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Introduction 

CHILDREN 1ST have 63 local services and five national services across Scotland, 
providing family support, safeguarding, abuse and trauma recovery and domestic abuse 
services to some of Scotland’s must vulnerable children and young people. Our 
response to this consultation is rooted in our 130 years of practice experience, first as 
the RSSPCC and now as CHILDREN 1ST. We believe that every child or young person 
has the right to the best possible start in life, living free from abuse, neglect and 
violence and to have their voices heard. We will continue to provide high-quality 
services and be a strong public voice for vulnerable children and young people in 
Scotland, listening to them, to influence public policy and attitudes. Then, now and for 
another 130 years, as long as Scotland's children need us. 

CHILDREN 1ST have been broadly supportive of the aims and objectives of the Children 
and Young People (Scotland) Act 2014 (the Act) since it was introduced, and warmly 
welcome the provision of a Named Person for every child in Scotland and a Child’s Plan 
for those who need them. If the Named Person Service is fully resourced and 
implemented consistently we are hopeful that it will provide an important role in the child 
protection framework, helping children and young people and their families when they 
are at their most vulnerable and serving as a useful point of contact to access advice 
and services. 

We welcome the opportunity to comment on the guidance for Part 4 (Named Person), 
Part 5 (Child’s Plan) and Part 18 (Section 96: Assessment of Wellbeing) of the Act, 
using our response to highlight the importance of ensuring consistent, child centred 
practice to identify wellbeing concerns as part of the overall cultural shift towards 
embedding GIRFEC in statute and placing the child at the centre of early intervention 
and child protection. We are clear that the guidance must continue to emphasise this 
first and foremost, in order to ensure that a rights-based approach to the implementation 
of these important changes is adopted across Scotland.  

 

General comments on the guidance 

 

Local policies, procedures and practice 

The consultation document appears to be a mixture of both high-level strategic 
guidance and practice guidance. Despite stating in paragraph 1.1.4 that the guidance 
has “not been written with practitioners in mind”, throughout the document there are a 
number of examples that appear to be practice examples. For example, paragraph 
4.1.4 is “good practice in the provision of a Named Persons service.” This apparent 
contradiction may be confusing for those reading the guidance, and CHILDREN 1ST 
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would therefore encourage the guidance to be clearer about the intentions of this 
document and the relationship between this document and any practice guidance.  

It is also important for the Government to clarify their expectations regarding local 
guidance. There are a large number of instances where the guidance makes reference 
to local authorities and health boards developing local- level guidance, but it is not clear 
how and when this should be produced and how the Scottish Government will ensure 
that each local authority and health board is able to develop guidance that is both 
appropriate to the local context and sufficiently in line with practice across the country. 
Divergence in practice in terms of implementing the Named Person Service, identifying 
information sharing thresholds and initiating a Child’s Plan could be particularly 
confusing and complex for children moving between local authority areas. 

CHILDREN 1ST have consistently stated that there are issues relating to the changes 
included within the Act that must be fully discussed in order to ensure smooth 
implementation. Although we understand that there is necessity for some areas of the 
guidance to be developed locally to clarify particular objectives at a local level we 
remain convinced that in addition to local guidance there is a vital role for national 
practice guidance to be developed for Parts 4, 5 and 18 of the Act. This would be in line 
with the initial intention of the Bill when it was introduced to streamline existing practice, 
ensure consistency and to prevent inequalities from being exacerbated across Scotland. 
As such we warmly welcome the assertion in paragraph 1.1.4 that “separate practice 
materials will be made available nationally and locally” and would be interested in more 
detail regarding the development of these materials. We hope that these materials will 
include the development of clear national practice guidance, the absence of which 
would be extremely concerning to CHILDREN 1ST. 

We also understand that many existing Scottish Government policies and guidance will 
need to be revised in light of the provisions contained within this Act, and that much of 
the legislation currently being introduced to Parliament—such as the Carers (Scotland) 
Bill will need to take into account these changes. We would welcome clarification 
regarding how the Scottish Government is overseeing these processes and what 
consultation will be involved. 

In summary, CHILDREN 1ST recommend that the Scottish Government: 

 Clarify the confusion within the consultation document about whether it is practice 
guidance or a high-level strategic document. 

 Clarify their expectations in terms of local level guidance so that local authorities 
and health boards are clear about what they are expected to produce to help 
support practitioners. 

 Produce national practice guidance for Parts 4, 5 and 18 in order to ensure 
consistent implementation of these important changes to guide the development of 
local level guidance. 

 

The role of the third sector 

The absence of a clear section on the role of the third sector in the Named Person 
Service and the development and delivery of the Child’s Plan and targeted interventions 
should be urgently addressed in the guidance. 

Paragraph 1.6.23 defines “service provider” as “generally each health board, each local 
authority, each directing authority and Scottish Ministers” but it is not clear whether this 
also includes services provided by the third sector but commissioned or funded by the 
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“service provider.” We think that the guidance would be considerably strengthened if 
there was a specific section relating to the role of the third sector in the implementation 
of these parts of the Act. This is with respect to the role of the third sector and both their 
responsibilities and duties to help the Named Person and share information about 
service users and their potential involvement in a Child’s Plan.  

In particular, it is important to clarify duties with respect to information sharing. 
Paragraph 8.1.3 states that this duty is “intended to ensure that other services listed in 
schedule 2, third sector organisations and any other individual or agency know how to 
make contact with the Named Person and what to expect from the service, if they have 
a concern about a child’s wellbeing.” It is not clear, however, which third sector 
organisations this applies to. Paragraph 10.3.8 states that (in line with Section 26(10) of 
the Act) information sharing duties include any person “exercising a function on behalf” 
of a service provider or relevant authority, which could include third sector organisations 
that are commissioned or contracted to deliver services, but does not clearly define 
what “exercising a function” entails. It will be vital to ensure that all partners in the 
process—including third sector service providers—are clear as to their roles and 
responsibilities in order for the Named Person Service to work effectively. The Named 
Person must also be clear as to what information can be shared and from whom. 

It is also important to clarify paragraph 11.2.4, which states that “a third party or person 
may become a partner to the Child’s Plan,” but does not specify how these bodies will 
be involved in the planning process.  

We would also welcome further clarification with respect to the role of the third sector 
around section 40 of the Act, which sets out assistance in relation to the Child’s Plan. 
Paragraphs 11.10.1- 11.10.8 cover this section in the guidance, but do not make 
particular reference to the role of third sector organisations (either contracted or not) to 
provide information, advice or assistance in relation to a Child’s Plan. Paragraph 
11.10.1 states that the duty is on relevant and listed authorities “such as an employee or 
someone acting on behalf of a responsible authority, or where appropriate a relevant 
authority or a managing authority” but this requires further clarification as to exactly 
whom this applies. 

National practice guidance would assist in making these issues clearer so that even 
those without legislative duties are aware of good practice—CHILDREN 1ST believe that 
practice should be guided by the best interests of the child, not the legislation. 

 

Child protection and the guidance 

Although it is acknowledged in a short paragraph in section 2.12 and in paragraph 
2.9.2 that “if the wellbeing concern relates to a child protection concern, then Social 
Work Services should be informed immediately, as set out in the National Guidance for 
Child Protection in Scotland” we think it would be more appropriate for there to be 
further links to existing child protection practice throughout the guidance. There must be 
a clearer sense of cohesion between child protection practice and what constitutes a 
wellbeing concern, and an understanding of the relationship between the two. 

The guidance does not make it clear where the thresholds lie between wellbeing and 
welfare and what a wellbeing concern is that relates to a child protection concern and 
one that does not. We know from experience that children often have multiple and 
complex needs—initial wellbeing concerns may accumulate to become child protection 
concerns, particularly in the case of emotional abuse and neglect. It is therefore vital 
that the guidance does not completely divorce child protection and wellbeing, but makes 
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clear reference to how wellbeing and welfare, or child protection, interlink, and where 
the thresholds lie. The two should not be seen as mutually exclusive (one or the other) 
and the guidance for both welfare and wellbeing should be firmly rooted in children’s 
rights. 

CHILDREN 1ST understand that the National Child Protection Guidance will be 
refreshed shortly and wish to underline the importance of ensuring that this refresh is 
coordinated with the development of guidance relating to Parts 4, 5 and 18 of the Act.  

The recent Significant Case Review into Mikaeel Kular’s tragic death underlined the 
importance of clearly defining wellbeing concerns which may relate to child protection 
and to the use of wellbeing assessments to assess both need and risk.  

 

The role of the Lead Professional 

The role of the Lead Professional set out initially in paragraph 1.6.6 requires further 
clarification. CHILDREN 1ST have particular experiences that demonstrate the 
complexities of ensuring consistency of practice in the absence of clear practice 
guidance for a group of professionals. It is therefore important to ensure that there is a 
clear national code of practice to clarify the role of Lead Professional and the 
relationship between this role and the Named Person.  

 

Family support and vulnerable children and young people 

CHILDREN 1ST are particularly concerned about those children and young people who 
are the most vulnerable, often with complex needs living in chaotic environments and 
not engaging with primary services. These children and young people are often those 
most at risk but hardest to identify. We would therefore welcome clarification in the 
guidance relating to how those children—particularly those 5 years and under—whose 
families are not routinely engaging in services will be identified and what safeguards will 
be in place. This also applies to children and young people who move often and who 
don’t have a Lead Professional or a Child’s Plan but do have wellbeing risks, such as 
those in kinship care or young carers.  

It is important that these changes are for all children and young people in Scotland, but 
we should not lose sight of the rights and needs of our most vulnerable children and 
young people. 

For those children and young people moving between local authority and health board 
areas we would welcome further clarification relating to how to identify that they have 
moved if they do not engage with professionals or do not register with a school. 
Paragraph 1.1.8 states that when a Health Board becomes aware of a child resident in 
their area they must identify a Named Person for the child as soon as reasonably 
practicable—however we understand that there is currently no agreed national case 
transfer protocol for non child protection cases across local authority areas.  

In this sense it is vital that Parts 12 (Services in relation to children at risk of becoming 
looked after, etc.) and 13 (Support for Kinship Care) of the Act are clearly linked to this 
guidance. We would welcome expansion of the introductory section of the guidance, 
which speaks about various other parts of the Act, but does not clearly identify how they 
all link together. 

Our experience through our Family Group Conferences and work on family support and 
decision-making is that early intervention and prevention is only successful when a 
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whole family approach is adopted. Therefore we would welcome further reference 
throughout the guidance to support for the whole family. The GIRFEC provisions 
outlined rightly follow a model whereby the individual child is put at the centre, but there 
is a clear need to ensure that seeing the child as a whole incorporates the needs of their 
family, including any siblings that they may have.  For example, the five practitioner 
questions listed in paragraph 2.8.5 to help the Named Person decide what action, if 
any, is required could include reference to the family and carers to emphasise that the 
Named Person is a resource to parents and families as well as to children and young 
people. 

 

Child Rights Impact Assessment 

CHILDREN 1ST understands that the Scottish Government is currently developing its 
own Child Rights and Wellbeing Impact Assessment and considers the statutory 
guidance for Parts 4, 5 and 18 an ideal place to pilot this assessment. This will fully 
assess the impact of these changes on children’s rights and wellbeing and will ensure 
that the guidance is grounded in children’s rights. 

 

Part 18 (Section 96: Assessment of wellbeing) 

General comments 

We warmly welcome Part 2 of the guidance, which sets out information relating to 
wellbeing. In our view, Part 18 (Section 96) is central to the successful implementation 
of many different areas of the Act and clearly defined, comprehensive guidance relating 
to wellbeing will help to ensure consistent practice in Scotland. A coherent approach to 
wellbeing set out in statutory guidance and national practice guidance will be central to 
achieving the main aims of the Bill, when it was introduced.  

It is our understanding that in particular the guidance on Section 96/ Part 18 will be used 
to help develop the framework for Child Rights and Wellbeing Impact Assessments as 
part of the implementation of Part 1 (Children’s Rights), by those developing Children’s 
Service Plans set out in Part 3 (Children’s Service Planning), by a Named Person and 
those developing a Child’s Plan as set out in Parts 4 and 5 and by Corporate Parents 
(Part 9) who will be undertaking wellbeing assessments for looked after and care 
experienced children and young people. We also expect that the guidance on Part 13, 
which legislates for a duty on local authorities to provide advice, information and support 
to some kinship care families who have a kinship care order for an eligible child, will 
need to link closely to the guidance on Part 18.  

However, as it currently stands this section of the guidance does not make strong 
enough links between the various relevant parts of the Act. Although some parts are set 
out in section 2.11 there is no clear delineation between the various elements of the 
Act and how the guidance on wellbeing should be used.  Additionally, paragraph 
2.13.11 links to the continuing care provisions of the Act, listing Part 11 of the Act as 
another part that links to wellbeing. However we understand that this part of the Act 
actually refers to welfare being significantly adversely affected, and not to wellbeing. 
This is an important distinction. 

We are also concerned that the guidance does not clearly define the terms “wellbeing 
assessment” and “wellbeing concern” and does not identify the thresholds between 
welfare (child protection) and wellbeing. The “wellbeing approach” set out in 
paragraphs 1.3.4 - 1.3.5 of the guidance also requires further detail in order for those 
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implementing Part 18 through other parts to be clear about their duties. We are 
therefore of the view that this particular section of the guidance requires further thought 
and significant revision in order to streamline practice and avoid ambiguity.  

There is a danger of an inconsistent approach across local authorities and health 
boards and different interpretations of the various terminology relating to wellbeing, 
understanding of the wellbeing indicators and their thresholds across the Act. It is 
important that there is a shared understanding of wellbeing – and a definitive definition 
that can be applied to all different Parts of the Act. Until these issues are resolved and 
wellbeing is sufficiently defined in guidance for Part 18, service providers will not be 
able to deliver the function of the Named Person effectively. 

Throughout the deliberations over the Bill CHILDREN 1ST had understood that the detail 
relating to these important issues would be developed in statutory guidance and 
secondary legislation. We are concerned that this guidance is not clear enough to 
deliver on the ambitious aims of the Act. 

 

Indicators of wellbeing (Paragraph 2.5) 

CHILDREN 1ST have particular concerns about Section 2.5 (Indicators of wellbeing), 
which sets out what a person assessing a child or young person’s wellbeing should 
consider. Although reference is made to specific articles of the United Nations 
Convention on the Rights of the Child (UNCRC), the indicators themselves are different 
in tone, style and structure and are not rights-based. There is no clear understanding of 
the child as a rights-holder and of the role of duty bearers in upholding these rights. 

This could be an important opportunity for the Scottish Government to link their 
obligations relating to children’s rights to the development of policy and practice. 
However at present it is not clear from the guidance how these indicators are intended 
to be used and by whom. 

We hope that the indicators within the consultation document will be improved to a point 
whereby they are a useful framework and reference point for the development of more 
detailed indicators (set out in a national practice guide) in accordance with the 
requirements of different parts of the Act.  

CHILDREN 1ST are part of the working group on Part 3 of the Act (Children’s Services 
Planning) and welcome the work done on evidencing and reporting on children and 
young people’s wellbeing by the Scottish Government, particularly by the team 
developing the Realigning Children’s Services Programme. We are encouraged to see 
the Children and Families SHANARRI Child Wellbeing Outcomes Framework but are 
not clear why this work has not been referenced in the draft guidance for Section 96 of 
the Act.  

We would therefore welcome clarification on the following points: 

 When will national practice guidance on wellbeing and the indicators of wellbeing 
be developed and what will this process look like? 

 How does this process relate to the development of data sets for Part 3 of the Act 
(Children’s Services Planning)? 

 How will these indicators link to child protection practice and to the other 
outcomes and standards set out in health and social care in Scotland? 

We would welcome some amendments to the indicators as they currently stand to 
ensure that they represent a firm framework on which practitioners and policy makers 
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can develop further detail and practice. In order to develop both the framework and the 
practice guide we believe that this work should be connected to the work being 
undertaken on data outcomes for Part 3. We also understand that the United Nations 
has done some work in this area and would also recommend liaising with service 
providers—including those in the third sector—who are familiar with using indicators 
linked to SHANARRI to measure outcomes. The Children and Young People’s Mental 
Health Indicators may also be of interest. 

In particular we are concerned by the section on “Responsible,” which includes 
“capacity for moral judgement,” “resisting pressure to engage in inappropriate, 
dangerous or anti-social behaviour”, “self control”, “being patient when your wishes are 
not instantly gratified” and “not resorting to aggression or violence to get your own way.” 
These statements are both inappropriate and unhelpful and may indeed by 
dangerous—perpetuating myths about promiscuity or “risky behaviour” when there may 
be significant underlying causes behind these actions. Similarly we are concerned about 
“misusing alcohol, drugs or other harmful substances” being included as an example of 
a wellbeing concern under ‘responsible’ in paragraph 2.7.2. This is contrary to the child 
centred approach that is the intention behind GIRFEC and is not a practical approach 
for practitioners. CHILDREN 1ST would prefer to see positive, rights-based language 
that adopts an assets-based approach and examines what a child may be 
communicating by exhibiting particular behaviours. 

We are also concerned that there is no reference to poverty, as one of the primary 
Social Determinants of Health, within the indicators. It is vital that the Named Person 
understands that poverty may impact a number of different wellbeing indicators and the 
guidance for practitioners should explain this.  

The Scottish Government’s informal consultation on Part 13 stated that an “eligible 
child”, amongst other indicators, is proposed to be a child who has a “wellbeing need 
that places them at risk of becoming looked after”. In light of this it may be useful for this 
guidance to refer to Part 13 guidance and explicitly state how wellbeing indicators 
should be used to indicate eligibility for Part 13 support and assistance, for example by 
explaining what a “wellbeing need that places a child at risk of becoming looked after” 
means.  It is important that any child in kinship care who has identifiable wellbeing 
needs is assessed for any support they may need. 

 

Wellbeing concerns 

Paragraph 2.7.1 states that a child or young person has a wellbeing need if their 
wellbeing is, or is at risk of, being “adversely affected.” This requires further clarification 
to determine what constitutes being “adversely affected” and what constitutes a child 
protection issue. For example, paragraph 2.7.3 states that “any indication that a child’s 
or young person’s wellbeing is, or is at risk of being, adversely affected, can constitute a 
wellbeing concern.” 

We strongly support the statement in paragraph 2.7.2 that a wellbeing concern may be 
identified by the child or young person or others who know or support the child or young 
person. We would welcome this inclusion to paragraph 4.1.21 c) to make this clear with 
respect to the functions of the Named Person. 

The wellbeing concerns listed in paragraph 2.7.7 are often dependent on the needs 
and circumstances of the individual child. We would welcome the development of 
national practice guidance which is clear about what action should be taken after the 
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identification of a wellbeing concern, and where the thresholds lie between the 
identification of a wellbeing concern and a welfare or child protection concern. 

 

The role of the Named Person in relation to wellbeing 

We feel that this section is rather confusing. Paragraph 2.8.3 states that the Named 
Person must have a good understanding of the wellbeing indicators, but does not state 
how the Named Person should use them. Reference to the National Practice Model 
could also be clearer with respect to the links between this model, the My World 
Triangle and the Resilience Matrix, which are listed without clear explanation. 

 

Part 4 (Named Person) 

General comments 

CHILDREN 1ST welcome and support the intention of this guidance on the Named 
Person Service, having consistently stated that this provision is key to the successful 
culture change of how we support children in Scotland. However, we remain concerned 
about the capacity of local authorities and health boards (in particular Health Visitors) to 
deliver on the key asks of the policy. We are particularly concerned that paragraph 
11.4.5 states that when the Named Person is assigned as the Lead Professional they 
will be responsible for the delivery of the Child’s Plan and coordinate the delivery of 
targeted interventions. We would welcome clarification from the Scottish Government as 
to how the Named Person will have the capacity to deliver on this. The guidance should 
also be clear about the local expectations in terms of delivering this service, including 
offering flexibility where the ratios between the Named Person and children and young 
people are particularly high. 

We welcome the statements in paragraph 4.1.12 that where there is a potential conflict 
between the Named Person role and the child the service provider must make 
arrangements for the Named Person service to be made available through another 
individual and in paragraph 2.1.13 on assigning a new named person. We understand 
the complaints guidance is currently being developed but believe that it would be helpful 
to expand on this section in the interim. 

Further clarity should be also provided in paragraph 4.1.30 to define “out of hours” with 
respect to the continuity of the Named Person service and the arrangements in 
paragraph 4.1.31 relating to options available to local authorities during school 
holidays. The Named Person service must be easily accessible and available for 
children and families throughout the year and there must be solutions in place for this 
problem. This is especially pertinent as we know that many wellbeing concerns arise at 
the very time that children and young people are not in school. 

Provision should also be made within the guidance for clear processes for 
communicating decisions made by the Named Person to children and young people and 
their families, for example with respect to whether or not a targeted intervention should 
be put in place. Decisions should be communicated clearly, including information 
regarding ensuring that children and young people are part of decision-making 
processes and are made aware of how to raise concerns about their Named Person 
and that their voices will be heard and taken into account in the event of this occurring. 

The guidance does not refer to clear processes for monitoring and evaluating the 
provision of the Named Person service. The guidance should set out the Scottish 
Government’s expectations in this regard, particularly in order to assess whether local 
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authorities are fulfilling their duties with respect to children who are excluded from 
school, not in mainstream education, those who are home educated and other groups of 
children such as gypsy/traveller children.  

 

Named Person Skills and Knowledge 

CHILDREN 1ST are pleased to see reference to the Common Core in paragraph 4.1.15, 
but urge that this must be implemented more widely across organisations and 
authorities and be the basis of the Named Person’s training and development.  

This section should also make it clear that the Named Person must have a clear 
understanding of child protection processes, children’s rights and how to assess, 
identify and manage risk. 

The guidance should also include information and training on the needs of particular 
vulnerable groups and these families’ right to access support. In particular it would be 
helpful for the Named Person to have a clear understanding of the rights and needs of 
children and families who are in kinship care placements and the new duty on local 
authorities in Part 13 of the Act, so that they can help advise, inform and support them.   

 

Specific groups of children 

The sections of the guidance that refer to children who are excluded (paragraph 6.1.8), 
children who leave school before their 18th birthday (paragraphs 6.1.9-6.1.25) and 
children of gypsy/ travelers (paragraphs 6.1.26 - 6.1.31) and children who are home 
educated (paragraph 6.1.32) require further detail. For example, paragraph 6.1.21 
talks about the need for local authorities to consider how the duty to communicate 
information about the role of the Named Person can be most effectively achieved, at the 
point when the child is leaving, or has left school, but does not specify how this should 
be done. 

Additionally, it would be helpful for the guidance to highlight how wellbeing concerns for 
children aged over sixteen will be dealt with by the Named Person if they accumulate to 
child protection concerns. This may include some engagement with adult services to 
safeguard and support these young people. 

We believe that there should be national practice guidance that adopts a more 
prescriptive and detailed approach to the Named Person Service for these groups of 
children.  

 

Information sharing 

The section on information sharing is not as clear as it could be. As stated above, we 
are concerned that the sections in the guidance on information sharing do not clearly 
refer to the role and responsibilities of the third sector. We hope that this will be fully 
addressed in the next iteration. 

We are also concerned that the guidance does not address the complexities of 
information sharing in complex family situations, such as where there is a kinship care 
arrangement or where there is domestic abuse. Kinship care arrangements can be 
complex—they may be formal or informal and there may be sensitivities around contact 
arrangements and parental rights and responsibilities, which may be shared. The 
Named Person should be clear about any kinship care arrangements so that they are 
able to share information sensitively and safely with the most appropriate person. 
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Guidance should also refer to children’s rights and best interests in order to ensure that 
any information shared is in the best interests of the child or young person and the 
Named Person should be supported and trained to help navigate potentially complex 
situations. 

We are also not clear as to the expectations on a Named Person in terms of recording 
and storing information. Although paragraph 5.1.13 states that information held about 
the child should be archived and retained in line with the Named Person Service’s 
records management plan we believe that this should be determined in national practice 
guidance at national level, in order to ensure consistent practice. 

Local practice guidance and training should provide clearly the legal requirements 
relating to information sharing to ensure coherent practice. 

 

Named Person Order 

The Order specifies that the Named Person can be a registered teacher or someone 
who “holds a promoted post within the organisation which is the service provider in 
relations to the child or young person and has had training and experience in providing 
support to pupils,”  outlined in section 2 (6) (b) . We suggest section 2 (6) (b) is widened 
to “experience in supporting children and young people” rather than “pupils”, as this will 
allow more flexibility for allocating the role of the Named Person for children and young 
people who do not attend school (those excluded, those in hospital, those who have left 
school early.)  

To ensure the Named Person has an understanding and training of children’s rights, we 
also suggest inserting “and rights” after “and needs” in Part 2, (3) (b) (ii).  

 

Part 5 (Child’s Plan) 

General comments 

We continue to support putting a Child’s Plan on a statutory footing, which we hope will 
facilitate a cultural shift in how professionals engage with families in terms of improving 
relationships and empowering a sense of ownership in a Child’s Plan and how it 
operates. It is vital that targeted interventions are based on the best interests of the 
child rather than local authority budgets, and we would welcome a strong statement 
asserting this in the guidance.   

CHILDREN 1ST would also like the guidance to clearly state the important of actively 
involving the child or young person and their family in all decisions relating to the Child’s 
Plan, so that it is an open and inclusive process. 

 

Targeted intervention 

CHILDREN 1ST believe that paragraphs 11.2.4 and 11.2.5 should be clearer with 
respect to defining what a “targeted intervention” and a “generally available” service is. 
Different local authorities may specify different services as targeted or general 
depending on what is provided in their area, resulting in inconsistencies and significant 
divergence of service provision across Scotland.   

We are also concerned that this section of the guidance does not make links to Part 12 
of the Act, which sets out provisions for children at risk of becoming looked after, or to 
Part 13 of the Act, which legislates for a duty on local authorities to secure kinship care 
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assistance for kinship care families with eligible children, who have a kinship care order. 
The Scottish Government’s informal consultation on secondary legislation for Part 13 
proposed that all those requesting kinship care assistance will have an assessment 
which will establish a) their eligibility and then, where they are eligible, b) their needs. 
We are aware that the implementation of Part 13 has been delayed until 2016 so the 
assessment for support under Part 13 can be linked to the Getting it Right for Every 
Child framework, and the Child’s Plan, and we welcome this decision. Therefore it is 
crucial that the guidance on the Child’s Plan must understand how this kinship care 
order support assessment will utilise the Child’s Plan. 

We would also welcome further clarification regarding the trigger points for starting the 
process of a Child’s Plan—and at what point a targeted intervention becomes a Child’s 
Plan. In the absence of any national guidance on these issues there is potential for 
there to be different thresholds in different local authorities whereby there are significant 
disparities in practice. 

 

Views of the child 

We welcome the arrangements for seeking the views of the child and parents—
particularly paragraph 11.2.8’s assertion that consideration should be given to those 
with communication difficulties—during consideration of the need for a Child’s Plan but 
consider this section could be clearer. In paragraph 11.2.7 it states “the exceptions 
may be where the child’s age makes this not reasonably practicable” but later on states 
“where it is practicable to obtain the child’s views, this should always be done, 
regardless of the child’s age.” We would welcome a strong statement in the guidance 
that it should usually be possible to gather the views of the child in a meaningful way, 
and that resources issues should never be a constraint.  

 

Content of the child’s plan  

Paragraph 11.3.4 states that “a Child’s Plan should be clear and succinct” but 
CHILDREN 1ST would welcome detail about how this should be achieved. We would 
also be interested in information about review and evaluation processes for the Child’s 
Plan.  

 

Responsible authority: special cases 

CHILDREN 1ST would like section 11.6 to be clearer about who the responsible 
authority for a Child’s Plan is to be for the range of different kinship care placements, 
including those children and young people in kinship care who are non-looked after, 
who have a kinship care order or who are in an informal arrangement and may have 
moved area from where they previously resided. 

The guidance states if a child attends a state school that is managed by a local authority 
other than the one for the area where the child lives, the authority where the school is 
located is the responsible authority for the child. We are unclear if this includes looked 
after children in kinship care who attend a state school. Children in kinship care who are 
looked after, but have moved local authority area to live with their kinship carer are still 
looked after by the local authority social work department where they used to reside. 
Some children in kinship care move from England to Scotland to live with their kinship 
carer and vice versa. Guidance should make it clear who is responsible authority for 
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these varied circumstances, and how they will work with other local authorities if 
necessary. 

 

Transferring management of Child’s Plan 

We welcome the guidance referring to Key transition points as a trigger for a review of 
child’s plan, however recommend that this list should also include ‘any other change in 
care arrangement’ in paragraph 11.9.16. 

 

Child’s Plan Order 

CHILDREN 1ST does not consider it necessary to state the layout of the Child’s Plan in 
secondary legislation. The length and complexity of information required set out in 
schedule 1 could cause delays in a targeted intervention starting. We suggest including 
a standard proforma of a Child’s Plan that all responsible authorities must use, to make 
it easier to transfer data between local authorities and from health to education. It would 
also mean responsible authorities could start storing information in this way as a matter 
of course, so when a Plan is required much of the information is already available. This 
option could enable targeted interventions to happen more quickly, rather than 
professionals waiting until compulsory sections of the Child’s Plan are completed before 
an intervention begins.  

Child’s Plans must be rights-based and easily accessible and understandable children 
and young people and parents and carers. We recommend that Part 3 section 5 (2) (a) 
inserts after child “and in their best interests”. It is important that the Child’s Plan is 
driven by the best interests of the Child and their needs rather than resources. 

We are pleased that the draft order outlines that the child and their parents are able to 
request a review of the Child’s Plan. 

 

CHILDREN 1ST would be happy to discuss any aspect of our response with the Scottish 
Government in further detail, and look forward to fully engaging in the further 
development of the statutory guidance and national practice guidance for these, and 
other, parts of the Act. Please do not hesitate to contact Chloe Swift, Policy Manager, at 
chloe.swift@children1st.org.uk in the first instance. 
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