
 

 

 
CAITHNESS, SUTHERLAND AND EASTER ROSS 
SERVICE MANAGERS’ (SUB- GROUP) MEETING 

Friday 25th February 2011 at 10 am 
Room 4, Conival , Drummuie, Golspie 

PRESENT: Dawn Grant (Chair) Area Children’s Manager, C, S & ER 
 Graham Nichols Education Culture & Sport -  Area Manager 
 Lorraine Coe Clinical Nurse Specialist - NHS 
 Katrina Beaton Acting Integrated Service Co-ordinator 
 Carena MacIvor Lead Nurse, CGH (by phone link) 
IN ATTENDANCE: Sally Williams Admin Assistant (Acting)  CSER (Minutes) 
   
1. • Dawn Grant opened the meeting and welcomed Carena  MacIvor’s participation by phone link.  
  
2. • Lead Professional / Health Visitors 

 
Graham Nichols offered  some background information about a meeting that was held on 16th December 
2010 between ECS and Health to discuss issues surrounding the role of Lead Professional. 
 
 Jim Wilson, ISO in Caithness had convened the meeting to discuss concerns expressed by Health 
visitors re. the role of the Lead Professional for pre-school children.  Health were suggesting  that the role 
could be held by the Head Teacher of the school which the nursery were attached to. However the 
Practice Guidance says that the LP should be the Health Visitor until the age of 5. It had been  suggested 
that the issue could be further discussed at the Inter – agency Practitioner Forum but unfortunately this 
had been delayed due to the adverse weather conditions at the end of the year. 
 
Katrina Beaton had therefore agreed to attend  an additional meeting on 15th February  2011. Attendance  
of  Health Visitors at that meeting was good, but unfortunately  Carina had been overlooked in the 
invitations. Unfortunately Angela Echavarren was unable to attend. Jenny Forbes, as Nurse Team Leader 
attended. 
 
At the meeting, concerns were again expressed concerning pre-school children in that some Child Plans 
for children with complex needs were not being put in place early enough because the role of Lead 
Professional was not established. Health Visitors feel that Education should identify a member of staff to 
be Lead Professional. There was concern that children may not have plans in place, and it was 
emphasised that particularly with children with complex needs, a proportionate plan needed to be 
completed as soon as universal services commenced working with the child.   There seems to be a 
problem with perception that all Childs Plans need to be long and complex, and this is not the case.  Each 
Professional needs to commence the plan with what they know, and through discussion build the plan 
proportionate to the child’s needs. Although KB did not have access to the list presented at the meeting, 
she estimated that there had been 8 -10 children included on the list who had complex needs ( CM to 
confirm figure) 
 
It was noted at the meeting with the Health Visitors that some of the children do not have Child Plans and 
this issue needs addressed. KB confirmed that immediately after the meeting Community Paediatrician, 
Wendy McNeill met with Kait Farmer to ensure the needs of individual cases were highlighted, and no 
immediate risks had been noted.  
 
Carena was clear that there is no confusion over the role of named person as far as she is concerned. 
However it was agreed that complex health needs impact on educational needs and a Lead Professional 
should be appointed after multi agency discussion. KB suggested that there may be instances where 
Education would be the appropriate Lead Professional, for example if the child was to attend school 
during the following term.  
 
There had been  some suggestion at the meeting in February that with complex health cases it may be 
appropriate for Community Paediatricians  to take this role on.  Community Paediatricians are not named 
in the Highland Practice Guidance as potentially taking on the role of Lead Professional.   
(telephone link ended with Carena at this point) 
Action Points:  

• Carena will ask Pam Garbe to meet with the Health Visitors and report back to the next 
SMG on 25th March(Carina MacIvor) 

• It was acknowledged that there is a problem regarding admin support for Health 
professionals and that this issue needs to be addressed. Needs placed on agenda for 
discussion at SMG 25th  March(Sally Williams)  

• There is some confusion over which template the Health Visitors should be using. It is in 
the Guidance  Appendix but not clearly marked NHS- KB to forward to Lorraine 
Coe(Katrina Beaton) 



 

 

 

3. • Workplan 
 
Graham Nichols attended COG where the timescales and  colour coding on the CSER 
Workplan were discussed. Jon King is looking at the workplans for all areas. Suggestion that 
perhaps a new re-formatted plan required that could be used by all areas to give consistency.  
 
Action : Timescales to be factored into existing plan (KB) 

  
4. • Liaison Group Audit 

 
Discussion over what the audit should include. 2 stages identified. 

1. Number of cases being presented together with an assessment of the Child 
Plans and other relevant documentation. Decision / actions  documented. 

2. Did the outcome have a positive impact on the child (suggested 12 month 
timescale for review) 

 
Action: (KB to audit) 

  
5. • Inter-Agency Practitioner Forums 

 
These are currently being organised by the ISC but KB wondered if, in future they should be 
organised by the ISO / Senior Practitioner in future. Also seems to be a bit of confusion around 
the Practitioner Forums (as organised by Susan Devenport) and the Highland Practice forums 
(as organised by KB)  
 
 

  
  


