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Health and education - the right of every 
child 
• Article 6: the right to live. Governments should ensure that children 

survive and develop healthily 

• Article 24: the right to good quality health care – the best health 
care possible – to safe drinking water, nutritious food, a clean and 
safe environment, and information to help them stay healthy  

• Article 27: the right to a standard of living that is good enough to 
meet their physical and mental needs. Governments should help 
families and guardians who cannot afford to provide this, 
particularly with regard to food, clothing and housing. 

• Article 28: All children have the right to a primary education, which 
should be free. 

• Article 29: education should develop each child’s personality, 
talents and abilities to the fullest.  

United Nations Convention on the Rights of the Child (UNCRC,1990) 



The Social Determinants of Health 



It all matters -  child outcomes (age 5) 

Source: CHIMAT © 



Declining Mortality 



Happiness and social & emotional difficulties…  

 



Low wages and 
underemployment 

Lack of Work 

Inadequate social 
security benefits 

Causes of child poverty in Scotland? 



 
Poverty persists 

180,000 Scottish children living in poverty in 
2012-13 

30,000 more than in 2011-12 (4% increase) 



What impact does child poverty have 
on health? 

exposure to risks 

 

resources to prevent or counteract 
these  

 

Accumulation of multiple risks impacts 
on child development  health 
inequalities 
 



Health Inequalities in Childhood 

Differences apparent from pregnancy onwards 

 Problems /delay in social, emotional, cognitive and 
language development 

 rates of unintentional injury  

Many children don’t experience difficulties but 
these are clearly linked to poverty and deprivation. 
The longer children are in poverty, the greater the 
likelihood.  



Inequalities – Mental Health  



Inequalities - Conduct 



Inequalities - Injuries 



WHAT’S IMPORTANT? 
WHAT WORKS? 

Dr Kate Woodman, NHS Health 
Scotland 



How we establish what works 

• We work together to find best evidence from quality assured 
sources 

• We read through reports and summarise findings 

• We provide key messages about what works. 



HoEffectiveness 
me Visiting 

Home visiting  

 Home visiting improve social and emotional wellbeing 

– Structure and intensity is linked to effectiveness. 
Structured, intensive interventions delivered by 
specialist nurses over first 18 months of life most 
effective (e.g. family nurse partnership) 

– Lower intensity, peer or lay provider less effective 

 



Home visiting and early year’s education 

 
Long term outcomes: 

• Early childhood interventions, including home visiting 
and early education, result in lasting improvements in the 
outcomes of at risk or disadvantaged children.  

• The greatest positive effects include: 

 Improved cognitive development 

Educational success during adolescence 

Reduced social deviance 

 Increased social participation 

Smaller improvements in family wellbeing and social-
emotional development have also been reported. 

 



Enhanced Specialist Programmes 

Group based parenting programmes: 

 

• Group based / media based parenting programmes, 
(e.g. Incredible Years) are effective in improving 
emotional and behavioural problems in children  

• Remains unclear whether group based parenting 
programmes effective in preventing onset of problems 
rather than treating existing problems 

• Incredible Years & Triple P shown to effectively reduce 
behavioral problems in children over the age of 3. 



Process and Programme evaluations (UK) 

•  Professional roles and practices 

– positive beliefs about programme 

– skills of staff 

– flexible, supportive management 

– role clarity 

– higher stress and larger, more complex workloads 

– training and supervision 

•  Organisation and management issues 

– Positive: partnership working, well run centres, clear 
purpose 

– Negative: financial insecurity 

– Implementation fidelity linked to effectiveness 

Promoting social and emotional development – Implementation 



Process and Programme evaluations (UK) 
• Engaging families 

– mothers perception of benefits 
– personal circumstances 
– reputation of services 
– recruitment 
– perceptions about the quality of interventions 
– physical accessibility 

•  Maintaining contact 
–  perceived benefits to children 
–  parental involvement and personal reasons 
–  perception of service quality 
–  timing of programme 

•  Home based interventions 
–  relationships with staff is key 
–  especially beneficial to parents lacking in emotional support 

Promoting social and emotional development - Implementation 



GETTING READY TO 
LEARN - HOW do WE 
KNOW if WHAT we do 
WORKS? 

Dr Rosemary Geddes, NHS Health Scotland 



Sensitive Periods in Early Brain Development 
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Graph developed by Council for Early Child Development (ref: Nash, 1997; Early Years Study, 1999; Shonkoff, 2000.)  
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The Case for EarlyIntervention  

• Early childhood interventions can help to reduce                                         
disadvantage due to social and  environmental factors  

• Significant improvements seen in: 

 All areas of child development 

 School achievement 

 Delinquency and crime prevention  
 Life success  

• Greatest effect in high risk children   

• Mixed, two-generation approaches - a combination of centre and home-based 
programmes focussing on children and parents, appear to be effective 

• A universal seamless continuum of care and support from pregnancy through to 
school entry should be provided with the intensity of support proportionate to 
risk i.e. more intensive support for high risk families/children 

 

Geddes et al. Interventions for Promoting Early Child Development for Health  



Early Childhood Interventions 

International programmes with 
good evidence of success 

• Family-Nurse Partnership 

• Triple P (Positive 
Parenting Programme) 

• Incredible Years 

• Parents as Teachers 

• Perry Preschool Project 

• Carolina Abecedarian 
Project 

• Chicago CPC (child-parent-
centers) 

 

HOWEVER must consider: 

• Local context 

• Local needs 

• Local resources  

• National and local 
priorities 

• Targeted or universal  

• Equity 

• How do we know it’s 
working? 



 

Suggested mixed, two-generation approach to universal early childhood social-emotional and 
cognitive development based on evidence of promising interventions 
Delivery Population CONTINUUM OF CARE 

Pregnancy 0-12 months 12-36 months 36-48+ months 

Highest risk of 
developmental 
and/or 
attachment 
disorder  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Medium risk 
 

 

 

 

Universal 

Children  
 
 
 

 Enrichment of 
home environment 
e.g. Play@home 
Nurturing of holistic 
child development 
Children’s centres 
with use of 
multiagency 
integrated services 

Full- or half-day 
childcare at high 
quality child 
development centre 
(higher risk - higher 
number of hours up 
to a max. 30 hrs/wk)        
Enrichment of home 
environment                          

Full-day* high quality 
preschool         
Enrichment of home 
environment            
Child training e.g. 
Incredible Years 
Specialist input as 
required 

Parent-
Child 

Intensive midwifery 
support                  
NFP  
Parents As Teachers 

Attachment-based 
interventions to 
improve parent 
sensitivity§    
Intensive midwifery 
and home visiting 
support                                                
NFP 
Parents As Teachers 

Intensive home 
visiting support  
NFP    
Parents As Teachers                          

Positive Parenting e.g. 
Triple P  
Specialist input as 
required 

Parents Maternal education and 
literacy                     
Parenting preparation   
Support for addictions 

Training to understand stages of child development and how to 
nurture  
Parenting/child management support e.g. Incredible Years                                                                                                   
More intensive support in accessing services, problem solving,                                                                        
adult education for high school completion, job/employment support, 
accessing benefits, addiction management etc 

Children  Enrichment of home environment e.g. 
Play@home  
Nurturing of holistic child development 
Children’s centres 

Half-day preschool 

Parent-
Child 

Promotion of sensitive parenting with provision of support as needed 

Parents Support for behaviour 
change  
Antenatal care according 
to medical risk 

Support for 
breastfeeding 
initiation and 
maintenance  

Support in accessing services                                                                          
Problem solving techniques                                                                             
Adult education for high school completion, 
job/employment support 

Children  Children’s centres e.g. drop-in centres, toy 
and book libraries 
Resources e.g. Bookstart# 
Enrichment of home environment 

Half-day preschool 

Parent-
Child 

Access to information on positive, sensitive parenting 

Parents Standard antenatal care 
Promotion of healthy 
diet, physical activity, 
breastfeeding and 
smoking cessation. 
Ready Steady Baby# 
 

Information on healthy child development 
Information on available child, parent and family services 
Core child health promotion programme with routine child 
development reviews 
 

 

Note:  At any level of risk, the child/family receives services proportionate to their risk and any services below that level. 

NFP=Nurse-Family Partnership *There is a debate about full vs half-day; British EPPE study says full-day as good as half-

day; US National Center for Educational Statistics says full-day for highest risk and half-day for medium and low risk 

children. §Interventions to prevent/treat attachment disorder fall out with the scope of this review but are mentioned 

here for completeness. #See Appendix 4 for brief description of these universal resources. 



How do we know that our efforts are working? 

• To measure or not to measure - measurement fatigue 

• Physical measures remain important: 

 Routine measures - smoking & alcohol in pregnancy; infant 
feeding; mental health in mothers; immunisation; height & 
weight at school entry 

• Options to measure levels of child development: 

 Ages & stages questionnaire (27-30 HV month check) 

 Strengths & difficulties questionnaire (different ages) 

 Early Development Instrument (school entry) 

 PEDS (Parents' Evaluation of Developmental Status) 

 PIPS (Performance Indicators in Primary Schools project) 

• Ideally usable and easy to interpret at community, local and 
national levels 

 

 



Early development instrument mean scores in 
developmental domains 
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Physical health and well being  

Social competence  

Emotional Maturity 

Language and cognitive 
development 

Communication and general 
knowledge 

 
EDI average domain scores (out of 10) by 

socioeconomic status quintile 
 

The flatter the line, 

the more equal the 

society is 



Local community groups in pilot area 
are now utilising EDI findings for 

decision-making around early years’ 
services, resources and programmes 

 

Support from the start 

East Lothian 



In summary 
• To optimise healthy child development we need to 

intervene early 

• Early child development interventions can                                           
reduce health and psycho-social inequalities both in 
childhood and later life  

• Targeted approaches, to SES and geography, against a 
background of universal  

• In Scotland, emotional maturity and 
communication/general knowledge is where our children 
are most challenged 

 

 



Thank you 


