerous
references to @atientsCand @atient rightsCrully includechildren and youngpeople. This ambiguity
iscounter-produdive. Clarificationis essential, especially in relationto partticipaionin decision
making, informed consent processes, information sharing, waiting lists, and complaint procedures
(in accordance with the maturity and capecity of the child). Thereaso is aneed to address several
paticular issues and conaernsin relation to children and youngpeople having disabilities, chronic



medical conditionsor complex needs i.e,, the young paients mog likely to have themos, and
mog prolonged, interactionswith Scotland@ health system.

References made within Better Health, Better Care about'carers also imply tha the @arerGis an
adult. However, some children and youngpeople find themselvesin a caringrole either for parents
or siblings Thisis often a hidden responsbility and can have implicationsfor the health and well
being of theyoungcarer tha are different than those tha apply to mos adult carers. This redity
should bereflected in Scottish Government policies and strategies.

Findly, while we recognise the time condraints of consultation processes, we are disappointed that
children and youngpeople are notbeing systematically and meaningfully consulted about Better
Health, Better Care. Conaultation processes and structures will need to be changed if thenew
Scottish Government truly is committed to engaging with children and youngpeople.

Best possible start

Children in Scotland applaudstheinduson of an entire section of Better Health, Better Care
focussing on early years. Health promotion should begin at the pre-conception stage with anew,
stronge emphasis onimproving the overall pre-conception health and wellbeing of women of
childbearing age, as well asincreasing suppot for prevention measures (e.g., folic acid
supplements). Acknowledging and preventing foetal alcohol spectrum disorder should become a
cornastoneof theoverall alcohol redudion strategy. Excellent education and care for women
throughoutthar pregnanaes remainsvital, as do efforts to inarease the prevalence and duration of
breastfeeding - which remains unacceptably low in many communities in Scotland.

Theimportance of infant mental health, which isinextricably linked to the mental and emotiond
health of mothedfathersd/carers, should berecognised and explicitly addressed in Better Health,
Better Care. Similarly, the new Scottish Government® laudable emphasis on @arly interventionO
should be heightened and reinforced by directly connecting Better Health, Better Care with closely-
related initiatives in children@ services (e.g., Getting it Rightfor Every Child) and in education
(e.g., Additiond Suppot for Learning Act). The advantages of, and need to improve, the hedlth
sector@ policy connestionswith thevolurtary and private sectors during the early years merits
greater attention. It isalso important for health to link with and suppot education services such as
naure kindeagartens which contribute to overall health promotion for childrenin the early years.

We have a significant concern aboutthe perceived shift from universal to targeted hedlth
servicedactivitiesin the early years. For example, there is a growing perceptionthat the
implementation of Hall 4 isgoingtoo far toward targeting (even beyondthe recommendaion of the
report onwhich it is based) and toward the elimination of universal health visits/checks/screening
beyond 6-8 weeks after birth. This meanstha some children'sdevel opmental needs are missed
entirely, for example, at the age of 2-3 years, when communication problems become evident.
Better Health, Better Care should address not only the perception of getting the bdance wrong
between universal and targeted services, but also those aspects of the health system where this
imbdance isareality (notamisperception). Children in Scotland strongly recommendsare-
emphasis by the new Scottish Government on universal hedlth services during the early years, with
appropriate targeting of supplemental attention and assistance to those children/families known to
beat risk or needing extra hdp.

Y oung people's health issues



Undoubgdly, investing in theearly years to ensure long-term changesin health is crudal. However,
we are concerned tha the uniquehedlth issues and needs of youngpeople, particularly in
relationship to mental health and sexud hedlth, are not featured prominently enoughin Better
Health, Better Care.

We bdieve tha the Scottish Government should provide a separate funding stream, and
subdantially increase funding, for mental hedlth services directly aimed at children and young
people. We bdieve tha more work isrequired to deliver the age-appropriate services required by
the Mental Health (Care and Treatment) (Scotland) Act 2002and thereis an oppotunity to address
thisagan in Better Health, Better Care.

In relationto sexud hedlth, it is essentia tha hedlth services are well joined-up with education.
Many health services take place between the hours of 9 am. and 5 p.m., which makesit hard for
youngpeople to access these services withoutinterfering with thar school day. The NHS should
take responsbility for correcting this problem. Health services should also suppot education to
providefactudly accurate sexud hedlth and relationship information to children and youngpeople,
induding information onther hedth rights, e.g., therightto visit thar GP unaccompanied once
they are 16. Better Health, Better Care should also give priority attention to the prevention of teen
pregnancy and to theamelioration of its long-term consequences.

Thecurrent rethinking of govanmental health policies and priorities offers an excellent oppatunity
to close along-standing ggp in the Scottish headlth sector Dnamely, how to best prevent hedlth
problems (and unhelthy habits) and meet the distinctive health education and health service needs
of youngpeople who are nather children anymore, nor adults yet.

It also is an example of the over-riding prindple advocted by Children in Scotland, i.e., tha the
Scottish Government mug ensure tha health promotion and health care services for children and
youngpeople are at least as goodas thos provided to adults. To cite jug oneexample, thewaiting
time for mental health assessments and services for many youngpeople across Scotland is
unacceptably long. Better Health, Better Care should commit to solving this problem.

Theeis active, effective voluntary sector engagement with youngpeople throughou Scotland.
Improving the connectionsbeween public sector and voluntary sector work aroundhealth issues
should berecognised and encouraged in thefind version of thisreport.

Support for mother gfathers/carers

We welcome the attention in this doaument given to postive parenting and family suppot
beginning during the earliest stages of a child'slife. Problem-solving skills are essential to modan
parenting. Conequently, providing mothers/fathers/carers with the skills, information and resources
they require to become effective and confident in meeting the needs of thear children should bea
Scottish Government priority. Pogtive paenting suppot should indudehdp and advice on
promoting postive approaches to disciplinewithout usng physca punishment. However, postive
parenting suppot is necessary throughoutthelife of the child, and should adgpt to the changing
health situaion and needsof ther child during thewhole rangeof developmental phases from
infancy throughadolescence. Parenting teenagers can bedifficult and relatively little suppot exists.

Governmental suppot to mothers/fathers/carers should be both universal and targeted in order to
meet the basic needs of all parents and the complex needs of some parents. Only when it becomes
universal will the current stigma around(@arent educationCand (@arent suppotChe eliminaed.



What conditutes postive parenting and family support should be driven by patients, families and
civil sodety, notestablished by govenment fiat.

Thefind version of Better Health, Better Care should also recognise the postiverole tha fathers
can play in improving thear children'shealth outcomes. For example, in relationto breastfeeding, it
isjud asimportant tha health services hdp fathersto undestand the hedlth ben€fits of
breastfeeding asit is for health professiondsto assst mothe's undestanding. Thisisin linewith
thenew Gendea Equdity Duty.

Whilst we welcome the suppotive aims of thedoaument to hdp women stop smoking and drinking
alcohol during pregnancy, we bdieve tha thefocus on drug misusng parents should be extended to
indudealcoholmisugng parents. Current estimates suggest tha there are over 100000 children
affected by parental alcohol use and nearly 60,000children affected by parental drug misuse.? The
Scottish Government mug ensure tha health services addressing the needs of parents with drug and
alcohol problems also fully take into accountthe child'sneeds

Transitions

Children in Scotland recommendstha Better Health, Better Care address the needs of children and
youngpeople during times of trangtion, for example during trangtion between child hedlth
services, from child to adult health services and from home care to school settings Thetrangtionto
adulthooditself is onethe mog chdlenging periods for youngpeople and therr parents, and the
Scottish Government needsto give greater attention to ensuring that health services are adgptive to
the needs of youngpeople as they moveto adult services. Health services should make these
necessary trandtionsas seamless and stress-free as possible. Thiswill mean ensuring that health
workers used to adults are provided with extratraining to work well with youngpeople.

Disability and additional support needs

Children in Scotland recommendstha Better Health, Better Care recognise the specific needs of
children and youngpeople with disabilities and other additiond suppot needs The Additiond
Suppot for Learning (Scotland) Act 2004requirestha local autharities provide children and young
people with any extra hdp that they need to succeed in school. This often indudes oneor more
healthcare services. Better Health, Better Care needsto address how health services across Scotland
are Bor should be-- meeting these needs Linksbetween health and education are essential to
enaure that the health needs of these children are met.

Accessibility issues with regardsto children and youngpeople having disabilities and additiond
suppot needsis something tha should be congdered and dedlt with directly in thefind version of
Better Health, Better Care. Accessing trangport to health services often has been a magjor problem,
especidly for children and youngpeoplelivingin rural or remote areas, particularly in terms of
follow-up andlongterm care. However, thisissueis not only abouthealth services, butalso about
trangportation arrangaments tha result in soda/cultural induson for these youngpeople.

Experiencing or witnessing violence and abuse

Violence and abu affects the everyday lives of far too many youngpeople in Scotland. Violence
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perperated by and uponyoungpeople is especialy evident in bulying. It can have seriousmental,
emotiond and physca hedth repercussonsfor young people (victims and perperators aike) andis
oneof thetop three concernsof children and yourg people in Scotland? Thisissue needsto be
addressed by the Scottish Government and should beinduded in Better Health, Better Care.

We welcome therecognitionin Better Health, Better Care of the effects of expoaure to domestic
violence on the health and wellbang of children and youngpeople. We suppat thework currently
undeway to address thisissue by the Nationd Domestic Abuse Delivery Group.Pregnancy isa
significant risk factor in women's experiences of domestic abuse.* Aswell as assisting children who
are livingin an environment of domestic abuse, we recommend tha the safety of the unban child
of mothersliving with domestic abuse is addressed and consdered during maternity care.

Child safety and environmental health

Seriousrisksto children'shealth can befoundin the broader physcal environment through
pollution, expoaure to toxinsand less-than-safe water, air andfood supplies. Inaeasingly, thereis
evidence tha ilIness, chronic medical conditions(particularly asthma) and other health problemsin
children and youngpeople may becaused or exacerbaed by exposure to certain environmental
agents. There also may be connectionsbetween exposure to these toxinsand theneed later in
childhoodfor additiond suppot for learning (because of brain or nervoussystem damage). And
yet, environmenta health in relationto children and youngpeople does notreceive the attention and
priority it meritsin theinitial version of Better Health, Better Care.

Similarly, thousandsof children and youngpeople suffer each years as a result of unintentiond
injuries within thehome, on theroad or in the community. We applaud therecent joint pubiic
sector/voluntary sector leadership in developing the Child Sakty Strategy: Preventing
Unintentional Injuries to Children and YoungPeople in Smtland® Injury prevention also is an area
tha merits significantly increased resources and anotably highea govenmenta priority. Thus it,
too, should beexplicitly addressed in Better Health, Better Care. Injury prevention and
environmental health undescore theimportance of strengthening the Scottish Government® active
suppot for far more extengve prevention work than currently isundeway.

Joint working within and among sectors

Better Health, Better Care would be strengthened by placing itself more explicitly in the broader
context of Scottish Government policy and by offering ajoined-up policy agendatha linksthe
heslth sector directly to the education sector and the children( services sector. References to, and
trangparent connectionswith, such key pdicy initiatives as Getting It Right For Every Child and the
Additiond Suppot for Learning Act 2004would be welcome.

Joined-up working notonly across the puldic sector, butalso between the public sector and the
voluntary sector should beaccorded greater priority in thefind version of Better Health, Better
Care. School nurses are idedlly placed to facilitate joined-up workingin this way, butthey cannot
be expected to bethe sole connection or thewhole solution.

3 Keepng PromisesONational Consultation Summary of Reaults, Scaland's Commissioner for Childrenand
Young Pegle and Young Scd, 2005

* Why Mothers Die 2000ER002 - The Sixth Report of Confidertial Enquiriesinto Matemnal Deathsin the
United Kingdom, Confidertial Enquiriesinto Materral Deaths in the UK, 2000-2002

> See http://www.rospa.com/news'scotland/chil dsafetystrategy/indexhtm
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To comment upon this consultation response or for further information, please contact
Sheona at 01312222412or at dawson@childreninscotland.org.uk.

Children in Scotland is Scotland’s national agency for organisations and
professionals working with and for children, young people and their families. It
exists to identify and promote the interests of children and their families and to
ensure that policies, services and other provisions are of the highest possible
quality and are able to meet the needs of a diverse society. Children in Scotland
represents over 450 members, including all major voluntary, statutory and
private children’s agencies, professional organisations, as well as many other
smaller community groups and children’s services. It is linked with similar
agencies in other parts of the UK and the European Union.

The work of Children in Scotland encompasses extensive information, policy,
research and practice development programmes. The agency works closely with
MSPs, the Scottish Government, local authorities and practitioners. It is a
partner of the Participation Partnership Group for children and young people's
mental health. It services a number of groups such as: the Cross Party
Parliamentary Group on Children and Young People; the National Children’s
Voluntary Forum; the National Early Years Forum, and the Rural Advisory Group.
Children in Scotland also hosts Enquire; the national advice service for additional
support for learning.




