
‘Getting it Right for Every Child’
Scotland’s Framework for Children’s Services

Brigid Daniel
Professor of Social Work, Director of the Centre for 

Child Wellbeing and Protection



With thanks to the: Seamless Services 
Project -

Health

Nicole Komvoki

Social work

Calum Lindsay

Education

Katy Allen

And to Emma 
Coles – see Coles 

et al. (2016)



GIRFEC – developing a national approach

 Girfec represents an aspirational and transformational 
change programme at national (Scotland) level.

 It aligns with the objective that Scotland be the ‘best 
place for children to grow up’.

 Until recent political and legal skirmishes it enjoyed all-
party support and survived regime changes.

 Scotland, Wales and N.I. are diverging from England in 
social policy - but are affected by Westminster policy 
and legislation.



Facilitating Context in Scotland– some 
significant political drivers:

 structural integration of public services;
 a view that information-sharing is needed for effective 

joint working;
 existing Children’s Hearing system based on whole-child 

welfare principles;
 emphasis on early intervention and the early years;
 aim to shift from ‘risk’ to ‘need’ and from ‘protection’ 

to ‘support’.
->   Series of initiatives from For Scotland’s Children (2001) 

to Children and Young People (Scotland) Act 2014.



…the golden thread that knits together our policy objectives for 
children and young people.                          (SG 2010)

GIRFEC is the national approach in Scotland to improving 
outcomes and supporting the wellbeing of our children and 

young people by offering the right help at the right time from 
the right people. It supports them and their parent(s) to work in 

partnership with the services that can help them.

It puts the rights and wellbeing of children and young people at 
the heart of the services that support them – such as early years 
services, schools, and the NHS – to ensure that everyone works 
together to improve outcomes for a child or young person. (SG 

2016)



National 
framework: 
in pure form an 
evidence-based 
elegant model 
to capture the 
full spectrum of 
needs including 
need for 
protection from 
serious harm



Principles (appropriate, proportionate and timely) 

 The GIRFEC approach:
 is child-focused.

It ensures the child or young person – and their family – is at the centre of decision-
making and the support available to them.

 is based on an understanding of the wellbeing of a child.
It looks at a child or young person’s overall wellbeing – how safe, healthy, achieving, 
nurtured, active, respected, responsible and included they are – so that the right support 
can be offered at the right time.

 is based on tackling needs early.
It aims to ensure needs are identified as early as possible to avoid bigger concerns or 
problems developing.

 requires joined-up working.
It is about children, young people, parents, and the services they need working together 
in a coordinated way to meet the specific needs and improve their wellbeing.

 GIRFEC is for all children and young people because it is impossible to predict if or when 
they might need extra support.
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Girfec questions

 What is getting in the way of this child or young 
person’s wellbeing?

 Do I have all the information I need to help this child or 
young person?

 What can I do now to help this child or young person?
 What can my agency do to help this child or young 

person?
 What additional help, if any, may be needed from 

others?



The Shanarri
wheel helps in 
the 
identification of 
the concern, 
captured in one 
‘child’s plan’.



The My 
World 
Triangle
prompts the 
pulling 
together of 
key 
information 
in an 
ecological 
and holistic 
way



The Resilience Matrix
supports in-depth 
analysis, especially in 
uncertain or complex 
circumstances

Protective environmentAdversity

Vulnerability

Resilience

Factors in the child’s 

environment acting as buffers 

to the negative effects of 

adverse experience

Characteristics of the child, 

the family circle and wider 

community which might 

threaten or challenge healthy 

development

Characteristics that enhance 

normal development under 

difficult conditions 

Life events or circumstances 

posing a threat to healthy 

development



How is it working out so far? 

 Survey of CPCs (24 replies -75% response rate), one question was:
 As far as can be gauged so far, what impact Is GIRFEC 

having on the earlier identification of children who at risk 
of, or are, experiencing neglect?

 A couple of negative comments:
 …early indications locally were that NP’s [named persons] holding 

onto information for too long without appropriate intervention
 There … remain tensions as to the responsibilities of partner 

agencies, particularly if practical help is required 
Mainly positive…………………..



 Early identification of issues, and action planning taking 
place. This is evident from our file reading and audit 
information.

 The National Practice Model has provided a more robust 
assessment process which has made neglect easier to 
identify and evidence. 

 GIRFEC has provided a common language for all 
professionals, promoting better understanding of processes 
and roles across agencies.

 We implemented GIRFEC in January 2012 and have noted a 
marked reduction in the numbers of children referred to 
SCRA [Scottish Children’s Reporter’s Association] on non-
offence grounds and have recorded fewer children on the 
child protection register as a result of early and effective 
intervention. 



 Early Intervention is improving outcomes as GIRFEC has led to a 
more collaborative approach with an enhanced understanding 
of roles and responsibilities.

 The impact of GIRFEC has been positive, more children are 
identified early and this is reflected on the number of children 
with a child’s plan. 

 We have experienced a year-on-year increase in the total 
number of CCRs [Child Concern Reports] being received, the 
majority of which relate to wellbeing concerns. 

 Over the last 12 months the number of children on the child 
protection register has reduced significantly. In part this is 
attributed to the increasing use of the Child Wellbeing Pathway, 
earlier interventions with families in crisis, and the impact of 
early years collaborative work within the broader children’s 
Services. 



However, there remain questions - relevant 
for any country aiming for a national 
approach:

1. Can we move back from a preoccupation 
with risk?‘

2. What is the general public readiness for 
moving ‘upstream’? 

3. Is Girfec ambitious enough? 



The preoccupation with risk

 Our neglect reviews revealed the enduring 
pattern of dual pathways:
children ‘in need’ get ‘family support’
children ‘at risk’ get ‘child protection’ 

 Much less evident in 2016 than in 2012, but 
still an issue in some areas. 

 In some areas there is greater integration 
and a model of different stops along one 
pathway.

 Enduring fears of ‘side-lining’ protection, 
spreading resources too thinly, net-
widening…

We do what 
we can 

better, but 
what we can’t 

do grows. 
(2012)



Not just an issue for Scotland

As Australia adopts more elements of the “family 
service” orientation, is there a risk that services 
could become too parent-focused and fail to act 

quickly enough to stop maltreatment? How would 
a balanced position best be achieved?

(Price-Robertson et. al 2014)



The readiness to move ‘upstream’

 At individual level, seeking help is still stigmatising 
and affected by fear and suspicion of the ‘state’.

 At general public level a universal approach makes it 
harder to see it as  ‘other people’ who need help.

 Context of a UK-wide media discourse about the 
dangers of the ‘nanny state’ and ‘state surveillance’. 



National Parenting Strategy signals the aim -

‘…we want to create a culture in which it is not seen
as a sign of failure for parents to ask for help and
support.
…we want to ensure that the information and
practical support parents want and need is easier to
access, amidst a culture where asking for help is
not seen as a sign of failure but as a positive
action.’

(SG 2012)



It’s a fine line between 

asking for help or not – will 

it look like I’m struggling? 

Will they think I’m 

struggling too much and 

take my bairns (children) 

away?

Burgess, C.; Daniel, B.; Scott, J. Dobbin, H.; Mulley. K. 
and Whitfield, E. (2014) Preventing Child Neglect in the UK: 
What Makes Services Accessible to Children and Families? An 
Annual Review by Action for Children in Partnership with the 
University of Stirling. London: Action for Children.

Parent view

The reality is a 
little more 
complex



The problem with 
‘wellbeing’

A “slippery 
concept” that 

“contains many 
anomalies and 
puzzles” — as a 
filler, extender, a 

“catch-all” with no 
great consistency of 

use
(Woods 2015)

Conceptually muddypervasive
Intangible

Hard to measure

Health

Slippery concept

Open-ended

Catch-all



Wellbeing and information-sharing: the 
cautionary tale of the ‘named person’



Information-sharing



Supreme court judgement 2016

 Aim "unquestionably legitimate and benign” BUT
 the information-sharing provisions relating to the role of the named 

person made it "perfectly possible" that confidential information about 
a young person could be disclosed to a "wide range of public 
authorities without either the child or young person or her parents 
being aware".

 It ‘…may in practice result in a disproportionate interference with the 
article 8 rights [European Convention on Human Rights] of many 
children, young persons and their parents through the sharing of 
private information…’

 It was left to ‘routine good practice’ on seeking parental consent to 
share information 



Ministerial statement 07/07/17:

 As with families, nursing and medical professional 
organisations and trade unions told us that information 
sharing that was rooted in consent, engagement and 
empowerment of families was the best way 
forward. Only in exceptional circumstances, such as 
where the risk of harm was present, should we consider 
departing from those core principles. Practitioners 
highlighted that professional judgment and discretion 
remains vital in working with families to decide 
whether, when and with whom information should be 
shared.

https://news.gov.scot/speeches-and-briefings/deputy-first-minister-ministerial-statement

https://news.gov.scot/speeches-and-briefings/deputy-first-minister-ministerial-statement


Are there the same issues for a national 
approach in Australia?

With a similar forensic investigative system you 
share the issues of stigmatisation

Help-seeking is universally hard
 Is there cultural support for more universal 

approaches?



Is Girfec ambitious enough? 

Is Scotland the best place in the world 
to grow up?

It depends where you live and how 
deprived you are….



Identifying and Understanding Inequalities in Child 
Welfare Intervention Rates: Comparative Studies in the 
Four UK Countries
Led by Professor Paul Bywaters

 In Scotland, children in the most deprived 10% of small 
neighbourhoods are 20 times more likely to be Looked 
After and Accommodated than those living in the 10% 
least deprived and 18.5 times more likely to be named 
on the Child Protection Register. 

 Each step increase in deprivation is accompanied by an 
increase in children’s chances of being a LAC or on the 
CPR. 



On the way to a public health approach? 

 A Child Poverty Bill is being developed 
(https://news.gov.scot/news/child-poverty-bill-
published)

 As well as a Fairer Scotland initiative 
(http://www.gov.scot/Publications/2016/10/9964)

 But as yet these are not integrated with Girfec to 
ensure a fully-fledged public health approach to child 
wellbeing. 



Is the proposed public health model for Australia 
ambitious enough?
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