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Route map to the 2020 vision
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Center on the Developing Child
HARVARD UNIVERSITY

Human Brain Development
Neural Connections for Different Functions Develop Sequentially

Language i . )
Higher Cognitive Function

Sensory Pathways
(Vision, Hearing)

N

FIRST YEAR

-8-7-6-5-4-3-2-1 1234567891011 1234567891011 121314151617 1819

Birth (Months) (Years)

Source: C.A. Nelson (2000)



> The Scottish Government




The Scottish Government

30 months | "
to Start of Scotland -
Conception | 1yearto30 _ Primary the best
to 1 year months starto School to Leadership || place in the
Primary end of world to
School Primary 4 grow up |
. Y, N \_ )




The Scottish Government




The Scottish Government




The Scottish Government




The Scottish Government




Government

Chief Medical Officer's
Annual Report 2014-15

REALISTIC
MEDICINE
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Requires system and organisational change to
promote required attitude, roles and skills
House of care is useful representation:




The Scottish Government

vigal nsational
Processes &
Arrangements

Care & Support
Planning
Conversation

g8
28
goa

)

Community Resources and Assets
(‘More than medicine’)
both uncommissioned and those sustained by responsive
commissioning
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Key elements getting
it right

for eyéry child

Child centred and partnership approach

Taking a whole child approach

* Common Language of well-being —
— Safe, Healthy, Achieving, Nurtured, Active, Respected, Responsible, Included

Named Person — single point of contact

Information sharing

National practice model
— Assessment, Planning and Action

Single Child’s Plan

www.scotland.gov.uk/gettingitright 21
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B rNe want Scotland to be a health literate society
which enables all of us to have sufficient
confidence, knowledge, understanding and skills
to live well, on our own terms, and with any
health condition we may havu
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Aftachment theony

Ainsworth

Deep emotional connection that infant develops with
primary caregiver

Reflects an “internal working model”expressing the
infant’s expectations of parental behaviour i
meaningful situations

Basis for development of later relationships

Increasingly recognised as determinant of later emotional,
cognitive and social outcomes
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Adyerse chinldhooed evenis study,

Physical/sexual/emotional abuse
Neglect (physical/emotional)
Domestic substance abuse
Domestic violence

Parental mental 1llness

Parental criminality




Risk of heart disease and early adversity:
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Adverse childhood events

riSke O perpetrating violence
30y STEXPErCnCIng, Py SICal abuse
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Medication and health literacy
- Scottish context

Adherence to
medication in chronic
illness = 30% to 70%

H OW We I I d O C h i I d re n DEVELOPMENTAL MEDICINE & CHILD NEUROLOGY ORIGINAL ARTICLE
ta ke a ntl-e pl | e ptl C d ru g Adherence to antiepileptic drugs in children with epilepsy in a

Scottish population cohort

medication?
e d | C a O n U JAYAKARA SHETTY"? | STEPHEN A GREENE? | 0SCAR MESALLES-NARANJO® | MARTIN KIRKPATRICK'

1 Tayside Children's Hospital, NHS Tayside, Ninewells Hospital and Medical School, Dundee; 2 Ninewells Hospital and Medical School, University of Dundee,
Dundee; 3 Bespoke Specialist Services, ISD, NHS National Services Scotland, Edinburgh, UK.

A d I l e r e I l C e I l I d e X Corraspondence to Jay Shetty at Department of Paediatric Neurosciences, Royal Hospital for Sick Children, NHS Lothian, 9 Sciennes Road, Edinburgh EH9 1LF, UK. E-mail: j shetty@nhs.net
| —————————————————————————————————
] o I
PUBLICATION DATA AIM To measure the adherence to antiepileptic drugs (AED) in a population cohort of
0 Accepted for publication 7th September  children with epilepsy and to study the relationship between adherence and a series of

2015. clinical variables.

0 Published online METHOD A population-based study of children (<16y) with epilepsy on AED treatment from
> o the Tayside region of Scotland during two epochs of 12 months each. A clinical database

25% had Al<50%




Medication and health literacy

* Improved medication
adherence
— Less clinic appointments
— Less new, more costly drugs
— Health improvements

e Better understand impact of
literacy skills on adherence

* Design interventions to
improve this




> The Scottish Government

Poor health léoodﬁéiiﬁ
iiteracy Literacy
o A\

o | sodal
Sor.u? Poorhealth
exclusion Incdusion
. » \J




Conclusions

Pilot work on health literacy demonstrates
important issues for children’s health

Health literacy “dynamic” is different for children

Pilot interventions to look at improving patient
experience and DNA rates

Understand better the impact of poor literacy upon
medication adherence

Potential changes in the way we prescribe, explain
and dispense medication?
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Our Health, Our Place,

Our Voice
Teacher Toolkit Guide
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