A Templatefor Child Health Services
within Unified NHS Board Areas

1. | ntr oduction

Our Nationa Hedlth, aplan for action, a plan for change (2000) recognised the need for along-term
drategy to promote improved, combined and integrated children's services. The template defines
essential and comprehensive components of a child hedth service which reflect this Strategy. It
identifies a framework for Unified NHS boards and trusts to plan, commisson and monitor the
sarvices for children, please see Figure 1, so that they contribute effectively to a common objective
and are driven by a dtrategic assessment of loca needs and priorities.
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The template proposes away in which al who ddiver services can work together to meet the needs
of children and drive up standards. It will ensure that children's services are prioritised throughout
the NHS in Scotland and will provide a platform for future developments. 1t will aso interact with
the Clinicdl Standards Board for Scotland and the proposed Performance Accountability
Framework and will take cognisance of other Scottish Executive developments particularly in



relation to Education and Socid Work Services, eg. Better Integration of Children’s Services,
Learning with Care, Sure Start, New Community Schools and the Child Protection Review.

In the context of the template the definition of a child should be in line with the Children (Scotland)
Act (1995) and the UN Convention on the Rights of the Child (1991), i.e. anyone under 18 years of

age.

2. Child Health Policy

The Scottish Executive' s policy, outlined in Our National Health, a plan for action, a plan for
change, is to ensure that every child in Scotland gets the best possible gart in life and these child
hedth issues are detailed in Appendix 1.

This commitment is reflected across the work of the Scottish Executive, for example in policies to
cregte socid judtice, to improve early education and to provide childcare, as wel as in hedth
policies. The early years of development influence learning, behaviour and hedth throughout life.
Children who do not get the best start can show clear differencesin both health and development by
three years of age compared to those who do. The life circumstances of the expectant mother and
young child influence the chances of developing cardiovascular diseases, diabetes, obesity, cancer
and menta hedth problemsin later life.

Joint working between NHS Scotland and other agencies, including those in the independent and
voluntary sectors and loca communities, is essentid if we are to provide dl children and ther
families with combined and integrated services. Thiswill require inter-agency drategic planning and
designing of, and investment in, children's services bringing the overal Community and Loca Hedth
Pans together to provide and ddiver a seamless gpproach to a comprehensive child-centred care
sysem.

3. Delivering a Combined and I ntegrated Child Health Service

The development of a combined and integrated child hedth service must be multi-agency and multi-
professond and must take account of the needs of children on a continuum from the hedthy child
through to those with specid and complex hedth needs.

A combined sarvice is across a continuum of primary, secondary and tertiary hedth care with
appropriate links to maternity and adolescent/adult services.

An integrated sarvice is one in which the work of NHS Scotland is integrated with that of Local
Authorities, Education and Socid Services, and in the case of non-accidenta injury and child abuse,
with Police Services.

(Acute Services Review Report, 1998)

The Planning Framework for Children's Hedth Services should take into account the following
issues:



31 Strategy

A Child Hedlth Strategy must have an integrated approach and should be developed within the
framework of the Children’s Services Plans, Loca Hedth Plan and Loca Authority Community
Mans. It isimportant to identify the objectives and plans for children who are well, and aso the
management of children who are ill and require the provison of hedth services. The Strategy
should indicate the hedlth status of the local population, the needs of the population and the
provison of hedth and non-hedth services culminating in an identification of hedth gain to the
population.
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.
Every Unified NHS Board should have a Child Hedth Strategy, with a clear Child Hedth
Implementation Pan.
When Unified NHS Boards are developing their Child Hedlth Strategy, each dement of child
health provison identified within this template should be considered and addressed. The Child
Hedth Strategy should:
a ldentify the current child hedlth status of the local population;
o Set gods, amsand objectives for the future Child Hedlth Service;
a Identify the planned provison for child hedth care and produce a Child Hedth
Implementation Plan;
o Complement the Loca Authority Children’s Services Plans within the Loca Authority
Community Plan;
a ldentify the current configuration for Child Hedth Services in terms of dl the dements
of the service, the service providers and locations of care;
o Specify atimescale for development of Child Hedth Services in terms of 1-3 years,
5yearsand 10 years,
o Specify and identify any resource implications;
o Specify locad milestones for performance review and congderation should be given to
each NHS Board producing an annud report on Child Health Services,
o ldentify the establishing of networks between tertiary and locd services

3.2 L eader ship

Whilgt it is recognised that some children’s services may be commissioned on aregiond or nationa
level, a Lead Commissioner respongble for Child Hedth Services should be appointed at each
Unified NHS Board and should take the lead in the development of the Child Hedth Strategy,
planning and commissioning child hedlth services. The Lead Commissioner for Children's Hedlth
should have a responshility covering acute, community, primary care and child and adolescent
mental health services as the overal and accounting person. However, other Commissioners may
take a responghility for parts of the service in which children are a part, eg. menta hedlth, surgical
services and some medica services.



The Commissoner for Child Hedth Services should have a clear job description with an
understanding of the role, responshbility, postion and accountability within the organisationd
gructure. Therole should include:

- Identifying the present and projected Unified NHS Board child population and hedlth profile.
Maintaining a comprehensive overview of the pattern of primary, secondary and tertiary care
services for children and their present utilisation levels.

Ensuring that the Child Hedlth Strategy isintegrated across local agencies.

Responsihility for monitoring and auditing the hedth status of children and the provision of child
health services.

Responshility for the development and monitoring of an implementation plan, which should
include a resource profile of not only the globa amount, but dso include a means of identifying
the changesin utilisation of the resources alocated to children’s services.

Responsibility for ensuring that appropriate information systems are in place to ensure the
provison and monitoring of child hedth services.

Responsbility for children’'s services within the proposed Performance Accountability
Framework.

Egablishing effective communication between senior officers of the Hedth, Socid Services,
Education, Crimina Judtice and Police and voluntary agencies to ensure an integrated child
hedlth service for the local population.

Acting as contact point for al issues relating to children’s services.

3.3 Planning

There should be a multiagency and multiprofessona planning structure for children’s services
between Hedth, Locd Authority and other relevant partner agencies including those in the
voluntary sector. This structure must be fully integrated.

Children and their families should be activey involved in the planning and provison of Child
Hedth Services and this should include wel children, ill children and vulnerable groups of
children and their families. Children and families, for a variety of reasons, have consderable
experience of using child hedth services and the interface between different sections of hedth
services and other agencies. It is recommended that each loca hedthcare system has a
systematic gpproach to consultation with children and carers.

34 Prioritisation and Targeting

Each Unified NHS Board, in collaboration with other agencies, should develop a child population
profile which includes population, demography, hedlth status of children, current hedth service
provison and current utilisation with draft projections for future demography and provision.

There should be identification of specific vulnerable groups of children with specid needs to
enable specific targeting of headlth services.

There should be identification of loca and nationd targets for child hedlth care.

35 Service Ddivery of a Combined and Integrated Child Health Service



Child Hedlth Services should be child centred, holistic and integrated, irrespective of whether that
care is provided by the Acute Trug, the Primary Care Trug, the Locad Hedth Care Co-
operative (LHCC), the Primary Healthcare Team or any Loca Authority agency.

Services should dways be provided as near as possible to the child’ s home environment.

NHS Boards should ensure clear approaches to hedlth care and should consider the use of
managed clinica networks, professond clinica networks, integrated care pathways and the use
of consstent evidence based guidelines. There is aso a need to consider innovative approaches
to care and the provision of services in partnership with other providers. However services are
provided, the baseline must be good quality care which is as accessible as possble to the users.
NHS Boards should develop and consider risk assessment and management approaches within
child hedth services.

NHS Boards should take into consderation the needs of children in al aspects of clinica
governance and qudity of care.

LHCCs should review their boundaries with loca authorities to maximise aignment as a basis for
locd joint resourcing in relation to children’s services.

Congderation should be given to the possibility of a pooled budget for child heath provison.

4. Providing a Child Health Service

Child hedlth services should be provided across a continuum from community based services for the
well child through to tertiary specidist services for the child with complex hedth needs and be fully
integrated with other services such as Education and Socid Work Services to ensure a consstent,
child centred approach.

The following are identified.
4.1 The Healthy Child Population

Unified NHS Boards require to identify who will take the lead role for children’s issues in terms of
public hedth. The broad environment in which children live requires to be taken into account when
consdering the hedlth status of children. Joint working with loca authorities, voluntary agencies and
others is required to address issues such as housing, transport, community education, leisure and
recreation, which al have an impact on public hedth. The public hedth agenda aso requires to
address:

hedth promotion;

health education;

nutrition and diet, including bresstfeeding;

disease prevention;

accident prevention and safety;

hedth inequdlities

screening, survelllance and immunisation;

exercise;

acohol and drug misuse;

smoking;

denta hedlth.
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Pre-school Children

The focus of the service to well children and their families should be to inform and empower parents
to take hedlthy choices in the care of their children. The service should be particularly targeted to
address those families with identified needs.

Key dements of the service to wdl children and their families include:
o Support with developing parenting skills.
o Child hedth surveillance and screening within agreed nationa and local protocols.
o Hedth promation and education, including for example: breast feeding, infant nutrition,
ord hedth and home sfety.
Q  Immunisation.

This service will be provided exclusvely within primary care with the hedth vidtor being the lead
professonal, supported by other members of the primary hedth care team and additiona services
such as hedlth promotion.

In addition to work with individuds a comprehensive service should incorporate community
development gpproaches to improving hedth ddivered in partnership with other agencies such as
Sure Start Scotland and loca voluntary and community groups.

Further guidance on the development of the core service for this group will flow from the
implementation of Nursing for Hedlth (2001).

School Aged Children

There should be a comprehensive school hedth service, closdly integrated with primary care and
LHCCs and working in partnership with local schools.

Thefocus of the service should include:

o Limited evidence based screening and surveillance.

Q Immunisation programmes

o An assessment of the hedlth needs of each school, developed in partnership with the
school, the LHCC and loca Public Hedlth department, on the basis of which a school
hedlth plan should be developed.

a Working with schools and parents to address health needs. The New Community
Schools concept provides an ideal framework to support this.

o Promoting hedthy lifestyles and hedthy schools The Hedth Promoting Schools
initictive developed by HEBS provides a useful framework to support this and is
dready being implemented in many schools. The Hedth Promoting Schools Unit
proposed in Our Nationd Hedlth: A plan for action, a plan for change (2000) will be
an important focad point for thiswork.

o Supporting vulnerable children and adolescents.



Modes of good practice which exist around some New Community Schools will form the basis for
future development of school hedlth services and should be closdly integrated with the education
sarvice, with shared plans at both Health Plan and school levels.

Further nationd guidance on the school nursing service will issue around the implementation of
Nursing for Hedlth.

Y oung People

A paticular emphasis on the hedth needs of young people is needed. This is one of the most
chdlenging trangitiona periods during the life course and services need to be able to provide the
right information, support and guidance to help young people make hedthy choices which may
influence their hedth throughout the remainder of their life.

NHS Boards should ensure that there are accessible, user friendly services available to young
people giving advice, support and guidance as well as access to services. These sarvices should
indude:

o Sexud hedth education and hedlth promotion;

a Young persons reproductive services including contraception;

a Appropriate communication and referrd to other agencies within the hedth and

non-health sector;

a Abortion services,

o Maternity services,

0 Servicesfor sexudly tranamitted diseases,

a Appropriate linkage to child protection services for sexud abuse cases.

The Wak the Tak Resource pack gives further guidance and examples of good practice in this
area

Vulnerable Families and Groups

Families may be vulnerable for many reasons, including the illness of parents or children, domegtic
violence or abuse, drug or acohol misuse, solvent abuse or the effect of socia circumstances and
homeessness. Vulnerable families, including those where children suffer from drug or acohol
addiction or substance abuse, need extra help, support and guidance if they and their children are to
achieve thair maximum potentid.

NHS Boards should ensure that child hedlth services effectively identify and target support to the
most vulnerable families in the communities that they serve.

Panning and ddivery of sarvices should be effectively linked with locd authority socid work
services and should take account of the following:
o The need for preventative work targeted at vulnerable families rather than waiting for a
crigsto arise.
o Theneed for clear gods, shared by al professonas and the family.



a The need for professionals to provide support to address identified needs rather than
samply providing amonitoring service,
a Theimportance of confronting issues openly with families.

These issues should be addressed within integrated hedlth and social work planning and service
delivery in partnership with the police and the Scottish Children’s Reporter’ s Association.

Child protection is a key issue and there should be clear joint inter-agency child protection plans and
procedures that are readily accessible to dl relevant professionas and those who work with children
should receive regular training on child protection and have access to supervision when necessary.

4.2 Child Health Provison

Over the years there has been a change in the emphasis of acute hedthcare for children, the location,
facilities and the skill mix of the general or specidist manpower. Out-patient and ambulatory care
should be preferred as the first line mode of care, day care hospital admissions as gppropriate and
theresfter in-stay hospita admissions being reserved for the most complex cases, or as gppropriate
in the light of other circumstances.

Locd Authority Public Hedlth
Children’'s Services
Plans ) ]
Commurity Plars Education Services
i Socid Work Services
Child Hedth Services > Heath Promoation/Health Education
T Primary Care Services
Commissioner for
Child Hedth Community Nurgng Services
A
Community Peediatric Services
Child Hedth Strategy
A Child & Adolescent Mental Hedlth Services
Unified NHS Board Sexud Hedth Services
Loca Hedth Plan
T Therapy Services— Community or Hospital
National Health Plan Hospital Based Specidist Services




Primary Care Services

Primary careis usudly the first point of accessto or contact with the NHS but there may at times be
direct contacts with the secondary care services in terms of Accident and Emergency Departments
and direct fagt-track ambulatory clinics. Primary Hedlth Care Teams are involved in the care of the
well child as outlined above and are dso the firg point of contact during times of illness and may
often be involved in the front line diagnosis of ill hedth. They will dso be increasingly involved in the
delivery of some more acute aspects of care and chronic disease management in the home setting.

NHS Boards should ensure that through the development of managed clinica networks, networks,
care pathways and other innovative approaches there is gppropriate access to clinical expertise to
support the role of primary carein delivering child centred care.

At LHCC levd there should be gppropriate links and partnerships with other sections of primary
cae and LHCCs, the secondary and tertiary acute sector, loca authorities, voluntary and
community groups to promote effective child centred delivery of care.

Specidist services such as Community Paediatric Nursing or Hospitd a Home schemes should aso
ensure that they have effective links with both primary hedth care teams and hospita-based
services.

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

o Generd medica services,

o Generd dentd services,

o Generd pharmaceutica services,

o Generd ophthamic services.

Community Nursing Services

There should be a comprehensive children’'s community based nursing service with appropriate
professond linkage and communication to other parts of the child hedth service and appropriate
communication with other agencies, such as Locd Authority and the voluntary sector.  Services
include:

a Community children’s nursing service,

o Hedth visting;

a Specidist paediatric nursing (may be hospita or community based);

0 Hospital at Home schemes,

0 Hospitd interface;

a Midwives working in the community.

Community Paediatric Services



This should be a combined and integrated community service from the child perspective irrespective
of the Trust configuration and should incorporate the following services:
o Targeted services for children with specid needs;
a Seavices for children with specific and pervasive developmenta disorders and learning
difficulty.
o The School Hedth Service, including specid schools and school based therapy
sarvice,
a A comprehensive Child Protection Service;
o Theidentification of, and targeting services to, vulnerable children and families, such as
looked after children, travelers, children with specid needs, complex difficulties and
those requiring respite care.

Child and Adolescent Mental Health Services

This should be provided by a multi-disciplinary child and adolescent menta hedth team with
appropriate links, collaboration and channels of communication to other children’s services (hedth,
learning disability services, substance misuse services and other agencies) and should dso include
the trangtion to adult mental health services. The sarvice should be community based with resdy
access to inpatient services which are often on a consortium basis and the following should be
prow ided:

An explict avalability of in-patient and out-patient services and day programmes,

Work in collaboration with the independent sector;

Access to sarvices for young people with substance misuse problems;

Assessment and trestment services to meet the needs of children and young people with more

severe and complex psychiatric disorders,

Sarvicesfor children with learning disability and pervasive developmentd disorder;

The identification and targeting of services to vulnerable groups of children and young people,

including victims of sexua abuse and domedtic violence.

Promotion of wellbeing and positive menta hedlth.
It should be noted that child and adolescent mental health services are organised in a Tier approach.
Tier 1 services include primary care, other child hedlth, education and socid work services and
require support, training and supervison of the hedth care workers (Primary Hedlth Care Tiers and
Socia Work Child Care Teams). Tier 2 services include specidist outreach. Tier 3 services are
generic multi-disciplinary child and adolescent mental health teams and Tier 4 services are the more
specidist services such asin-patient units and specidist day programmes.

Therapy Services

There should be a complete range of appropriate therapy services designed to meet the needs of
children with easy access in the community and hospital sectors, including the following:
o Audiology;
Child psychotherapy;
Clinicd psychology;
Dietetics;
Occupationa therapy;
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Orthoptics,

Orthotics and prosthetics,
Physotherapy;

Play therapy;

Podiatry

Radiography

Speech and language therapy.

0000 DOODOo

Out-Patient Services

Where possible out patient provison should be the chosen modd of acute care and should include
the following:

Ambulatory care;

Pre-admission out-patient clinics,

One stop clinics;

Day care and Day Case;

Specidigt outreach services,

Fast track/rapid access clinics.

0 000D D

Clinics might be provided in either hospital or community settings, but should be as near to home as
possible to minimise anxiety for the child.

Hospital Based Services

Specidigt hedthcare for children is usudly hospita based and delivered ether in the outpatient or
inpatient setting, and where possible should have a Sgnificant emphasis on ambulatory care. When
planning and providing specidist services for the child population, the NHS Board can ether directly
provide care as a secondary or tertiary service, or commission specific specidist services from
another healthcare provider within the secondary, tertiary or quaternary care sector.

The following list of speciaist services should address the needs of any child with any hedlth problem
and mugt be consdered within the planning and commissoning process of al NHS Boards.
However, a seamless service must be provided when children experience care from any of the
Services.
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| Spedidist Services

Medica Paediatrics

| |  Surgica Paediatrics

Associated Speciaties

Cardiology Burns and plastics Accident & Emergency
Dermatology Cardiothoracic Anaesthesa & Pain Relief
Endocrinology/metabolic Cleft lip and paate Clinica genetics
Gastroenterology Cranio-maxillofacid Diagnogtic services
Generd paediatrics Dentdl Laboratory support services
Haematology Gastroenterology Liaison psychiatry
Immunology Generd paediatrics Maternal menta hedith
Infectious disease Neonatal Neonatd intensve care
Neonatology Neurosurgery Peediatric intensive care
Nephrology Ophthamology Pathology

Neurology Orthopaedics Radiology

Oncology Otolaryncology Radiotherapy

Respiratory medicine Urology Trangplant services
Rheumatology Trangport services (acute)

5. Child Friendly Facilities

Periods of ill hedth are stressful to both the child and higher family. Fecilities should be child

friendly, appropriate to the needs of children, young people and their families and be separate from

those occupied by adultsif possble. They should include:
Appropriate waiting and play aress,
Unredtricted vidting for parents and access thet is suitable for families,
Appropriate accommodation for families when required;
Easy access, or if thisis not possible, within a geographic areawith suitable transport provison;
Relevant nutritious menus for children;

Information for children and their families in a format and language conducive to understanding

and that is culturaly sendtive;

Support services for families such as bereavement services, counselling and support groups as

appropriate.

Standards and guiddines in Action for Sick Children documents are very helpful when setting up or

auditing fadilities

6. Per sonnel
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All gaff who work with children should provide a child-friendly family focused, combined and
integrated service designed to meet the needs of children. Those working exclusively with children
and families should hold a forma qudification, either a pre- or post-registration leve, in the chosen
fied. Thiswould include:

Hospita and community-based paediatricians;

Neonata ogists;

Genera and speciaist paediatric surgeons,

Child and adolescent psychiatrists;

Child and adolescent clinical psychologists,

Paediatric anaesthetists

Peediatric pathologists and genera pathologists who provide children’s services,

Hospital based children’ s nurses,

Neonatal intensive care nurses,

Paediatric intensive care nurses,

Peediatric mentd hedlth nurses;

Specidist nurses such asin thefidd of digbetes, cydtic fibross, asthma;

Children’s community nurses, including Diana Initigtive nurses,

Hospital at Home teams;

School nurses;

Hedth Vidtors

Midwives working in the community and neonatd units;

Specidig children’s professonas dlied to medicing;

Nursery nurses,

Play therapids,

Employed and informd carers.

Generdigt professonds with an interest and role in caring for children require to have appropriate
tranlng and kills. Thiswould indude:

Generd Practitioners;

Adult or specidist surgeons, who operate on children;

Accident and emergency doctors,

Anaesthetidts, either paediatric or those with a specific interest in children’s services,

Laboratory services steff;

Didirict nurses,

Accident and emergency nurses,

Practice nurses;

Infection control nurses,

Nurse consultants and nurse practitioners,

NHS 24 saff;

Professons Allied to Medicine.
Where appropriate, clinica supervison and support from a specidist should be available and
encouraged. Tertiary services should have a responsibility to provide information and assistance to
secondary and primary care services.

Opportunities for joint training, secondment and job rotation and dissemination of good practice
should be explored and developed, eg.:
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7.

Opportunities for joint training of nurses, doctors and professons dlied to medicine.

To ensure the maintenance of sKills, the concept of secondment and job rotation between central
and peripherd unitsfor al hedth carers should be explored and devel oped.

There should be a dynamic gpproach to the dissemination of good practice pertaining to child
health provison so that primary, secondary and tertiary care services can adopt a consstent,
high qudity approach to the provision of hedth care.

Conclusion

Using the template as a framework provides a red opportunity to improve the hedth status of
Scotland's children today and in the future and gives children ahigh priority by:

Improving hedth;

Preventing illness

Reducing inequditiesin hedth;

Ensuring children in Scotland, irrespective of where they live, have access to a comprehensive,
integrated and combined service, ether provided localy or in partnership with another provider
to ensure dlinica effectiveness,

Ensuring every child is given the opportunity to develop to hisher maximum potentid,;
Addressing issues today which will impact on the wellbeing of future generations.

The development of a child hedth srategy by each Unified NHS Board provides an ided

opportunity for them to work together on aregiona basis when it is most appropriate to do so. Our
National Hedth, a plan for action a plan for change and the Template for Child Hedth Services
present a mgjor opportunity for Unified NHS Boards and Trusts to once and for dl break down
organisationa barriers and provide a truly combined and integrated service for children and work
towards the redlity of providing pooled provision and budgets for child care.

CHILD HEALTH SUPPORT GROUP
MAY 2001
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APPENDIX 1

The core aims and actions identified in Section 6 of Our National Plan, a
plan for action a plan for change.

We will offer information and support to al women of child-bearing age, and their partners so
that they can make the best choices about diet, dcohal, lifestyle, smoking and drugs to help
them prepare for a hedlthy pregnancy.

In February 2001, we will publish A Framework for Maternity Services in Scotland. 1t will
enaure choices for women and their families while recognising the need for clinica safety and
assg decison taking on the design of Maternity Servicesin Scotland.

Each local NHS Board will have systems to promote early detection, referral and treatment of
postnatal depression, involving midwives, hedth visitors, GPs and other agencies.

We will support parenting, by ensuring each NHS Board has in place effective, locd antenatal
and post natal parent education and support programmes to make sure that women and their
partners are well prepared for the emotiond and physical changes that occur in pregnancy,
childbirth and parenthood.

We will develop better parentd support though initiatives such as Starting Well and Sure Start
Scotland.

We will increase the hedlth input into family centres, with links between LHCCs and Family
Centres.

To promote Breastfeeding we will:

o  Support local NHS Board breast feeding Strategies
Implement the joint WHO/UNICEF Initiative on breast-
feeding.

Ralse awareness of its benefits, by promoting support

by professionals and peers.

Enhance the opportunities for women to continue breast-
Feeding on their return to work
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We will develop guiddines to help hedth professionas recognise when women — whether
mothers or not - are experiencing domestic violence and to ensure thet they are given sendtive
support and advice.

The NHS in Scotland will refresh and update its screening programmes, focusing on the heslth
of women and children.

We will seek to improve lifestyle education, raisng awareness of the lifetyle issues that will
affect children's future hedth. Health promotion and health education in schools, including HEBS



campaigns, will help pupils to make hedthy choices for themselves on acohol, smoking and
drugs.

We will revolutionise the school nurdang service, building on the experience of nursing roles in
New Community Schools to develop a service that focuses on identifying and addressing the
hedlth needs of the whole school community.

We will develop anew modd of public hedth nuraing, bringing hedlth vistors and school nurses
into asingle discipline focusad on addressing the hedlth needs of communities.

The Scottish Executive will dlocate up to £81.5 million over 2001-2004 (£4 million for drugs
related proposals in 2001-2002) to provide improved services and support for deprived and
vulnerable children through well integrated children's services. We will expect the NHS & aloca
level to work closaly with Local Authorities, voluntary sector and other partners to make best
use of thisresource

In early 2001, the Child Hedlth Support Group (CHSG) will produce a Child Hedth Service
Template that will provide a framework for al agencies involved in providing a combined,
integrated and co-ordinated child health service

As part of the performance management arrangements put in place by this Plan, NHS Boards
will have to demondrate that the trestment and facilities they provide for children meet both
clinical and emotiona needs of the child and parents.

We will require NHS Boards to ensure that they have appropriate training and systems in place

to ensure that trestment given to children in the generd hospital environment recognises and
addresses their needs and those of families.

The Executive is committed to improving the provision of services for children with specid needs
including joint commissoning of respite care.

The Executive is acting on the recommendation of the Ridddl Committee and reviewing how we
provide speech and language and other therapies for children with learning disabilities.

The Executive will issue guidance on the education of children who aretoo il to attend school.
By summer 2002, children, young people and adults with learning dissbilities will have access to
locd area co-ordinators who will co-ordinate services to provide information, family support

and funding.

We will encourage the NHS to work with and listen to young people to make sure that loca
services are shaped in ways thet effectively meet their needs.

We areinvesting £1 million from the Heath Improvement Fund in the Walk the Tak initiative to
underpin this work, developing a network of services to meet young peopl€e's hedth needs.
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We expect the NHS to work with partner agencies to ensure that trangtion is managed
sengtively and with attention to young peopl€'s needs.

We ae providing £3 million over 3 years for the 'Hedthy Respect’ nationa hedlth
demondtration project that seeks to develop and share best practice in the promotion of sexua
hedth, prevention of unwanted teenage pregnancies and reduction of sexudly transmitted
diseases.

We will expect each locad NHS Board to work in partnership with Loca Authorities and
voluntary sector organisations to ensure that young people have access to a range of sexud
hedlth support and services.

By October 2001, the maximum wait for urgent referra to treatment for children’s cancers and
acute leukaemia will be one month.

We published our Action Plan for Dental Services in August 2000 and will put its pledges into
practice, starting with free toothbrushes and toothpaste and fissure sedant programmes for
young children.

We will carry out awide ranging consultation on Children’s ora hedth which will seek views on
a range of measures including ways in which the benefit of fluoride can be made available, for
example through the fluoridation of public water supplies or by means of fluoridated drinks or
tablets

We will establish the Hedth Promoting Schools Unit in the first haf of 2001 and work to
encourage every school to become a Hedth Promoting School

We will build on our work to date to make hedthy food avallable to children through the
provison of fresh fruit in nursery schools and salad bars and hedlthy tuck-shops in schools
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APPENDIX 2

The following documents are a sdlection of the policy and guidance statements relevant to child
hedth.

I ssued by Scottish Executive Health Department (SEHD):

2001
A Framework for Maternity Servicesin Scotland.
Nurang for Hedth: A review of the contribution of nurses, midwives and hedth vigtors to
improving the public’s hedth.

2000
- AnAction Plan for Dentdl Servicesin Scotland.

Breastfeeding and Returning to Work.

Drugs Action Plan: Protecting our Future.

Our Nationa Hedlth: aplan for action, aplan for change.

The Same as You? A review of services for people with learning disabilities.

Protecting Children, a Shared Responsibility-Guidance for Hedth Professonals in Scotland.

1999
Audit: Maternity Care Matters.
Tackling Drugsin Scotland: Action in Partnership.
Towards a Hedthier Scotland - A White Paper on Hedth,

1998
- Acute Services Review.
Priorities and Planning - Guidance for the NHS in Scotland 1999 - 2000.
Smoking Kills- A White Paper on Tobacco.
The Scottish Office NHS Policies for Children 1974 - 1998: An Overview.

1997
Designed to Care: Renewing the National Health Service in Scotland.

1996
Eating for Hedlth: A Diet Action Plan for Scotland.
Hedlth Services in Schools— Report of a Policy Review.

1993
Provison of Maternity Services in Scotland — a Policy Review.

1991
At Home in Hospitd — A Guide to the Care of Children and Y oung People.

| ssued by non-SEHD



2000
- Aiming for Excdllence - Modernising Socia Work Servicesin Scotland.

Child Strategy Statement.

Protecting Children - A Shared Responsibility.

Socia Inclusion — Opening the Door to a Better Scotland.

Sure Start Scotland: Guidance.

Wak the Tak: Developing appropriate and ble hedlth services for young people.

1999
Making it Work Together - A Programme for Government.
Riddell Advisory Committee Report into the Education of Children with Severe Low Incidence
Disabilities.

1997
Breastfeeding — getting off to a good Sart.
Emergency Hedth Services for Children and Young People: A Guide for Commissioners and
Providers.
Y outh Matters.

1996
Hedth Services for Children and Y oung People: A Guide for Commissioners and Providers.

1995
Children (Scotland) Act 1995.

1994
Setting Standards for Children undergoing Surgery.

1993
Bridging the Gaps.
Hedth for al our Children; Achieving gppropriate hedth care for black and minority ethnic
children and their families.

1991
Just for the Day
UN Convention on the Rights of the Child (1989) ratified by the UK Government.

1990
Setting Standards for Adolescents in Hospital.
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