
Getting it right for 

every child 

in Highland



11,363 0- 4 yr olds

29,623       5-15 yr olds

5,479 16-17 yr olds 

46,465        (22.2%pop)
468 (1%) looked after children 

1,608 (5.2%) high learning needs

4,361 (14.2%) with free school meals

Urban 
Areas

Small 
Towns

Rural 
Areas

Very Remote 
Rural Areas

29% 24% 23% 24%



2001: ‘For Scotland’s Children’

Many children still have poor life chances from an early age 

System failures in:

information sharing

Assessment

resource allocation

review processes

Children and families experience having to tell their stories again and again

Practitioners drowning in bureaucracy

Some children and families excluded from services

Too many children at risk of harm and neglect



‘For Scotland’s Children’  Action Plan

1. Consider children's services as a single service 

system 

2. Establish a joint children's services plan 

3. Ensure inclusive access to universal services 

4. Co-ordinate needs assessment 

5. Co-ordinate Intervention 

6. Target Services



• Recognised the vital role of young people in our communities 

- ‘the single most important determinant of the future success 

of this region’

• ‘Need new partnerships ... a network of collaborative 

relationships on a scale never previously achieved – or 

seriously attempted’

Looking Ahead in Highland (1997)



• Integrated service planning

• Single system of working across all services 

for children – Highland Practice Model 

(GIRFEC)

• Organisational integration

• Focus on improvement

Getting it right for every child 

in Highland



Our vision is that all of 

Highland’s children 

have the best possible 

start in life; enjoy being 

young; and are 

supported to develop 

as confident, capable 

and resilient, to fully 

maximise their 

potential.

We want our children to 

be safe, healthy, 

achieving, nurtured, 

active, respected & 

responsible and 

included.



•Pathway through services 

- clarity about the roles of professionals and agencies

•Common language

•Engage and empower children and families

•Named person and lead professional roles

•Assessment framework, that builds from birth

•Assessment determines plan and service delivery

•Less bureaucracy and fewer meetings

•Single Child’s Plan

Highland Practice Model



Safe
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Achieving
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The named person will not have to do anything more than they 

normally do in the course of day-to-day work:

• be the first point of contact for the child and family, or other 

agencies

• the person who makes sure children and families give their 

consent to any sharing of information about them

• ensure that core information about the child is up to date;

• identify what extra help might be provided from within the 

universal service

• lead on preparing, implementing and keeping under review 

the effectiveness of any single agency plan;

• if the child’s needs are more complex, and require help from

another agency, plan the involvement of that agency
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There are some circumstances where children’s 

needs involve two or more agencies working 

together. In these cases, a lead professional will be 

needed. 

The named person will;

• be the point of contact with the child and family, 

and other agencies

• ensure that the help provided is consistent with the 

Child’s Plan

• work with the child and family and the practitioner 

network to make sure that the child and family’s 

views are heard and taken into account 

• monitor how the Child’s Plan is working and 

whether it is improving the child’s situation;

• arrange for the agencies to review together their 

involvement and amend the Child’s Plan when 

necessary





Child’s Plan sections

• Child’s personal details

• Assessment 

(SHANARRI, strengths and pressures)

• Action plan

• Education targets and learning plan

• Chronology



Child’s Plan in Highland

• Around 1,100 children aged 0-5 years (10%) have 

a health led Child’s Plan

• 2,100 children (7%) have single agency education 

plans.

• Another 2,500 (8%) children have an education-

led child’s plan, that involves support from other 

agencies

• Around 1,000 (2%) of all children have social work 

led child’s plans

Total = 6,700 (14%)



Evaluations

• Improved processes:

- systematic information sharing 

- holistic assessment of children

- reduced bureaucracy

- faster decision making

- less cumbersome processes for children and families

• Improved outcomes for most children:

- earlier intervention and support, for more children

- reducing rates of looked after children

- reducing numbers of children at risk of harm

- fewer young offenders

- fewer children smoking, using alcohol and drugs



Children’s Services Inspection 
(April 2014)

• Highly effective work across a range of services, 

promoting greater inclusion of children and young people.

• The Highland Practice Model is helping staff provide 

effective help to families at an early stage. 

• Parents are assisted to become more confident in their 

parenting and this is having a very positive effect on 

family wellbeing and in building resilience.

• Staff in schools and health services are supported well by 

colleagues in other more specialist services to identify and 

meet the needs of vulnerable children and young 

people.



Children’s Services Inspection 
(April 2014)



University of Edinburgh 

evaluation (2009)

• Families report that they are more aware of when things are 

happening and what the processes are likely to involve. They are 

kept better informed.

• Families know they have access to someone with a clearly 

identified lead role who is responsible for their plan and this is 

appreciated.

• Families feel more integrated into the whole process of planning 

and delivering support. This sense of partnership is linked to 

feeling more empowered and in control.

• There is growing evidence that children's needs are being 

identified at an earlier stage by Named Persons, and that the 

necessary support is in place more quickly. 



Offences by young people



Looked after children

Highland Scotland

2007 502 14,060 

2013 489 16,041

2017 465 18,076





Children & Young People 

(Scotland) Act 2014

• Integrated children’s services planning, 

based on SHANARRI wellbeing outcomes

• Embed delivery of UNCRC 

• Named Person

• Single Child’s Plan

• Information Sharing



Care and Learning Service

• Health Visitors

• Schools

• School Nurses

• Allied Health Professionals

• Educational Psychology

• Primary Mental Health Workers

• Community Learning Disability Nurses

• Social Workers



Culture and Improvement

• Leadership

• Teamwork and collaborative working

• Empowerment of the workforce 
(including staff partnership)

• Staff development and workforce planning

• Personal and collective accountability

• Wider partnerships – the rest of the Council, agencies and 
communities

• Listening and engaging with users of services

• Evaluating and improving performance –
every team, unit and school: self evaluating and planning for 
improvement


