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1.

Purpose/Executive Summary

1.1 This report determines the need for ongoing review of the Highland Practice Model and
Named Person Scheme in Highland and outlines how this review will be undertaken as
integral to service improvement and redesign.
2.

Recommendations

2.1 Members are asked to:

3.

i.

Note the background to the proposed review of the Highland Practice Model
and Named Person Scheme in Highland.

ii.

Consider and comment on plans for the review of the Highland Practice Model
and Named Person Scheme in Highland.

Implications

3.1 Resource – The review will help determine future resource needs as priorities for
improvement are determined
3.2 Legal – None
3.3 Community (Equality, Poverty and Rural) – This review will consider the themes of
equality, poverty and rural issues.
3.4 Climate Change / Carbon Clever – None
3.5 Risk – None
3.6 Gaelic – None

4.

Introduction

4.1 Getting it right for every child (GIRFEC) is a national programme which aims to improve
the outcomes for all children and young people in Scotland.
4.2 The core ethos of the programme is that all staff across services for children work
collaboratively to ensure that the needs of each child are addressed. Central to this
approach are ten Core Components including: improving outcomes for children and
young people, a common assessment and planning framework, a shared approach to
information sharing and a Named Person and Lead Professional to coordinate activity.
In Highland, this approach is called the Highland Practice Model.
5.

Background and Context

5.1 Getting it right for every child is a national programme developed by the Scottish
Government in consultation with partner agencies. The GIRFEC Implementation Plan
was published in June 2006 and identified the need to test the approach within several
areas in Scotland and the Highland partnership became the national pathfinder for
GIRFEC. The GIRFEC approach was developed here between 2006 and 2008 and was
rolled-out across the Highland area with full implementation in early 2010.
5.2 The approach has since been established as the way of working for children’s services
and the Highland Practice Model (HPM) has emerged as the delivery framework to take
forward the GIRFEC components, principles and ethos. The Practice Model sets out the
roles and responsibilities of staff and a common assessment framework for identifying
and addressing the needs of the child.
5.3 Central to the development of the practice model was the establishment of two key roles;
The name person and the Lead professional. The named person is someone from
universal services – a midwife, Health visitor or Headteacher who is:
• 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
• ensures that core information about the child is up to date;
• identifies what extra help might be provided from within the
universal service
• leads on preparing, implementing and keeping under review the
effectiveness of any single agency plan;
• Determines if the child’s needs are more complex, and require help from
another agency, plan the involvement of that agency
5.4 Where children’s needs involve two or more agencies working together a lead
professional will be needed. The lead professional;
• is the point of contact with the child and family, and other agencies
• ensures that the help provided is consistent with the Child’s Plan
• works 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
• monitors how the Child’s Plan is working and whether it is improving the child’s
situation

•

arranges for the agencies to review together their involvement
and amend the Child’s Plan when necessary

5.5 A decision was taken in 2011 in Highland to progress the integration of children’s
services within the partnership agreement with NHS Highland. The way in which health
and social care services are planned and delivered across Scotland was changed by the
Public Bodies (Joint Working) (Scotland) Act 2014. Local authorities and health boards
are required by law to work together to plan and deliver adult community health and
social care services, including services for older people. This new way of working is
referred to as ‘health and social care integration’. The Act also permitted local authorities
and health boards to integrate other services, such as children’s services. At its heart,
integration is about ensuring those who use health and social care services get the right
care and support whatever their needs, at the right time and in the right setting at any
point in their care journey, with a focus on community-based and preventative care.
5.6 In Children’s services in Highland, this saw the development of the lead agency model in
2012. The resulted in the transfer of the majority of community health staff from NHS
Highland to Highland Council and the subsequent development of the Family Team
structure further advanced the integration of services for Children and Young People.
The family team structure was developed to provide a unified group of professionals
working across maximum range of activities. It was designed to engage with parents
early and enhance a preventative approach in early years. It was designed to provide a
workforce that is competent and confident, with clarity of roles providing strong and
effective single management. The Family Teams are made up of Health and Social Care
Practitioners. Each team is supported by Practice Leads with responsibilities for Care &
Protection (Child Protection), School Years and Early Years.
5.7 The enactment of the Children and Young People’s Bill brought many elements of the
Highland Practice Model into law and provides a statutory basis for Getting it Right for
Every Child. In parts 3 to 5 and 13 of the Bill, changes were made to children’s services
planning and included the provision for a ‘Named Person’ for everyone under18, a
child’s plan for those who need targeted interventions and joint service planning between
health boards and local authorities.
6.

Highland Practice Model Evaluation

6.1 The pathfinder evaluation noted that it would be important to evaluate the approach
going forward. An initial evaluation began in 2013 and carried on through 2014. Details
of the paper to the Education, Children and Adult Services committee in 2015 and can
be found at :
https://www.highland.gov.uk/meetings/meeting/3496/education_children_and_adult_serv
ices_committee (Agenda Item 9)
6.2 A Joint Inspection of Children’s Services by the Care Inspectorate in 2014 provided
further evaluation of the Highland practice model and is attached as Appendix A.
6.3 A further evaluation was undertaken in 2016 and the committee paper to the Education,
Children and Adult Services can be found at:
https://www.highland.gov.uk/meetings/meeting/3668/education_children_and_adult_serv
ices_committee (Agenda Item 10)
6.4 Key findings from the evaluations include:

7.

•

A strong view amongst professionals that the Highland Practice Model is assisting
in earlier identification and intervention to support children and their families. This
is supported through the survey of professionals undertaken by the Care
Inspectorate which found that 70% of respondents agreed or strongly agreed that
GIRFEC has made it easier to help children, young people and families at an
earlier stage.

•

There is strong support for and understanding of the aims and vision of the
Highland Practice Model. Staff across the professional groups welcome the
strategic vision and attribute the success of the HPM to this clarity of approach.
Staff support and understand the introduction of common language, assessment
framework and one plan - it ensures a holistic approach and that the focus is on
the child.

•

Many professionals reported that being the Named Person has not in essence
changed their role; they remain the key link person for the child and their family whether that is the midwife, health visitor or head teacher. A number of Named
Persons did report however that formalising this remit, had assisted them in
clarifying their role and responsibilities, and empowering them to address issues
on behalf of the family.

Current Scottish Government Position

7.1 In 2019 the Deputy First Minister agreed the recommendations of the GIRFEC Practice
Development Panel, which had been established to develop an authoritative Code of
Practice for information sharing. This Panel concluded that practical guidance could best
support and sustain the GIRFEC approach under existing legislation. As a consequence,
it was determined that parts of the Children and Young People (Scotland) Act 2014
would not now come into force although the Government remains fully committed to
Getting it right for every child. This included the provision of the Named person scheme.
7.2 In November 2019, senior leaders responsible for standards and practice in health,
social work, social care and education in Scotland came together to reaffirm their
commitment to Getting it right for every child (GIRFEC) acknowledging that most
children get all the support they need from their family, with help from universal health
and education services. But many children and families look for advice or extra support
at some time. They said that the GIRFEC approach should make that easy to access,
ensuring a prompt and proportionate response to meeting needs. They recognised that
most Partnerships have already embedded many elements of the GIRFEC practice
model, and are using the wellbeing indicators, My World Triangle, single planning
process, lead professional and named person roles, and other tools to provide easy
access and support for families and that consistent good practice is sustained across all
of our agencies. The Highland Practice Model Guidance is at
https://www.forhighlandschildren.org/5-practiceguidance/index_48_2370934764.docx
7.3 A Scottish Government refresh of the practice guidance has commenced, and
consultation with professional groups is underway. This refresh will incorporate current
best practice and the work and findings of the Practice Development Panel. The Scottish
Government remain fully committed to the delivery and continued development of
GIRFEC and the national practice model.

8.

Current and Future Evaluation

8.1 To ensure continued improvement it is essential that the practise of continuous
evaluation of the Highland practice model continues as we undergo redesign. Both
Education and Health and Social Care have ambitious plans for reform in the coming
months and years and it is proposed that a fresh review of the practice model be integral
to this reform.
8.2 In Health and Social Care, this evaluation is underway and is part of an ongoing needs
assessment across the service. This evaluation has included a series of consultation
events during 2019 undertaken across Highland with Health and Social Care managers
and practitioners. In addition, a questionnaire for this group was devised, issued and
collated to ensure the collation of a wide range of service views.
8.3 Key themes were considered by both managers and practitioners to be those which
require to be addressed as integral to service improvement and redesign. A number of
these themes provided us with quality evaluative evidence for planned improvement. The
needs assessment demonstrates the need to develop a linear management model with
clearly articulated roles that enable quick decision making and greater cohesion among
stakeholders across integrated services. This development will include an evaluation of
the Highland Practice Model, specifically the Named Person scheme and will include a
robust plan around workforce development, leadership culture, reflective practice and
supervision.
8.4 As we develop our processes for quality assurance across the service we will engage
with partners and stakeholders including children, Young People and their families to
ensure that their evaluation determines the priorities for improvement moving forward.
8.5 A stronger focus on evaluation, quality assurance and engagement with our partners and
families is integral to the services plans for redesign and improvement. Information of
this evaluation and details of the processes and outcomes from the review of the
Highland Practice Model and Named Person Scheme in Highland through formal
engagement with children, Young People and families, partners, staff and stakeholders
will be integral to future reporting to this committee.
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