RCN briefing and survey: Scottish Government
consultation on implementing the Named Person

The RCN wants to hear your views on how the Scottish Government is planning to
introduce a Named Person for every child — especially if you will be the Named Person
or likely to be working with them.

This is your opportunity to let us know what you think and what support you need.
Please read this briefing and send us your comments by Wednesday 8 April 2015.

Your views will help shape our RCN response to the Scottish Government’s consultation.
We will treat your comments as anonymous and not attribute them to any individual in our
response. Your contact details will remain confidential and not be shared outside the RCN.

Please send your comments to Helen Richens, Policy Officer, RCN Scotland
helen.richens@rcn.org.uk

What is the Scottish Government consulting about?

The Children and Young People (Scotland) Act 2014 was passed by Parliament last year.
The Act introduces new legal duties for organisations that will put into law key elements of
the Getting it right for every child (GIRFEC) approach to promote, support and safeguard the
wellbeing of children and young people. Part of this is a legal requirement for every child
and young person to have a Named Person.

This part of the Act is expected to come into force in August 2016. To get ready for this, the
Scottish Government is now consulting on how this part of the Act should be implemented.
This includes who should be the Named Person; the training, qualifications and experience
they should have; and the support that organisations need to give that individual. They are
also asking for views on the sharing of information, and on how a Child’s Plan should be
prepared, reviewed and managed.

Who is this briefing for?

This briefing is for all RCN members who will be impacted by the introduction of the Named
Person role. In particular, it is for those who are likely to be the Named Person for pre-school
children i.e. Health Visitors or nurses from the family nurse partnership (FNP) programme;
and those who will be working with them, for example midwives, school nurses and other
children’s nurses.

The briefing, which has been structured into key sections, sets out what the Scottish
Government is proposing and asks for your views. There are some prompt questions to help
guide your comments. Some questions may not be relevant to you — so feel free just to
respond to those that are important to you.
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Background

Named Person: The Named Person role is a key principle of the GIRFEC approach. It has
been tested in Highland and adopted across much of Scotland over the last few years. With
the introduction of the Children and Young Person (Scotland) Act 2014, the Named Person
will be rolled out consistently across the whole of Scotland. The Named Person has a key
role in promoting, supporting or safeguarding the wellbeing of a child or young person. Their












Plan that will need to be put into place from birth.

At times it will be good practice to develop a draft Child’s Plan pre-birth, for example where
there are child protection concerns or where the baby is expected to be born with significant
health needs. It may also be appropriate to identify a prospective Lead Professional to
manage the Child’s Plan at this time. The prospective Lead Professional will work with the
named midwife (or clinician leading maternity care) to manage and review the draft Child’s
Plan. The prospective Named Person should have a lead role in this to ensure continuity
from birth.

What do you think?

Do you think a health visitor or a midwife should be the Named Person from birth? Please
explain why.

Do you (if a health visitor) routinely carry out ante-natal visits?

Do you agree with the approach suggested by Scottish Government?
Do you have capacity to do it?

Do you have any areas of concern?

Write your comments here...

5) Information sharing
For further detail on information sharing responsibilities please see section 10 of the Scottish
Government’s draft statutory guidance.

What is the Scottish Government proposing?

The Act creates a duty to share information, within clear boundaries including the Data
Protection Act (DPA) principles. Health Boards must ensure that Named Persons are aware
of their responsibility under the DPA and are supported through data sharing agreements,
policies and guidance.

Information held by the Named Person should be reviewed regularly and only information
relevant to the Named Person function be kept. Sharing information needs to be
proportionate and relevant to the functions of the Named Person, and considered on a case-
by-case basis. The Named Person should record the decisions and rationale for sharing
information. Information that cannot be justified as likely to be relevant to promoting,
supporting and safeguarding a child’s wellbeing, should not be routinely retained or
transferred.

The detailed procedures for sharing information relating to a child or young person’s
wellbeing within and between services and agencies will be dictated by local policies and
working practices. However the Act allows for the following instances for information to be
shared:

1) When the Named Person service provider changes (for example, when a child goes to
school and the Named Person service provider typically transfers from the Health Board
to the local authority) they must share the following with the new service provider:
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The name and address of the child or young person and each parent!

Information that is relevant to the Named Person functions of the incoming Named
Person. Generally this will relate to current or likely wellbeing concerns and any
associated actions. Before sharing, they must:

a) obtain and have regard to the views of the child, as far as is practicable

b) decide whether the likely benefit to the wellbeing of the child outweighs any likely
adverse effect arising from sharing the information
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targeted at addressing particular wellbeing needs. It is not available generally to all children
or young people. It will be for relevant authorities to consider which of their services are not

made generally available and therefore meet the definition of a targeted intervention.
Examples given include spee



Are there any current barriers to accessing or referring to other services?
Do you have any concerns about how the management of the Child’s Plan would work?

Write your comments here...

8) The Lead Professional
For further detail on the Lead Professional please see section 11 of the Scottish
Government’s draft statutory guidance.

What is the Scottish Government proposing?

The Lead Professional will manage and review the Child’s Plan and ensure that:
support is coordinated across agencies
the child and their parents are kept informed and actively involved in the process
the agreed support is being taken forward in line with the Child’s Plan

Where the child’s needs lie predominantly within the scope of the Named Person’s agency

(i.e. the Health Board for pre-school children), the Named Person will be the Lead

Professional, unless this requires a level of coordination beyond the scope or capacity of the
Named Person. In this case, there will need to be discussions with all partners in the Child’s
Plan, including the child and parents, about who will be the most appropriate professional to

take on the role of the Lead Professional.

There should be processes in place to consider where there are disagreements about who is
the most appropriate person to be the Lead Professional. It is important for these processes

to be swift
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The Scottish Government's intention is that the Lead Professional is carried out by an
individual with the appropriate background and experience, who holds a position which will
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