
	Indicator
	SHANARRI Theme
	Rationale
	Impact on Outcomes
	Breakdown Available

	1.Teenage pregnancy rate
	Nurtured
	Children born to teenage mothers more likely to experience a range of negative outcomes throughout childhood and in later life, including the increased likelihood of becoming teenage parents themselves
	Short-term 

Contribute to giving children the best start in life; provide advice and longer lasting contraception to young mothers to prevent further unintended pregnancies, supporting young parents to provide a safe and stable parenting environment 

Longer-term 

Children have improved life chances, breaking the cycle of  teenage pregnancy and poverty of aspiration and ambition for both young parents and children

Key policy links 

Respect and Responsibility;

National Sexual Health Outcomes 2008-11


	Data source(s) : ISD
Data quality: Excellent
(issues re. disclosure of small no.?)

Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 

Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Trend data?
 FORMCHECKBOX 

Update due:
June 2011


	2. Booking of antenatal appointments at 10-12 weeks gestation 

	Nurtured

Included

Healthy

Safe
	Booking by 10-12 weeks is important to ensure that all women have early assessment of their health and social care needs and that appropriate pathway of care are identified which that can benefit fully from.  We want to improve access for all women and prioritise improvements for women living in areas of deprivation and women under 20 screening programme
	Short-term: 
Contribute to giving children the best start in life (5).
Key Policy Links:

Healthcare Quality Strategy; 
NHS Quality Improvement Scotland; 
Refreshed Maternity Services Framework (draft);
Maternal Infant & Nutrition Strategy.
	Data source(s) :
GAP

Data quality: Work is currently underway between ISD and SG on the collection of booking information at both the national and local level.
This is being proposed as a HEAT target. 
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 

Deprivation
 FORMCHECKBOX 

Other
                 FORMCHECKBOX 

Trend data?
 FORMCHECKBOX 

Update due:          N/A


	3. % of mothers smoking during pregnancy
 
	Healthy

Safe. 
	Maternal smoking can influence the health of the mother and can influence the risk of having a low birth weight baby and increase the risk of miscarriage, still birth and Sudden Infant Death Syndrome. (ISD Scotland). 
	Short-term:

Reduce risks to mother and baby. 
Longer-term: 
Contribute to ensuring children have the best start in life (5), children have improved life chances (8), and live longer and healthier lives (6).
Key Policy Links: 

Healthcare Quality Strategy;

Refreshed Maternity Services Framework;

Early Years Framework.
	Data source(s) : ISD
Data quality: Fair 

(ISD concerned re. increasing no. of “not knowns”)
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 

Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Trend data?
 FORMCHECKBOX 

Update due:
Annual publication of data – exact date not known


	4. % of mothers drinking alcohol during pregnancy 


	Healthy

Safe
	The consumption of alcohol during pregnancy can result in Foetal Alcohol Spectrum Disorders (FASD) This in turn can stunt foetal growth or weight and cause physical, mental or behavioural problems.
However, it should be noted that not all women who drink alcohol (even those who drink immoderately) during pregnancy will give birth to babies harmed by foetal alcohol. There are too many factors and influences – for examples, genetics, nutrition, metabolism, other substance misuse or health conditions – to predict with certainty which pregnancies will result in foetal alcohol harm.

(Children in Scotland “Ten Facts about Foetal Alcohol Harm” April 2010) 

	Short-term: 
Reduce the risk of FASD. 
Longer-term: 
Contribute to ensuring children have the best start in life (5), children have improved life chances (8), and live longer and healthier lives (6).
Key Policy Links: 

Healthcare Quality Strategy;

Refreshed Framework for Maternity Services;

Early Years Framework;

CAPSM Strategy;

Alcohol Framework


	Data source(s) : GUS
Data quality: Good
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 
*
Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

*work in progress to provide GUS data at LA level

Trend data?
 FORMCHECKBOX 

Update due:
2011


	5. % of mothers misusing drugs during pregnancy

	Healthy

Safe
Nurtured
	Substance misuse during pregnancy can harm a foetus, leading to reduced birth weight, withdrawal symptoms for the baby, and other physical and developmental problems.
	Short-term: 
Reduce risks and harm to mother and baby. 
Longer-term: 

Contribute to ensuring children have the best start in life (5), children have improved life chances (8), and live longer and healthier lives (6).
Key Policy Links: 

Healthcare Quality Strategy;

Refreshed Maternity Services Framework 
Early Years Framework;
Road to recovery;
CAPSM;
Alcohol action plan


	Data source(s) : ISD
Data quality: Very good 

Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 

Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Trend data?
 FORMCHECKBOX 

Update due:
Dec 2010 


	6. Number of children born with drug withdrawal problems 
	Healthy

Safe

Nurtured
	A group of drug withdrawal symptoms referred to as Neonatal Abstinence Syndrome (NAS) can occur in infants born to mothers dependent on certain drugs. NAS is characterised by central nervous system irritability, gastrointestinal dysfunction and autonomic hyperactivity. (NHS Lothian “Substance Misuse in pregnancy”) 
	Short-term

Identifying and appropriately treating new born babies who present with drug withdrawal problems.

Longer-term: 

Contribute to ensuring children have the best start in life (5), children have improved life chances (8), and live longer and healthier lives (6).

Key Policy Links: 

Healthcare Quality Strategy;

Maternity Services Action Group;

Early Years Framework;

CAPSM Strategy; 

Hidden Harm 
	Data source(s) : ISD
Data quality: Good
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 

Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Trend data?
 FORMCHECKBOX 

Update due:
Dec 2010 


	7. % of babies born with a low birth weight (both full term and premature)

	Healthy

Nurtured

Safe
 
	Low birthweight is a major determinant of infant mortality and morbidity. In addition, as it is associated with a variety of social and environmental factors, it is often used as a health status indicator. Low birthweight may result from being born too soon (i.e. a preterm birth), from poor intratuterine growth or from a combination of the two (ISD Scotland)
	Short term

Low birthweight is a major determinant of infant mortality and morbidity.
Longer-term: 
Contribute to ensuring children have the best start in life (5), children have improved life chances (8), and live longer and healthier lives (6).
Key Policy Links: 

Healthcare Quality Strategy;

Maternity Services Action Group;

Early Years Framework. 

	Data source(s) : ISD
Data quality: Excellent
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 

Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Trend data?
 FORMCHECKBOX 

Update due:
Aug 2010 


	8 % of children to complete all childhood immunisations (including MMR) at 24 months of age

	 Healthy

Nurtured

Safe
	Vaccination protects the individual and prevents the spread of illnesses within the population (ISD Scotland).
	Short-term: 

Protect individual children from disease and infection; prevent the spread of disease.
Longer-term: 

Contribute to ensuring children have the best start in life (5), children have improved life chances (8), and live longer and healthier lives (6).
Key Policy Links: 

Healthcare Quality Strategy; 

Maternity Services Action Group;

Equally Well.
	Data source(s): ISD

Data quality: Excellent
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 

Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Trend data?
 FORMCHECKBOX 

Update due:

Sep 2010 (quarterly figures)

Mar 2011 (annual figures) 


	9. % of children to complete all childhood immunisations (excluding MMR) at 24 months of age

	Healthy

Nurtured

Safe
	As above, however the controversy which surrounded the MMR vaccination could potentially result in different uptake patterns for MMR compared to other childhood vaccinations. 
	Short-term: 

Protect individual children from disease and infection; prevent the spread of disease.
Longer-term: 

Contribute to ensuring children have the best start in life (5), children have improved life chances (8), and live longer and healthier lives (6).
Key Policy Links: 

Healthcare Quality Strategy; 

Maternity Services Action Group;

Equally Well.
	Data source(s): ISD
Data quality: Excellent
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 

Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Trend data?
 FORMCHECKBOX 

Update due:

Sep 2010 (quarterly figures)

Mar 2011 (annual figures) 


	10. % of babies exclusively breastfed 6-8 weeks 
.


	Healthy

Nurtured

Safe


	The Scottish Government has adopted as policy World Health Organisation guidance recommending exclusive breastfeeding for the first six months of an infant’s life

There is good evidence that breastfeeding in infancy has a protective effect against many childhood illnesses. Breastfed infants are likely to have a reduced risk of infection, particularly those affecting the ear, respiratory tract and gastro-intestinal tract. This protective effect is particularly marked in low birth weight infants. Other probable benefits include improved cognitive and psychological developments, and a reduced risk of childhood obesity. There is evidence that women who breastfeed have lower risks of breast cancer, epithelial ovarian cancer and hip fracture later in life (ISD Scotland).
Breastfeeding can also help the bonding process between mother and infant; therefore the benefits of breastfeeding go beyond the nutritional value of breast milk.  

	Short-term 

More parents and carers understand the short and long term benefits of breastfeeding on maternal health, and child development and health and so more children are breastfed and for longer
Longer-term: 

Positive health benefits; contribute to ensuring children have the best start in life (5), children have improved life chances (8), and live longer and healthier lives (6).
Key Policy Links: 

Heat Target - Increase the proportion of new-born children exclusively breastfed at 6-8 weeks from 26.6% in 2006/7 to 33.3% in 2010/11;

Better Health, Better Care;

Maternal & Infant Nutrition Strategy;
Healthy Eating, Active Living. 
	Data source(s) : ISD, GUS
Data quality: Good

(but notable gaps.  Not all Health Boards take part in Child Health Systems Prog.)
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 

Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Trend data?
 FORMCHECKBOX 

Update due:
May 2011


	11. % of mothers experiencing Post Natal Depression within the first 3 months after giving birth 
	Nurtured
Safe 

Healthy

Achieving

	Antenatal anxiety and postnatal depression are linked with poor outcomes for children. A reduction in the incidence of postnatal depression might indicate the effectiveness of ante and post natal care which should positively influence outcomes for children. This indicator doesn't tell us directly about improvements in the mental wellbeing of children themselves.


	Short-term

An improvement in the mental health of the mother will enable them to cope better with looking after their child(ren).

Longer Term

This improves the life chances for the children and families (8) and helps to ensure that children have the best start in life (5), and are able to become confident individuals (4).

Key Policy Links

Towards a Mentally Flourishing Scotland: Policy and Action Plan 2009-2011


	Data source(s): GUS
Data quality: Good
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 
*
Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

*work in progress to provide GUS data at LA level

Trend data?
 FORMCHECKBOX 

Update due:
2011


	12. % of parents (mothers) reporting mental ill-health on at least one occasion in the first 4 years of their child’s life .
(Note that as the data source is GUS, information is available for the main carer only and GUS has found that this is  primarily the  mother.)
	Nurtured 

Safe

Healthy 

Achieving
	GUS sweep 4 findings on maternal health and children’s outcomes “suggest that maternal mental health had a significant impact on their child's development by the age of four.  Maternal mental health was significantly associated with child development outcomes and there was evidence that the degree of a child's exposure to maternal mental ill-health affected child development outcomes

Supporting mothers with mental health problems may have a direct impact on young children's development and well-being and could enhance children's early school experiences.”


	Short term An improvement in the mental health of the mother, will enable them to cope better with looking after their child(ren).

Longer Term

This improves the life chances for the children and families (8) and helps to ensure that children have the best start in life (5), and are able to become confident individuals (4).

Key Policy Links

Towards a Mentally Flourishing Scotland: Policy and Action Plan 2009-2011


	Data source(s): GUS

(information available for main carer only -  primarily the  mother)
Data quality: Good
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 
*
Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

*work in progress to provide GUS data at LA level

Trend data?
 FORMCHECKBOX 

Update due:
N/A

	13. Parental Health Behaviours

a) % of children under 16 living in households where their parent(s) smoke regularly

b) % of children under 16 living in households where their parent(s) have a high GHQ12 score (indication of possible psychiatric disorder)

c) % of children under 16 living in households where their parent(s) have a long-term limiting illness

d) % of children under 16 living in households where their parent(s) have a BMI of 30 or above (obese)

	Nurtured
Healthy

Safe

Included 
	The health behaviours of parents can have an impact on their children, either because they may have the potential to affect the way that parents look after their children (e.g. in the case of possible psychiatric disorder or long-term limiting illness) or because of the attitudes and behavioural norms that they are passing to their children (in the case of parental obesity and smoking).  In addition parental smoking can pose a health threat to children in the household through the risks associated with passive smoking. 
	Short term
Encouraging parents to adopt healthy behaviours to benefit both themselves and their children. Minimising any negative impacts on children of unhealthy parental health behaviours.
Longer term

Helping to give children the best start in life (5) and improve their life chances (8,and enable them to live longer healthier lives (6)
Key Policy Links

Early Years Framework;

Equally Well;

Towards a Mentally Flourishing Scotland: Policy and Action Plan 2009-2011;

Healthy Eating, Active Living
" Caring Together" and " Getting It Right For Young Carers" - The Carers and Young Carers Strategy for Scotland: 2010 – 2015;

Scotland's Future is Smoke Free: A Smoking Prevention Action Plan


	Data source(s): Scottish Health Survey
Data quality:  Excellent
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 

Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Trend data?
 FORMCHECKBOX 

Update due:
?


	14. % of mothers who have good maternal attachment 

	Nurtured

Healthy

Safe

Achieving


	The early parent-infant relationship is critical to child development both within the family and in society. Increasing evidence highlights the importance of antenatal maternal health and wellbeing to the later social, emotional and cognitive development of the child

Good attachment helps the infant to develop the capacity to balance and control feelings, deal with stress, be adaptable and to form future relationships.
Infants who develop a secure attachment can be distinguished from others at 1 year by their ability to show greater positive interactions during play   Insecurely attached infants are at greater risk of problems in emotional development, and children with very poor attachment experiences are at greatest risk of failure to thrive in early years and behaviour problems, lowered self-esteem and schooling difficulties in childhood and adolescence. 
For the parent, her ability to provide secure attachment is influenced by her own experiences of being parented, mental health or addiction problems, and domestic violence.

(Health In Scotland 2006 – Report of the Chief Medical Officer) 


	Short term

Making sure that the child is safe and nurtured.
Longer Term

Improving the life chances for the children and families (8) and helping to ensure that children have the best start in life (5), and are able to become confident individuals (4).

Key Policy Links

Towards a Mentally Flourishing Scotland: Policy and Action Plan 2009-2011

Maternal & Infant Nutrition Strategy


	Data source(s): GUS
Data quality: Good
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 
*
Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

*work in progress to provide GUS data at LA level

Trend data?
 FORMCHECKBOX 

Update due:
2011


	15. % of children scoring at or above the mean for their age on the British Abilities Scale (BAS) 
	Achieving

Nurtured 

Included
	Studies have established that early cognitive ability influences later outcomes, for example early poor cognitive ability can have a negative impact on outcomes in the realms of education, employment, health and social development.  

Early identification of factors that hinder children’s development is critical so that effective steps can be taken to address the consequences of early disadvantage for those children affected as well as to help minimise the risk that those factors will continue to disadvantage children in the future.

(GUS)
	Short term

Assessing cognitive development and identifying what help may be required. 

Longer term 

Helping children to become successful learners (4) and have the best start in life (5), 

Key Policy Links 

Curriculum for Excellence;

 Early Years Framework;

Play Talk Read (advertising campaign) 
	Data source(s): GUS
* Some LA breakdowns

Source: LAs themselves through Performance Indicators in Primary Schools
Data quality: Good 
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 
*

Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Trend data?
 FORMCHECKBOX 

Update due:
2011


	16. % of children displaying age-appropriate communication skills 

 
	Nurtured
Healthy

Achieving 

Responsible 

Respected

Included
	There is evidence that difficulties with speech and language development can impact on a wide range of outcomes for children and young people, particularly if such difficulties go undiagnosed.  There is therefore a strong case for including an indicator around speech and language development. 


	Short term

Identifying children who have speech, language and communication needs (SLCN) and intervening early to enable them to communicate and engage more effectively with others and in an education environment. 
Longer term

Untreated speech, language and communication needs are linked with a range of negative outcomes, including poorer educational achievement, heightened risk of offending, behavioural issues and mental health issues.   Early intervention will help to ensure that children have the best start in life and are ready to succeed (5), are able to become successful learners and confident individuals (4), and have improved life chances (8).  
Key Policy links 
Curriculum for Excellence;

Additional Support for Learning;

AHP and Education partnership working;

Play, Talk, Read;

the Literacy Action Plan

	Data source(s): GUS
Data quality: Good- 

however based on parents’ perception only
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 
*
Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

*work in progress to provide GUS data at LA level

Trend data?
 FORMCHECKBOX 

Update due:
2011


	17. Early Home learning environment 
a) % of pre-school children who have been read to on 4 or more days in the past week

b) % of pre-school children who have done activities

involving painting or drawing on 4 or more days in the past week
c) % of pre-school children who have played at recognising letters, words, shapes or numbers in last week

	Achieving

Included

Nurtured
	Researchers in both the UK and the US have noted a gap in ‘school readiness’, i.e. how well prepared children are to start school, between children from less advantaged and more advantaged backgrounds. However, various research studies have also found that parenting and children’s activities in the early years can make a difference to children’s outcomes. 
Secondary analysis of GUS data found that the Home Learning Environment had an influence on cognitive development  over and above that of standard measures of family socio-demographic factors such as parental education, socio-economic status and income.

Research findings such as those reported in the secondary analysis of GUS data suggest that policies that encourage active parenting strategies (including for disadvantaged parents) can help to promote young children’s cognitive development and educational achievement both early and later in development.

	Short tem 

A stimulating and nurturing home environment where children have access to a range of activities. 

Longer Term

If the Home Learning Environment influences cognitive development over and above socio-demographic factors then ensuring children have access to a good home learning environment could help to overcome significant inequalities (7), helping children to have the best start in life (5) and become successful learners (4). 
Key Policy Links 

Curriculum for Excellence;

Early Years Framework; 
Achieving Our Potential; 
Play Talk Read (advertising campaign) 
Literacy Action Plan
	Data source(s): GUS
Data quality: Good
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 
*
Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

*work in progress to provide GUS data at LA level

Trend data?
 FORMCHECKBOX 

Update due:
2011


	18. % of children who are physically, emotionally, behaviourally and  cognitively ready for school at Primary 1
	Achieving

Included

Nurtured 

Healthy

Safe
	Children’s readiness for school affects their learning and development. 

(UNICEF) 
Whether or not a child is emotionally, physically, cognitively ready for school could have an impact on their school experience and future learning. 

Readiness for school is linked with other indicators such as cognitive development and home learning environment
	Short term

Children are ready for school.

Longer term

Children are successful learners and confident individuals (4) and have the best start in life (5).

Key Policy Links

Curriculum for Excellence; 
Early Years Framework; 
Achieving Our Potential; 
Play Talk Read (advertising campaign)
	Data source(s): GUS
Data quality:  Good
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 
*
Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

*work in progress to provide GUS data at LA level

Trend data?
 FORMCHECKBOX 

Update due:
2011


	19. Achievement in literacy and numeracy by P3/P4

a) % of pupils demonstrating 'well-established' or better reading skills at the expected level for their  stage

b) % of pupils writing at the expected level or above for their stage

c) % of pupils demonstrating 'well-established or better' skills at the expected level in mathematics

	Achieving
	Reaching expected standards in core skills such as reading, writing and maths early on in the primary curriculum provides a base for children to build on throughout their education.  The early identification of potential problems can provide opportunities to appropriately support children.  
	Short term

Children are achieving the expected standards for their age in reading, writing and maths.

Longer term

Children have the best start and are ready to succeed (5) and are successful learners and confident individuals (4)
Key Policy Links

Curriculum for Excellence;

 Early Years Framework; 
Achieving Our Potential;
Play Talk Read (advertising campaign)
	Data source(s): Scottish Survey of Achievement, to be replaced under CfE with  The Scottish Survey of Literacy and Numeracy (SSLN)
Data quality:  Good
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 

Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Trend data?
 FORMCHECKBOX 
*
Update due:
Feb 2012
*Trend data from 2005-2009 only 



	20. % of parents who rate a range of play activities as ‘very important’ 
	Nurtured

Achieving

Active

Included
	Evidence from GUS suggests that both activities including play, and parent’s attitudes to those activities have an influence on children's cognitive development, which can moderate - though by no means eradicate - the effect of socio-demographic disadvantage. The important issue for children is the extent and range of activities they do, rather than any specific pursuits.

Cognitive tests on children within the GUS cohort at 22 months found that the number of days in the past week children had played educational games, their overall daily activity levels and the number of places or events they had visited in the past year were all associated with cognitive ability. The more activities children had experienced the higher their ability scores.

In addition ability scores were higher among children whose parents rated four or five activities as very important, and whose parents were satisfied with the range of their activities, than for children whose parents attached less importance to activities or were dissatisfied with their range.

(GUS)


	Short-term

If children are engaged in a variety of activities from an early age, and their parents value these activities, then this can have positive impacts on the child’s cognitive and social development.

Longer-term

Laying the foundations for children to become successful learners and confident individuals (4), helping children to get the best start in life (5).  GUS data suggests that taking part in such activities can mitigate against socio-demographic factors, which also means helping tackle inequalities (7) and improving the life chances for children, families and young people at risk (8).    

Key Policy Links

Early Years Framework; 
Equally Well; 
Go Play; 
Curriculum for Excellence; 
Play Talk Read (advertising campaign) 
	Data source(s): GUS
Data quality: Good
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 
*
Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

*work in progress to provide GUS data at LA level

Trend data?
 FORMCHECKBOX 

Update due:
2011


	21. % of parents to a child living within the household who rate their neighbourhood as a good place to live 
	Safe
	Parental perception of a neighbourhood can affect how willing they are to allow their children out to play in the neighbourhood, and use the facilities.
	Short term

Children are able to access facilities in their neighbourhood. 

Longer term 

children are able to live their lives free from crime (9), in strong supportive communities (11), and well- designed places with access to amenities and services (10)

Key Policy Links

ASB Review
	Data source(s): Scottish Household Survey
Data quality: Good (note that data is not currently available but that it will be towards the end of 2010/ early 2011). 
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 
*
Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

*possible available at Local Authority level every 2 years

Trend data?
 FORMCHECKBOX 

Update due:
2011


	22. % of children eligible, who are registered for the ante-pre-school or pre-school year of pre-school education.
	Achieving

Included
	The early years of children’s lives are ones of rapid growth and development. The vital contribution of pre-school education lies in developing and broadening the range of children’s learning experiences, to leave them confident, eager and enthusiastic learners who are looking forward to starting school (LTS Scotland).
	Short-term: 
Ensure pre-school provision is available for all children; prepare children for school.

Longer-term: 
Maintain service provision and contribute to providing children with the best start in life (5). 

Key Policy Links: 

Curriculum for Excellence.
	Data source(s): SG
Data quality: Excellent

Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 

Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Trend data?
 FORMCHECKBOX 

Update due:
Sep 2010 

	23. % of children living in households that are dependent on out of work benefits OR child tax credit. (proxy indicator for poverty) 


	Included

Healthy

Nurtured

Safe

Achieving

	The combination of tax credits which is used can be seen as a proxy for living in a low income household and is recommended by the Scottish Government as one of the best child poverty proxy indicators available at a local authority level.

The Scottish Government knows that debt and financial problems affect disadvantaged individuals, families and communities disproportionately and exist alongside other inequalities. The 3 social frameworks - Achieving Our Potential, Equally Well and the Early Years Framework - seek to address the social injustice of the poorest in our society being more vulnerable to outcomes such as unemployment, low educational attainment and poor physical and mental health. The collective ambition of these frameworks sets out actions to address inequalities in life chances and life circumstances in general.(SG) 

Scotland Performs contains a National Indicator, no. 14 - Decrease the proportion of individuals living in poverty

	Longer Term 

A reduction in the number of children living in poverty and deprivation feeds into many of the National Outcomes: giving children the best start (5), living longer, healthier lives (6), tackling significant inequalities (7), improving life chances for children and families at risk (8), being safe from crime (9), having supportive communities (11). 

Key Policy Links 

Achieving our potential;

Equally Well; 
The Early Years Framework; 
National Indicator, no. 14 - Decrease the proportion of individuals living in poverty 
	Data source(s): HMRC Statistics
Data quality: Good
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 

Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Trend data?
 FORMCHECKBOX 

Update due:
?


	24. Prevalence rate of Children Affected by Parental Substance Misuse (CAPSM)


	Nurtured

Safe

Healthy

included 


	Current best estimates are that 40-60,000 children may be affected by parental drug misuse.  Of these, 10-20,000 children are estimated as living with at least one affected parent.  We also estimate that 65,000+ children may be affected by parental alcohol misuse.  Children affected by parental substance misuse are known to be some of the most vulnerable children in Scotland. 

The immediate effects of  having a parent who misuses substances can include children being at risk principally of neglect, but also of emotional and physical abuse. Long-term risks can also include poor physical and mental health. Growing up in a household where parents are using drugs and alcohol can affect the life chances of the child for the worse and exacerbate health inequalities.  

	Short tem: 

Work to improve prevalence estimates will help to ensure that CAPSM are correctly identified and that children and young people receive the particular support and care that they require. 

Longer term:  

Contributing to ensuring that children born to parents with substance misuse problems have the best start in life (5) and that their life chances are improved (8). 
Key Policy Links:

CAPSM Strategy,
 EYF, 
Alcohol Framework for Action
	Data source(s): GUS; ISD,
Data quality: Fair
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 
*

Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

*work in progress to provide GUS data at LA level

Trend data?
 FORMCHECKBOX 

Update due:
?


	25. % of people who have experienced domestic abuse in the past 12 months who had dependent children living with them at the time of the most recent / only incident 
	Safe

Healthy

Nurtured
	Experience of domestic abuse within the home during childhood can be linked to other negative experiences, such as parental drug and alcohol use, low self-esteem, mental health problems, and difficulties at school.
	Short-term: 
Child protection; support for victims. 

Longer-term:

Contributing to giving children the best start in life and being ready to succeed (5); improving their life chances (8); being safe from crime, disorder and danger (9); and tackling significant inequalities (7).

Key Policy Links: 

National Domestic Abuse Delivery Plan for Children and Young People; 

	Data source(s): Scottish Crime and Justice Survey; (GUS in future years)
*Trend data is limited due to changes in questions between sweeps.
Data quality: Very poor
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 

Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Trend data?
 FORMCHECKBOX 
*
Update due:
Unknown 


	26. % of children who meet the current

recommended levels of physical activity of 60 mins per day


	Healthy

Active
	The SG Action Plan “Healthy Eating, Active Living: An action plan to improve diet, increase physical activity and tackle obesity (2008-2011”) recognises the importance of physical activity as a way of tackling obesity, and acknowledges that the early years as a good place to start in order to make a significant impact

The National Physical Activity Strategy included the target that by 2022,

50% of adults and 80% of children will be expected to meet the current recommended levels of physical activity

There are also links between physical activity and mental health

Healthy Bodies Healthy Minds Physical Activity & Mental Health In Children And Young People – Evidence Briefing Summary found  that children and young people who are physically active are less likely to suffer from mental health problems,  and positive links between physical activity and improved self-esteem, cognitive functioning and some weaker evidence about pro-social behaviour. 

	Short term

Undertaking the recommended amount of physical activity, should have health benefits for children, including maintaining a healthy weight and mental well-being.  

Longer-term 

Helping children to have longer healthier lives (6), giving them the best start (5), helping them to be confident and responsible (4).
Key Policy Links: 

Health Promotion and Nutrition in Schools;

Curriculum for Excellence; 
Healthy Eating, Active Living,;

National Physical Activity Strategy; 

Active Nation  
	Data source(s): Scottish Health Survey, GUS
Data quality: Good
Breakdowns available:

National
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NHS Board
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Local Authority
 FORMCHECKBOX 
*

Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

*work in progress to provide GUS data at LA level

Trend data?
 FORMCHECKBOX 

Update due:
Sep 2010 (SHS, annually) 


	27.  % of obese children in Primary 1 


	Healthy

Active

Nurtured 


	Currently a National Indicator. Obesity is linked with health problems such as diabetes, high cholesterol and heart disease. Being overweight can also affect a person's joints, breathing, sleep, mood, and energy levels.
	Short-term: identify those children at risk and provide support and resources to help them to a healthy BMI.

Longer-term: reduce the rate of increase in the proportion of children with their Body Mass Index out with a healthy range by 2018; promotion of healthy lifestyles; tackling the current obesity problem; contributing to giving children the best start in life (5); living longer, healthier lives (6).  

Key Policy Links: 

Health Promotion and Nutrition in schools;
Curriculum for Excellence; 
Healthy Eating, Active Living
National Indicator 19.
Scotland’s Obesity Strategy “Preventing Overweight & Obesity in Scotland”
	Data source(s): ISD, GUS ,

* some NHS Boards only
Data quality: Good
Breakdowns available:

National
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NHS Board
 FORMCHECKBOX 
*

Local Authority
 FORMCHECKBOX 

Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Trend data?
 FORMCHECKBOX 

Update due:
Dec 2010 


	28. % and number of children with dental caries in P1

	Nurtured

Healthy

Included
	Currently a National Indicator. Dental health is widely used as an 'indicative measure' of children's general health. This is because it reflects a key outcome of good parental care during the pre-school period. Dental decay is almost totally preventable but is the single most common reason to admit children to hospital in Scotland and accounts for significant pain and discomfort to the child and to absence from school.
Childsmile is a national fluoride varnish programme for nursery & early primary education settings and  dental practice settings, which is working towards meeting the HEAT target 

	Short-term: 60% of school children in primary 1 will have no signs of dental disease by 2010.
Longer-term: contribute to providing children with the best start in life (5) and lead healthier lives (6). 

Key Policy Links: 

Healthcare Quality Strategy; 
HEAT Targets - At least 60% of 3 and 4 year olds in each SIMD quintile to have fluoride varnishing twice a year by 2014; 
80% of all 3-5 year olds registered with an NHS dentist by 2010/11;

National indicator 15 -  60% of school children in primary 1 will have no signs of dental disease by 2010
	Data source(s): SG; GUS; * National Dental Inspection Programme
Data quality: Good
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 
*

Local Authority
 FORMCHECKBOX 
*

Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Trend data?
 FORMCHECKBOX 

Update due:
NDIP reports annually, exact date not known 


	29. Child mental health, including children and young people’s perception of their emotional health and well being, their perception of being listened to and self-esteem, identity and belonging

	Healthy

Nurtured

Safe
Included 
	Around a half of life time mental disorders begin before the age of 14. Surveys indicate that 1 in 12 of those aged 5 – 15 years in Scotland may have a mental disorder.  Signs and symptoms of mental health problems among children and young people are relatively common and can have a significant impact on functioning and relationships. Children who grow up in poor households are more likely to have poorer social, education and employment outcomes. Such cumulative disadvantages have long term health, social and economic consequences over the life span both for the individual and for society (The Scottish Government).

NHS Scotland has been commissioned by the Scottish Government’s national Programme for Improving Mental Health and Wellbeing to establish national and sustainable mental health indicators for children and young people. It is planned that the final indicator list will be published in 2011.

	Short-term
Identify children experiencing mental health issues; provision of support and treatment.
Longer-term: 
Improved outcomes; contributing to children having the best start in life and ready to succeed (5); live longer, healthier lives (6); and improve the life chances for those at risk (8). 
Key Policy Links: 

Child and Adolescent Mental Health Strategy (CAHMS); 
Towards a Mentally Flourishing Scotland;
Curriculum for Excellence; 
Children and Young people mental health indicators.

	Data source(s): SG; Scottish Health Survey; ONS (LAC only)
Data quality: Fair
Breakdowns available:

National
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NHS Board
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Local Authority
 FORMCHECKBOX 
*

Deprivation
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Other
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* SG = National & LA on MH Service payments/home care

SHeS & ONS = National only

Trend data?
 FORMCHECKBOX 

Update due:
?

	30. Number of children referred to the Children’s Reporter on Care and Protection grounds 


	Responsible

Respected

Safe

Nurtured

included
	Before the age of 8 children can be only be referred to the Children’s Reporter on care and protection grounds not offending grounds.

Welfare concerns within the home are linked with a range of negative outcomes (including low self-esteem, mental health problems, increased likelihood of future offending) and early intervention is appropriate to support the young people involved.

Referrals to the Children’s Reporter remain one of the key ways through which the needs of vulnerable children are addressed.  


	Short-term: 
When children are referred to the Reporter action will be taken to protect the child and their welfare and also, where appropriate, to protect the community and the safety of others.  

Longer term: 
Contributing to being safe from crime (9), improving life chances (8); fulfilling their potential as successful learners and confident individuals (4); and working towards supportive and resilient communities where people take responsibility for their actions (11).

Key Policy Links: 
Children’s Hearing Reform; 
Review of National Child Protection Guidance;
Review of Child Protection Line,.
	Data source(s): SCRA
Data quality: Good
Breakdowns available:

National

 FORMCHECKBOX 

NHS Board
 FORMCHECKBOX 

Local Authority
 FORMCHECKBOX 

Deprivation
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Trend data?
 FORMCHECKBOX 

Update due:
Annual publication of statistical data.  Exact date not known 
Note: consideration will need to be given to the interpretation of this indicator as any increases or decreases in the figures being reported could be construed both positively and negatively.


	31. Number of children being looked after by Local Authorities
 
	.All


	Children who are looked after represent some of the most vulnerable children in Scotland. There is evidence of children who are looked after achieving poorer outcomes than those who are not looked after.  
	Short-term: 

Ensure that service provision meets the demand for children placed in care; ability to identify those children and young people who require additional support.  
Longer-term: 
Contributing to improving life chances (8) and keeping them safe (9).
Key Policy Links:

Curriculum for Excellence; 
More Choices More Chances; 
Youth Justice Framework; 
We Can and Must do Better; 
National Residential Child Care Initiative recommendations; 
New looked-after children & adoption legislation;
Changing Lives: The report of the 21st century review of social work.

	Data source(s): SG
Data quality: Excellent
Breakdowns available:

National
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NHS Board
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Other
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Trend data?
 FORMCHECKBOX 

Update due:
Feb 2011

	32. Child Protection: Increase the overall proportion of local authorities receiving positive child protection inspection reports
	Safe

Healthy

Nurtured
	Increasing the proportion of local authority areas receiving positive inspection reports is a National Indicator. 
No child should have to suffer neglect or abuse. When we do discover such circumstances, we owe it to our children to act quickly, effectively and collaboratively.  
An increase in the proportion of local authority areas receiving positive inspection reports provides evidence of an increasingly confident and competent child protection workforce, skilled at identifying and assessing how best to meet the individual needs of the children who require their services. (SG)


	Short-term

Monitoring and taking effective action to prevent a child coming to immediate harm. 

Longer term 

Picking up on child protection issues and acting on them appropriately helps to improve the life chances of children and young people at risk (8). Early detection of child protection issues helps to give children the best start in life (5). (SCRA data shows an increase in CPO’s for the under 2s)

Key Policy Links:
Review of National Child Protection Guidance;
Review of Child Protection Line,;
National Indicator 13 Child protection inspection findings: increase the overall proportion of local authority areas receiving positive inspection reports 
	Data source(s): HMIE
Data quality: Fair

Breakdowns available:

National
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NHS Board
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Other
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Trend data?
 FORMCHECKBOX 

Update due:
2012 


	33. Child protection: The number of children placed on the child protection register in a year.
	Safe

Healthy

Nurtured 
	If a child is places on the child protection register it is because concerns have been flagged about their welfare.  Early victimisation / maltreatment within the home can increase a child’s risk of getting involved in offending behaviour.  Maltreatment is also linked with other negative outcomes such as low self-esteem and mental health problems.
	Short-term – monitoring and taking action to prevent a child coming to immediate harm. 

Longer term - Picking up on child protection issues and acting on them appropriately helps to improve the life chances of children and young people at risk (8). Early detection of child protection issues helps to give children the best start in life (5). (SCRA data shows an increase in CPO’s for the under 2s)

Key Policy Links:
Review of National Child Protection Guidance;
 Review of Child Protection Line, 
	Data quality: Fair

Breakdowns available:

National
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Local Authority
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Deprivation
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Other
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Trend data?
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Update due:
Sep 2010  
Source: SG



	34.  Hospital admissions
a) The number of  hospital admissions for under 9s due to unintended injuries in the home

b) The number of  hospital admissions for under 9s as a result of assault

	 Safe
Nurtured 

 
	Home injuries are very common in children.  Children under school age, in particular, spend a lot of time playing at home, inside and outside in the garden. Therefore it is quite normal for children to sustain injuries.

However, repeated or serious injuries, or injuries that are not accidental will be a cause for concern and could cause concern about neglect 


	Short-term 

Keeping children safe from immediate harm and injury. 
	Data source(s): ISD; GUS
Data quality: Good
Breakdowns available:

National
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Trend data?
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Update due:
Dec 2010 

	35. Number of children killed/seriously injured in road traffic accidents


	Safe
Healthy

Nurtured
	Road safety is an issue that affects everyone in Scotland. We all need to use the roads to get around Most of us use the roads every day, as drivers, passengers, cyclists and pedestrians,  It is essential, therefore, to ensure that, as far as possible, we can all use the roads in safety.
Scotland's road safety vision is that there will be:

'A steady reduction in the numbers of those killed and those seriously injured, with the ultimate vision of a future where no-one is killed on Scotland's roads, and the injury rate is much reduced.' (SG)
	Longer term:

Keeping children safe from accidental injury death, through reducing the number of injuries and deaths on Scotland’s roads

Key Policy Link

Curriculum for Excellence ;
Road Safety Framework to 2020 Go Safe on Scotland's Roads - it's everyone’s responsibility
	Data source(s): SG Road Accident Casualty  statistics
Data quality: 
Breakdowns available:

National
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Update due:
Annual publication – exact date not known 
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