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State of Child Health: One Year On

Child health in Scotland ranks among the worse in Western Europe, and the disparity 
between children living in the most and least affluent communities is unacceptably wide. 
One in four children – 210,000 – live in poverty, 28% are overweight or obese and many of 
the approximately 400 deaths among infants, children and young people each year are 
avoidable. 

In January 2017, we published a report, the State of Child Health, in which we presented 
recommendations aimed at improving child health in the four nations of the UK. The 
recommendations for Scotland addressed 12 areas for improvement. 

So what progress has been made? This year, 2018, is the ‘Year of Young People’ and there 
is heartening evidence that the child health and wellbeing agenda is moving forward. At 
the end of 2017 the Child Poverty (Scotland) Act was passed by the Scottish Parliament, 
providing a positive first step towards reducing child poverty. The Scottish Government has 
launched a consultation on obesity, has led the way nationally by setting a minimum unit 
price on alcohol, and will deliver a child and adolescent health and wellbeing action plan in 
2018. These developments will help Scotland become a healthier country for children. 

To achieve the goal of making Scotland a healthy place in which to grow up, every politician 
needs to pledge their support for enabling steps that transcend short-term parliamentary 
cycles. Health services must be able to meet the needs of every infant, child and young 
person. Training in child health should be mandatory for all general practitioners. Every child 
with a long-term condition should have a named lead health professional. Standards should 
be in place to ensure better transition from child to adult services. Health and wellbeing 
programmes should be compulsory in all primary and secondary schools. Emphasis is 
also needed on basic science and clinical research, and on the development of medicines 
and devices for children, because without this progress will stall. Barriers to implementing 
guidance and adhering to national standards must be addressed. 

A child perspective must be central to all Government policies because the health and 
wellbeing of infants, children and young people requires action across every level of society. 
Ultimately, healthy, happy, resilient children will drive a healthier and more prosperous future 
for Scotland. 

Professor Neena Modi, RCPCH President 
Professor Steve Turner, RCPCH Officer for Scotland
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1. Publish and implement the Child and Adolescent Health and Wellbeing Strategy

Recommendations Progress Evidence

The Scottish Government should publish and 
implement the Child and Adolescent Health 
and Wellbeing Strategy.

The Scottish Government has committed to delivering a 
Child and Adolescent Health and Wellbeing Action Plan. It 
is due to be published in the ‘Year of Young People’ 2018 
and will be accompanied by a framework setting out the 
ethos and direction of the Plan.

The Scottish Government should adopt 
a ‘child health in all policies’ approach to 
decision making, policy development and 
service design. 

The Children and Young People (Scotland) Act 2014, 
places a duty on specified public authorities, including 
health boards, to report every three years on the 
steps they have taken over that period to further the 
requirements of the United Nations Convention on 
the Rights of the Child. The first reports under these 
provisions are due in 2020. 

Public authorities subject to these new duties are listed in 
‘Schedule 1’ of the Act. The guidance encourages a child-
rights based approach, which places children and young 
people at the centre of policy development, delivery and 
evaluation.

2. Reduce the number of child deaths

Recommendations Progress Evidence

The Scottish Government should implement a 
robust, consistent child death review system 
for Scotland by 2018.

The Scottish Government has committed to creating a 
system to ensure that child deaths are properly reviewed.

The Scottish Government should urge the UK 
Government to introduce graduated licensing 
schemes for novice drivers.

No change although the Scottish Government are 
supportive of introducing a graduated drivers licence and 
have requested the Westminster Government to devolve 
power to enable them to implement this. The Minister 
for Transport and the Islands most recently wrote to 
UK Ministers on the issue in August 2017. The Scottish 
Government has welcomed plans by the UK Government 
to enable learner drivers to have lessons on motorways, 
but will continue to push for further action.

Local authorities and health boards should 
prioritise children’s safety.

The Family Nurse Partnership has been extended to every 
eligible teenage mother by the end of 2018. 

The universal health visitor pathway has been expanded 
to offer 11 home visits for all families, from pre-birth to 
pre-school, with the opportunity to discuss home safety 
at every contact. 

Significant progress made

Recommendation fully achieved

Some progress made

The situation has worsened

No changeKey:
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3. Develop integrated health and care statistics 

Recommendations Progress Evidence

The Scottish Government should develop 
standards to ensure child health data are of 
high quality.

Standards are applied to all national data sets and there is 
an ongoing process through Information Services Division 
to monitor the quality of all data collected within national 
systems. The Scottish Public Health Observatory has 
an updated Children and Young People’s Profile which 
captures health indicators. 

The Scottish Government should commit to 
funding the longitudinal study, Growing Up in 
Scotland.

The Scottish Government has contractually committed to 
this study until 2021.

4. Develop research capacity to drive improvements in children’s health

Recommendations Progress Evidence

NHS Scotland and local health boards must 
ensure protected time in job plans for NHS 
clinicians.

No change. 

The General Medical Council is advising managers to 
ensure that teaching and training time is clearly described 
in job plans. 

NHS Scotland should place the 20% ring-
fenced time for young clinicians participating 
in the Scottish Clinical Research Excellence 
Development Scheme into dedicated three to 
four month ‘research only’ blocks.

No change.

The Scottish Government should encourage 
increased investment in research relating to 
child health.

The Scottish Children’s Research Network is funded by 
the Chief Scientist Office in the Scottish Government and 
is tasked with supporting clinical research to improve the 
safety and efficacy of children’s medicines and healthcare.

Higher educational institutions should 
ensure that faculty structures and career 
opportunities support the development of 
strengthened child health research.

No change.

RCPCH recognises the value of cross-disciplinary 
collaboration that comes from a focus on research themes 
(eg. inflammation and cancer) but is concerned that as 
universities in Scotland, and across the UK, move away 
from clinical departments the perspectives of infants, 
children and young people will be lost. 
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5. Reduce child poverty and inequality

Recommendations Progress Evidence

The Scottish Government should continue 
recording income-based measures of poverty 
and publish targets to reduce child poverty in 
Scotland. 

The Scottish Parliament has passed the Child Poverty 
(Scotland) Act which includes an annual monitoring and 
measurement plan. Income based poverty measures are 
included in the Child Poverty (Scotland) Act together with 
targets to reduce child poverty to less than 10% by 2030. 
Actions to meet the 2030 targets will be outlined within 
delivery plans. The first of these will be published by April 
2018 and will outline proposals for making significant 
progress towards the 2023 interim targets. 

MEASURE 

2019-21 
Institute 
of Fiscal 

Studies (Scot) 
Projection

2023/24 
INTERIM 
TARGET

2030/31 
TARGET

Relative 
poverty

29% 18% 10%

Absolute 
poverty

25% 14% 5%

Combined 
low income 

and material 
deprivation

N/A 8% 5%

Persistent 
poverty

N/A 8% 5%

The Scottish Government should support 
parents and families through targeted 
programmes such as the Family Nurse 
Partnership and financial inclusion services. 

An announcement in the Programme for Government 
in September 2017 was made to expand the number of 
health visitors by an additional 500 and ensure that those 
who require extra support receive this by the end of 2018 
through the full roll out of the Family Nurse Partnership 
programme. 

The Scottish Government should ensure 
universal early years public health services 
are prioritised.

The Scottish Government has committed to deliver 500 
additional health visitor posts by 2018.

NHS Scotland should provide good quality, 
safe and effective prevention and care 
throughout the healthcare service.

No change.

On 13 November, the Scottish Government launched the 
new GP contract offer. If accepted by the profession, it is 
hoped that this contract will help to improve population 
health and better address health inequalities. 
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6. Maximise women’s health before, during and after pregnancy

Recommendations Progress Evidence

The Scottish Government should raise 
awareness of the benefits of breastfeeding.

The Scottish Government Maternal and Infancy Nutrition 
Survey is underway and due to be published in early 
2018. Additionally, the 2017 Programme for Government 
announced increase resources for breastfeeding support. 

The Scottish Government should develop 
targets to improve rates of mothers 
exclusively breastfeeding.

The Scottish Government captures data on breastfeeding 
initiation and exclusive and any breastfeeding at first visit 
(10 days) and 6-8 weeks. An Information Services Division 
publication on breastfeeding is published each year. 
Promoting, supporting and protecting breastfeeding are 
part of the outcomes framework targets for which NHS 
Boards are accountable. 

The Scottish Government should ensure 
neonatal services recruit staff or train existing 
staff to deliver specialist breastfeeding advice 
and support.

The Scottish Government is working with the Scottish 
Improvement Science Collaborating Centre to improve 
staff support and training to embed ‘kangaroo mother 
care’ and breastfeeding in all neonatal units in Scotland. 

NHS boards are being supported to recruit and train 
staff to implement the UNICEF best practice standards 
in neonatal units. Staff can also provide specialist 
breastfeeding support according to the needs of the local 
health board’s population. 

7. Introduce statutory sex and relationships education in all schools

Recommendations Progress Evidence

The Scottish Government should introduce 
a statutory requirement for all schools to 
deliver comprehensive, evidence-based, sex 
and relationships education across all primary 
and secondary schools.

The Scottish Government announced to review Personal 
and Social Education, the role of pastoral guidance in 
local authority schools, and services for counselling for 
children and young people.

The Scottish Government is committed to working with 
the Time for Inclusive Education (TIE) Campaign ‘to 
promote an inclusive approach to sex and relationships 
education’ through its manifesto. RCPCH is committed 
to working with TIE, through the Lesbian, Gay, Bisexual, 
Transgender, Intersex (LGBTI) Inclusive Education 
Working Group and will seek to take forward their 
pledges. This will include considering whether legislation 
is required for schools to be proactive in tackling 
homophobia, biphobia and transphobia, as well as 
recording specific incidents of homophobic, biphobic and 
transphobic bullying in schools.

Relationships, sexual health and parenthood (RSHP) 
education is an integral part of the health and wellbeing 
area of the school curriculum in Scotland. The curriculum 
is not statutory and it is for local authorities and schools 
to decide how to deliver the curriculum based on local 
needs and circumstances. However, RSHP guidance 
published for teachers in 2014 (within the health and 
wellbeing section of the Curriculum of Excellence) 
emphasises the importance of children and young people 
gaining knowledge appropriate to their age and stage 
of education. Department for Education guidance notes 
that Ofsted will consider the implications of the new 
requirements for school inspection.

The Scottish Government should ensure 
that compulsory evidence based health and 
wellbeing programmes are embedded in all 
primary and secondary schools.
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8. Strengthen tobacco control 

Recommendations Progress Evidence

The Scottish Government should extend the 
ban on smoking in public places to school 
grounds and all sports fields and playgrounds.

The Scottish Government has worked with the Convention 
of Scottish Local Authorities and NHS Health Scotland to 
produce guidance for the implementation of smoke-free 
local authority areas, including school grounds and play 
parks. The guidance was published on 24 January 2017. 
This will help ensure bans on smoking in public places will 
be extended consistently.

The Scottish Government should continue 
to implement actions set out in Creating a 
tobacco-free generation: a tobacco control 
strategy for Scotland.

The Scottish Government ‘Take it Right Outside’ campaign 
in 2013 set a goal of halving the level of children’s 
exposure to second-hand smoke by 2020. The campaign 
was so successful that the target was reached five years 
early. This was followed in 2016 with a ban on adults 
smoking in cars when children were present. Smoking 
uptake by 13-year-olds and 15-year-olds in Scotland is now 
at an all-time low at around 2% and 7% respectively. 

The Scottish Government and NHS Scotland 
through Workstream 1 of the Early Year 
Collaborative and through the Scottish 
Patient Safety Programme should continue 
to work towards achieving the aims set out 
to reduce the avoidable harm associated with 
smoking during pregnancy.

The percentage of women who reported smoking at 
the time of their first antenatal booking has decreased 
from 20% in 2006/07 to 15% in 2016/17 according to the 
Information Services Division report Births in Scottish 
Hospitals. The provision of NHS smoking cessation 
services for pregnant women is a priority and offered by 
all boards.
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9. Tackle childhood obesity effectively

Recommendations Progress Evidence

The Scottish Government should set 
challenging targets to reduce the proportion 
of children who are overweight or obese.

The Scottish Government launched a consultation A 
Healthier Future: Action and Ambitions on Diet, Activity 
and Healthy Weight on 26 October 2017. It announced 
a range of activities to deliver a new approach to diet 
and healthy weight management, including weight loss 
support for people with, or at risk of, Type 2 diabetes. This 
will include measures to limit the marketing of products 
high in fat, sugar and salt which disproportionately 
contribute to ill health and obesity. 

The consultation will run until 31 January 2018, where 
views will be sought on the proposals. The strategy is to 
be launched in summer 2018. 

NHS Scotland should expand the national 
programme to measure children after birth, 
before school and in adolescence.

The Scottish Government has introduced the Universal 
Health Visiting Pathway which is offered to all families as 
a minimum standard. The programme consists of 11 home 
visits to all families, eight within the first year of life and 
three Child Health Reviews between 13 months and 4-to-
5-year-olds. Ages & Stages Questionnaires are used at the 
three review points with access to validated development 
and assessment tools.

NHS Scotland and professional bodies should 
ensure that all healthcare professionals can 
make every contact count.

Along with the core home visits offered within the 
Universal Health Visiting Pathway, health visitors are 
required to be available and responsive to parents to 
promote, support and safeguard the wellbeing of children 
by providing information, advice, support and help to 
access other services. Spanning the antenatal to pre-
school period, it provides opportunity for health visitors, 
children and their parents to connect, and a platform to 
promote the family/health visitor relationship. 

The early establishment of a relationship with families 
provides health visitors with a sound foundation for 
their role as the named person from birth. The proactive 
health-promoting continuum of child assessment and care 
provides maximum opportunity for the early identification 
of growth, developmental or other concerns and intervene 
early as required.

The Scottish Government should undertake 
an audit of local authority licensing and 
catering arrangements.

No change. 

Food Standard Scotland (FSS) has initiated work to 
develop a Geographic Information System with a view 
to mapping and spatially analysing food establishment 
information. This will be connected to a new FSS Scottish 
National Database which will be a central hub for local 
authority food enforcement and registration information.
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The Scottish Government should encourage 
physical activity for all children and young 
people and support parents and families to 
adopt healthy lifestyles by improving social 
and physical environments. Local authorities 
should ensure planning decisions include a 
public health impact assessment and should 
introduce 20 mph speed limits in built up 
areas to create safe places for children to 
walk, cycle and play.

Announcement of a new Active Scotland Delivery Plan 
with a wide range of actions across all sectors, including:

• strengthening community sport hubs, and ensuring 
Scotland becomes the first ‘Daily Mile’ nation.

• encouraging more women and girls to take up sport 
by maintaining the Sporting Equality Fund with a 
£300,000 investment.

• establishing a ‘Women and Girls in Sport’ advisory 
group to help shape future actions.

• showcasing the contributions of football clubs to 
delivering positive outcomes, including the ‘Football 
Fans In Training’ programme and ‘Walking Football’.

The Scottish Government has announced it will look to 
local authorities to ensure that towns and cities support 
people to live an active lifestyle with access to walking 
and cycling routes and places to participate in physical 
activity. Commitments include: 

• professional bodies representing those working with 
infants, children and young people equipping their 
members with tools to identify mental health issues.

• providing planning authorities with powers to ensure 
that they have information available to inform their 
decisions, including on developments, are likely to 
impact on health and wellbeing.

• the Scottish Planning Policy ensures that decisions 
reflect the need for places to offer opportunities for 
social interaction and physical activity, including sport 
and recreation.

• the Scottish Government has also taken steps to ensure 
public health is taken into account by introducing the 
Place Standard. This ongoing review includes proposals 
for better planning of infrastructure, including active 
travel routes and green infrastructure which contributes 
to health and wellbeing. 

• publication of the Good Practice Guide on 20 mph 
Speed Restrictions in 2015 to encourage local 
authorities to introduce appropriate measures to 
improve urban safety; Edinburgh, Glasgow and Dundee 
have progressed these schemes.

10. Maximise mental health and wellbeing throughout childhood

Recommendations Progress Evidence

The Scottish Government should publish the 
new strategy Mental Health in Scotland – a 10 
year vision.

The Scottish Government published Mental Health 
Strategy 2017-2027 in March 2017. It included a 
commitment to improve the transition for young people 
from Child and Adolescent Mental Health Services 
(CAMHS) to adult mental health services, including 
flexibility for those aged 18-25 to continue their care and 
treatment with CAMHS.

The Scottish Government have also committed to carry 
out an audit of CAMHS rejected referrals, and act upon its 
findings.
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Professional bodies representing all those 
working with infants, children and young 
people in health, social care, education, 
criminal justice and community settings 
should equip their members with the 
necessary tools to identity mental health 
issues through the promotion of resources 
such as the MindEd portal. 

The new mental health strategy includes a commitment 
to developing the skills and capacity of the workforce to 
support people with mental health problems, including 
delivery of an additional 800 workers over the next five 
years.

The mental health strategy focuses on the earliest and 
most effective interventions to prevent children and 
young people from becoming ill, addressing early signs. It 
will focus on those most at risk, such as anyone who has 
had an adverse childhood experience, vulnerable mothers 
with perinatal or postnatal depression, looked-after 
children and those in secure care.

11. Tailor the health system to meet the needs of children and young people 

Recommendations Progress Evidence

The Scottish Government should include the 
views of children and young people in the 
patient surveys of GP services and inpatient 
settings. The Scottish Government should 
also extend the surveys to cover outpatient 
and community settings and include the 
views of children and young people. 

No change. 

The Scottish Government currently does not survey 
younger respondents within their suite of patient 
experience surveys as they feel the current content and 
language of these surveys would not be appropriate for 
children and young people. 

The Scottish Government should fund 
mandatory child health training for all general 
practice trainees. 

No change. 

The Scottish Government provides policies, frameworks 
and resources to NHS boards to allow them to deliver 
services that meet the needs of their local populations. All 
healthcare professionals receive training and education on 
the care of children, as part of their respective curriculua, 
but there remains no mandatory child health training for 
GPs.

NHS Scotland should ensure better transitions 
from child to adult services, involving children 
and young people in planning the transfer. 

No change.

NHS Scotland should provide every child and 
young person with a long term condition with 
a named doctor or health professional. 

No change.

Health Boards should ensure that clinical 
teams looking after children and young 
people with known medical conditions make 
maximum use of tools to support improved 
communication with and clarity around 
ongoing management.

No change.

12. Implementing guidance and standards

Recommendations Progress Evidence

The Scottish Government and NHS Scotland 
should identify the barriers to implementing 
guidelines and standards and then create an 
action plan to overcome them. 

No change.
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