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Executive Summary

NHS Western Isles has a duty under the Public Sector General Duty, Equality Act 2010 and (Specific Duties) (Scotland) Regulations 2012 to work towards meeting the following aims:

1. Eliminate discrimination, harassment, victimisation and any other conduct that is prohibited under this Act
2. Advance equality of opportunity between persons who share a relevant characteristic and persons who do not, and
3. Foster good relations between people who share a protected characteristic and those who do not.


This report provides evidence against these requirements.   It also provides assurance to the public  that the organisation is making progress to address any issue that affects  mainstreaming of equality in its operations.


 The severe impact of the COVID-19 pandemic on NHSWI service capacity and delivery has led to constraints on the width of data and content that was solicited and collated for this Report in the period from Autumn 2020 to the time of publication, in comparison with previous years.  These COVID reporting repercussions are not unique to NHSWI, given that they are felt  not just by the other NHS Scotland Boards but by all public bodies in Scotland. 
The Equality and Human Rights Commission Scotland are aware of these challenges.  While not issuing a moratorium on Equality Mainstreaming Reports publication in 2021, they have expressed a recognition of the pressures and an accommodation towards receiving what can best be feasibly assembled within the constraints. This was contained in guidance issued to public bodies in Scotland on July 27 2020 by them and subsequently clarified in a letter by the Scottish Government Minister for Equalities Ms Christine McKelvie.  



Content of the Report

The report will give:

Assurance to the board of NHS Western Isles that the organization is making progress to address any issue that prevents mainstreaming of equality in its operations.

An account of steps the organisation has made to mainstream equality and the impact of these ventures. 

 The Equality Outcomes will relate directly to the 2010 Equality Act Protected  Characteristics, and the updates given pertain both to the welfare of patients and staff.

The report will be published on NHS Western Isles public website and will be available to Equality Focus Groups locally and nationally, as well as our submission of evidence to the Equality & Human Rights Commission.


Contents

1. INTRODUCTION

2. MISSION STATEMENT

3. MAINSTREAMING IN STRATEGIC ASPIRATIONS

4. MAINSTREAMING ACROSS THE FUNCTIONS AND PURPOSES OF THE SERVICE

5. Appendices


NHS WESTERN ISLES

DEPARTMENT OF SPIRITUAL CARE, DIVERSITY & BEREAVEMENT SUPPORT

MAINSTREAMING REPORT FOR 2010 EQUALITY DUTY

APRIL 2021
1. Introduction

NHS Western Isles serves a population of 27,684 (2011 census initial estimate) residents over 8 populated islands, and works in partnership to provide Health and Social Care services to this population.

NHS Western Isles employs 1014  people in its operations ( as of March 2021), a Whole Time Equivalent of 829.5 posts.  It is therefore a hugely significant employer in the community, making a major contribution to the economy of the islands.


In addition to the Equality Act General Duty contained in the Executive Summary, we are required by the end of April 2021 to discharge the following Equality Act Specific Duties for Scotland:-

· Report progress on mainstreaming the public sector equality duty every two years
· Publish equality outcomes and report progress 
· Assess and review policies and practices (impact assessment) on an ongoing basis
· Gather, use and publish workforce Equality and Diversity information in the mainstreaming report
· Publish statements on equal pay
· Publish gender pay gap information
· Publish in a manner that is accessible

This report, which is a bi-annual one, is a submission by NHS Western Isles to the Equality and Human Rights Commission Scotland, to demonstrate how we are meeting the requirements of the 2010 Equality Act. Equality Duty requirements are integral to the exercise of our functions.  The following report covers progress on adherence on the part of NHS Western Isles as a Public Authority to the protected characteristics of the 2010 Equality Act.



 Benefits to health boards in mainstreaming Equality and Diversity can be listed thus:-


· Equality is embedded in the systems, functions and culture of the board 
· Policy making is improved by avoiding the development of policies and programmes that inadvertently sustain or compound existing inequalities 
· Enhanced performance of core health practice and improved outcomes for patients and service users 
· Improved quality of service design and delivery, i.e. equitable access and equity of informed, person-centred care 
· Established transparency in relation to board functions such as procurement and workforce recruitment, development and equal pay 
· Workforce is trained, supported and equipped to deliver an equitable and person-centred informed health care response 
· Capacity maximised through collaborating with partner agencies and Community Planning Partnerships (CPPs) 

· Maximised participation in decision-making by local people with protected equality characteristics and those with experience of social inequalities 
· Able to demonstrate compliance with equality legislation to the Scottish Equality and Human Rights Commission



There is also a strong business case for Equality and Diversity.  A substantial body of evidence shows that managing diversity is key to:-


· an organisation’s reputation - a good reputation attracts talent from all communities, helping to meet service delivery needs 

· staff recruitment and retention - valuing diversity enables employers to recruit and retain the best people for the job
 
· productivity - staff perform better in organisations that value diversity and are committed to employees' well being 

· mitigating organisational risks - effective diversity management limits the risk of legal challenges and costly awards 




2. NHS Western Isles Mission Statement

“To be the best at what we do”
 
The above mission statement applies not only to our clinical practice, but also how we treat our service users and our staff with equity.

Alongside the above statement, NHS Western Isles will aim to provide a dignified, safe and equal service provision for all its service users.

3. 
MAINSTREAMING IN STRATEGIC ASPIRATIONS

3.1	Embedding in NHS WI Corporate Plan

NHS Western Isles’s commitment to fairness and diversity for all who come into contact with its services is made in a very transparent way in the organisations’s Corporate Values and Objectives 2017-20.  Three of the Corporate Values state, as follows:-

Dignity
We will respect and value the right of the individual to be the person they are.

Fairness
We will make judgements that are based on merit and free from discrimination, dishonesty and injustice.


Reinforcing this, in the list of Corporate Objectives:-

· CO1 -To provide person-centred care, focusing on the evidence based health needs of our population, identifying and taking every opportunity to improve our patients health and experience.
· CO5 - To specifically target early years, health inequalities, vulnerable and hard to reach groups 











3.2 NHS WI Equality and Human Rights Policy

NHS Western Isles’s Equality and Human Rights Policy was completely refurbished and approved in 2016 to take account of national policy drivers and strategies in the field that had emerged since the first iteration of the Policy. Some of these drivers will be highlighted within this Report. 
 It was organised as well in a more concise and concentrated form, to improve engagement with it on a meaningful basis. It is embedded here:





3.3  NHS Scotland Quality Strategy

The developments outlined herein across NHS Western Isles services and functions are compliant with the elements of the NHS Scotland Quality Strategy and the 2020 Vision for Health and Social Care in Scotland. The Quality Strategy has three Quality Ambitions – Safe, Person-Centred and Effective. 



   3.4  NHS Scotland Charter of Patient Rights and Responsibilities

This Charter, published for the first time in 2016, influenced as it was by the launch of Scotland’s National Action Plan for Human Rights in 2014, was fully revised in June 2019. The Charter enshrines the principle of mutual respect  – that is, everyone who uses and provides NHS services has a right to be treated as an individual and with consideration, dignity and respect.
The 2019 revision for the first time incorporates a commitment to uphold the right to the provision of communication equipment and support and the right to access interpreter services.  This is an explicit commitment of Part 4 of the Health (Tobacco, Nicotine etc.and Care) (Scotland) Act 2016, which placed a legal duty on NHS Boards for the first time to provide or secure communication equipment. This is a welcome acknowledgement of those with Assisted and Augmentative Communication needs.
 Patients in the Western Isles with conditions such as Parkinsons, suffering from the effects of a stroke or with a cognitive impairment are therefore benefiting from better recognition of the vital nature of thereapeutic communication aids such as Talking Mats, Makaton or the groundbreaking Gaelic Speech Therapy and Gaelic (STaG) resource. The multi-agency Western Isles Assisted and Augmentative Communication Pathway is proving a coherent framework for mobilising support to where there is need. 
The Easy Read version of the Charter is embedded here:





3.5 Scottish Government’s National Islands Plan 2019

A major national contribution towards achieving parity between the major urban conurbations in the Central Belt and remote and rural areas such as the Outer Hebrides has been the launch of the Scottish Government’s National Islands Plan at the end of 2019.  The Plan, built on the foundation of the Islands (Scotland) Act 2018 and assembled with the input of many islanders, provides a framework for action with 13 Strategic Objectives to mobilise outcomes for island communities such as ours.  It is embedded here:








3.6 Liaison with inter-agency Diversity and Equality Steering Group

As partnership working in mutual collaboration and respect is pivotal to achieving the outcomes we desire, NHS Western Isles is an active member of the inter-agency Diversity and Equality Steering Group (DESG).  This forum echoes joint working & co-operation that is forming the basis of integration.

The remits of the Group are chiefly to advise the partner agencies of the requirements of the Diversity and Equality legislation, to support each other with regard to the implementation of Diversity and Equality policies and procedures flowing from this and to be a strong coalition articulating the voice of the archipelago in all dealings with the Scottish Equality and Human Rights Commission. 

The dialogue intrinsic to the Group enables us as members as a corollary to maintain and sustain bridges of communication and consultation with the wider Outer Hebrides community.  This is important for clarifying and upholding the needs, requirements and aspirations of the public whom we serve and support,  and our responsibilities to them.  
This is illustrated by the Scotland National Standards for Community Engagement infographic below. The Standards were wholly refreshed & revised in the light of the Community Empowerment (Scotland) Act 2015. The publication of the National Islands Plan as already highlighted has consolidated the impetus of the Standards in safeguarding civic life in fragile remote communities such as our own. 


[image: http://whatworksscotland.ac.uk/wp-content/uploads/2016/10/NSfCEGraphic.jpg]

3.5	 Fairness Assessment Tool

It is now incumbent on public bodies to impact assess all new and reviewed policies, protocols and strategies for compliance with the Equality Act 2010 Public Sector General Duty, Equality Act 2010 and (Specific Duties) (Scotland) Regulations 2012 This is to  ensure that any new policies are inclusive, and not discriminating against any group. A large number of Indirect Discrimination breaches occur because of the unforeseen impact of a new directive on one group, so, in seeking to minimise the risk of this happening, the importance of equality impact assessment is crucial.
 
NHS Western Isles is now using a revamped equality impact assessment formula, the Fairness Assessment.  This  format examines any potential impact of a policy, protocol or strategy on the 2010 Act Protected Characteristics and the European Convention of Human Rights requirements.    Policies and procedures that potentially impinge on the whole population are being planned around the Fairness Assessment outreach approach.  The Fairness Assessment can be viewed in Section 5, Appendix 2. 



3.6	Deprivation

 Research in Scotland has shown how crucial the social determinants of health are, and how penetrating their legacy is throughout the lifespan ( The Economic and Social Research Council 2014, University of Stirling 2013,  Scottish Government Communities Analytical Services 2010, Scottish Government 2009 and 2008).  The recently published Health Inequalities in Scotland: A GP View cited that patients from deprived areas had more multimorbidity, more psychological problems, more chronic health problems and reported not having enough time to discuss these with their GP. Yet they had shorter consultations, had to wait longer for an appointment, GP stress was higher and patient empowerment lower. The Scottish Government’s Persistent Poverty in Scotland Report of 2018 stated that between 2014 and 2018, 13% of people in Scotland were in persistent poverty after housing costs. This compares to 12% in 2013-2017.

A recent major national policy driver here has been The Fairer Scotland Duty, Part 1 of the Equality Act 2010, which came into force in Scotland from April 2018.  This places a legal responsibility on particularly public bodies to actively consider (pay due regard to) how they reduce inequalities of outcome caused by socio-economic disadvantage, when making strategic decisions. The rationale behind this new Duty can be seen in the diagram on the next page. 



[image: Image result for fairer scotland duty diagram]



Building on this, NHS Western Isles recognises the importance to health improvement  that tackling deprivation will make to the health of the population of the Western Isles.  The Health Promotion Department has been engaging with others to build a consensus of concern around the issue.

Since the creation of the multi-agency The Western Isles Poverty Action Group in 2012 from this concern, they have continued to do sterling work.  These take on board not just the the concerns intrinsic to the Fairer Scotland Duty but the responsibilities emanating from The Child Poverty (Scotland) Act 2017.  This Act works to set targets relating to the eradication of child poverty.  It sets a duty requiring local authorities and territorial NHS Boards to publish an annual report on activity to tackle child poverty.  
Thinking of our location, it has been estimated that rural poverty accounts for 16% of all poverty in Scotland, affecting approximately 160,00 people. Our island communities are beautiful yes, but the pushing up of house prices beyond the reach of locals to suit second home owners causes what is called spatial apartheid, making them far from a rural idyll for many. Fragile, short term employment and the necessity of car ownership with its corresponding impact on household expenditure are other distinctive characteristics of rural poverty. 



The inaugural Outer Hebrides Anti-Poverty Strategy 2019-24, which contains the Local Child Poverty Action Report 2019 – 24 & published jointly by the local authority, the Outer Hebrides Community Planning Partnership and NHS Eileanan Siar, enshrines for the first time therefore the concerted response to the challenge illuminated by the Child Poverty (Scotland) Act.    
It is embedded here:-




The contributions of NHS Eilean Siar staff in Maternity Services, Health Visiting & Health Promotion are pivotal to the actions listed on Appendix 2 of the Strategy.
One of these has been the HIT Group which has been meeting in the Cearns area in Stornoway from 2019 onwards.  This comprises young folk from vulnerable families who are on benefits and where there are issues with anti-social behaviour with its attendant risks. HIT stands for Hotspot InterventionTeam, and is a targeted initiative which is supported by Community Education and NHS Eileanan Siar Health Promotion. Activities such as outings & IT skills are provided. 

 In addition, the Western Isles Poverty Action Group have continued to update the Western Isles Poverty Survival Guide. 
 
Over the period 2019-20 65 people have attended the Action Group’s Poverty Awareness Training sessions. This training is now done in conjunction with the Citizens’ Advice Bureau- it was felt that their knowledge of the intricacies of the welfare system would be an asset.  The training content has been modified accordingly, and has been well received. 
The delivery approach of the training has also been amended to deal with the difficulties many NHS staff have in getting time off work to attend courses.  Members of the training team have been delivering a concentrated two hour session in the hospital wards therefore.  This has been much appreciated. 
This reframed training has had the advantage too of raising awareness of the Outer Hebrides Community Planning Partnership’s universal referral form for professionals to identify, and marshall assistance for,  people who are in financial and penury risk. 


4.0	MAINSTREAMING ACROSS THE FUNCTIONS AND PURPOSES OF THE SERVICE

Expanding on this preamble, progress thus far in instilling the Equality Duty into the heart of our functions and services will be here outlined.  These will be listed centred on the Protected Characteristics, with reference both to Patients and Public, and staff.



The infographic on the next page shows all the Equality Act Protected Characteristics & the values instilling them. 





















2010 EQUALITY ACT PROTECTED CHARACTERISTICS

[image: http://legalresearch.blogs.ilrt.org/files/2016/05/large.png]


OUR RIGHTS FOR OURSELVES, OUR RESPONSIBILITIES 
TO OTHERS

4.1	RACE

Outcome
Patients from all backgrounds and ethnicities to be free from discrimination & harassment, with the safeguard of redress being open to all.

Rationale
In the UK as a whole, ethnic differences are most marked in the areas of mental wellbeing, cancer, heart disease, HIV, TB and diabetes.  BME populations may face discrimination and harassment, and may be possible targets for hate crime.
In the Western Isles, the 2011 Census showed that the percentage of people born outside the UK in the Outer Hebrides had increased from 2 per cent in 2001 to 2.9 per cent in 2011.  This comprised of 1.1 per cent who were born within the EU & 1.7 per cent who were born in other countries excluding Northern Ireland and the Republic of Ireland.  The Census also showed that Polish people in Scotland had the lowest level of English language skills of all the ethnic groups.

A recent major policy driver here has been the Race Equality Framework for Scotland 2016-30, followed by the Fairer Scotland For All Race Equality Action Plan 2017-21.  The Action Plan is pivotal for advancing race equality, tackling racism and addressing the barriers that prevent people from minority ethnic communities from realising their potential.


What we’ve done
Communication and literary needs of racial groups are increasingly supported through the Health In My Language web resource, for provision of written materials, and via NHS WI Service Level Agreement with Language Line, for simultaneous remote interpreting.  
NHS Eileanan Siar has had this SLA with Language Line for thirteen years.   Language Line provides interpreting services for over 240 languages.  The benefits this service affords to healthcare cannot be underestimated, given the serious safety implications of inaccurate communication in clinical consultations.  
A very welcome development in 2019 that has flowed from this in NHSWI was the extension of our Service Level Agreement with Language Line for the procurement of their ground-breaking InSight Interpreter On Wheels portable  video relay interpreting service.  Through iPad  methodology, this allows for a three-way dialogue between the patient, the BSL interpreter and the clinician. The portability of the unit means that it can be easily wheeled to a patient’s bedside in the wards, and the fact that it is height adjustable accommodates each patient’s requirements.  The establishment of the service has dealt with the major patient safety risk of family members of the deaf patient doing the interpreting for them, as well as with the cancelling of clinical appointments because of a lack of a BSL interpreting facility. It is stored in the Accident and Emergency Office, where it is easily accessed by staff wishing to use it via a booking and return system. 

There are a number of NHS WI health information leaflets available in Polish and Latvian, as there are a large number of Polish and Latvian workers in the local community.

Following the groundwork laid by NHS Western Isles inaugural Gaelic Language Plan 2012-17,  work has begun  on the second iteration of our GLP from 2018-23.  It is planned that this will augment further harness the use & stature  of Gaelic throughout the organisation. This logically reflects our location, as the  Western Isles is the Gaelic heartland of Scotland, with the number of Gaelic speakers in the parish of Barvas recorded at 64 per cent in the 2011 Census. It is therefore appropriate that this cultural asset is harnessed in the activities & outcomes of the Health Board.  
   Since our last Equality Mainstreaming submission, 14 colleagues have undertaken the Ùlpan learners’ course over 2018-20 by means of our Service Level Agreement with Lewis Castle College. This is an important part of the Staffing commitment of the GLP, & reflects the Increasing the Use of Gaelic objective of the National Plan for Gaelic 2018-23.  The NHSWI Operational Diversity Lead continues to provide Gaelic translation of written materials on request, and has produced a wide range of Gaelic literature & posters in the areas of Infection Control, Dietetics, Health Promotion and Mental Health amongst others.  
Being a Language Plan partner of Bòrd na Gàidhlig has afforded NHSWI the opportunity to submit bids annually to their Gaelic Language Act Implementation Fund (GLAIF).  

In relation to improving awareness in our community about the discrimination & persecution that people from minority ethnic/religious groups have historically faced, a key catalyst for this has been the WI Diversity and Equality Steering group’s annual Holocaust Memorial Day seminar.  Holocaust Memorial Day uses the experience of the 6 million Jews who were annihilated by the Nazis to reflect and commemorate in the UK all groups who have suffered, and continue to suffer, from genocide, harassment and forced displacement.  The theme of the 2020 HMD commemoration was Stand Together, & this guided the 2020 Western Isles event which took place in January 2020 at the Lewis Castle College.  The keynote guest speaker was Seumas Macphee, Scottish Gypsy Traveller Activist and Artist. 


4.2	SEX

Outcome
Sensitive practice to be extended around gender-specific needs and conditions.


Rationale
In the 2011 Census, 49.4 per cent of the Western Isles population was male, while 50.6 per cent was female. 

Breast cancer is the the most common cause of cancer in women in Scotland. Lung and colorectal cancers are the most common causes of cancer in men, followed by prostate cancer.  The Scottish Public Health Observatory reports that women have a generally less positive experience than males as inpatients, but that with regard to health help-seeking behaviour, men consult their GP less often than women and are more likely to attend an emergency department. 

With regard to domestic abuse, there were15, 852 of domestic abuse incidents recorded by Police Scotland over 2019/20.     A male perpetrator represents 82 per cent of reported incidents. Many women never report the abuse to the police, so there is a hidden dimension to the issue that is disturbing. 
A major legislative step forward here nationally in the field since our last Equality Mainstreaming Report has been the passing by the Scottish Parliament in April 2019 of the new Domestic Abuse (Scotland) Act, which criminalised for the first time coercive, controlling and abusive behaviours by domestic abusers.  Since the legislation was approved and given Royal Assent Police Scotland recorded over the period from 1 April to 31 December 2019 1,313 crimes. The offence carries a maximum tariff of 14 years. 

   Of the 833 suicides in Scotland recorded by the Scottish Public Health Observatory in 2019, 620 were males and 213 were females. This is a rise from the figures of 581 males and 203 females in 2018. 

What we’ve done

In relation to domestic abuse, a recent significant national policy driver here is the Equally Safe Delivery Plan for Scotland 2017-21- a Strategy to Prevent and Eradicate Violence Against Women and Girls, published by the Scottish Government and COSLA.    The Outer Hebrides Domestic Abuse Forum,,fully engaging with this, developed accordingly four strategic objectives over 2017-18. 
These were:

· The consolidation and progression of the Western Isles MARAC (Multi-Agency Risk Assessment Conferencing)
· The mobilising of the training strategy in line with key national and local priorities
· Strengthening the focus on the wider continuum of violence against women
· Strengthen the approach to children affected by domestic abuse

In relation to MARAC, this was introduced to the Western Isles in April 2016, following a period of development by the Domestic Abuse Forum.  NHS Western Isles is a key member of the group. 

A MARAC is a meeting where information is shared about the highest risk domestic abuse cases between representatives of local agencies. After sharing all relevant information they have about a victim, the representatives discuss options for increasing the safety of the victim and turn these into a coordinated action plan. The primary focus of the MARAC is to safeguard the adult victim. At the heart of a MARAC is the working assumption that no single agency or individual can see the complete picture of the life of a victim, but all may have insights that are crucial to their safety.
The MARAC data for 2019-20 is shown in the table over the page. The number of cases in the archipelago has fallen since our last Equality Mainstreaming Report submission, which demonstrates the value of being able to compare the data of the last four years in a snapshot as we have here.  In all cases women were identified as the victims of domestic abuse.  All cases discussed have generated an increase in actions taken to improve the safety of victims and their children and mitigate the risks posed by the perpetrator.  This data is shown in the table on the next page. 











	 
	1st April 2019 to 31st March 2020
	1st April 2018 to 31st March 2019
	1st April 2017 to 31st March 2018
	1st May 2016 to 31st March 2017 *

	Total number of MARAC cases  for the year
	22
	36
	26
	17

	Total number of children within households
	22
	47
	31
	21

	Total number of repeat cases
	1 (5%)
	5 (14%)
	6 (23%)
	2 (12%)

	Total number of referrals from each agency
	Police 12 (54%)
WIWA:  8 (36%)
Housing 1 (5%)
Criminal Justice: 1 (5%)
	Police: 16.5 (46%)
WIWA: 15.5 (43%)
Primary Care (Health Visiting Service: 3 (8%)
Other (MARAC Co-ordinator): 1 (3%)
	Police: 14 (54%)
WIWA: 10.5 (40%
CJSW: 1.5 (6%)
	Police: 14 (82%)
WIWA: 1 (6%)
SW C&F: 1 (6%)
MARAC Coordinator: 1 (6%)

	Total number for each referral criteria
	Visible High Risk: 10 (45%)
Professional Judgement: 9 (59%)
MARAC Repeat: 1 (5%)
Potential Escalation: 2(9%)
	Visible High Risk: 19 (53%)
Professional Judgement: 13 (36%)
Potential Escalation: 4 (11%)
	Visible High Risk: 16 (62%)
Professional Judgement: 8 (31%)
Potential Escalation: 3 (12%)
	Visible High Risk: 8 (47%)
Professional Judgement: 8 (47%)
Potential Escalation: 1 (6%)

	Total diversity numbers
	Women: 22 (100%)
Men: 0
LGBT: 0
   BME: 0
	Women: 34 (94%)
Men: 2 (6%)
LGBT: 1 (3%)
BME: 1 (3%)
	Women: 26 (100%)
Men: 0
LGBT: 0
BME: 1 (4%)
	Women: 17 (100%)
Men: 0
LGBT: 0
BME: 0

	Total number of actions taken
	126
	168
	134
	125




The table below shows the number of patients who disclosed domestic abuse to NHSWI Health Visiting staff over 2019-20.   If domestic abuse is disclosed, a risk assessment is completed to establish what type of support or intervention is required. These patients may then be referred onwards to another service such as women's aid.
	Year
	Total number of bookers

	2019-20
	135



It is important to state here that NHSWI has its own Gender-Based Violence Policy within the suite of their Human Resources policies, to provide a framework for delivering support to employees of the organization who are experiencing domestic abuse. In connection with raising awareness of domestic abuse in the workforce, the major employers in the Western Isles, including NHS Eileanan Siar, held the 16 Days of Action Against Domestic Abuse campaign from 25 November to 10 December 2019. The Western Isles Violence Against Women Partnership (an effective multi-agency coalition) mobilised a collective response across the partner agencies for this, in addition to generating the publicity in the local media.
NHSWI is one of the coalition of agencies that contribute to the vital lifeline provided by Western Isles Womens’ Aid in Stornoway for women and children fleeing domestic abuse.  Having had a presence in the town for many years, they are now based in a much better building with superior facilities.  They offer support, someone to talk to and information on benefits, legal advice and housing options.  They also provide one to one counselling and telephone counseling, a safe and secure space way from the abuser with a direct link to the Police Station and support for women and children who have left a mainland refuge to return to the Western Isles. Being part of a national network of 35 refuges across Scotland is also a considerable advantage in terms of access to expert advice and resources. 

In relation to the field of mens’ health, NHS Western Isles has been proud to be a key partner of the Hebridean Mens’ Cancer Support Group.  The Group celebrated its tenth anniversary in 2018, having been set up in 2008. It meets weekly at the Lewis Retirement Centre in Stornoway.  
The Support Group addresses every new diagnosis in the Western Isles, sending a welcome pack containing introductory leaflets about the group, as well as the benefits available from Macmillan Cancer Support.  A cheque for a sum of money to these newly-diagnosed men is included, serving as immediate practical help to the sufferer and their family with the sudden increases in expenses that follows the confirmation of a serious illness.  Throughout the year, HMCSG sends over 90 packs to newly diagnosed men on the islands.


NHS Western Isles is an Equal Opportunity Employer, and, as a Public Authority in Scotland, we have to, in compliance with both the Equalities Act 2010 and the (Specific Duties) (Scotland) Regulations 2012,  work towards a workforce that is representative of the organisation and shows equal opportunity of advancement i.e. our promoted posts should be as near as possible to the ratio of males and females in our organisation.























4.3	Equal Pay

An integral part of the Equality Act 2010 (Specific Duties) (Scotland) Regulations 2012 are a number of measures to monitor public bodies to ensure that there is no gender inequality in their pay rates.  
Measures include
· A requirement to publish every two years from 30th April 2013 onwards information on any Gender Pay Gap.  This information should be shown as any difference between the mens’ average hourly pay (excluding overtime) and womens’  average hourly pay (excluding overtime). 
· The information published must be based on the most recent data available. 

In line with the General Duty of the Equality Act 2010, our objectives are to:
· Eliminate unfair, unjust or unlawful practices and other discrimination that impact on pay equality
· Promote equality of opportunity and the principles of equal pay throughout the workforce
· Promote good relations between people sharing different protected characteristics in the implementation of equal pay

The NHS Eileanan Siar Equal Pay Statement for 2021 can be found in Appendix 1 at the end of this Report. 

Gender Pay Gap Analysis

NHS Western Isles employ staff on different sets of nationally agreed terms and conditions.  We carried out analysis of womens’ and mens’ pay within each pay band of the Agenda for Change (AFC) Medical and Dental and the Senior Managers’ contract groups.  Through these arrangements posts are graded, not the individual. There is no evidence that gender informs the level of pay for any post within NHS Western Isles. 
 There were overall more female employees than male with AfC and Senior Manager terms and conditions and more male than female with Medical and Dental terms and conditions. This related to our substantive workforce and did not include temporary cover/locum arrangements. 
There is some evidence of gender occupational segregation within NHS Western Isles, with women more likely to work in traditional caring roles and administration routes. 



Gender Pay Gap Analysis Tables 2019-20





Mean Gender Pay Gap 23.79%             Due to high proportion of Medical Consultants being Male at the snap shot date
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Median Gender Pay Gap 11.81%             Due to high proportion of Medical Consultants being Male at the snap shot date

Mean Bonus Gender Pay Gap  N/A          No Bonus Paid
Median Bonus Gender Pay Gap N/A        No Bonus Paid





Proportion of males and females in each quartile band
Lower Male                                                18.86%  
Lower Female                                            81.14%
Lower Middle Male                                     9.70%
Lower Middle Female                                 90.30%
Upper Middle Male                                     9.83%
Upper Middle Female                                 90.17%
Upper Male                                                 21.05%
Upper Female                                             78.95%











4.4	DISABILITY

Outcome
We will engage and work with our patients & staff as diligently as possible to improve the experience of care and to enhance physical access.


Rationale

The 2011 Census showed that one in five people in Scotland reported a long-term health problem or disability.  This is more or less replicated in the 2011 Census results in the Western Isles, where a percentage of 20.5per cent reported having a long-term life-limiting problem or disability.  As healthcare patients, there is also the dimension of co-morbidity of disabling conditions that requires planning and treatment. 
The causal link between disability and  penury can be seen in the Scottish Government’s findings that households  in which one or more disabled person resides is likely to have no working members and to be at greater risk of financial difficulties. In the workplace, disabled employees are more likely than non-disabled ones to face barriers to work because of lack of confidence and attitudes of employers. 
Progress made in Scotland nationally in relation to the welfare of disabled people is captured in A Fairer Scotland for Disabled People Progress Report, published at the end of 2019. This examines the policy developments and creative initiatives that have taken place over the two years preceding that flowed from the 93 Actions in the Action Plan to reduce barriers, as well as an exploration of the five Ambitions of the Plan. 
This is embedded here. Given the importance of the accessibility of our documents to suit the lived experience of our disabled citizens, this is the Easy Read version. 




In addition, the Scottish Government’s 2019 review of the National Performance Framework outcomes for disabled people, while acknowledging some positive developments, illuminated some abiding areas of concern:-

· Higher levels of child material deprivation in households containing a disabled person – at 20% - compared to households without a disabled person at 8%.
· Higher rates of food insecurity among disabled people – 18% - compared to 5% among non-disabled people.
· Higher likelihood of living in relative poverty after housing costs with a disabled person in the household, i.e. 24% of families with a disabled member compared to 17% of families with no disabled members.
· Lower educational attainment among disabled people, in a context where 25% of disabled people have low or no qualifications at SCQF level 4, compared to 10% of non-disabled people.

The review can be read here.



It is important not to lose sight of the fact that many disabilities are hidden in plain sight.  93% of disabled people don’t use a wheelchair.  Under the provisions of the Equality Act, depression is classed as a life limiting disability. 


What we’ve done


British Sign Language
Developments in BSL provision in NHSWI over 2017-18 have been informed by the historic British Sign Language (Scotland) Act 2015 and the subsequent BSL National Plan for Scotland 2017-23.   These have made Scotland the first country in the UK to recognise BSL as a language in law, with all the rights, privileges and protections this affords. The Act is a major catalyst in dismantling the barriers to participation in civic life that BSL users, & indeed the deaf community as a whole, have endured for so long. 
Tailoring the BSL National Plan to local needs & circumstances led to the milestone of NHSWI’s first ever BSL Plan being assembled & then approved in May 2019. This carries up to 2024. The insights of a hearing-impaired member of staff in the Western Isles Hospital were pivotal to the narrative of the Plan.  It’s contextualisation of the local priorities has been acknowledged and welcomed by the BDA Scotland. 
The NHSWI BSL Plan can be viewed here:-




Crucially with regard to correcting a historic injustice around access to BSL interpreting in NHS Eileanan Siar,  since the purchase of the LanguageLine InSight Interpreter On Wheels unit as described earlier in this Report,   BSL video interpreting  is available on demand  between 9-5 Monday to Friday.  This has made a huge difference to BSL speakers in receipt of care because of the lack of suitably qualified BSL interpreters locally.  
The service has been exhorted to our associates at the Western Isles Sensory Centre, run jointly by the Highland Sensory Project and Sight Action. This is a key supportive space & equipment repository for people in the archipelago with a sensory impairment, & the Lewis & Harris Deaf Club meets there monthly. 
 
The launch of this video relay interpreting service, along with the clear benefits of collaboration with our associates at the WI Sensory Centre,  shows clearly how a local BSL Plan gives impetus towards the commissioning of such assets. 

As part of our obligation to speak not just for, but with, vulnerable groups in our community such as the learning disabled, NHS Western Isles has joined a range of public and third sector bodies in the Outer Hebrides  to develop a three-year Advocacy Plan for health and social care services for 2018-21, which intends to support and guide the development of independent advocacy services in the Western Isles. The Plan  aspires to a strong partnership between the statutory agencies, independent advocacy organisations and the people who rely on advocacy,  creating a local environment in which:
· General advocacy, including the need to support patients and service users to articulate what matters to them, is recognised as a responsibility of all health and social care professionals;
· Independent advocacy is recognised as a specialist resource which offers assistance to people who need additional support to express their needs and preferences; 
· Everyone who is in need of independent advocacy has access to it, across all of the communities of the Outer Hebrides;
· That people have choice and control over how they access independent advocacy and who provides it to them.
By working towards the realisation of these principles, we will be able to ensure that people are better able to articulate what matters to them and health and care outcomes improve as a result. 
These aspirations will benefit Advocacy Western Isles especially.  This organisation provides issue-based one-to-one, non-instructed and collective independent advocacy support to individuals in need throughout the Western Isles.  Priority is given to those with mental health issues, people with a learning disability, older people, children and young people and parent/carers. It currently provides specialist advocacy for mental health which works closely with legal services for individuals who are subject to statutory measures. It also works with individuals with a diagnosis of mental illness and any other undiagnosed mental illnesses such as depression. 
In addition Advocacy Western Isles facilitates a Collective Self Advocacy Group (The Speak Out Group) for adults with learning disabilities, which was established in 2006. The group deals with issues nationally and in the community that are of interest to and/or affect people with a learning disability. This group has actively engaged in feedback processes in regard to access issues in the Western Isles Hospital, including signage and clear information, with the active support of NHSWI’s Patient Focus Public Involvement (PFPI) Officer.  
The increasing confidence of the Speak Out Group  in relation to influencing towards better services is demonstrated in them providing the Foreword to the Western Isles Health and Social Care Partnership’s Learning Disability Strategy 2019-22. As a local response to the national Keys To Life learning disability strategy the key role the NHS plays in providing succor and support is acknowledged within it. 
The Strategy can be viewed here:-


The Autism Eilean Siar Support Group meets monthly at the Newton Ward Community Association in Stornoway. This provides support & raises awareness for the parents of children with conditions on the autism spectrum disorder.  NHS Western Isles staff, such as Health Visitors and School Nurses refer children to this group subsequent to issues being picked up on the Universal Health Visiting Pathway.

Workstep and Capability Scotland assisted schemes are in place for the provision of financial assistance for the procurement of aids and adaptations to enable supported employment for appropriate employees in NHS Western Isles.   If practicable, flexible working arrangements for such are covered by Agenda for Change Terms and Conditions Section 34.  This also meets the requirements of Positive Action for employees, as warranted by the 2010 Equality Act.



                                                 



 
 
 
 
 

 
 
 






4.5	RELIGION AND BELIEF


Outcome
We will provide Spiritual Care within a professional framework to NHS WI patients and staff, to enable the finding of hope, meaning and comfort to all, not confining it to those who subscribe to an organised religious system.


Rationale
There can be no doubt that the need to make sense of one’s circumstances becomes more pressing in times of illness.  This desire does not only reside within the patient, but in their loved ones, who seek at least a listening ear, not just answers, in their distress.  In serving the needs and aspirations arising from these concerns, spiritual care, as expressed through pastoral support, adds value to the whole organisation.  This coming alongside people also impacts positively on staff morale, with the compassion and advocacy inherent in spiritual care mitigating strife and stress in the workplace.

Research conducted by the European Centre of Social Welfare Policy in 2013 showed that people with a faith or belief were better able to cope with shocks such as losing a job or divorce, and had higher levels of life satisfaction.  Taking this wider to the exercise of Chaplaincy pastoral support to those of all faiths and none, Kirshnakumar and Neck (2002) suggested that the encouragement of spirituality in the workplace can lead to benefits in the areas of creativity, honesty, personal fulfilment and commitment, which will ultimately lead to increased organisational performance.

The legacy of the well-recorded Christian faith traditions of the Western Isles, both Protestant and Catholic, can be seen in the 2011 Census results,  in which the archipelago had the lowest percentage of people in Scotland  saying they had no religion, at 18.1 per cent, in comparison with the Scottish average of 36.7per cent.  The Outer Hebrides also had the highest percentage of people stating that their religion was Other Christian (from the Church of Scotland), at 19.1per cent.  However, nationally as a whole, increases in the Census of people recording a non-Christian affiliation in Scotland – with the largest religious group in this sphere, Muslims, increasing by 80 per cent from 2001 to 77,000 people – demonstrates how important it is for accommodation, sensitivity and respect to be given to the needs of all faiths who converge on the service.


What we’ve done

Spiritual Care in the NHS throughout Scotland is currently being guided by the pillars of the Person Centred Care approach.  These four dimensions are Leadership, Care Experience, Staff Experience and Co-Production.  This is  a way of operating in which value is invested in each individual and what matters to them. 
Openness and responsiveness to all is at the heart of the NHS Western Isles Spiritual Care Policy. Underpinned  by this, the Chaplaincy service at NHS Western Isles consoles those of all faiths or none.  This heterogeneous approach is underpinned by the CEL 2008 on Spiritual Care.

This need to promote inclusion within NHS Western Isles can be seen in the variety of faith groups that use the sanctuary.  In addition to the weekly Christian Protestant service each Sunday, there is a Roman Catholic lunchtime service held once a month for Roman Catholic members of staff.  There is also a Ba’hai gathering in the sanctuary every Saturday, and Muslim members of staff use it as prayer space regularly.  A Muslim prayer mat was purchased a number of years ago, and this is provided for Muslim prayer requirements.

The sanctuary is also used as a quiet room for staff to use at any time, should they wish a tranquil space for reflection and calm.  This is particularly appreciated in times of stress, such as bereavement.  The move of the Spiritual Care & Diversity Department to its current location in 2017 in the former Acute Psychiatry Group Therapy room has benefited the weekly Sunday morning service, in that greater numbers are coming to it in the new Sanctuary.  Since its refurbishment for an explicit Spiritual Care Purpose, the area is now compliant with faith observation requirements in a way that it was not in the old Chapel, particularly by the installation of appropriate ablution facilities for Muslim staff & patients in the enlarged bathroom. The presence of a toilet facility is also beneficial for elderly patients attending the Sunday service. 

A successful Bereavement Support Group run by the NHSWI Chaplains has been running since 2018, held in the Sanctuary. Meeting once a month & advertised at GP Surgeries, it is source of mutual succour and understanding for those who attend, dealing with the sense of isolation that is so invidious in grief. 


The Community Chaplaincy Listening Service has been running for 10 years now, following a successful pilot project.  It is carried out within a pastoral care framework by the trained Chaplaincy Listener, who provides this in the different GP surgeries.  It enables people who have been attending their GPs’ to help themselves by identifying assets and resources within themselves, via the telling of their story in a series of sessions.   The impact of the service can be seen in that there has been a reduction in inappropriate GP appointments, an increase in patients’ capacity to cope with challenging circumstances and a bolstering of community resilience.   






























	AGE

Outcome
NHS Western Isles will listen to the views of the young and the old who access our services, and will promote the importance of dignity and respect for staff who work with them, in a way that identifies barriers and challenges.

Rationale
The 2011 Census showed that, in some age groups, the difference between the sexes was significantly marked in the Outer Hebrides.  Up to the age of 65 there were more males than females, particularly in the 16-30 age group.  However, from the age of 66 onwards, there were more females than males at every age apart from age 69 and 72.    
Generally, epidemiology has revealed that health issues tend to be greater amongst the very young and the very old.  The Census showed that there was a much higher level of disability in people aged 65 years or over in Scotland,  and that four fifths of people aged 85 years and over reported that their day to day activities were limited by health problems or disability.  

Increasing attention has been paid in the national discourse to protecting the human rights of Scotland’s children. The publication early in 2018 of Progressing the Human Rights of Children in Scotland Action Plan 2018 -21 mobilised much interest and engagement across the relevant sectors in Scotland. This complemented extremely well the rights-based focus of the Childrens’ Parliament Scotland, which has representation from the Western Isles. 
A Progress Report to the Action Plan was published at the end of 2019. This outlined progress against the four Strategic Actions of Incorporation, Impact Assessment, Raising Awareness and Strategic Approach to Participation, in addition to highlighting policies & initiatives across the country that are helping to take forward childrens’ rights. A pivotal aspect of this was the commitment within the Programme for Government to incorporate the United Nations Convention on the Rights of the Child (UNCRC) into Scots domestic law. It was intended to introduce this Bill in the 2019-20 parliamentary session. 
The Progress Report to the Action Plan is embedded here. 




If we turn to a major mental health concern, suicide is the leading cause of death among young men in Scotland. In Scotland over 2019, the Samaritans reported that the suicide rate amongst young people aged between 15 and 24 increased by 52.7% from the previous year.   This is the highest it has been since 2007. 

What we’ve done

NHSWI clinicians who work with children follow the Getting it Right For Every Child framework National Practice Model.  This is also adhered to by the local authority staff who work with children.  This provides a foundation for identifying concerns, assessing needs and risks and making plans for children in all sectors of treatment.  The NHSWI Child Protection Lead Nurse has made a significant contribution to improving our safeguarding, risk management and welfare support procedures.  She works closely with the Child Health Commissioner and the Scottish Childrens’ Reporter for the locality. 

The NHS Western Isles  Child and Adolescent Mental Health team sees children and young people and their families with a wide range of emotional difficulties.  Its aim is always to help children and young people and their families understand about the factors that lead to mental health problems and help make sure that these factors do not lead to further difficulties.  Members of the team include a Child and Adolescent Psychiatrist, a Clinical Psychologist, Child and Adolescent Nurses, and Child and Adolescent Mental Health Workers. The team also work jointly with statutory and voluntary children or young people’s services to help and support a wide range of difficulties.
In relation to national CAMHS outcomes, in the closing months of 2019 NHSWI was one of only three Boards in Scotland who met the Scottish Government’s 18 week waiting time target for referral to first appointment. 

NHSWI Health Visiting Team continue to distribute the Bookbug early years reading materials, in both Gaelic and English, to help instill a reading habit between the mother and the child.  Reading is pivotal to language & cognitive development, & is a key component therefore of the Universal Health Visiting Pathway in Scotland. 



Older People

NHSWI Health Promotion has been investing in the Ceàrns Community Association in Stornoway with a view to reducing the isolation of elderly people in the scheme. A very successful initiative here that met throughout 2019 is the Ceàrns Spring Chickens Group. They have become motivated to the extent that they have been able to open a bank account for themselves and have also drawn up a constitution, with the support of Mary Maclean Health Promotion.
An encouraging development in relation to the reducing of barriers between this group and young folk in the vicinity was the holding of several meetings by the Spring Chickens over 2019/20 with members of the Ceàrns Youth Club.  They drew up plans to work together on horticultural projects. The young folk – in an imaginative venture – showed them basic computer skills on iPads received from the Citizens’ Advice Bureau. 


Erisort Reminscence Café
This weekly gathering in the Erisort Ward Dayroom continues to go from strength to strength since it started in 2016.  The dedication & enthusiasm of the former Clisham Ward Activities Co-ordinator, Alzheimers Lewis and Harris and the Patient Focus Public Involvement (PFPI) Officer have made it a welcoming and relaxed space for older patients with memory issues to come together over tea and cake around a table set with mementoes and artefacts from the past.  Local artisans with craft and art expertise have come in to give demonstrations, & frequent musical contributions from local musicians have been enormously appreciated.  An annual Christmas Party has been held on the afternoon of the Café since 2016, to which families and friends of the patients are invited.  Having childrens’ choirs sing at this Party also has been meeting our inter-generational practice aspirations. 





          

                                                                                                                                                                                                                                                                                 


4.7	SEXUAL ORIENTATION

Outcome
We will endeavour to ensure that a person’s sexual orientation, if declared, shall be no obstacle to them as a beneficiary of care.

Rationale
A Trades Union Congress survey of LGB employees in 2000 suggested that 44 per cent had experienced some form of discrimination.  Gay or lesbian individuals may be possible targets for hate crime additionally.
Certain sexual health issues may be more prevalent in gay or lesbian populations e.g. gay men are in a higher risk group for HIV.  Gay and lesbian people may be less likely to be screened for certain conditions, meaning problems are not picked up as early as they could be.  Research done by de Montfort University in 2009 showed that lesbian and bisexual women were up to 10 times less likely to have had a cervical smear test in the preceding 3 years.
These health inequalities are particularly more acute around mental health, where evidence shows:
· Suicidal behaviour is 3 times more prevalent around Lesbian, gay and bisexual when compared to the general population; this rises to 8 times among transgender people
· Self-harm is 8 times more prevalent among LGB people; this rises to 20 times  among transgender people



What we’re doing

 The second LGBT Pride March in Stornoway took place in October 2019, organised by NHSWI Public Health in conjunction with Mental Health Services & support groups. 







4.8	GENDER REASSIGNMENT

Outcome
We will deal sensitively, & with discretion,  any transgender or transsexual patient that comes into our orbit. 

Rationale
Surveys have found that rates of mental ill health in this group are higher than the average.  Transgender individuals can also face discrimination and harassment, and be possible targets for hate crime.
 Under the terms of  the 2010 Equality Act,  the requirement for medical supervision to take place as part of a process of ‘gender reassignment’ has been removed for Gender Reassignment,  so someone who simply changes the gender role in which they live without ever going to see a doctor is protected.
What we’re doing
NHS Western Isles has a Policy and Action Plan in place for this, and sensitive awareness and the need for dignity has been stressed at the Equality Act training sessions.

More broadly speaking in the community, this comes under the auspices of the LGBT Working Group set up by DESG (the Western Isles multi-agency Diversity and Equality Steering Group).  



4.9	MARRIAGE AND CIVIL PARTNERSHIP

Outcome
NHS Western Isles will give respect and support to all couples who either receive care from the organisation or work for it, in order to promote stable and loving unions.


Rationale
A wide body of research has shown how steadfast and stable couple relationships are vital to the security and welfare of children, and therefore to society as a whole. Domestic violence, as previously mentioned, is particularly corrosive here, but is not the only variable.  Difficulties in maintaining a healthy work/life balance can fracture family cohesion unless changes to lifestyle are made.

What we’re doing
Health Visitors and Mental Health staff work effectively with Social Work colleagues to support vulnerable couples and families who are experiencing economic and social difficulties.  Where relationships are coming under particular strain, there are referral pathways to the Family Mediation Service counselling support.
Employees who experience particularly stressful family circumstances, such as a child health crisis, can apply through their line manager for Special Leave, within the parameters of the Special Leave Policy.  
Specialist interventions such as Family Therapy will be contingent on increased investment in Clinical Psychology and Psychiatry.




















4.10   PREGNANCY AND MATERNITY

Outcome
We will give practical and sensitive assistance to expectant and new parents to make this time for them as positive as possible, and will uphold the rights and dignity of all women in pregnancy.

Rationale
There are still examples of women losing pay and status, and even their jobs, due to pregnancy.  The number of maternity-related employment tribunals has been rising, even as other types of case decline.  Over a tenth of sex discrimination claims in GB employment tribunals in 2009-10 concerned pregnancy.
There is limited data which suggests that there may be concentrations of lone mothers in the most deprived neighbourhoods, and that it can be difficult for authorities to engage with those in most need of support.

Most disturbingly, the incidence of physical abuse of women, and particularly domestic violence, increases during pregnancy and early maternity.  

There are many common health problems that are associated with pregnancy, such as backache, constipation, sleeplessness and hypertension.  There are also health issues such as morning sickness that are specific to pregnancy.  This is why health screening and monitoring is such an important aspect of pregnancy care, from the first semester onwards.

What we’ve done

Following the recommendations of the 2019 MBRRACE Reducing Risk through Audits and Confidential Enquiry Report in relation to the prevention of sudden unexpected death from epilepsy and timely antenatal multi-disciplinary planning for pregnant women with complex needs, NHSWI Maternity Services risk management and recording procedures have been revised accordingly. 


 



The former Bosom Buddies local support group for women who are breastfeeding,  which offers professional and peer support, moved under the jurisdiction of NHSWI Health Visiting in 2019 and, through this, linked up to the UK-wide Breastfeeding Network. 12 ladies in the community, all mothers with experience of breastfeeding, have now been trained as Breastfeeding Network Peer Supporters.  They liaise closely as required with the Health Visitors caseloads, assisted by a part-time BFN Peer Supporter Co-ordinator. 

In connection with this, NHS Western Isles has achieved full accreditation for the UNICEF Baby Friendly Initiative, which is a global programme that aims to increase breastfeeding rates and continually improve care for mothers and babies. The internationally recognised award has been given to both hospital and community services.


Employees with more than one year’s continuous service in the NHS are entitled to 10 days paid Paternity Leave.  This leave can be utilised, contingent on approval, for attendance at ante-natal classes, the birth itself or any period within 6 weeks of the birth of the child.  If a still birth occurs, the provisions of the bereavement leave policy shall apply.  
















In conclusion, NHS Western Isles is increasingly conscious of the duties incumbent upon us in relation to equity for those we serve, as well as those of equality.  This is the acknowledgement fundamentally that the same approach to resolve an inequality problem will not work for everyone, and of the need to discuss solutions with the individual that are tailored to their particular needs and dilemmas in a way that will be distinct from the next person.  This is intrinsic to the Person-Centred Care Strategy for NHS Scotland. 
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Appendix 1
NHSWI Equal Pay Statement

[bookmark: _GoBack]This statement has been agreed in partnership and will be reviewed on a regular basis by the NHS Eileanan Siar Area Partnership Forum and the Staff Governance Committee.

NHS Eileanan Siar is committed to the principles of equality of opportunity in employment and believes that staff should receive equal pay for the same or broadly similar work, or work rated as equivalent and for work of equal value, regardless of their age, disability, ethnicity or race, gender reassignment, marital or civil partnership status, pregnancy, political beliefs, religion or belief, sex or sexual orientation.

NHS Eileanan Siar understands that the right to equal pay between women and men is a legal right under both domestic and European Law. In addition, the Equality Act 2010 (Specific Duties)(Scotland) Regulations require NHS Eileanan Siar to take the following steps:

· Publish gender pay gap information by 30 April 2021; and
· Publish a statement on equal pay between men and women by 30 April 2021, and to include the protected characteristics of race and disability. 

It is good practice and reflects the values of NHS Eileanan Siar that pay is awarded fairly and equitably. 

National Terms and Conditions

NHS Eileanan Siar employs staff on nationally negotiated and agreed NHS contracts of employment which includes provisions on pay, pay progression and terms and conditions of employment. These include National Health Service Agenda for Change (A4C) Contract and Terms & Conditions of employment, NHS Consultant and General Practice (GP) and General Dental Practice (GDP) contracts of employment and.  Some staff are employed on the NHS Scotland Executive contracts of employment (Executive Cohort) which are evaluated using national grading policies with prescribed pay range and terms of conditions of employment.

NHS Eileanan Siar recognises that in order to achieve equal pay for employees doing the same or broadly similar work, work rated as equivalent, or work of equal value, it should operate pay systems which are transparent, based on objective criteria and free from unlawful bias.

In line with the General Duty of the Equality Act 2010, our objectives are to:
· Eliminate unfair, unjust or unlawful practices and other discrimination that impact on pay equality;
· Promote equality of opportunity and the principles of equal pay throughout the workforce; and
· Promote good relations between people sharing different protected characteristics in the implementation of equal pay
We will:
· Review this policy, statement and action points with trade unions and professional organisations as appropriate, every 2 years and provide a formal report within 4 years;
· Inform employees as to how pay practices work and how their own pay is determined;
· Provide training and guidance for managers and for those involved in making decisions about pay and benefits and grading decisions to ensure fair and consistent practice;
· Examine our existing and future pay practices for all our employees, including part-time workers, those on fixed term contracts or contracts of unspecified duration, and those on pregnancy, maternity or other authorised leave;
· Undertake regular monitoring of the impact of our practices in line with the requirements of the Equality Act 2010; and
· Consider, and where appropriate, undertake a planned programme of equal pay reviews in line with guidance to be developed in partnership with the workforce and Trade Union representatives.

Responsibility for implementing this policy is held by the  Chief Executive with the Human Resources Director having lead responsibility for the delivery of the policy. 

Staff Governance Standard

NHS Boards work within a Staff Governance Standard which is underpinned by statute. The Staff Governance Standard sets out what each NHS Scotland employer must achieve in order to continuously improve in relation to the fair and effective management of staff. 

The Standard requires all NHS Boards to demonstrate that staff are:
· well informed;
· appropriately trained and developed;
· involved in decisions;
· treated fairly and consistently, with dignity and respect, in an environment where
· diversity is valued; and
· provided with a continuously improving and safe working environment, promoting the health and wellbeing of staff, patients and the wider community.

Delivering equal pay is integrally linked to the aims of the Staff Governance Standard. 

If a member of staff wishes to raise a concern at a formal level within NHS Eileanan Siar relating to equal pay, the Grievance Procedure is available for their use.
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Appendix 2 NHSWI Fairness Assessment Tool


Fairness Assessment Toolkit

This toolkit is designed to be used by those 
1. Writing Policies, Procedures & Protocols from scratch
2. Reviewing existing Policies, Procedures, Protocols and services
3. Planning new services or redesigning existing ones.

IT IS IMPORTANT THAT AT THE BEGINNING OF THE POLICY DESIGN PROCESS YOU CONSIDER THE REQUIREMENTS OF THIS TOOL.  IT IS DESIGNED TO ASK THE QUESTIONS AROUND WHICH POLICIES, PROTOCOLS, STRATEGIES AND SERVICES SHOULD BE DESIGNED, AND THEREFORE REDUCE THE RISK OF DISADVANTAGE.


	Author/Reviewer Name

	

	Name of policy, protocol, procedure, strategy or service
	

	Line Manager responsible for signing Off
	

	Date Started
	

	Date Completed
	



Key steps for doing Fairness Assessment

1. Identify the key aims & outcomes of the policy

2.  Gather information & evidence around protected characteristics & identify the gaps

3. Assess the impact - consider alternatives & mitigate negative impacts

4. Involve & consult on impact assessment - internally & externally

5. Make a decision; develop an Action Plan based on evidence

6. Sign off; send to Strategic Diversity Lead for sign off

7. Final Fairness Assessed policy to be published on NHS WI Show website

8. Monitor & review the final assessment

Section 1.

About your project

Please answer the following questions

1. Is this a New Policy, Protocol, Strategy or Service?

	YES					NO

If yes, please explain why it is being done and what the effects of it will be.


2. Have you checked if there are any other current guidance on this topic in the Board?

      YES					NO


If the answer is No, please stop and check now.


3. 	Please list who is likely to be affected by this project and how they will be affected.

	Who?
	How?

	
	

	
	

	
	

	
	



4. 	Please tell us how you are going to involve these people in the project.













Section 2 Protected Characteristics
Read the following, as these are about people or groups of people whose rights are specifically protected under the 2010 Equalities Act.
This page gives you information on each of the nine protected characteristics.
Age
Where this is referred to, it refers to a person belonging to a particular  age (e.g. 32 year olds) or range of ages (e.g. 18 - 30 year olds, 65-80 year olds).
 (
How will these groups be affected?
)
Disability
A person has a disability if s/he has a physical or mental impairment which has a substantial and long-term adverse effect on that person's ability to carry out normal day-to-day activities.
 (
How will this group be affected?
)
Gender reassignment
The process of transitioning from one gender to another.
 (
How will this group be affected?
)


Marriage and civil partnership
Same-sex marriage has now been enshrined in legal statute, in England in March 2014 & in  Scotland in December 2014 respectively.  Therefore, both mixed-sex and same-sex couples can now marry in the eyes of the law, while respecting the freedom of religious bodies and celebrants not to perform these ceremonies.  Couples in a civil partnership in England  can now convert this into marriage in England, although this option is not yet available in Scotland.   Civil partnership is not available to mixed-sex couples throughout the UK.
 (
How will this group be affected?
)



Pregnancy and maternity
Pregnancy is the condition of being pregnant or expecting a baby. Maternity refers to the period after the birth, and is linked to maternity leave in the employment context.  Under the terms of the 2010 Equality Act, action can now be taken in the civil courts when a person has suffered a disadvantage because of unfair treatment because of pregnancy, breastfeeding or having given birth.
 (
How will this group be affected?
)
Race
Refers to the protected characteristic of  Race. It refers to a group of people defined by their race, colour, and nationality (including citizenship) ethnic or national origins.
 (
How will this group be affected?
)



Religion and belief
Religion is the term given to a collection of cultural belief systems based on narratives, traditions and symbols that give meaning to life and instill a moral framework of conduct.  Belief includes religious and philosophical beliefs including lack of belief (e.g. atheism).  Generally, a belief should affect your life choices for it to be included in the definition.
 (
Does your proposal discriminate or disadvantage any religious or non religious group?
)









Sex
A man or a woman.
 (
Does your proposal discriminate between men and women, if so how and why?
)



Sexual orientation
Whether a person's sexual attraction is towards their own sex, the opposite sex or to both sexes.
 (
How will this group be affected?
)







Negative Findings

If you have found negatives in the above assessments, how do you intend to deal with these, and why?




SECTION 3 - HUMAN RIGHTS
It is unlawful for a public authority to act in a way which is incompatible with a European Convention of Human Rights requirement.
There are 15 protected rights which public authorities must ensure that they comply with in their policies, services and practices.  Those listed below are the ones which can directly be affected by Healthcare provision. 
 (
Does your proposal affect this right?
)The right to life – protects your life, by law. The state is required to investigate suspicious deaths and deaths in custody. 



 (
Does your proposal affect this right?
)The prohibition of torture and inhuman treatment – you should never be tortured or treated in an inhuman or degrading way, no matter what the situation.


 (
Does your proposal affect this right?
)The right to liberty and freedom – you have the right to be free and the state can only imprison you with very good reason – for example, if you are convicted of a crime
 (
Does your proposal affect this right?
)The right to a fair trial and no punishment without law - you are innocent until proven guilty. If accused of a crime, you have the right to hear the evidence against you, in a court of law. 


 (
Does your proposal affect this right?
)Respect for privacy and family life and the right to marry - protects against unnecessary surveillance or intrusion into your life. You have the right to marry and raise a family. 


 (
Does your proposal affect this right?
)Freedom of thought, religion and belief – you can believe what you like and practice your religion or beliefs, so long as this does not harm others. 
· 
 
 (
Does your proposal affect this right?
)No discrimination – everyone’s rights are equal. You should not be treated unfairly – because, for example, of your gender, race, sexuality, religion or age. 
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NHS Western Isles (hereafter NHSWI) is committed to valuing diversity and promoting equality. As an organisation, we seek to provide fair and accessible services for all our service users and equality of opportunity for all our staff.  NHSWI recognises that promoting inclusion, participation and consideration for all in openness, and with accountability, will improve patient and staff experiences & deliver better health outcomes. 

This Policy sets out NHSWI’s commitment to tackle discrimination, promote human rights, equality and diversity to both staff and service users in all areas of employment practice and service delivery.
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This Policy provides a framework for NHSWI within which commitments, rights and responsibilities upholding respect, dignity, fairness and equality for all will give due regard to the requirements of the Equality Act 2010 and the 1998 Human Rights Act for us as a public body.

It is the aim of this Policy to ensure that that there is no unlawful or undesirable discrimination against NHSWI service users, carers, visitors, existing employees or those wishing to seek employment with NHSWI.  It seeks to underscore that all decisions are fair and reasonable and not based on prejudice or bias, in a way that protects the corporate reputation of NHSWI.  
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Scope of Policy



Promoting Equality, Diversity and Human Rights (hereafter EDHR) is a cornerstone of NHSWI’s functions and activities.  This Policy and its associated guidance will apply to: 

· Patient and service user experience and all areas of service provision.

· All staff directly employed by NHSWI and under the umbrella of the Western Isles Integrated Joint Board. This takes into account management and performance, and also includes trainees, volunteers, secondees, staff on temporary contracts, visitors, contractors and staff from other organisations working on NHSWI premises.

· The Policy applies to all staff during working hours and outside working hours when attending formal workplace functions, where NHSWI retains an employers’ liability for the actions of its staff.

















Definitions of terms



Diversity

Diversity recognises that everyone is different, & that we need to understand, value and respect those differences.  Diversity can, & should, include individuals and groups with varying backgrounds, experiences, styles, perceptions, values and beliefs. 



Equality

Equality is about creating fairness and justice in society within which everybody can participate without disadvantage and has the opportunity to fulfil their potential. It is underpinned by legislation designed to address unfair discrimination and therefore protect those who might be vulnerable. 



Human Rights

These are the basic rights and freedoms that belong to every person in the world.  They are the fundamental things that human beings need in order to flourish and participate fully in society.

Human Rights belong to everyone, regardless of their circumstances. They cannot be given away or taken away from you by anybody – although some rights can be limited or restricted under certain criteria to protect the public. 

These are some of the basic rights enshrined in the UK Human Rights Act of 1998 which are particularly applicable to the duties of care which characterise a healthcare organization, such as NHSWI.

· The right to life

· The right not to be tortured or treated in an inhuman or degrading way

· The right to liberty and security

· The right to respect for private and family life, home and correspondence

· The right to freedom of thought, conscience and religion

· The right not to be discriminated against in relation to the enjoyment of any of the rights contained in the European Convention of Human Rights

· The right to a fair trial, with reference to internal disciplinary & grievance procedures

· The right to freedom of expression





Due Regard

This is a requirement of the 2010 Equality Act, when considering the effects on different groups who need to be defended against discrimination. Carrying out an equality impact analysis (EqIA), in the form of the Fairness Assessment in NHSWI, is an effective way of ascertaining the potential impact on these groups of a course of action or new strategy. 



Reasonable Adjustments

This is where an organization or employer makes a change or adaptation in the workplace or facility to reduce disadvantage experienced by a person who has needs, in a way that enables them to continue discharging their duties & thus enhance retention of staff. Very often this follows EqIA as described above, as good practice by an employer. 



Direct Discrimination

A person treating someone with a protected characteristic less favourably, with intent, than they would others. 



Indirect Discrimination

This is where a policy or course of action is applied universally in an organization but its effect disproportionately disadvantages a particular group within that body. This is where EqIA has a particularly useful purpose in screening new strategies/policies for unforeseen & unintended effects that might impact negatively on a sector of the workforce.



Discrimination Arising from Disability

This occurs when a disabled person is treated unfavourably because of something connected with their disability and the unfavourable treatment cannot be justified. 



Discrimination by Association

Here someone is unfavourably treated merely because they associate with another person who possesses a protected characteristic. 



Discrimination by Perception

Describes direct discrimination against an individual because it is assumed that they possess a particular protected characteristic, when they may not actually have it at all. 









Public Sector Equality Duty in Scotland



The Public Sector Equality Duty, within which NHS Scotland falls, is set out in Sections 149-157 & schedules 18 and 19 of the 2010 Equality Act.  The Act brings together more than 116 separate pieces of legislation from over forty years into a single statute.  This ensures greater consistency of protection from discrimination, harassment & victimization.

The public sector equality duty covers the following protected characteristics: age, disability, gender, gender reassignment, pregnancy and maternity, race, religion or belief and sexual orientation. The duty also covers marriage and civil partnerships, with regard to eliminating unlawful discrimination in employment. 

The general equality duty requires public authorities, in the exercise of their functions, to have due regard to the need to:

· Eliminate unlawful discrimination, harassment, victimization and any other conduct prohibited by the Act

· Advance equality of opportunity between people who share a protected characteristic and those who do not

· Foster good relations between people who share a protected characteristic and people who do not share it



With regard to the second need of advancing equality of opportunity, this Policy sets out that NHSWI will pay due regard to the need to:  

· Remove or minimise disadvantage suffered by people due to their protected characteristic

· Take steps to meet the needs of people with certain protected characteristics where these are different from the needs of other people

· Encourage people with certain protected characteristics to participate in public life or in other activities where their participation is disproportionately low.



Public authorities covered by the public sector equality duty are also required to undertake Specific Equality Duties.  These help the public authorities in their performance of the general equality duty.  They were created by secondary legislation in the Equality Act 2010 (Specific Duties) (Scotland) Regulations 2012.  

NHSWI is therefore, along with the other listed public authorities in Scotland, required to:



· Report on mainstreaming the equality duty with the publication of equality outcomes and evaluation of progress every two years to the Equality and Human Rights Commission Scotland

· assess and review policies and practices

· gather and use employee information

· publish gender pay gap information 

· publish statements on equal pay

· consider award criteria and conditions in relation to public procurement

· publish in a manner that is accessible







Drivers for Change 



The Business Case 



There is a strong moral case for organisations to excel in their equality and diversity practices. An inclusive organisation where everyone is treated with dignity and respect would be a cohesive body with less conflict and insecurity. An organisation where diversity is celebrated would encourage active participation from all, with a demonstration of social and moral responsibility from a basis of shared values.



Secondly, there is also a robust business case for any organisation to seek to excel in its equality policies and practice. An organisation is more likely to attract people from a wider pool of talent if it is explicit in its commitment to diversity and is demonstrating this through how it operates. Such organisations too tend to be amenable and curious too towards new ways of working, rather than protective of the status quo.  Staff and volunteers therein are therefore more likely to perform well, feel motivated and committed, and therefore be retained if they feel valued and respected in their working environment.



Thirdly, with regard to the legal case, it is now unlawful for organisations under the terms of the Equality Act to discriminate on the grounds of gender, gender identity, race, religion and belief, sexual orientation and disability in employment and training and in the provision of goods, facilities and services, except in very limited circumstances.  It makes sense therefore for organisations to implement best practice to ensure that they are compliant with existing legislation.



This is economically prudent as well, as the costs associated with bad practice on equality far outweigh the costs of implementing good practice.  In 2011, the total compensation awarded in two cases of racial and sex discrimination in two NHS Trusts came to almost £5.5 million.  So, abiding by our legal requirements makes for sound financial governance. 







 National Strategy & Policy Drivers



Scotland’s National Action Plan for Human Rights 2013-17

This is a roadmap for the realization by Scotland of the internationally recognised human rights first set down in the Universal Declaration of Human Rights. SNAP sets out three outcomes of Better Culture, Better Lives and Better World.  These will expedite change in the following concerns:



· Empowerment - Increase peoples’ understanding of human rights, their entitlement to them as citizens in Scotland and their participation in decisions

· Ability – Increase organisations’ ability and capacity to embed human rights in their practice

· Accountability – Increasing accountability and responsibility for actions through human rights based laws, governance and monitoring





Scottish Human Rights Commission Strategic Plan 2016-2020





Race Equality Framework for Scotland 2016-30





Person-Centred Health and Care, Healthcare Improvement Scotland 2015















Principles of Policy

· The instilling of a human rights based approach in NHSWI which emphasises participation, accountability, non-discrimination, enablement and legality

· No-one in receipt of services from NHSWI will receive less favourable treatment on the grounds of their protected characteristics, caring responsibilities or any other irrelevant criteria, in a culture of consideration and respect

· The reduction of access barriers & the promotion of engagement with all through use of a wide range of communication methods & intelligent orientation, such as Easy Read and signage

· The recognition & endorsement of the wide variety of gifts, experiences & styles in our workforce, and the width of opportunity that these deserve

· The application of proportionality in how we approach and manage problems.  Ensuring that our responses to these challenges are appropriate and not excessive, in a manner that allows us to weigh competing interests, such as the rights of individuals with those of the rights and needs of others

· Supporting unequivocally the right and process of redress for patients and employees who consider complaints, who experience unacceptable behavior and language within NHSWI





Our Aims 

Aim 1: To be a better place to work for all staff 

We want to create a better place to work for all staff and to ensure that the NHSWI is a fair employer achieving equality of opportunity and outcomes in the workplace for all staff. We will ensure: 

· That in planning, policy and delivery there will be an analysis of which human rights are relevant, who the rights holders are and who are responsible for ensuring that rights are protected, promoted or fulfilled. 

· Support mechanisms will be in place for staff who report discrimination, harassment and bullying. 

· Regular monitoring of ethnic origin, gender, disability, age, sexual orientation and religion or belief will be carried out for all aspects of employment, and the data will be used to inform employment practice. 

· The promotion of a variety of working arrangements that meet the needs of service users, structured on human rights based principles, thus maximising the contribution that both new and experienced staff can make throughout their working lives by offering choice and flexibility. 

· Reasonable adjustments will be made to the working environment, where required, to accommodate the needs of staff with a disability. 

· That, where appropriate, Positive Action initiatives will be developed for the recruitment, training and development of under-represented groups at all levels of the workforce, to promote equality of opportunity. 









Aim 2: To ensure equity in all that we do for the users of our service 

We want to deliver high quality services that are accessible, responsive and appropriate to meet the diverse needs of different groups and individuals who use NHSWI services. We will ensure that:



· Our service users are treated with respect, fairness and dignity at all times.

· Our commissioned services, including the physical design, layout and lighting of areas, will be sensitive to equalities and human rights, through consideration of E&HR considerations and needs within the contracts.

· Our service users are actively encouraged and enabled to participate as fully as possible in decisions about their care and treatment, for example as Lay Members on Managed Clinical Networks & other key committees

· Our service delivery, policy, planning, changes and evaluation will include an explicit Fairness Assessment of their potential and actual impact on disadvantaged individuals and groups. 

· All the information we publish uses language that is appropriate to the intended audience, and that it is in accessible formats.  This will include the use of our Service Level Agreement with Language Line for service users whose first language is not English and of the Contact Scotland British Sign Language facility for public bodies in Scotland for our service users with a hearing impairment. The awareness of our staff as to these facilities will be regularly maintained. 

· Data on protected characteristics will be routinely collected via Diversity Monitoring Forms, and used to inform service planning, review and evaluation. 







4.  Responsibilities 



The NHSWI:

· Will ensure that the NHSWI meets its statutory legal and policy obligations to deliver the human right and equalities agenda as a whole

· Quality Improvement Board, the Patient Focus and Public Involvement Committee and Corporate Management Team will receive, review and approve the annual Equality Report from the Strategic Diversity Lead and Operational Diversity Lead

· Will ensure that the needs of disadvantaged and minority groups are considered in the service objectives of its Corporate Plan, and that they have been acknowledged appropriately in work submitted to the Health Board for endorsement or approval. 

· Will be responsible for providing visible leadership, in order to cultivate and model an organisational culture that demonstrates the traits of courtesy and fairness to all inherent in E&HR.

· Will ensure that all Departmental Managers have a responsibility to adhere to this Policy and to bring it to the attention of staff in their areas with a view to establishing & protecting an inclusive & respectful environment

· Will be an active member of the inter-agency Western Isles Diversity and Equality Steering Group (DESG)  that will build and maintain relationships, share best practice, support and advise on compliance with relation to equalities and human rights

· Commits to investigating any alleged discriminatory breaches of this Policy, the Dignity At Work Policy, the Employee Conduct Policy and the Grievance Policy, and to take consequently all action deemed appropriate

· Will ensure provision of information to the Equalities and Human Rights Commission Scotland on compliance with criteria via the bi-annual Equality Mainstreaming Report, with the collation and presentation of employment data for the organisation and a statement on equal pay





5.1Training 



· Departmental Managers, in liaison with the Strategic Diversity Lead, will ensure that all new employees in the organisation will complete the Equality and Diversity LearnPro module component within three months of attending  Staff Induction, as per requirements of the NHSWI Learning and Development Strategy

· The Department of Diversity and Equality to plan and deliver training from time to time to selected staff groups on topics deemed valuable, building on historical Equality Act 2010 training, following national Equality and Human Rights Commission and Governmental/NHS Scotland initiatives and campaigns

· To promote parity of access to training across the organisation, the Department of Diversity and Equality will assist NHSWI Human Resources and Professional Practice in identifying & mitigating any institutional barriers and/or health/communication issues that may be impeding ability of staff to attend/access training and take learning forward, in line with the Learning and Development Strategy and Capability Policy

· NHSWI will ensure that external training providers understand the principles of the policy as they pertain to the style and ethos of the training that is planned.













5.2 Monitoring and Review



A monitoring process is essential in ensuring that the Board’s obligations and its procedural requirements are met. The monitoring process will facilitate analysis of NHSWI’s employment practices and service delivery. 



· NHSWI will bring the aspirations, consequential impact and operational legacy of this Policy to the  consideration and peer review of the inter-agency Western Isles Diversity and Equality Steering Group (DESG) 



· Service user and patient representatives and groups will be encouraged to provide feedback on performance against the implementation of the Policy at the DESG and at the NHSWI PFPI Committee as previously mentioned



· The Human Resources Department will monitor the effectiveness of this policy in relation to equality of opportunity and human rights, in particular through scrutiny of any staff surveys, workforce profile, recruitment and selection monitoring, disciplinary and grievances (including incidents of harassment), retention and exit interviews, taking any necessary action as appropriate. 



· The Department of Equality and Diversity will evaluate progress against the aspirations of the Policy in the Annual Equality Report & bi-annual Equality Mainstreaming Report



· This Policy will be in place for three years, following its approval and ratification. It will then be reviewed. 
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		Site

		NHS WESTERN ISLES

		Risk Category

(See list)

POTENTIAL POPULATION HEALTH & ORGANISATIONAL



		Financial

Clinical 

Population Health

Physical

Organisation

Project

Human Resources



		Dept/Ward



		EQUALITY & DIVERSITY

		Assessors name (person who documents the risk)

		REV T K SHADAKSHARI



		Risk Ref No.

		

		Risk status

(active-being reduced, inactive-tolerated, active-escalated)

		



		Date risk raised

		

		Register for Escalation

		



		Operation/Activity

		Describe the setting and the work being undertaken



		EQUALITY & HUMAN RIGHTS POLICY (REFURBISHED) 





		



		Hazard/s

		All hazards associated with the activity should be entered here. e.g. physical hazards, machinery, electricity, working at heights, substances, access, adverse clinical event, equipment, vehicles, etc. 



		

N/A



		



		People at Risk

		Highlight the people at risk i.e. nursing staff, Domestics, Estates, Visitors, the likely numbers exposed



		

POTENTIAL DISCRIMINATION & UNFAIRNESS TO ALL GROUPS IN THE COMMUNITY







		



		Risk Identified

		What is the risk?  What might happen?  Start with “there is a risk that….”



		

THERE IS A RISK THAT THE HUMAN RIGHTS & DIGNITY OF PEOPLE WILL BE UNDERMINED, & ALSO A RISK OF LOW PARTICIPATION & EMPOWERMENT LEVELS





		



		Current Control Measures

		List current and interim control measures, including physical controls but do not forget to include other controls including safe working, policies, procedures, information, instruction and training 



		FAIRNESS ASSESSMENT TOOL, BIANNUAL EQUALITY MAINSTREAMING REPORT, DIVERSITY & EQUALITY STEERING GROUP & PFPI COMMITTEE DELIBERATION & MONITORING





		







a) CURRENT STATE

QUANTIFICATION OF RISK RATING WITH CURRENT CONTROL MEASURES IN PLACE



		Likelihood

3

		a

		x

		Severity

2

		b

		=

		Risk Rating

6

		c

		Estimate of likelihood and severity

Refer to key below, and to the Risk Quantification Criteria.  Select numbers according to the likelihood and severity.  Enter the numbers at a and at b , multiply them together and record the resultant risk rating at c.







RISK QUANTIFICATION - KEY



		LIKELIHOOD

(a)

		

		

		SEVERITY

(b)

		

		RISK RATING

(c)

		RISK COLOUR

		See RISK QUANTIFICATION CRITERIA



		1

		Rare

		

		1

		Negligible

		

		

		

		





		2

		Unlikely

		

		2

		Minor

		

		1 to 3 = Low

		 (Green)

		



		3

		Possible

		

		3

		Moderate

		

		4 to 9 = Medium

		 (Yellow)

		



		4

		Likely

		

		4

		Major

		

		10 to 16 = High

		 (Orange)

		



		5

		Almost certain

		

		5

		Extreme

		

		17 to 25 = Very High

		 (Red)

		









		Current Control Measures

(Please mark appropriate box with an X)

		Wholly Inadequate

		

		Weak/Require Strengthening

		

		Satisfactory 

×

		







		With these controls, are the risks at a level that is as low as reasonably practicable?  (Yes or No)

		YES







If the answer to the above question is NO, please continue to b) and complete a Risk Control Action Plan 



b) FUTURE STATE



		Risk Control Action Plan

(Complete if further control measures required. Use one row per action)

		Who will do it

(name)



		When will action be completed by

(estimate date)

		Dependencies

(give details e.g. 

* Financial – amount

* Resources – people or equipment

* Commitment/priority



		

		

		

		



		

		 

		

		



		

		

		

		







		Risk Control Action Plan Costs

(Please mark appropriate box with an X and specify total estimated cost)

		Under £5000

		

		Amount £



		Over £5000

		

		Amount £









		Can the Risk Control Action Plan be implemented locally?  Yes or No, or Partially

		







QUANTIFICATION OF TARGET RISK RATING WITH RISK CONTROL ACTION PLAN IMPLEMENTED



		Likelihood

		a

		x

		Severity

		b

		=

		Risk Rating

		c

		Estimate of likelihood and severity

Refer to key below, and to the Risk Quantification Criteria.  Select numbers according to the likelihood and severity.  Enter the numbers at a and at b , multiply them together and record the resultant risk rating at c.









		Risk Assessor: 

(Print Name)

		

		Signature:

		

		Date:

		



		Service Head / Nominated: Deputy (Print Name)

		

		Signature:

		

		Date:

		







c) PERIODIC REVIEW

REVIEW THE RISK EVERY THREE MONTHS. UPDATE TO REFLECT CURRENT STATUS



		Review Date

		02/06/2017

		

		

		

		



		Reviewer

		REV T K SHADAKSHARI

		

		

		

		



		Action

		Risk Screening

		

		

		

		







		

Send copy of completed Risk Assessment to Line Manager for inclusion on the Ward/Department/Unit Risk Register









		Date Sent:

		03/03/2017

		Line Manager Name:

		REV T K SHADAKSHARI
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Fairness Assessment Toolkit





This toolkit is designed to be used by those:



1. Writing Policies, Procedures & Protocols from scratch



2. Reviewing existing Policies, Procedures, Protocols and services



3. Planning new services or redesigning existing ones.







IT IS IMPORTANT THAT AT THE BEGINNING OF THE POLICY DESIGN PROCESS YOU CONSIDER THE REQUIREMENTS OF THIS TOOL.  IT IS DESIGNED TO ASK THE QUESTIONS AROUND WHICH POLICIES, PROTOCOLS, STRATEGIES AND SERVICES SHOULD BE DESIGNED, AND THEREFORE REDUCE THE RISK OF DISADVANTAGE.







		Author/Reviewer Name



		REV T K SHADAKSHARI & MR MURDO MACLEOD



		Name of policy, protocol, procedure, strategy or service

		EQUALITY & HUMAN RIGHTS POLICY



		Line Manager responsible for signing Off

		MRS CHRIS ANNE CAMPBELL



		Date Started



		AUGUST 2016



		Date Completed



		JANUARY 2017














Key steps for conducting a Fairness Assessment





1. Identify the key aims & outcomes of the policy.



2. Gather information & evidence around protected characteristics & identify the gaps.



3. Assess the impact - consider alternatives & mitigate negative impacts.



4. Involve & consult on impact assessment - internally & externally.



5. Make a decision; develop an Action Plan based on evidence.



6. Sign off; send to Strategic Diversity Lead for sign off.



7. Final Fairness Assessed policy to be published on NHS WI Show website.



8. Monitor & review the final assessment.






Section 1 About your project



Please answer the following questions:



1. Is this a new policy?



		





		√





Yes	No	



If yes, please explain why it is being done and what the effects of it will be



		









2. Have you checked if there are any other current guidance on this topic in the Health Board?



		√





		





Yes 	No	



If the answer is No, please stop and check now.





3. Please list who is likely to be affected by this project and how they will be affected



		Who?

		How?



		SERVICE USERS AND STAFF

		FAIRNESS & HUMAN RIGHTS PERTAIN TO EVERYBODY



		

		



		

		









4. Please tell us how you are going to involve these people in the project



		REFURBISHED POLICY HAS BEEN REVIEWED & APPROVED BY THE HR FORUM, THE PFPI COMMITTEE & REPRESENTATIVES OF GROUPS WHO MAKE UP THE DIVERSITY & EQUALITY STEERING GROUP MEMBERSHIP.  THE POLICY ALSO WENT ON THE PUBLIC CONSULTATIONS SECTION OF THE NHS WI PUBLIC WEBSITE. 








Section 2 Protected Characteristics



Read the following, as these are about the people or groups of people whose rights are specifically protected under the 2010 Equalities Act.

This page gives you information on each of the nine protected characteristics.



1. Age



Where this is referred to, it refers to a person belonging to a particular age (e.g. 32 year olds) or range of ages (e.g. 18-30 year olds, 65-80 year olds)



		How will these groups be affected?



THERE WILL BE NO ADVERSE AFFECTS







2. Disability



A person has a disability if s/he has a physical or mental impairment which has a substantial and long term adverse effect on that person’s ability to carry out normal day to day activities.



		How will this group be affected?

THERE WILL BE NO ADVERSE AFFECTS







3. Gender Reassignment



The process of transitioning from one gender to another.



		How will this group be affected?



THERE WILL BE NO ADVERSE AFFECTS































4. Marriage and Civil Partnership



Same-sex marriage has now been enshrined in legal statute, in England in March 2014 & in Scotland in December 2014 respectively.  Therefore, both mixed-sex and same-sex couples can now marry in the eyes of the law, while respecting the freedom of religious bodies and celebrants not to perform these ceremonies.  Couples in a civil partnership in England can now convert this into marriage in England, although this option is not yet available in Scotland.  Civil partnership is not available to mixed-sex couples throughout the UK.



		How will this group be affected?

THERE WILL BE NO ADVERSE AFFECTS







5. Pregnancy and Maternity



Pregnancy is the condition of being pregnant or expecting a baby.  Maternity refers to the period after the birth, and is linked to maternity leave in the employment context.  Under the terms of the 2010 Equality Act, action can now be taken in the civil courts when a person has suffered a disadvantage because of unfair treatment because of pregnancy, breastfeeding or having given birth.



		How will this group be affected?

THERE WILL BE NO ADVERSE AFFECTS







6. Race



Refers to the protected characteristic of race.  It refers to a group of people defined by their race, colour, and nationality (including citizenship) ethnic or national origins.



		How will this group be affected?

THERE WILL BE NO ADVERSE AFFECTS





























7. Religion and Belief



Religion is the term given to a collection of cultural belief systems based on narratives, traditions and symbols that give meaning to life and instill a moral framework of conduct.  Belief includes religious and philosophical beliefs including lack of belief (e.g. atheism).  Generally, a belief should affect your life choices for it to be included in the definition.



		Does your proposal discriminate or disadvantage any religious or non religious group?

THERE WILL BE NO ADVERSE AFFECTS







8. Sex (Gender)



A man or a woman. (Male or female)



		Does your proposal discriminate between men and women, if so how and why?

THERE WILL BE NO ADVERSE AFFECTS









9. Sexual Orientation



Whether a person’s sexual attraction is towards their own sex, the opposite sex or to both sexes.



		How will this group be affected?

THERE WILL BE NO ADVERSE AFFECTS









10. Negative Findings



If you have found negatives in the above assessments, how do you intend to deal with these, and why?



		








Section 3 Human Rights



It is unlawful for a public authority to act in a way which is incompatible with a European Convention of human Rights requirements.

There are 15 protected rights which public authorities must ensure that they comply with in their policies, services and practices.  Those listed below are the ones which can directly be affected by Healthcare provision.



· The right to life – protects your life, by law.  The state is required to investigate suspicious deaths and deaths in custody.



		Does your proposal affect this right?

THE REFURBISHED POLICY PROTECTS THIS RIGHT







· The prohibition of torture and inhuman treatment – you should never be tortured or treated in an inhuman or degrading way, no matter what the situation.



		Does your proposal affect this right?

THE REFURBISHED POLICY PROTECTS THIS RIGHT







· The right to liberty and freedom – you have the right to be free and the state can only imprison you with very good reason – for example, if you are convicted of a crime.



		Does your proposal affect this right?

THE REFURBISHED POLICY PROTECTS THIS RIGHT







· The right to a fair trial and no punishment without law – you are innocent until proven guilty.  If accused of a crime, you have the right to hear the evidence against you, in a court of law.



		Does this proposal affect this right?

THE REFURBISHED POLICY PROTECTS THIS RIGHT







· Respect for privacy and family life and the right to marry - protects against unnecessary surveillance or intrusion into your life. You have the right to marry and raise a family.



		Does this proposal affect this right?

THE REFURBISHED POLICY PROTECTS THIS RIGHT















· Freedom of thought, religion and belief – you can believe what you like and practice your religion or beliefs, so long as this does not harm others.



		Does your proposal affect this right?

THE REFURBISHED POLICY PROTECTS THIS RIGHT







· No discrimination – everyone’s rights are equal.  You should not be treated unfairly – because, for example, of your gender, race, sexuality, religion or age.



		Does your proposal affect this right?

THE REFURBISHED POLICY PROTECTS THIS RIGHT













		Equality Leads Use



Received for review: 03/03/2017



Checked by:  REV T K SHADAKSHARI & MR MURDO MACLEOD



Owner of Fairness Assessment:  REV T K SHADAKSHARI



Comments and recommendations:



















Signed: …[image: ]………………03/03/2017…………..……… Date: ………………………..………

By Strategic Diversity Lead

















 










































































































































         

NHS WI Equality & Human Rights Policy 	Page 1





image1.emf

C:\Risk  Quantification Criteria.doc




C:\Risk Quantification Criteria.doc

[image: image1.jpg]NHS
N,

Eileanan Siar
Western Isles








[image: image2.jpg]Improvement
Scotland








 RISK QUANTIFICATION CRITERIA



Likelihood Definitions



			Descriptor


			Rare (1)





			Unlikely (2)


			Possible (3)


			Likely (4)


			Almost Certain (5)





			Likelihood


			Can’t believe this event would happen – will only happen in exceptional circumstances



(likely to occur every 5-10 years)


			Not expected to happen, but definite potential exists – unlikely to occur



(likely to occur every 2 to 5 years)


			May occur occasionally, has happened before on occasions – reasonable chance of occurring



(likely to occur annually)


			Strong possibility that this could occur – likely to occur



(likely to occur quarterly)


			This is expected to occur frequently / in most circumstances – more likely to occur than not



(likely to occur daily/weekly/monthly)








See next page for Severity Impact consequence Definitions


Risk Matrix



			Likelihood


			


			Severity of Consequences


			





			


			Negligible (1)


			Minor (2)


			Moderate (3)


			Major (4)


			Extreme (5)





			Almost Certain (5)


			Medium


			High


			High


			V High


			V High





			Likely



(4)


			Medium


			Medium


			High


			High


			V High





			Possible



(3)


			Low


			Medium


			Medium


			High


			High





			Unlikely



(2)


			Low


			Medium


			Medium


			Medium


			High





			Rare


(1)


			Low


			Low


			Low


			Medium


			Medium











Very High: 
Senior Management Action to confirm the level of risk identified and produce an action plan to eliminate/reduce or transfer the risk



High: 

Service Head Action to confirm the level of risk identified and produce an action plan to eliminate/reduce or transfer the risk



Medium: 
Ward/Dept Head to confirm the level of risk identified and produce an action plan to eliminate/reduce or transfer the risk


Low: 

Ward/Dept Head to confirm the level of risk identified and manage using routine procedures



Severity of Consequence Definitions


			Descriptor


			Negligible (1)


			Minor (2)


			Moderate (3)


			Major (4)


			Extreme (5)





			Patient Experience


			-Reduced quality patient experience/clinical outcome not directly related to delivery of clinical care 


			-Unsatisfactory patient experience/clinical outcome directly related to care provision – readily resolvable





			- Unsatisfactory patient experience/ clinical outcome, short term effects – expect recovery less than 1wk 



-Increased level of care/stay less than 7 days


			-Unsatisfactory patient experience /clinical outcome, long term effects - expect recovery over more than 1week



- Increased level of care/stay more than 7 -15 days


			-Unsatisfactory patient experience/clinical outcome, continued ongoing long term effects





			Objectives/ Project






			-Barely noticeable reduction in scope/quality/schedule 






			- Minor reduction in scope/quality/ schedule






			- Reduction in scope/quality/project objectives or schedule






			-Significant project over-run






			-Inability to meet project/corporate objectives, reputation of the organisation seriously damaged





			Injury /illness



(physical and psychological) to patient/visitor/staff


			-Adverse event leading to minor injury not requiring first aid 



-No staff absence






			- Minor injury or illness, first aid treatment required



- Up to 3 days staff absence 






			- Agency reportable, e.g. Police (violent and aggressive acts)



-Significant injury requiring medical treatment and/or counselling



-RIDDOR over 3-day absence due to injury/dangerous occurrences


			-Major injuries/long term incapacity /disability (e.g. loss of limb), requiring, medical treatment and/or counselling



-RIDDOR over 3-day absence due to major injury/dangerous occurrences 


			-Incident leading to death(s) or major permanent incapacity









			Complaints/Claims






			 - Locally resolved verbal complaint


			- Justified written complaint peripheral to clinical care






			- Below excess claim. 



- Justified complaint involving lack of appropriate care


			- Claim above excess level. 



- Multiple justified complaints


			· -Multiple claims or single major claim



· Complex Justified complaint





			Service/ Business Interruption


			- Interruption in a service which does not impact on the delivery of patient care or the ability to continue to provide service






			- Short term disruption to service with minor impact on patient care/service provision






			- Some disruption in service with unacceptable impact on patient care



-Temporary loss of ability to provide service



- Resources stretched



- Potentially impaired operating capability



-Pressure on service provision


			-Sustained loss of service which has serious impact on delivery of patient care resulting in major contingency plans being invoked



-Potentially impaired operating capability



-Temp service closure






			- Permanent loss of core service/ facility



- Disruption to facility leading to significant “knock on” effect --



-Inability to function





			Staffing and Competence






			- Short term low staffing level temporarily reduces service quality (less than 1 day)



- Short term low staffing level (>1 day), where there is no disruption to patient care


			- Ongoing low staffing level reduces service quality



- Minor error due to lack of/ ineffective training/ implementation of training






			· Late delivery of key objective/service



 /care due to lack of staff


- Moderate error due to lack of/  ineffective training/implementation of training



- Ongoing problems with staffing levels 


			- Uncertain delivery of key objective/service/care due to lack of staff



- Major error due to lack of/  ineffective training/implementation of training


			- Non-delivery of key objective/ service/care due to lack of staff. 



- Loss of key staff



-Critical error due to lack of/  ineffective  training/ implementation of training 





			Financial (including



Damage/Loss/Theft/ Fraud 


			- Negligible organisational/



personal financial loss up to £100k


			- Minor organisational/



personal financial loss of £100k - £250K


			- Significant organisational/personal



 financial loss of £250k - £500k


			- Major organisational/personal financial loss of £500k - £1m


			-Severe organisational financial loss of more than £1m





			Inspection/



Audit






			- Small number of recommendations which focus on minor quality improvement issues






			-Recommendations made which can be addressed by low level of management action






			· Challenging recommendations that can be addressed with appropriate action plan



· Improvement Notice






			-Enforcement/prohibition action



-Low Rating



- Critical report






			-Prosecution 



-Zero rating



- Severely critical report









			Adverse Publicity/ Reputation






			- Rumours, no media coverage



- Little effect on staff morale


			- Local media coverage – short term



-Some public embarrassment



- Minor effect on staff morale/public attitudes


			- Local media - long-term adverse publicity 



- Significant effect on staff morale/public perception of the organisation



Local MSP/SEHD interest


			- National media adverse publicity less than 3 days



- Public confidence in the organisation undermined



- Use of services affected


			· National/International media/ adverse publicity, more than 3 days



- MSP/MP/SEHD concern (Questions in Parliament)



- Court Enforcement/Public Enquiry/FAI
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NHS Scotland

The Charter of Patient Rights and
Responsibilities
Revised: June 2019

‘The Charter of Patient Rights and Responsibilities’ (the ‘charter’)
summarises what you are entitled to when you use NHS services and
receive NHS care in Scotland, and what you can do if you feel that your
rights have not been respected.

This ‘Easy Read’ version is provided to enable users to gain a level of
understanding about their Patient Rights and Responsibilities.

For more detailed information the full document is available here:
https://www.gov.scot/publications/charter-patient-rights-
responsibilities-2





Part 1: Using NHS Services in Scotland

There are 4 parts to ‘The Charter of Patient Rights and
Responsibilities’. There is a further information section
at the end of each part. This has contact details and
Important information.

Introduction

NHS A charter is a document that says what an
= organisation will do. It is an agreement between
CHARTER the organisation and the people who use its
services.

\ In Scotland the law says there must be a charter
s for people who use the NHS in Scotland.

gg\ The law gives everyone the right to receive
@ A healthcare that:

&, e meets their needs
e does what is best for their health and wellbeing

e gives them information and support to take part
in decisions about their care.

It gives people the right to give feedback and
comments or make complaints.






It says what | should expect when | use NHS
services. It says what | can do if | think my rights
have not been met.

The Charter says what | need to do when using
the NHS. We want the NHS to use its resources
in the fairest way.

Everyone who uses and provides NHS services
has a right to be treated as an individual with
dignity and respect.

The Charter is for everyone who uses NHS
services in Scotland. NHS services are the
services provided by health boards and include
hospitals and services such as GPs, dentists,
opticians, and pharmacists.

Some NHS services are now integrated. This
means that decisions are made jointly by the
Local Authority, the NHS and people from the
community. Service users should be involved in
developing health services. See further
information.





My health, my rights, my NHS

Part 1: Using NHS Services in Scotland

| have the right to safe care and treatment. This is at the right time, in the
right place, by the right person.

Discrimination and respect

@ Use of NHS services will never be affected or
> refused because of my protected characteristics

such as age or gender.
Qg o

YOUR

RIGHTS | have the right to be treated with dignity and

respect when using NHS services. My family
members, carers, and NHS staff also have this
right. | understand that NHS staff should be
treated with dignity and respect too.






Health needs

My needs, values and level of understanding will
be respected. | have the right to ask if my care is
right for me. | can ask if something different can

be arranged.

| understand my health board must also think
about the rights of other people, medical opinion
and the fairest way to use NHS services.





Cost of NHS Services

N HS | am entitled to most NHS services for free but |
| — might need to pay for some such as dental
SCOTLAND treatment and glasses.

| might get help with some costs. See further
information.






Registering with a GP

| have a right to register with a GP. It is up to me
to do this. My GP practice will be my main contact
for medical services.

| understand that | may not be able to join the GP
practice | want. This may be if | live outside the
area or if they are not accepting new people. If
this happens the NHS will find me another. See
further information.

i | —W

Address o Loy ’

Health Information e

A GP practice can remove me from their list in
some situations. This includes if | move away.






Registering with an NHS dentist

My NHS dentist helps to look after my teeth,
gums and mouth. My NHS dentist can help with
tooth or mouth pain. They give me advice on how
to keep my mouth healthy.

| may not be able to register with a certain NHS
. _NHS dentist. | can get information on other NHS
|nf0rm dentists from my health board or NHS inform.

See further information.





Appointments

| should do my best to go to my appointments.
Missed appointments mean others may have to
wait longer for their care.

If I cannot make my appointment, | should contact
NHS staff to let them know. | will make sure | am
in at the right time for home visits.

| can have someone with me at appointments to
give support.

| may be able to get transport to hospital or an
appointment. This is because | need it or require
support. | can ask a member of NHS staff or my
health board about this. It is called the Patient
Transport Service. See further information.

It is important to keep my information up to date.






Using health services

NHS
— —

SCOTLAND

Using the right NHS service will help make sure |
get the help | need. | can find information about
NHS services from my health board or from the
NHS inform website. See further information.

| will be able to see a range of health
professionals through my GP practice, including
doctors and nurses. They can provide routine
treatment and medical advice for physical and
mental health issues.

NHS 24 can help me when my GP practice or
dentist is closed and | am too ill to wait until it
opens. See further information.

A pharmacy can help me with lots of common
conditions such as coughs and colds.





My NHS dentist can help me with tooth pain,
injury to my mouth or bleeding gums. They can
also give me advice about keeping my mouth
clean and healthy.

My optician can help me with pain in or around
the eye and loss of, blurred or reduced vision.

| can get support for my mental wellbeing by
contacting Breathing Space. See further
information.

My local minor-injuries unit can help with cuts and
small burns, sprains, strains, and suspected
broken bones or fractures.

NHS The NHS inform website includes information on
|ﬂfOrm® common symptoms and self-help. See further

information.





Urgent and emergency care

| should only use accident and emergency
(A&E) departments in emergencies.

| should call 999 and ask for the ambulance
service.

| can call 111 for any urgent health advice,
when my GP or dentist is closed.

Both numbers are free to call, even from
mobile telephones.





Medicine

My doctor and healthcare professionals will
suggest the best medicines for me. This will get
checked to see they are working.

| have the right to be given all the information |
need about my medicines. This should be in a
way | can understand and so that | can take them
safely.

| can speak to NHS staff and ask for more
information if | am not sure how to take my
medicines. See further information.

| should order repeat prescriptions in time, and
only the items | need. This will make sure my
prescription is ready in time.

It is important | take charge of my own treatment
and care. | should follow and finish treatment
agreed. | should tell NHS staff about medication |
take. | should tell NHS if | am allergic to medicine.
| should not take someone else’s medication. |
should not take medication that is out of date.





Safe care and treatment

| can expect that the treatment and care | get is
as safe as possible and is right for me and my
needs.

| have a right to expect that everyone working in
the NHS has the right skills and training for their

job.






Hygiene and cleanliness standards

| expect the places where | get my healthcare to
be clean. They will meet hygiene standards. They
will be inspected. See further information.

| can raise concerns about anything that affects
my care with NHS staff or the health board. This
can be about the safety or how clean services
are.






Hygiene and cleanliness

HOSPITAL
RULES

NHS staff should always wash their hands before
they examine me. | can remind a member of staff
to wash their hands.

| can help to stop the spread of infection by
washing and drying my hands. | can use the hand
gel provided before entering and after leaving a
hospital ward and after using the toilet.

| will not visit a patient in hospital or a resident in
a care home if | am unwell. When visiting
relatives and friends | will follow the hospital’s
rules and cleanliness standards.





Organ and tissue donation

NHS Organ Donor Card

= Q) | have the right to have my decision about organ
" Yes!donate and tissue donation respected after my death.

| can register if | want to donate or not on the
NHS Organ Donor Register. It is important to tell
my loved ones what | have decided. See further
information.






Treatment Time Guarantee

CALENDAR

The Treatment Time Guarantee is the right to
start receiving hospital treatment within 12 weeks

after | agree to it.

If I will not get my treatment in 12 weeks my
health board must tell me why and when they
think it will be.

' The waiting times may be changed if | miss an
CALENDAR appointment or refuse to go. Some treatments
ket e are not included in this guarantee. | can speak to
7 | NHS staff and find out if the treatment guarantee
applies to me.

. N Hs More information about treatment times can be
Inform found at NHS inform. See further information.





Cancer waiting times

1

|

CALENDAR

M TWT ¢ S S

My health board should give me treatment to an
agreed time if | am an adult with one of the 10
major cancers such as breast, lung, head and
neck. See further information.

| can ask NHS staff if the waiting time standard
applies to me and which cancer types are
included. In some situations my waiting time may
need to be changed.





Mental health waiting times

[ If I have a mental health problem and need
' support my health board should give me
CALENDAR treatment in an agreed time. See further

m T W T F 5‘5’ information.
Lp IS8
——— o _ :
‘_.(_1 u Waiting times may change if | cannot make it to

- ' an appointment or | choose to delay treatment.






Treatment abroad

| should discuss all my options with my health
board to find out if it is possible to have treatment
overseas. See further information.

Overseas visitors (and UK nationals living abroad)

NHS staff may ask to see my health insurance
documents if | am visiting Scotland from outside
the UK.

CREDIT CARD .
o »| | understand that | may have to pay for certain

NHS services.

N H s More information about treatment for overseas
o visitors can be found at NHS inform. See further
mform@

information.





Further information

NHS inform

inf&ﬁ@

For information about NHS services in
Scotland | can contact NHS inform. | can
call the NHS inform helpline free on
0800 22 44 88 or go to their website at:
www.nhsinform.scot

The Patient Advice and Support Service
(PASS)

Provides support in giving feedback,
comments, concerns or complaints about
the NHS to help improve services. | can
access the service by calling free on
0800 917 2127 or at my local citizens
advice bureau or at
www.patientadvicescotland.org.uk

Integration

| can find out more about health and social
care integration on the Scottish Government
Health and Social Care Integration website
(www.gov.scot) and the Health and Social
Care Scotland website
(www.hscscotland.scot).

Health & social care
standards

STANDARDS

The Health and Social Care Standards say
what people’s health, social care and
support should be like. | can get Easy Read
information about the Standards from the
Scottish Government website:
WWW.goV.Scot






Cost of NHS services

| can find more on what support is available
to help me pay for NHS services in the
leaflets HCS 1 and HCS 2 on the Scottish
Government website: www.gov.scot

Registering with a GP

1D

NHS National Services Scotland can help
me find another GP practice if my nearest
one is not taking new patients. | can find out
more on the NHS National Services
Scotland website: www.nhsnss.org

Registering with an
NHS dentist

NHS (3

SCOTLAND

If it is not possible to register with the NHS
dentist | want, | can get information on other
NHS dentists from my local Health Board or
NHS inform. | can call the NHS inform
helpline free on 0800 22 44 88 or go to their
website at www.nhsinform.scot

To find out if | can get transport to
appointments | can call the Patient
Transport Service on 0300 123 1236 or go
to the Scottish Ambulance website:
www.scottishambulance.com

| can find information about NHS services in
Scotland, including a directory of local
services, from NHS inform. | can call the
NHS inform helpline free on 0800 22 44 88
or go to their website at
www.nhsinform.scot






Using health services

NHS
N~
24

NHS24

NHS 24 can help me when my GP practice
Is closed and | am too ill to wait until it
opens. NHS 24 can also help me if | have a
dental emergency when my dentist is
closed. | can phone NHS 24 Freephone on
111 for advice.

If I am deaf or deafblind and use British
Sign Language, contactSCOTLAND-BSL
are available 24 hours and can help.
Contact NHS 24 through their website:
www.contactscotland-bsl.org

Using health services

Mental wellbeing

Support for mental wellbeing. Call
Freephone 0800 838 587
or go to www.breathingspace.scot

| can also get support for mental wellbeing
by contacting: www.chooselife.net

‘Medicines in Scotland, What'’s the right
treatment for me?’

This booklet helps me to understand my
treatment options and how | can work with
the healthcare professional to get the
greatest benefit from my treatment. To get a
copy | can call Health Improvement
Scotland direct on

0131 623 4300 or go to their website:
www.healthcareimprovementscotland.org

Hygine and
cleanliness standards

NHS and Healthcare Environment
Inspectorate carry out safety and
cleanliness inspections across NHS. | can
find out more and how to contact them
through the Healthcare Improvement
Scotland by calling them on 0131 623 4300
or through their website at:
www.healthcareimprovementscotland.org






Organ and tissue
donation

NHS Organ Donor Register

| can call 0300 123 23 23 or visit
www.organdonationscotland.org.

Cancer waiting times

|

CALENDAR

M TWTF S S

|

Treatment given in agreed time if | have one
of the 10 major cancers:

e Within 31 days from when the decision is
made to treat cancer until first treatment.

e Within 62 days from being referred
urgently with suspected cancer, until first
treatment.

Mental health waiting
times

CALENDAR

M T W T ¢ 8§ S

?

My health board should provide me with
treatment within:

e 90% of those referred to Child and
Adolescent Mental Health Services
(CAMHS) should begin treatment within
18 weeks of being referred.

e 90% of people referred for psychological
therapies should begin treatment within
18 weeks of being referred.

Treatment abroad

| can find more about my right to go to other
countries outside the UK for treatment from
NHS inform. | can call the NHS inform
helpline free on 0800 22 44 88 or go to their
website at www.nhsinform.scot






Part 2: Communication and involving
you

There are 4 parts to ‘The Charter of Patient Rights and
Responsibilities’. This document is Part 2. There is a
further information section at the end of each part. This
has contact details and important information.

Introduction

NHS A charter is a document that says what an
- g organisation will do. It is an agreement between
CHARTER the organisation and the people who use its
services.

\ In Scotland the law says there must be a charter
s for people who use the NHS in Scotland.

The law gives everyone the right to receive
healthcare that:

e meets their needs
e does what is best for their health and wellbeing

e gives them information and support to take part
in decisions about their care.

It gives people the right to give feedback and
comments or make complaints.






YOUR
RIGHTS

It says what | should expect when | use NHS
services. It says what | can do if | think my rights
have not been met.

The Charter says what | need to do when using
the NHS. We want the NHS to use its resources
in the fairest way.

Everyone who uses and provides NHS services
has a right to be treated as an individual with
dignity and respect.

The Charter is for everyone who uses NHS
services in Scotland. NHS services are the
services provided by health boards and include
hospitals and services such as GPs, dentists,
opticians, and pharmacists.

Some NHS services are now integrated. This
means that decisions are made jointly by the
Local Authority, the NHS and people from the
community. Service users should be involved in
developing health services. See further
information.





My health, my rights, my NHS

Part 2: Communication and involving you

| have the right to be informed and be involved in decisions about my
healthcare.

Communication and information

| have the right to ask questions about my care
and treatment.

| have the right to good information and clear
communication about my treatment and care.
This should include the risks and benefits and if
there are alternatives. This should be in a way |
can understand.

| should be told the names of the NHS staff who
are in charge of my care and how to contact
them.

| can let my healthcare team know what matters
to me and they should take this into account
when discussing my treatment and care.

| should be given information in a way |
understand. Staff should check | understand and
if I would like more information.

| can ask NHS staff to explain anything | do not
understand.






Communication support

If I have lost my voice or have difficulty speaking,
| have the right to communication equipment and
support to help me use it. See further information.

NHS staff can arrange support, such as an
interpreter if | let them know beforehand.

| can ask NHS staff for a longer appointment.
| must let them know my needs before my
appointment.

There are several organisations that can give
communication support and interpreter services.
See further information.






Making decisions

| have the right to be involved in decisions about
my care and treatment. See further information.

| will be able to take part in discussions and
decisions about my health and treatment. See
further information.

| will be given time to make up my mind about
any examination or treatment.

| understand that in emergencies, decisions may
need to be made quickly.

| can ask for a second opinion before making a
decision about my care and treatment.

| have the right to accept or refuse any care or
treatment.





Support when making decisions

| have the right to ask for support when making
decisions. | have the right to be given information
about support and any follow-up care.

| can ask to have an independent advocate
(representative) to help me give my views. | can
ask to speak to a member of a spiritual care
team. NHS staff can request this for me.

If I cannot make a decision for myself | must still
get support to be involved in decisions about my
care and treatment.

As a carer of an adult who cannot make
decisions, the law says | can expect to be
involved. See further information.

If I am under 16 | can make my own decisions if
the health professional believes | can make
decisions for myself. See further information.






Additional support if | have a mental disorder

YOUR
RIGHTS

Mental disorder is the legal phrase used to mean
any mental illness, personality disorder or
learning disability. See further information.

| have a right to support from an independent
advocate (representative). My mental health
officer can arrange this for me.

If I have difficulty making and keeping my
appointments because of my mental disorder, |
can ask NHS staff about help to support me.

If I need treatment under mental health law, | can
choose someone (a ‘named person’) to help
protect my interests. See further information.

When | am well enough | can make an advance
statement explaining the care and treatment |
would prefer if | become mentally unwell in the
future. See further information.

If my mental disorder means | am a danger to
myself or others, | might be detained or treated
against my will. If this happens | have rights,
including having these rights explained to me.
See further information.





Managing my condition

| have the right to get support to manage my
condition. | should be given information on how
and when to take medicine, control pain, use
equipment and access other services.

| will take responsibility for my own health and
ask NHS staff for support to help me manage my
condition and lead a healthy lifestyle.

| will discuss my care and treatment as openly
and honestly as possible. | will tell NHS staff
about any changes to my health condition or any
medication | am taking that they might not know
about.

NHS staff must make sure | have been given
clear information about my condition in a way |
can understand.

| have the right not to be apart from family for
long periods when | receive treatment.






Taking part in designing and providing local
services

ﬂ | have a right to be involved in designing and

developing health services in my area. My
local NHS board should give service users
and NHS staff the chance to be involved in
making decisions.

My health board looks at health needs and
decides the best way to meet this need. They
must involve people when making these
decisions.

| can contact my health board to find out how
to get involved in the development of
services.






Further information

NHS Inform

infgrl'rlrst

For information about NHS services in
Scotland | can contact NHS inform. | can
call the NHS inform helpline free on
0800 22 44 88 or go to their website at:
www.nhsinform.scot

The Patient Advice and Support Service
(PASS)

Provides support in giving feedback,
comments, concerns or complaints about
the NHS to help improve services. | can
access the service by calling free on
0800 917 2127 or at my local citizens
advice bureau or at
www.patientadvicescotland.org.uk

Integration

| can find out more about health and social
care integration on the Scottish
Government Health and Social Care
Integration website (www.gov.scot) and the
Health and Social Care Scotland website
(www.hscscotland.scot).

Health & social care
standards

STANDARDS

The Health and Social Care Standards say
what people’s health, social care and
support should be like. | can get Easy Read
information about the Standards from the
Scottish Government website:
WwWW.gov.scot






Communication
support

‘Guidance on the provision of
Communication Equipment and Support
in using that Equipment’

Guidance about communication equipment
and support explains what is available and
how to use it. | can find Easy Read
information from the Scottish Government
website at www.gov.scot.

Communication
support

Interpretation services

If English is not my first or preferred
language, | can use interpreting service by
calling NHS inform free on 0800 22 44 88.

NHS 24 VRI Service

NHS 24 provide a video relay interpreting
(VRI) service, which | can use if face-to-
face interpreting is not possible.

contactSCOTLAND-BSL VRS Service

A video relay service (VRS) is available 24
hours a day through the
contactSCOTLAND -BSL website
(www.contactscotland-bsl.org).This is a
video-call interpreting service for people
who use British Sign Language who want to
make appointments or receive information.

Making decisions

‘Consent - it’s your decision’

Leaflet with information on how to be
involved in decisions about my health and
treatment. To get a copy | can call the NHS
inform helpline free on 0800 22 44 88

or go to their website: www.nhsinform.scot.






Making decisions

‘It's okay to ask’

Leaflet with tips and advice on asking
guestions. To get a copy | can call the NHS
inform helpline free on 0800 22 44 88
or go to their website: www.nhsinform.scot .

Support when making
decisions

‘Caring and consent’

Leaflet explains the rights of people who
cannot consent to (give their permission
for) medical treatment and the rights of their
carers. To get a copy | can call the NHS
inform helpline free on 0800 22 44 88

or go to their website: www.nhsinform.scot.

Support when making
decisions

‘Consent —your rights’

Leaflet explains how a young person under
16 should be involved in decisions about
their healthcare and treatment. To get a
copy | can call the NHS inform helpline free
on 0800 22 44 88 or go to their website:
www.nhsinform.scot.

Additional support if |
have a mental disorder

The Mental Welfare Commission for
Scotland (MWC)

Can give information about the rights of
people with a mental illness, learning
disability, dementia, or other mental
disorder.

Phone: 0800 389 6809 (Freephone number
for service users and carers)

Email: enquiries@mwecscot.org.uk
Website: www.mwcscot.org.uk.






Additional support if |
have a mental disorder

‘Mental health law in Scotland: guide to
named persons’

If | need medical treatment under the
Mental Health (Care and Treatment)
(Scotland) Act 2003, | can choose someone
(a ‘named person’) to help protect my
interests. | can find out more about named
persons in the ‘Mental health law in
Scotland: guide to named persons’ guide
on the Scottish Government website
WWW.gQOV.SCOt.

Additional support if |
have a mental disorder

Advance statement

| can find out more about making an
advance statement from the Mental Welfare
Commission for Scotland. | can contact
them free on 0800 389 6809 or on their
website: www.mwcscot.org.uk.

Additional support if |
have a mental disorder

‘Rights in Mind’

If my mental disorder means | am a danger
to myself or others, | might be detained or
treated against my will. If this happens |
have rights, including having these rights
explained to me. ‘Rights in Mind’ is a
booklet that explains these rights. | can get
a copy from the Mental Welfare
Commission for Scotland by contacting
them free on 0800 389 6809 or on their
website: www.mwcscot.org.uk.






Part 3: Privacy and confidentiality

There are 4 parts to ‘The Charter of Patient Rights and
Responsibilities’. This document is Part 3. There is a
further information section at the end of each part. This
has contact details and important information.

Introduction

NHS A charter is a document that says what an
= organisation will do. It is an agreement between
CHARTER the organisation and the people who use its
services.

\ In Scotland the law says there must be a charter
s for people who use the NHS in Scotland.

The law gives everyone the right to receive
healthcare that:

e meets their needs
e does what is best for their health and wellbeing

e gives them information and support to take part
in decisions about their care.

It gives people the right to give feedback and
comments or make complaints.






It says what | should expect when | use NHS
services. It says what | can do if | think my rights
have not been met.

The Charter says what | need to do when using
the NHS. We want the NHS to use its resources
in the fairest way.

Everyone who uses and provides NHS services
has a right to be treated as an individual with
dignity and respect.

The Charter is for everyone who uses NHS
services in Scotland. NHS services are the
services provided by health boards and include
hospitals and services such as GPs, dentists,
opticians, and pharmacists.

Some NHS services are now integrated. This
means that decisions are made jointly by the
Local Authority, the NHS and people from the
community. Service users should be involved in
developing health services. See further
information.





My health, my rights, my NHS

Part 3: Privacy and confidentiality

| have the right to privacy and for my personal health information to be
protected when using NHS services.

Privacy

My family life and private life should be
respected. My private correspondence such as
letters should be respected.

| have the right to privacy regarding my sexual
health, sexuality, body, personal identity, and
relationships with other people.

The NHS may need to balance my rights with the
rights of other people.

My privacy should be respected. | can expect to
be examined by NHS staff in a private room. |
can say | do not want students there.





Confidentiality

| have the right to tell NHS staff if | do not want
my information shared with certain people.

NHS Scotland may have to use or share my
information without my permission. This may be

I & W because of the law or if | cannot give permission.
\ The law says it has to be recorded if this decision
is made.

| am responsible for the privacy of the personal
health information | hold, like letters.






My right to be informed

| have the right to be told how my personal
information is kept and used. | can ask a person
involved in my care, or my health board, about
how my information is used.

Name &2y aews
Address o0 e A

A - —

' | have the right to see my personal information
held by the NHS in Scotland.

Health Information
P e o

| have the right to see the personal information of
an adult | care for.





The right to correct, delete, or stop the use of my
iInformation

| have the right for wrong information to be
corrected. | have the right for missing information
to be added.

| should let the NHS know if my details change,
such as if | change my address.

| have the right to ask for my personal information
to be deleted when it is no longer needed. | have
the right to limit how my information is used. The
NHS does not have to do this if it has a good
reason.

CALENDAR
i If I ask for my information to be corrected or
deleted | should receive a response in 1 month.
There are times this can be refused.

one month

| have the right to stop my information being used
for adverts. The NHS can use my information if it
is in my best interest.






The right to move or transfer my information

| have the right to ask for my personal information
| have given to the NHS. | can use this
information for my own purposes.

| have a right to ask for an electronic copy of any
electronic information that | have provided to the

NHS.

| also have the right to ask for this information to
be sent to another organisation. The NHS will do
that if it is possible.






Using technology to make decisions about me

DECISION
MADE

1CO.

Information Commissioner’s Office

Telecare

| have the right to be told if NHS Scotland is using
computers to make decisions that do not involve
people. This may involve things like my mobile
phone, my computer or other medical devices.

| have the right to ask for decisions about me to
be made by people instead of computers alone.

| have the right to complain to the NHS or the
Information Commissioner’s Office if computers
alone are making important decisions about me.
This would be if | do not know it is happening, or
systems are not working how they should. See
further information.

| can decide to use telecare to monitor or improve
my health. | have the right to be told how my
information is being used.





Feedback and complaints about data protection

inf&ﬁ@

| can give feedback or complain about the
protection of my information. | can find the
contact details for my health board or GP’s data-
protection officer from NHS inform. See further
information.






Further information

NHS Inform

infgrl'rlrst

For information about NHS services in
Scotland | can contact NHS inform. | can
call the NHS inform helpline free on
0800 22 44 88 or go to their website at:
www.nhsinform.scot

The Patient Advice and Support Service
(PASS)

Provides support in giving feedback,
comments, concerns or complaints about
the NHS to help improve services. | can
access the service by calling free on
0800 917 2127 or at my local citizens
advice bureau or at
www.patientadvicescotland.org.uk

Integration

| can find out more about health and social
care integration on the Scottish
Government Health and Social Care
Integration website (www.gov.scot) and the
Health and Social Care Scotland website
(www.hscscotland.scot).

Health & social care
standards

STANDARDS

The Health and Social Care Standards say
what people’s health, social care and
support should be like. | can get Easy Read
information about the Standards from the
Scottish Government website:
WWW.gOV.Scot






Data protection | can find more information about data
protection and my rights from the
Information Commission Officer's website

e (www.ico.org.uk) or | can contact their
office by:
© Phone: 0131 244 9001
Post: 45 Melville Street,

Edinburgh EH3 7HL
Email: scotland@ico.gsi.gov.uk

Information Commissioner’s Office






Part 4: Feedback, complaints and my
rights

There are 4 parts to ‘The Charter of Patient Rights and
Responsibilities’. This document is Part 4. There is a
further information section at the end of each part. This
has contact details and important information.

Introduction

&H,é A charter is a document that says what an
SCOTAND organisation will do. It is an agreement between
CHARTER the organisation and the people who use its
services.

QE\ In Scotland the law says there must be a charter
< for people who use the NHS in Scotland.

The law gives everyone the right to receive
healthcare that:

e meets their needs
e does what is best for their health and wellbeing

e gives them information and support to take part
in decisions about their care.

It gives people the right to give feedback and
comments or make complaints.






YOUR
RIGHTS

It says what | should expect when | use NHS
services. It says what | can do if | think my rights
have not been met.

The Charter says what | need to do when using
the NHS. We want the NHS to use its resources
in the fairest way.

Everyone who uses and provides NHS services
has a right to be treated as an individual with
dignity and respect.

The Charter is for everyone who uses NHS
services in Scotland. NHS services are the
services provided by health boards and include
hospitals and services such as GPs, dentists,
opticians, and pharmacists.

Some NHS services are now integrated. This
means that decisions are made jointly by the
Local Authority, the NHS and people from the
community. Service users should be involved in
developing health services. See further
information.





My health, my rights, my NHS

Part 4. Feedback, complaints and my rights

| have the right to give any feedback about my treatment and care and to
have my complaints dealt with quickly and properly. This helps to make
services better for everyone.

Using feedback to make services better

Doing Things Better

| can give feedback about what has gone well to
help the NHS to share the best ways of doing
things.

| can give feedback about what could have been
better to help the NHS do better in the future. |
can do this by speaking to NHS staff or online.
See further information.

My relatives or carers can give feedback about
the healthcare | get. They may also be able to
make a complaint.

| have the right to be given information and
advice on how to give feedback or make a
complaint. | have the right to be told how my
feedback will be used.





| have the right to independent advice and
support to give feedback or make a complaint.
The Patient Advice and Support Service (PASS)
can help me with this. See further information.

| can ask to have an independent advocate
(representative) to help me give my views.

Mediation

In some cases mediation can be used to help sort
out my complaint. This means an independent
person can work with me and the NHS. The
feedback and complaints officer at my local
health board can give me more information about
mediation.






NHS complaints procedure

| have the right to make a complaint if | am not
happy with NHS services provided to me. To find
out how to make a complaint, see further
information.

If I make a complaint, it will not mean | get a
lower quality of care and treatment from NHS in
the future.

| can talk first to a member of NHS staff involved
in my care to see if my complaint can be sorted
out right away.

The NHS aims to deal with complaints quickly
and close to where the service was given.

The next stage deals with complaints that have
not been settled.






There is more information if | am under 16 and
want to make a complaint or give feedback about
the NHS. See further information.






Investigation

CALENDAR

M T W T F S S

?

SCOTTISH .
PUBLIC

SERVICES
OMBUDSMAN

| can expect my complaints to be looked into
properly.

| have the right to be told the result of my
complaint and can expect to get a full
explanation. | should get an apology if a mistake
has been made.

If the investigation is taking longer than expected,
| will be told why and how long it should take.

| have the right to take my complaint to the
Scottish Public Services Ombudsman (SPSO) if |
am not happy with how my complaint was
handled. See further information.





Being open and honest

| have a right to be told openly and honestly when
something goes wrong with my treatment or care.
This is called a ‘duty of candour’.

The organisation giving my care must ask for my
comments when they are reviewing what
happened.

Doing Things Better |  \\/hen the review is finished, the organisation

|:\|'* |:|-'*D must tell me what they have agreed to do to
\

1 - make the care better for me and others. See
L] D further information.






Respecting my rights and the rights of others

| may face legal action if | am abusive, violent or
aggressive towards NHS staff, other patients,
their carers or visitors when using NHS services.

If there is a lack of care and attention (clinical
negligence)

| have the right to take legal action and claim
compensation if the NHS in Scotland has not
respected my rights and | have been harmed by
the treatment.

| may get compensation if | can prove through
legal action that | have been harmed by treatment
by the NHS.

It is best to get legal advice if | think | may be
entitled to compensation. See further information.






Judicial review

| have the right to ask for a judicial review if | think
| have been affected by an act or decision of an
NHS organisation that was against the law. This
means the court looks at how the decision was
made and decides if it was against the law.

It is best to get legal advice if | want to ask for a
judicial review.






Privacy and data-protection rights

Data-protection means that personal information
about me should be used in a fair and proper
way. My information should be kept private and
not shared if | do not want it to be.

| have the right to complain to the Information
Commissioner’s Office (Scotland), or to take legal
action and claim compensation if the NHS has
not respected my data-protection rights. See
Information Commissioner's Office  further information.






Further information

NHS Inform

infgrl'rlrst

For information about NHS services in
Scotland | can contact NHS inform. | can
call the NHS inform helpline free on
0800 22 44 88 or go to their website at:
www.nhsinform.scot

The Patient Advice and
Support Service

The Patient Advice and Support Service
(PASS)

Provides support in giving feedback,
comments, concerns or complaints about
the NHS to help improve services. | can
access the service by calling free on
0800 917 2127 or at my local citizens
advice bureau or at
www.patientadvicescotland.org.uk

| can find out more about health and social
care integration on the Scottish
Government Health and Social Care
Integration website (www.gov.scot) and the
Health and Social Care Scotland website
(www.hscscotland.scot).

Health & social care
standards

STANDARDS

10 e A

The Health and Social Care Standards say
what people’s health, social care and
support should be like. | can get Easy Read
information about the Standards from the
Scottish Government website:
WwWW.gov.scot






Using feedback to
make services better

Doing Things Better

Give feedback, make comments or raise
concerns about my healthcare online at
Www.careopinion.org.uk

NHS Complaints
procedure

W

For more information about the NHS
complaints procedure and how to make a
complaint, | can go to my local health
board’s website, call the NHS inform
helpline free on 0800 22 44 88, or go to
their website www.nhsinform.scot.

Complaints- under 16

‘Have your say! Your right to be heard’

Leaflet that has useful information for
people under 16 about how to give
feedback or make a complaint about the
NHS. To get a copy | can call the NHS
inform helpline free on 0800 22 44 88 or go
to the NHS inform website:
www.nhsinform.scot

Investigation

SCOTTISH ' .

PUBLIC
SERVICES
OMBUDSMAN

Scottish Public Services Ombudsman
(SPSO)

If I am not happy with the way my local
health board have handled my complaint, |
can contact the Scottish Public Services
Ombudsman (SPSO):

Post: Freepost SPSO

Freephone 0800 377 7330

or call 0131 225 5300

Email: ask@spso.org.uk

Website: www.spso.org.uk

Online form: www.spso.org.uk/contact-us






Being open and honest

Doing Things Better
-]
- \ “ ¥

-

‘What Happens When Things Go Wrong’

Leaflet that tells me what the NHS have to
do if something goes wrong with my
treatment. | can find out more about this on
the Scottish Government website:
WWW.goVv.scot

If there is a lack of care
and attention (clinical
negligence)

To make a claim for clinical negligence
against the providers of NHS primary care,
| should contact my solicitor.

To make a claim for clinical negligence
against the NHS health boards, | should
contact NHS National Services Scotland’s
Central Legal Office (CLO). For further
information and to make a claim for
compensation, | can contact CLO by:
Post: Anderson House, Breadalbane
Street, Bonnington Road, Edinburgh EH6
5JR

Phone: 0131 275 7800

Website: www.clo.scot.nhs.uk

Privacy and data-
protection rights

1CO.

Information Commissioner’s Office

Information Commissioner’s Office (ICO)

| can find more information about data-
protection and my rights from the
Information Commission Officer’'s website
(www.ico.org.uk) or | can contact their
office by:

Phone: 0131 244 9001

Post: 45 Melville Street,

Edinburgh EH3 7HL

Email: scotland@ico.gsi.gov.uk
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2 The Proposed National Islands Plan

—oreword from
our Minister

As the Minister responsible for Scotland’s islands, | have had the privilege of overseeing the
development of Scotland’s first National Islands Plan. This Plan, the production of which
marks a historic milestone, has been created with the input of many of our islanders and | am
extremely grateful to you all for your contributions and ideas.

Our islands are profoundly important - not just to Scotland, but to the whole world and their
contribution is valued and acknowledged through the introduction in 2018 of the Islands
(Scotland) Act and the development of this Plan. The extraordinary natural diversity and
cultural importance of our islands deserve to be promoted and protected, and it is my hope
that this Plan will help us to do just that.

From April to July 2019, we consulted widely on what was important to islanders and through
that process, we have identified a range of issues that we need to address in order to achieve
our objective of improving life on our islands. The consultation process highlighted where

we need to step up our efforts and focus our energies over the next five years. Thank you to
everyone who took part. | hope that you can see your views and goals incorporated here in
the Plan.

The Plan sets out 13 practical, common sense Strategic Objectives in relation to housing,
population levels, sustainable economic development, transport and a host of other areas
which are critical to improving the quality of life for our island communities. Clearly, climate
change is one of the most pressing of those issues. Islanders are extremely resilient and we
all have an obligation to respond to the climate emergency. | believe that Scotland can be a
catalyst for change across all corners of the world - and our islands are at the very forefront
of that change.

[, along with my colleagues across government, welcome this opportunity to do all that we
can to continue to support our islands. We are committed to protecting our islands and to
proudly promoting them as wonderful places to live, to visit, to work and to study. We will

continue to work closely with communities as we implement this Plan. With the assistance
and involvement of island leaders and all other stakeholders, | truly believe that we have an
opportunity to set new standards in island policy.

Paul Wheelhouse MSP
Minister for Energy, Connectivity and the Islands
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Summary of Strategic Objectives

Population Strategic Objective 1:

Levels To address population decline and ensure a healthy,

Sustainable
Economic
Development

Transport

Housing

Fuel
Poverty

Digital
Connectivity

Health,
Social Care

and Wellbeing

balanced population profile

Strategic Objective 2:
To improve and promote sustainable
economic development

Strategic Objective 3:

To improve transport services

Strategic Objective 4:

To improve housing on Scottish islands

Strategic Objective 5:
To reduce the level of fuel poverty currently
present on Scotland’s islands

Strategic Objective 6:

To improve digital connectivity

Strategic Objective 7:

To improve and promote health and wellbeing






4 The Proposed National Islands Plan

Summary of Strategic Objectives

Environmental %‘* Strategic Objective 8:
Wellbeing and

To improve and promote environmental wellbeing

Biosecurity and deal with biosecurity

Climate Strategic Objective 9:
Change To ensure that Scottish islands are at the
and Energy forefront of contributions to our ambition to end

climate change

Empowered Strategic Objective 10:

Island To empower diverse communities and different
Communities places

and Strong

Local Partnership

Arts, Culture Strategic Objective 11:
and Language To support arts, culture and language

To promote and improve education

Education @ Strategic Objective 12:

Implementation T——1 | Strategic Objective 13:
To support effective implementation of the National
Islands Plan
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'Ntroduction

One cannot think of Scotland without thinking of Scotland’s islands. Islands and island
communities are an integral part of Scotland as a nation and they have helped define how
many international audiences see Scotland. They are something that all people living in and
from Scotland should be immensely proud of. Islanders enjoy a strong sense of community,
freedom and safety that contribute positively to living on islands in Scotland. Add to that their
important economic role, their spectacular natural environment and rich cultural heritage, and
you can start to understand why people from all around the world visit and have a special
affection for islands in Scotland.

Islands and island communities in Scotland are not only resilient, but also often innovative.
Whether it is in the field of commmunity-based solutions in estate management, energy or
digital connectivity, health delivery, or in the arts, in culture or language, island communities
in Scotland are often paving the way for ideas and solutions that can be then exported to the
mainland.

Against this background, there are 96 inhabited islands in Scotland,’ and many more that
have been inhabited but now only have the remains of what were once thriving and busy

communities.? 4
Q‘.
4
. B
‘x(ﬂ
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t
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1 Islands (Scotland) Act 2018, section 2(1) provides the following definition: “island” means a naturally formed

area of land which is— “(a) surrounded on all sides by the sea (ignoring artificial structures such as bridges),
and (b) above water at high tide.”
2 St Kilda is just one example of an uninhabited island that has a very strong cultural heritage dimension for Scotland.
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While islands in Scotland are great places to live, they have been, and in some cases remain,
challenging because of a number of circumstances - not least their geographical location.
Most islands in the past experienced a much stronger population. Towards the end of the
19th century, many people from the islands emigrated around the world in search of a better
life, although many did not leave through choice. The clearances have also marked the islands
and island communities with some scars still not completely healed. What history tells us is
that islands and island communities have often felt on the periphery of public policy. Island
communities have felt that decisions, which would end up affecting them, were taken by
people not living on the island, who were completely detached from the reality of life away
from the mainland.

The adoption of the Islands (Scotland) Act 2018 should be hailed as a historic piece of place-
based legislation that carries the promise of improving island governance in Scotland.

The genesis of the Act is a reminder to the many people who have worked hard to reach
this historic point. In June 2013, Comhairle nan Eilean Siar (the Western Isles Council),
Orkney Islands Council and Shetland Islands Council launched the Our Islands - Our Future
Campaign,® with the aim of ensuring that the needs and status of island areas in Scotland
were clearly recognised.

In June 2014, on conclusion of the Island Areas Ministerial Working Group’s work, the Scottish
Government published the Empowering Scotland’s Island Communities prospectus.* This was
based on three underpinning objectives:

1. Promoting the voice of island communities;
2. Harnessing island resources; and
3. Enhancing the wellbeing of island communities.

As a result, the UK Government adopted a Framework for the Islands® where it developed
‘island proofing’ as a principle, whereby policy and legislation must take into account islands’
circumstances, although this was not on a statutory footing. Following the Empowering
Scotland’s Island Communities prospectus, the Scottish Government consulted on provisions
for a future Islands Bill. A key focus of this consultation was the aspect of ‘island-proofing’,
with a focus on its inclusion as a principle within any future Island Bills to formalise the
approach in legislation. As a result, the Bill for the Islands (Scotland) Act 2018 received Royal
Assent on 6 July 2018. The first Commencement Regulations were laid on 20 September and
came into force on 4 October 2018.

The Islands (Scotland) Act 2018 introduces a number of measures to underpin our key
objective of ensuring that there is a sustained focus across government and public sector
to meet the needs of island communities now and in the future. One of the first provisions
introduced was a duty on Scottish Ministers to prepare a National Islands Plan (the Plan).
This Plan should set out the main objectives and strategy of Scottish Ministers in relation to
improving outcomes for island communities that result from, or are contributed to by, the
carrying out of functions of a public nature.®

3 Our Islands, Our Future, Joint Position Statement. Available at: https:/www.cne-siar.gov.uk/media/7964/
jointpositionstatement.pd

4 Scottish Parliament, Official Report, Island Areas Ministerial Working Group, Prospectus, Empowering
Scotland’s Island Communities, June 2014.

5 UK Government and the three Scottish Island Councils, Framework for the Islands, 2014:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
file/344446/UKG_ISLANDS FRAMEWORK - 15 August.pdf

6 Islands (Scotland) Act, section 3(2).




https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/344446/UKG_ISLANDS_FRAMEWORK_-_15_August.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/344446/UKG_ISLANDS_FRAMEWORK_-_15_August.pdf
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The Plan sets a direction of travel for the Scottish Government and provides a framework for
action in order to meaningfully improve outcomes for island communities. Development of
the Plan has been informed by the legislation itself, by what people told us was important to
them, what partners told us, and also by wider Scottish Government policy and strategy. As
required by the Act, it includes proposals in relation to:

* increasing population levels;

* improving and promoting sustainable economic development;

* improving and promoting environmental wellbeing;

* improving and promoting health and wellbeing;

* improving and promoting community empowerment;

* improving transport services;

e improving digital connectivity;

* reducing fuel poverty;

* ensuring effective management of the Scottish Crown Estate; and

* enhancing biosecurity.’

Reflecting feedback from the consultation that we carried out between April and July 2019,
the Plan also includes other issues that are important to our island communities: housing,
climate change, energy, education and our cultural heritage.

The Plan has a duration of five years with a requirement for annual reports on progress and a
review at the end of the five-year period. In accordance with the Islands (Scotland) Act8, we
have started the development of appropriate quantitative and qualitative measures to allow
us to evaluate our progress against the 13 Strategic Objectives and the short-, medium- and
long-term aims provided for in the Plan. From spring 2020, the Plan will be accompanied by
an Implementation Strategy that will detail the actions and set-out in full, these measures and
indicators. The Plan and its indicators will build upon the National Performance Framework
(NPF) outcomes and indicators and upon the Sustainable Development Goals (SDGs).

The Plan is not the only document that deals with island issues, but it is a means of focusing
on islands and considering the opportunities and challenges in the round, drawing in relevant
parts of Scottish Government, our partners and agencies and the wider public sector. The
Plan also, where relevant, aligns with and provides a distinctive islands communities focus, to
existing policies and strategies that affect the lives and wellbeing of islanders. Implementing a
Fair, Integrated, Green and Inclusive National Islands Plan will require strong collaboration and
partnership between Scottish Government, local authorities, island communities and all other
stakeholders involved - including through community planning.

In order to develop the Plan, the Scottish Ministers undertook a wide consultation with island
communities. However, this was not simply a way to meet a procedural requirement in the
legislation,? but an essential means to properly develop the National Islands Plan in a way that
truly responds “to the distinctive geographical, natural heritage and cultural characteristics
(including the linguistic heritage) of each of the areas inhabited by island communities”.°

Islands (Scotland) Act 2018, section 3(3).
Islands (Scotland) Act 2018, section 3(5).
Islands (Scotland) Act 2018, section 4 (1) (a).
Islands (Scotland) Act 2018, section 4(1) (b).

O@(D\l
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The consultation process was undertaken using a combined World Café and open space
technology methodology format that enabled participants to engage in a wide discussion
about what works well on their island and what needs to be improved." The consultation saw
more in-depth discussion on several aspects important for island participants at the events.”?
Below you will find how many times participants discussed specific areas in more depth:
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During the consultation, the Scottish Government’s Islands Team visited 41 islands and
organised 61 events which allowed them to engage face-to-face with almost 1,000 people.

The live events were complemented by an online consultation where participants could
provide their views electronically. Three-hundred and ninety-four online responses were
received. In addition, young people were invited to attend specific events that allowed them to
share their input to the development of the National Islands Plan.

1 Methodologies used in the consultation http:/www.theworldcafe.com/ and https://openspaceworld.org
wp2/what-is/.

12 Reports from all the islands visited are available here: https://www.strath.ac.uk/research
strathclydecentreenvironmentallawgovernance/ourwork/research/labsincubators/eilean/islandsscotlandact

consultations/.




http://www.theworldcafe.com/

https://openspaceworld.org/wp2/what-is/

https://openspaceworld.org/wp2/what-is/

https://www.strath.ac.uk/research/strathclydecentreenvironmentallawgovernance/ourwork/research/labsincubators/eilean/islandsscotlandact/consultations/

https://www.strath.ac.uk/research/strathclydecentreenvironmentallawgovernance/ourwork/research/labsincubators/eilean/islandsscotlandact/consultations/

https://www.strath.ac.uk/research/strathclydecentreenvironmentallawgovernance/ourwork/research/labsincubators/eilean/islandsscotlandact/consultations/
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ISLANDS VISITED

1 Arran 22 | Mainland Orkney (Kirkwall and Stromness)
2 Barra 23 | Mainland Shetland (Lerwick)
3 Benbecula 24 | Muck

4 Brae 25 | Mull

5 Bute 26 | North Ronaldsay
6 Canna 27 | North Uist

7 Coll 28 | Raasay

8 Colonsay 29 |(Rum

9 Cumbrae 30 |Sanday

10 |Easdale 31 | Seil

1n Eigg 32 |Skye

12 | Gigha 33 | South Uist

13 | Harris 34 | Stronsay

14 | Hoy 35 |[Tiree

15 |lona 36 |Ulva

16 |lIslay 37 |Unst

17 | Jura 38 | Vatersay

18 | Kerrera 39 | Westray

19 |Lewis 40 | Whalsay

20 |Lismore 41 | Yell

21 |Luing

The Plan outlines how objectives and strategies to improve outcomes for island communities
are underpinned by four key values: fairness, integration, environmental protection (green)
and inclusiveness. With this approach at the forefront, the Plan then highlights 13 Strategic
Objectives of the Scottish Ministers. The last two chapters refer to the implementation of the
Plan and the role it should play in relation to Scotland’s global reputation.






10 The Proposed National Islands Plan

The creation of the Plan is taking place in the context of continuing uncertainties around
Brexit and a growing body of evidence, which suggests that there could be potentially
damaging impacts for our rural and island communities. Brexit casts a shadow of uncertainty
on the application of the EU cohesion policy to Scotland. However, the Islands (Scotland) Act
2018 and the Plan align themselves with the spirit that has driven the EU cohesion policy over
the last decades.”® Hence, the approach and policies to rural regions in Scotland and to island
communities, as envisioned in the Plan, will not change dramatically. Understandably, our
island communities are already anxious about what the future holds and whilst the Scottish
Government will do what it can, the continuing uncertainties over funding streams may well
have implications for what can be delivered in the future.

13 Island communities have benefited from the EU Cohesion Policy and its related funds: the European Regional
Development Fund (ERDF) and the European Social Fund (ESF). The goal of the policy and of the funds was
to ‘reduc[e] disparities between the various regions and the backwardness of the least-favoured regions.’
The Lisbon Treaty went one step further and maintained that “cohesion policy should also promote more
balanced, more sustainable ‘territorial development’. Membership of the EU has also promoted long-term
national spatial planning and creating growth in multiple regions based on their inherent strengths. See
European Commission, European Spatial Development Perspective, 1999: https://ec.europa.eu/regional
policy/sources/docoffic/official/reports/pdf/sum_en.pdf




https://ec.europa.eu/regional_policy/sources/docoffic/official/reports/pdf/sum_en.pdf

https://ec.europa.eu/regional_policy/sources/docoffic/official/reports/pdf/sum_en.pdf
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A Fair, Integrated, Green and
Nnclusive Plan

(A
,Z/’A‘ Our National Islands Plan is based on the principles that it is fair,
E? integrated, green and inclusive.

The principles of fair, integrated, green and inclusive stem from the consultation and underpin
the Plan and its implementation by guiding Scottish Government and all relevant stakeholders
in meeting its ultimate objective - which is to improve outcomes for island communities.

Fair

Fairness reflects our commitment to equality and human rights. The Plan recognises that
every member of society has a right to live with dignity and to enjoy high quality public
services wherever they live. That commitment is now an explicit National Qutcome within
Scotland’s refreshed National Performance Framework.

E G We respect, protect and fulfil human rights and live free from
discrimination.’ DQ

The challenges faced by island communities are shared with much of rural Scotland, and often
have similarities with other communities that suffer disadvantage, for example in accessing
public services or high quality employment. However, the consequences of geography
(including higher costs and environmental factors) can create particular problems for

island communities and people have felt abandoned and disadvantaged by central-based
governance systems. The Islands (Scotland) Act 2018 was the first step in remedying the
challenges felt by island communities. However, the Plan and its supporting Implementation
Strategy will go a step further in this direction through a place-based approach aimed at
working towards fairness across the whole of Scotland.

Compliance with Scotland’s human rights obligations is a central component of that approach.
The geographic, demographic, socio-economic, cultural and other particularities of the
Scottish islands mean that many issues of significance to island communities are of such a
fundamental nature that they are likely to interact with a range of human rights. For example,
the transportation of people and goods to and from the islands, or issues related to digital
connectivity, may have a direct impact on the ability of individuals to access health, education,
work, and to achieve an adequate standard of living for 21st century lifestyles. Issues with
regard to access to affordable housing and land may impact on the right to adequate housing,
family and private life and the right to food, and challenges of this nature may, in turn, be
further compounded by the effects of fuel poverty and extreme fuel poverty.

14 https://nationalperformance.gov.scot/




https://nationalperformance.gov.scot/
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By taking a human rights approach for all islanders - including young people, the Plan aligns
with ongoing policy developments in Scotland in this field.® The practical value of a human
rights approach includes the potential it offers to support island communities and deliver
greater empowerment - not just across the public sector, but also in relation to private sector
provision of services of a public or quasi-public nature.

,//'\ A fair Plan will strive towards equality across Scotland and its
‘ human rights approach will support greater accountability and
€ help ensure that rights are respected, protected and fulfilled.

Integrated

Integration and sustainability are not only about bringing together environmental, social

and economic considerations into policy. It is also about moving away from the risks of
governing in silos and embracing an integrated approach to policy. The Scottish Government
has adopted the Place Principle which will enable a more joined-up and collaborative
approach to services, land and building to maximise the impact of collective energy and
resources to deliver the outcomes on the National Performance Framework. The Plan and its
implementation takes sustainability forward by promoting joined-up services based on an
integrated and holistic approach to policy that captures economic, social and environmental
considerations.

This supports what we heard in the consultation where islanders clearly referred to the way
society operates on an island as integrated. No single aspect, be it transport, housing or health
operates in isolation. They are all reliant on one another and need to work together to achieve
the best possible outcomes. They also need to be resilient to disruption, and able to cope with
and recover from emergencies. Indeed, the Place Standard has already been used effectively
by island communities to assess and plan improvements across a range of infrastructure and
services.

In some cases, when one aspect of island life starts improving, a ripple effect is created and
can have transformational effects. For example, improving housing simultaneously supports
economic development by providing affordable accommmodation for the island workforce and
helps reverse depopulation. These kind of interdependencies on outcomes already feature

as part of the decision-making process around the creation of Local Development Plans
which are prepared by the relevant planning authority for the island with the opportunity for
significant input from communities.

15  The First Minister’s Advisory Group on Human Rights Leadership reported in December 2018 and
recommended, /nter alia, the development of a new statutory human rights framework for Scotland. This
proposed legislation would, for the first time, bring internationally recognised human rights into domestic
law - including economic, social, cultural and environmental rights covering areas such as education,
health, housing, food and cultural rights. The Advisory Group’s report can be found here: https://
humanrightsleadership.scot/wp-content/uploads/2018/12/First-Ministers-Advisory-Group-on-Human-Rights-
Leadership-Final-report-for-publication.pdf. In June 2019, the Scottish Government announced that the
Advisory Group’s recommendations will be taken forward by a new national task force.




https://humanrightsleadership.scot/wp-content/uploads/2018/12/First-Ministers-Advisory-Group-on-Human-Rights-Leadership-Final-report-for-publication.pdf

https://humanrightsleadership.scot/wp-content/uploads/2018/12/First-Ministers-Advisory-Group-on-Human-Rights-Leadership-Final-report-for-publication.pdf

https://humanrightsleadership.scot/wp-content/uploads/2018/12/First-Ministers-Advisory-Group-on-Human-Rights-Leadership-Final-report-for-publication.pdf
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A focus on sustainability in the Plan also aligns with Scotland’s global leadership when it
comes to the implementation of the Sustainable Development Goals."®

/;\ An integrated Plan will promote joined-up services based on a

L’A‘ cohesive, place-based and holistic approach to policy and will

E? build economic, social and environmental considerations in an
integrated approach to island policy.

Green

A green Plan is not just about protecting our beautiful islands, their biodiversity and dealing
efficiently with biosecurity. A green Plan is about focusing not only on the challenges, but
also on the opportunities that Scotland’s islands have because of their environment and
natural resources and assets. Our islands have a plethora of outstanding natural resources,
from unigue ecosystems such as machair - which is one of the rarest habitats in Europe, to
powerful winds and tides. The Plan and its implementation provides an opportunity to harness
the potential of a green and blue economy' in times of climate emergency.

A green Plan recognises the concerns of people on the islands that we met during the
consultation. It talks in particular to those people living on islands who understand, probably
better than others due to the threat it poses to them, the dangers of climate change. At the
same time, a green Plan aligns with Scotland as a global leader in its wider efforts to tackle
climate change. Not only will islands play their role in the Government’s Climate Change
ambition to achieve net-zero greenhouse gas emissions by 20458 the Plan will enable islands
to become hubs of innovation when it comes to renewables and electricity generation.
Islands will also lead the way in terms of adaptation by relying often on good governance and
management of land and biodiversity.

(A
,Z/ﬁ‘ A green Plan will harness and unleash the potential of a green and
E? blue economy in times of climate emergency.

16 Scotland and the SDGS.

17  The European Commission defines blue economy as all economic activities related to oceans, seas and
coasts.

18 Government’s Climate Change Plan or cross reference to relevant chapters.





14 The Proposed National Islands Plan

Inclusive

An inclusive Plan is one where island commmunities feel that they can have a say in decisions
that directly affect them. It was clear from the consultation that islanders feel that this is often
not the case, and that decisions are regularly taken by institutions that do not fully understand
the reality of life on the island. The Islands (Scotland) Act 2018 and the provisions therein,

(like the obligation to undertake island communities impact assessments), are the first step in
addressing islanders’ concerns. The Plan and its implementation also have an important role to
play in promoting genuine community empowerment by ensuring that the needs of affected
communities are fully taken into account in decision-making, as close as possible to where the
effects of such decisions will be felt.

Therefore, an inclusive Plan responds to a clear demand stemming from the consultation. It
will also align with ongoing efforts that include the implementation of the relevant parts of the
Community Empowerment (Scotland) Act 2015 and the ongoing Local Governance Review,”
which also aim to enable a better balance of power, responsibilities and resources between
national and local government, and with communities.

,//'\ An inclusive Plan will promote genuine community empowerment
‘ at the local level enabling decisions to be taken as close as
€ possible to where their impact will be felt.

~

A fair Plan will strive towards equality across Scotland and its human rights approach
will support greater accountability and help ensure that rights are respected, protected
and fulfilled;

An integrated Plan will promote joined-up services based on a cohesive, place-based
and holistic approach to policy and will build economic, social and environmental
considerations in an integrated approach to island policy;

A green Plan will harness and unleash the potential of a green and blue economy in
times of climate emergency; and

An inclusive Plan will promote genuine community empowerment at the local level
Kenabling decisions to be taken as close as possible to where their impact will be felt.

/

19 Community Empowerment Act and the ongoing Local Governance Review or cross reference to relevant
chapters.
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Population Levels

Depopulation is a real threat to the sustainability of many, although not all, of Scotland’s
island communities. Over the last 10 years, almost twice as many islands have lost populations
as have gained. Future population projections suggest that islands are at further risk of
depopulation with Orkney and Shetland are each projected to lose 2.2% of their population by
2041 and Eileanan Siar 14%.2°

A trend towards urbanisation is being experienced globally. Tackling the drivers of this is
complex, but provides an opportunity to consider innovative approaches. Depopulation has an
adverse effect on community confidence and service sustainability, increasing the vulnerability
of communities already experiencing higher costs of service provision and market access. The
key demographic issue for sparsely populated areas is not an excess of older people, but the
relatively small number of children and young people, which in the years to come will translate
into a shrinking working-age population. This will have serious implications for the workforce,
the economy, and the capacity for demographic regeneration. The relatively small cohorts in
the child-bearing age group seem likely to lead to a spiral of decline, unless counterbalanced
by substantial net in-migration.

Having lived away for a few years and maybe wanting to come back with my
boyfriend later on, we would have to realistically consider what it would do to
our careers to have no opportunity for growth in a job - or to maybe not even
get a job in that field.

(Consultation participant, Lewis). DQ

We recognise the valuable contribution that older people make to our island communities and
the wider island economy, whether that be through caring roles, volunteering or simply by
continuing to work. However, depopulation, and more particularly, altering the currently aging
demographic on many of Scotland’s Islands, is evidently intertwined with ensuring sustainable
economic development. Island communities need to attract and retain families. Many of our
island communities are projected to see significant decreases in the numbers of children

and working-age people. Eileanan Siar, for example, is projected to see a 20% decline in the
working-age population and a similar level of decline in the proportion of children between
2016 and 2041.

The Isle of Kerrera has seen positive improvements in its demographics. The population
has grown by 100% in the last seven years from 34 to 68, including 19 children: 25% of
the population is under 16, with an increase in the number of multi-generational families
living on the island. The feeling of vitality is being supported by the recent

purchase of the old school (funded by the Scottish Land Fund) which is to

be turned into a multi-purpose community centre.

https://www.isleofkerrera.org

20 2016-based subnational population projections for Scottish areas




https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/population/population-projections/sub-national-population-projections/2016-based/list-of-tables

https://www.isleofkerrera.org



16 The Proposed National Islands Plan

Depopulation was the top priority issue identified by respondents

to the consultation. Respondents from some Scottish Islands, such

as North Ronaldsay, said that they had suffered such extensive
population decline that the survival of the island community is at

risk. This issue is also challenging in terms of employment levels and
workforce availability on islands with limited population. Although
most of those who contributed to the consultation highlighted current
population trends - both depopulation and an aging demographic, as
being a key challenge to ensuring the sustainability of island life, some
islands feel that they are at capacity in terms of population as they do
not (for example) have enough available housing.

Ensuring that legislation and policy affords a supportive environment to encourage
economically active people either to stay, return or move to an island, and is developed with
input from local communities, is of the utmost importance. The Planning (Scotland) Act
2019 requires the National Planning Framework to include a statement on how the long-term
development strategy will contribute to six outcomes, including increasing the population of
rural areas of Scotland.

Strategic Objective 1

To address population decline and ensure a healthy, balanced population profile

In order to help address population decline and to ensure a healthy, balanced population
profile, the Scottish Government will:

ldentify islands where depopulation is becoming a critical issue in order to ensure
that these islands have their needs addressed:

Understand the impact of Brexit on islands and island communities;

Develop an action plan to support repopulation of our rural and island communities
and work with partners to test approaches using small-scale pilots;

Work with young islanders to identify actions to encourage them to stay on or return
to islands; and

Fully consider policy developments, such as the findings of Scottish Government
research “rural planning to 2050” when ensuring that the needs of Scotland’s islands
are taken into account by the Ministerial Task Force on Population.
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Sustainanle Economic Development

The consultation process indicated that sustainable economic development is a common goal
across all Scottish islands. While there is not a one-size-fits-all solution, all islands will benefit
from more jobs and higher quality opportunities for the people who live there. Sometimes,

a small increase in jobs or income generating opportunities can have a huge impact on an
island community. Business Gateway opportunities and economic development agencies were
identified by respondents to the consultation as positive approaches for the islands. However,
they said that they felt there should be even more support for economic development on
islands, with many citing a lack of investment in relation to the retention and/or increase of on
island job opportunities and available business space.

E E Employability support - piecemeal, patchy and inconsistently supported. Too
much reliance on volunteers for economic development activities - 3-5 year
funding needed for personnel to deliver growth plans.

(Consultation Participant, Bute). DD

Participants highlighted specific economic drivers such as marine activities, agriculture and
crofting, fishing, tourism and the food and drink industry (including island abattoirs) during
the consultation process as playing an important role in promoting and delivering sustainable
economic development. Tourism was highlighted as a positive, but with some caveats around
the need for environmental protection and capacity of services to meet demand. Many other
factors, with transport, housing and digital connectivity high on the list, were stated as being
key enablers for sustainable economic development.

The current and potential value of marine and coastal tourism has been a key factor

in 2020 being designated as a year in which Scotland’s Coasts and Waters will be
showcased and celebrated with a programme of activity designed to support the
nation’s tourism and events sectors. The Year of Coasts and Waters 2020 will sustain and
build upon the momentum of the preceding Themed Years. In addition, the broad scope
of the Year of Coasts and Waters provides the opportunity to highlight the social, rural,
environmental and economic policies and projects in development of delivery across
the Scottish Government and wider public sector. 2020 will spotlight, celebrate and
promote opportunities to experience and enjoy Scotland’s unrivalled Coasts and
Waters, encouraging responsible engagement and participation from the people of
Scotland and our visitors and be based around four cross-cutting strands:

* Our Natural Environment and Wildlife

e Our Historic Environment and Cultural Heritage
» Activities and Adventure

* Food and Drink
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The Plan focuses elsewhere on these specific enablers as well as other sectors, such as
renewable energy and energy storage, which could play a strong transformational role for
islands. However, the Plan acknowledges that all sectors that drive or enable sustainable
economic development are integrated. There is an urgent need for joined-up policies informed
by a solid understanding of these relationships. The connections across the themes already
made by the relevant Development Plans for islands are a useful starting point.

Finally, “sustainable” economic development implies that jolbs and opportunities should not
come at a cost for the environment. In fact, “going green” is a pre-condition for sustainable
economic development and a key element for many sectors, such as tourism, marine and
land-based economic activities. Nor should it be the case that economic development

and job creation comes at a cost to job quality. The quality of jolbs and work are crucial to
economic growth, and it will be vital therefore, to ensure that Fair Work is at the heart of this
inclusive and sustainable growth agenda. Employers who treat their workers fairly benefit

in a number of ways, including from improved morale, staff loyalty, better retention and
reduced recruitment and training costs. This can boost both individual performance and wider
productivity.

Against this background, the implementation of the Plan will build on and align, where
possible, with relevant plans and strategies including the National Marine Plan, the 2020
Infrastructure Investment Plan that will be informed by the work of the Infrastructure
Commission for Scotland, Scotland’s Economic Action Plan, Energy Strategy, and the Islands
Growth Deal? - in relation to the islands to which it will apply. It will also link closely to the
National Planning Framework and Local Development Plans for the islands to ensure change
and growth happens in a responsible manner.

Bute Island Alliance runs “The Bank” at the former Clydesdale Bank property on High
Street to create an enterprise space for its island commmunity. The first year of the space
was delivered in collaboration with Rothesay Townscape Heritage which is focusing on
the regeneration of historic buildings as well as traditional skills training and community
engagement. Argyll and Bute Council recognised the need for greater economic
development and regeneration in Rothesay and the Townscape Heritage

Programme is being designed to make an improved and lasting difference

to the town centre.

https:/www.buteislandalliance.org.uk/the-bank-enterprise-hub/

21  The Islands Growth Deal has been developed by Shetland, Orkney and the Western Isles following extensive
consultation across a wide range of stakeholders and with the aim of driving inclusive and sustainable
economic growth. It is important that the Plan and the Islands Growth Deal be implemented in a mutually
supportive manner and of a sufficient scale of ambition and value to deliver real differences in order to retain
and attract talent to the islands to which the Islands Deal applies.



https://www.buteislandalliance.org.uk/the-bank-enterprise-hub/
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Our National Infrastructure Mission has committed us to increase overall infrastructure
spending to deliver a long-term boost to Scotland’s economy. The coming year will see
the publication of the recommendations of the Infrastructure Commission for Scotland in
advance of the next Infrastructure Investment Plan and Capital Spending Review.

Whilst the Infrastructure Commission is independent of Scottish Ministers, we have
encouraged and welcomed the Commission’s efforts to visit and engage with islanders
from all of our island groups on the specific infrastructure requirements for those
communities.

The next Infrastructure Investment Plan will cover the next five-year period and will
build on recommendations from the Infrastructure Commission. It will consider

the impacts on our island communities and set out our commitment to delivering
infrastructure projects which support our transition to a net zero emissions economy
while delivering inclusive economic growth and creating sustainable places.

New arrangements for land-use planning include a requirement for planning authorities
to produce Regional Spatial Strategies. To support this, early work to inform National
Planning Framework 4 will explore how this can be achieved in a collaborative way.
Depending on the approach authorities wish to take, future spatial strategies arising from
this new duty could be designed to help to deliver on the wider aims of the National
Islands Plan.

The Scottish Government’s National Marine Plan contributes to delivering our vision for
the marine environment - for clean, healthy, safe, productive and diverse seas, managed
to meet the long-terms needs of nature and people. The National Marine Plan also
specifies a core set of General Policies and objectives, which apply to all plan making
and decision-making in the marine environment. These apply to all existing and future
use and development of the marine environment and include a presumption in favour of
sustainable development and use of the marine environment as well as encouragement
of sustainable development and use, which provides economic benefit to Scottish
communities. The Marine Plan promotes an ecosystem approach, putting the marine
environment at the heart of the planning process to promote ecosystem health, resilience
to human-induced change and the ability to support sustainable development and use. It
adopts the guiding principles of sustainable development, to ensure that any individual
policy, plan or activity is carried out within environmental limits.

Aquaculture contributes to sustainable economic growth in rural and coastal
communities, especially in the Highlands and Islands. Many communities depend on
the employment and revenue it provides and, as a growing industry, it has potential
to contribute to future community cohesion by providing quality jobs in rural areas
and helping to maintain community infrastructures such as schools, ferries and other
services. The sector currently delivers £620 million of added value (GVA) to the
Scottish economy, supporting 12,000 jobs, often highly skilled and many in our
remote rural and coastal communities, where the majority of fish farming takes place,
as well as downstream processing jobs throughout Scotland.

19
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The Scottish Government is supportive of the continued growth of aquaculture but

we are clear that growth must be sustainable, with due regard to the marine
environment and alongside other marine users. In March 2017, the Scottish Government
published a joint Ministerial aguaculture policy statement reaffirming that an
appropriate balance is struck between the continued growth of the aguaculture
industry and regulating the potential environmental impacts. This policy statement
sets out how the Scottish Government and its agencies will work constructively with
the sector and others with a direct interest to operate a policy and regulatory
framework that enables sustainable growth while maintaining the right balance across
our economic, environmental and social responsibilities.

Lack of childcare provision was raised by island communities during the consultation process,
and this is a key obstacle to encouraging young families to the islands, and, in turn, to
promoting sustainable economic development. It impacts on people living on islands because
it can prevent them from actively returning to work. It can also have a negative effect on
efforts aimed at increasing population since families will be reluctant to move to an island if
childcare provision is not available.

The Scottish Government and local authorities have committed to the near doubling of
the funded Early Learning and Childcare (ELC) entitlement from 600 to 1140 hours per
year from August 2020 for all 3 and 4 year olds, and eligible 2 year olds. Each

local authority has developed a detailed expansion plan setting out how they will
deliver 1140 hours in their communities. These plans reflect local demand from families
regarding the nature, and type, of provision that they require. Local authorities also
have a duty, placed on them in the Children and Young People (Scotland) Act 2014,

to consult with families in their area about how they should make early learning and
childcare available.
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Strategic Objective 2
To improve and promote sustainable economic development

In order to improve and promote sustainable economic development, Scottish
Government will:

ﬂ' Work with Highlands and Islands Enterprise (HIE) and other key stakeholders,

. including Business Gateway, to identify key actions to drive inclusive and sustainable
economic growth on islands, including community-run businesses, e-commerce and
digitally-enabled island-based businesses;

ﬂ' Work with HIE, University of the Highlands and Islands (UHI) and other internal and
it external stakeholders to explore how best to ensure the needs of islands are met

within emerging regional economic partnerships including the Convention of the
Highlands and Islands (COHD);

ﬂ' Collaborate with HIE and other key stakeholders to tailor business and community
il support for island communities to ensure products and services are fit for purpose,
accessible and effective. This will include exploring new and innovative models and
working with national providers to consider how programmes can better address
needs of island communities and businesses;

/”' Work in partnership with UHI, HIE and others to support strategic projects which
il deliver sustainable economic growth in the islands, e.g. Orkney Research and
Innovation Campus and Stornoway port developments;

ﬂ' Work with HIE to drive the many socio-economic opportunities arising from the

M 2019 science and Innovation Audit report “Maximising Opportunities for the Marine
Economy in the Highlands and Islands” as well as enhance those arising from growth
deals;

ﬂ' Showcase leadership in the public sector demonstrating that jolos and careers can be
U sUccessful on islands:

m Promote a thriving business environment that allows individuals to pursue a wide
: range of economic opportunities on islands;

m Create and promote apprenticeships and job opportunities for young islanders;
1

ﬂ' Ensure that skills provision is agile and responsive to future demand and enables
d individuals to take up opportunities;

m Build on Scotland’s National Marine Plan to ensure that fishing and other economic
: activities stemming from the sea provide increased opportunities for island
communities, but at the same time that they are pursued in a sustainable manner;

m‘ Ensure that sustainable land use including agriculture and forestry continues to
: provide jobs and opportunities to island communities;

/”' Work with relevant partners and stakeholders to make tourism more sustainable

1l :
and less seasonal, and encourage development of a year-round offer across a wider

range of islands that delivers economic, environmental and social benefits;

21
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Strategic Objective 2
To improve and promote sustainable economic development

ﬂ‘ Ensure that crofting continues to provide jobs and opportunities to island
HI communities:

Take forward the delivery of the Islands Passport initiative, which will promote
the opportunities to tourists of a wider range of Scotland’s inhabited islands,
encouraging visitors throughout all seasons and by public transport, thereby
delivering economic opportunities for island communities;

Work together with the food and drink industry to leverage its economic potential
and explore options for sharing some of its benefits with island communities;

Seek to expand the range of economic, social and environmental benefits that island
communities derive from forestry;

Review Scotland’s National Planning Framework to ensure sufficient flexibility for
island interests;

Reflect the National Islands Plan and relevant regional perspectives in the review of
the National Planning Framework and preparation of National Planning Framework 4;

EN

During the preparation of the 2020 Infrastructure Investment Plan, consider the
implications of the National Islands Plan on future infrastructure requirements;

EN

Recognising the services that island abattoirs provide to their communities, we will
work with relevant partners to deliver sustainable and economical viable operations;
and

EN

Ensure that legislation and policy relating to childcare is appropriately island-
proofed.
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Transport

Transport (air, road, ferry, bus, active travel and mainland rail services) is of great importance
to island communities and is a key factor in the ability of individual residents to, for example,
access services and enjoy fundamental human rights. Respondents to the consultation have
stressed that island communities face many different transport challenges when carrying out
their daily lives compared to those living in less rural areas of the mainland and urban areas.

Currently, the cost of transport on islands is much higher, relative to income, than in the
rest of Scotland. Journey times are often long and can require multiple interchanges,
including an overnight stay, adding further costs. In addition, integrated ticketing is not
always available, meaning that multiple tickets are required, further adding to price and
complexity.

Without adequate transport links to and from an island and between islands, the island
community will be in a disadvantaged position compared to similar mainland communities.
Transport links within an island are also essential to allow the island community to be mobile
within the island. Transport links between the mainland ports that serve the islands and
Scotland’s urban centres are also important in enabling access for the islands to services and
markets. A fair, low carbon transport system is needed so that island communities are put

on an equal footing with people on the Scottish mainland, and in order for transport to fully
enable the fulfilment of basic human rights. It also enables the growth of sustainable tourism,
allowing those who want to visit our islands to do so.

Improved transport links will enable more activities on an island, leading to increased
opportunities for sustainable economic development.?? Transport is, hence, a key part of

an integrated and sustainable approach to island policy. Transport also plays a part in the
environmental footprint of an island. Future transport systems on islands will have to play their
role in reaching net zero emissions and contribute to the Scottish Government’s other climate
change obligations. Finally, transport is a key sector where island communities want to have
an even greater voice so that they can genuinely inform decisions that will affect them day in
day out.

22 Some island communities face the challenge of residents currently being unable to travel to and from
Scotland’s cities in the same day while undertaking a day’s work. Research has shown that the minimum
income that households require for an acceptable standard of living in Scotland’s island communities is well
above that required in the rest of the UK, and in many cases higher than in other areas of rural Scotland. The
distribution of deprivation is also different in rural areas. Factors resulting in additional costs for households
in island communities compared to the rest of the UK include longer commuting distances compounded
by higher fuel prices; the additional cost of occasional trips to the mainland; additional ferry/air costs for
inter-island travel. Longer commutes to work combined with more expensive fuel typically adds £30 to £40
per costs when compared to rural England. When people need to travel between islands to access work,
ferry trips can incur additional costs. Island communities can also face additional freight costs, such as to
get goods to market or importing energy sources or building materials and labour. Additional charges for
deliveries can be a challenge.
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G E The major stress for living in Shetland is the cost and difficulty in travelling to
and from the mainland. It means separation from friends and family. It means the
cost of a holiday for people on low or median incomes is very difficullt.

(Consultation participant, Shetland). 99

A range of community transport services were highlighted in the consultation process as
providing essential services for island commmunities. However, transport issues were most
frequently mentioned by respondents to the consultation as being a specific challenge of
island life. These included both the lack of availability of transport services as well as the cost
of transport to and from the island. The need to align timetables when more than one ferry or
mode of transport is needed for a journey, the lack of capacity on ferries and the decreasing
availability but increasing cost of flights were all mentioned.

Since 2007, the Scottish Government has invested over £1.9 billion in our ferry services,
vessels and infrastructure that provide a lifeline to our island communities. That includes
over £113 million in ports and harbours and £255 million in vessels for the Clyde and
Hebrides and Northern Isles networks.

Road Equivalent Tariff (RET) has brought significantly lower fares for passengers, cars,
small commercial vehicles and coaches. These significant fare reductions have led to an
11% increase in passenger numbers on Clyde and Hebrides services, providing a boost to
tourism and island economies, and improving access to the mainland for islanders. We
intend to extend RET to Northern Isles routes when we are able to do so.

In 2012, Transport Scotland produced the first comprehensive Ferries Plan (2013-22)
based on the needs of communities. This set out the Scottish Government’s ambitious
plans for Scotland’s ferry services up to 2022. Work has now started on developing the
next Ferries Plan, which will be an inclusive process and aligned with delivering wider
strategic objectives around transport, equality, climate, islands, economy, infrastructure,
health and wellbeing.

The Scottish Government has set out its ferry investment plans through successive
Vessel Replacement and Deployment Plans, with the latest version to be published
this Autumn. Transport Scotland is currently working with CMAL and CalMac to
develop investment programmes for vessels and harbours with the aim of increased
standardisation and improved resilience. This will also require collaborative working
with port owners including local authorities, trusts and private companies. Scottish
Ministers have confirmed that the next vessel, following the two currently being built
at Ferguson’s shipyard, will be for the Islay route and is currently in initial design.

The Scottish Government is committed to dualling the A9 between Perth and Inverness.
This ambitious programme, one of the biggest transport infrastructure projects in
Scotland’s history, will bring many benefits to road users, coommunities and businesses
who live along this vital route between central Scotland and the Highlands and Islands.
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However, physical transportation of people from place to place is only one means by which
lack of access can be overcome. It is clear that the more infrastructure that is constructed, the
more it is used. Therefore, we have a responsibility to consider how we move about to satisfy
our daily and community needs in a low carbon and increasingly zero-emissions manner.

National Planning Framework 32 already highlights the opportunity for islands to
capitalise on their size as an asset when considering de-carbonising transport options
as well as highlighting the importance of digital fibre/broadband connectivity. There
are also other ways in which we might bring people and services closer together to
avoid the need to travel in the first place. This may bbe more achievable under a re-
populating scenario for the islands. National Planning Framework 3 is clear that

there are towns in coastal areas which can act as hubs for services and transport

and will be a focus for new development.

This Plan and its supporting Implementation Strategy will promote a fair, integrated, green
and inclusive approach to transport, which will sit alongside Transport Scotland’s review of the
National Transport Strategy (NTS) that will set the strategic direction for transport over the
next 20 years.

23

24
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In taking this work forward, Transport Scotland have adopted a collaborative approach,
working with partners, to develop a robust evidence base, and engaging with
stakeholders and citizens across Scotland to give them a greater say in the development
of transport policy.>* As well as carrying out a public consultation, Transport Scotland
have run four Citizens Panels in urban, rural and island locations to test the public
acceptability of the draft NTS. The Plan is also aligned with the strategic commitments
on transport. Building on the NTS, the update to the Strategic Transport Projects
Review (STPR225) will set out the transport infrastructure priorities for the next

20 years. Moreover, the Ferries Plan 2 will set out future ferries strategy and will be
focused on delivering the outcomes of wider Scottish Government strategies -
including the new National Planning Framework, the National Islands Plan, the second
Strategic Transport Projects Review and the National Transport Strategy.

Scottish Government, National Planning Framework 3, June 2014: https:/www.gov.scot/publications/
national-planning-framework-3

The draft NTS is built around a strategic framework which sets our vision statement: We will have a
sustainable, inclusive and accessible transport system helping to deliver a healthier, fairer and more
prosperous Scotland for communities and visitors. This vision is underpinned by four themes: Promotes
Equality; Takes Climate Action; Helps our Economy Prosper; and Improves our Health and Wellbeing.
Building on this collaborative approach, 14 policies, which flow from the four themes, have been developed
and informed by engagement with stakeholders. Following the NTS consultation, Transport Scotland will
share their findings, in relation to island communities, with us and use the information provided to develop
a Delivery Plan which will seek to address the different Transport challenges faced across Scotland different
areas and regions. This Delivery will be published alongside the NTS at the end of this year.

STPR2 will follow Scottish Transport Appraisal Guidance (STAG). It will be evidence-based, objective-led,
transport appraisal which will address transport problems in achieving the NTS outcomes and consider
what transport investment is required to achieve them. Appraising the options which best perform against
objectives and assessment criteria. Stakeholder consultation is also part of the evidence base. This robust
process follows the principles of the Scottish Public Finance Manual and HM Treasury Green Book for
Government spend. Therefore, it is deemed that STPR2 is the most appropriate route to determine strategic
transport investments for our island communities. STPR2 will also inform Transport Scotland’s Ferries Plan 2,
with respect to strategic investment.




https://www.gov.scot/publications/national-planning-framework-3/

https://www.gov.scot/publications/national-planning-framework-3/
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Through the NTS, we intend to increase accountability and participation by establishing
Citizen Panels, which is consistent with taking a more human rights-based approach. These
panels will enable Transport Scotland to engage with individuals and communities to inform
the implementation of transport policies and enablers. It will also be important to consider the
role that islands play or could play as gateways or hubs, now or in the future, based on their
connectivity. National Planning Framework 3 highlights the important role of islands for their
deep-water ports for example.

The Isle of Hoy Development Trust runs the island’s only public transport, the hail and
ride community bus. Shapinsay Development Trust run the out of hours ferry passenger
service after the scheduled service has finished, enabling folk to attend events and
meetings in Kirkwall or come over to Shapinsay for the evening. The out of hours ferry
is also available for private hire at other times by arrangement. SDT also provide electric
car and minibus travel on Shapinsay for anyone wishing to get to places on the island
who don’t have a vehicle of their own, or for groups.

http:/www.orkneycommunities.co.uk/iohdt/

http:/www.orkneycommunities.co.uk/shapinsay/

The community fuel station at Sleat on the Isle of Skye is one of the first community
owned fuel stations and has been owned by the Sleat Community Trust for over 10
years. The fuel station is run by the Trust as part of the village shop and Post Office.
Next door, the motor garage is leased to a local business.

http://www.sleat.org.uk/sleatcommunitytradingltd.asp

Air travel continues to be one of the quickest and most convenient ways to travel, not
least to and from our island communities. As set out in Programme for Government, we
will work to decarbonise scheduled flights within Scotland by 2040. We will support
the trialling and introduction of low or zero emission planes operating between

airports across the Highlands and Islands, with the first such trials taking place in 2021.
In collaboration with Highlands and Islands Airports Ltd, we will also aim to create

the world’s first zero emission aviation region through a new programme of activity

to decarbonise airport operations, infrastructure and flights across the Highlands and
Islands.

We remain committed to supporting connectivity between islands and Scotland’s major
airports. Many respondents to the consultation were concerned with the cost of air fares and
the capacity on the aircraft. The Air Discount Scheme continues to provide a discount of 50%
of the core airfare for eligible passengers. We are also committed to supporting the lifeline
services between Glasgow and Barra and Tiree.



http://www.orkneycommunities.co.uk/iohdt/

http://www.orkneycommunities.co.uk/shapinsay/

http://www.sleat.org.uk/sleatcommunitytradingltd.asp
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Strategic Objective 3
In improve transport services
In order to improve transport services the Scottish Government will:

Ensure that existing and future transport-related policies, strategies and services are
- fully island proofed so that they truly meet the needs of island communities;

Produce a long-term plan and investment programme for new ferries and
development at ports to improve resilience, reliability, capacity and reduce emissions
to give confidence to island communities on our ongoing commitment;

Develop a new Ferries Plan that will meaningfully contribute to delivering the

outcomes of wider Scottish Government strategies as set out in the National
Transport Strategy and this National Islands Plan;

As part of the next Ferries Plan, review the impacts of Road Equivalent Tariff and
consider future ferry fares policy options that will meet the needs of islanders and
support island economies;

Also as part of the Ferries Plan, review and promote integration between ferries

¥ and other modes of transport on the mainland and islands, with a view to better
facilitating use of active, public or shared transport for all or part of journeys to and
from islands in an affordable and accessible manner;

g For the Clyde and Hebrides ferry services, develop and introduce a new booking,
— . reservation and ticketing system, with Smart Ticketing capability, to replace the
existing system;

Use the feedback from the NTS consultation to inform the NTS Delivery Plan which
— will seek to address the different transport challenges faced across Scotland’s
different areas and regions including islands;

Determine strategic transport investments from our island communities through
T STPR2 - which will also inform Transport Scotland’s Ferries Plan 2; and

Explore the potential to reduce the need to travel by using the planning system to

oY

promote places which bring people and services together.

27
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HousINg and Fuel Poverty

Despite the positive influence of current policy encouraging new and improved housing, the
consultation process highlighted that the availability of affordable, fit-for-purpose housing on
Scottish islands presents a challenge for island communities. In particular, access to housing
affects population decline and influences the decisions of young people to leave island
communities. This ‘in turn’” affects the sustainability of local services, especially schools. Lack
of accessible and affordable housing is a barrier to attracting families to island communities
too. It is also associated with various manifestations of rural poverty and general inequality,
including homelessness and hidden homelessness. Adequate housing is an internationally
recognised human right and forms part of the wider right to an adequate standard of living.

The Scottish Government’s Rural and Islands Housing Fund has so far approved

nine projects on islands which will provide 16 homes, complementing a much larger
number delivered through the mainstream affordable housing supply programme. One
newly renovated house funded through the Fund on North Ronaldsay has provided
accommodation for an essential worker to come to an island where the population
had been declining. The island of Rum has started work on four new affordable rented
houses supported by the Fund, following on from two private houses built directly by
an aquaculture business, Mowi, for their employees. Joint working on infrastructure to
provide services to the site has facilitated the building of these six houses.

Many of the consultation participants indicated that house construction on their islands is
often more complicated and difficult than in many mainland areas due to transportation costs
and distances (adding upwards of 30-40% on the price of building). Regularity and reliability
of ferries, weather, availability of workforce, accommodation for workforce and so on can also
add to the difficulties. Additionally, participants highlighted that, on some islands, the number
of short-term lets or second homes can limit the availability of homes to local residents and
workers.

Finally, respondents to the consultation told us that the way housing need is currently
assessed through local authority Housing Need and Demand Assessments may not
always pick-up on specific local issues. In order to support greater understanding of local
needs, communities should be involved and consulted. There is also concern among island
communities about poor quality housing stock driving inequality; this is an example of a
concern which needs to inform the assessment of local need.

G G As one of the most sparsely populated places in Europe, it is ironic that so little
land is available for housebuilding/business development. This is partly an issue
with land management but also partly a planning issue.

(Consultation participant, Jura). DD
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The Scottish Government has committed to developing a vision for our homes and
communities for 2040 and a route map to get there. This will be a vision for all of
Scotland, of which thriving island communities play a vital part. Insights from island
communities in preparing this Plan will help to inform that work. Our approach to
housing to 2040,%¢ building on this Plan, provides an opportunity to rethink housing
provision on our islands by taking a fair and sustainable approach. This includes tailored
locally affordable housing solutions that respond to the needs of island communities,
including those who work on the islands on a seasonal basis to support tourism.

We are clear that Scotland must respond to the global climate emergency by
improving the energy efficiency of all our homes whilst supporting those in fuel
poverty to reduce their fuel bills and live in warm, comfortable homes. We are also
making sure new homes are environmentally low-impact designed and built using
materials and technology that reduce their carbon footprint and lower energy needs.

The approach to housing to 2040 and the implementation of the Plan will evolve from
existing housing related initiatives, policies, strategies and actions. Currently, the Scottish
Government’'s More Homes Scotland approach?” supports the right homes in the right
places and is informed by local authority priorities. It aims to increase supply across all
tenures and supports rural housing, partly through a share of national programmes,
including the Affordable Housing Supply Programme; Housing Infrastructure Fund;

and Self-Build Loan Fund.

Mull and lona Community Trust has been the anchor organisation for the delivery of the
successful housing project at Ulva Ferry. By providing secure, affordable, passive houses
with low heating costs there will be many wider social and economic benefits for

this fragile community as local people can continue to live, work and go to

school in the area.

https://www.mict.co.uk/projects-services/ulva-ferry-housing-project/

26  www.gov.scot/publications/housing-to-2040

27

www.gov.scot/policies/more-homes

29



http://www.gov.scot/publications/housing-to-2040

http://www.gov.scot/policies/more-homes/

https://www.mict.co.uk/projects-services/ulva-ferry-housing-project/
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The delivery of housing on islands is supported through specific interventions, tailored to
local needs, such as the Rural and Islands Housing Funds and the Croft House Grant Scheme.
Crofting plays a vital role in maintaining the population in remote rural areas including islands.
Due to the nature of crofting as a form of land tenure and the predominance of self-build as a
means to provide housing, it can be challenging for crofters to access conventional forms of
housing finance.

The Croft House Grant Scheme part funds new builds and home improvements making
croft housing affordable, the More Homes Scotland approach also includes initiatives to
support access to home ownership through shared equity schemes, such as the Open
Market Shared Equity Scheme (OMSE) and Help to Buy (Scotland).

The Housing and Planning Delivery Framework? sets out how Scottish Government
and local authorities work together to understand and respond to housing demand. As
part of this, local authorities are required to prepare Local Housing Strategies setting
out how national and local housing policies and priorities will be met. This includes the
environmental and energy performance of housing, such as implementation of

the Energy Efficient Scotland programme, including the introduction of minimum
standards for energy efficiency in private rented housing. In developing their Local
Housing Strategies, local authorities need to comply with the requirements of the
Island (Scotland) Act 2018 and should work with a range of stakeholders including
forestry, land, housing and community interests to address the challenges of
delivering houses and housing-related services in rural and island communities.

Although the next National Planning Framework is to set targets for the use of land for
housing we note the recommendation from the Strategic Islands Group which advocated
some areas such as islands to set targets locally based on their distinct development context
and demand profile.

While short-term lets can have a positive impact and help boost the tourism economy across
all areas of Scotland, we know that they can also create challenges. We want to ensure that
short-term lets are regulated appropriately and we want to give local authorities the powers
they need.

28 www.gov.scot/policies/more-homes/housing-and-planning-delivery-framework/




http://www.gov.scot/policies/more-homes/housing-and-planning-delivery-framework/
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We have recently consulted on the need for a registration system for short-term lets, as
part of taking an evidence-based approach that will deliver the best solution for Scottish
circumstances, including for our island communities. The Planning (Scotland) Act 20192°
enables local authorities to designate control areas for short-term lets where planning
permission will always be required if owners want to change the use of their property to
a short-term let. We will bring forward proposals for regulation of the sector later this
year.

Improving the availability and quality of homes for island communities is challenging.
With its £3.3 billion commitment for this Parliament, the Scottish Government has
made the single biggest investment in, and delivery of, affordable housing across
Scotland since devolution. We have also developed tailored interventions to help rural
and island communities. However, we have listened to what island communities

have told us and this Plan is only the first step in a process of change and
improvement.

There are unigue challenges and opportunities for tackling fuel poverty within island
communities. Extreme fuel poverty rates are higher for most of the island authorities (ranging
from 18% in Shetland to 25% in Na h-Eileanan Siar over the 2015-17 period) than for Scotland
as a whole (12%). We also know that extreme fuel poverty can be particularly difficult to
eliminate in island communities where building types are harder to improve to the required
energy efficiency standard and opportunities to reduce fuel costs are more limited. In addition,
the hard to treat housing stock can vary between the islands. Such issues combined with

the colder climate in the islands means that some of these homes might have the heating on
throughout the whole year. Higher living costs on islands, combined with higher fuel costs, for
households on low incomes, can create the conditions for extreme fuel poverty.

29 Scottish Parliament, Planning (Scotland) Act 2019:
http://www.legislation.gov.uk/asp/2019/13/contents/enacted




http://www.legislation.gov.uk/asp/2019/13/contents/enacted
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Strategic Objective 4

To improve housing on Scottish islands

In order to improve housing on Scottish islands the Scottish Government will:

fa
fal
%
fa

Continue to develop our approach to Housing to 2040 and ensure that it truly
reflects the distinct needs of island communities;

Ensure that proposals for the regulation of short-term lets take account of the
unigue circumstances of island communities and make special provision for them
where required;

Explore how the rural and island housing fund might be adapted in the future to
expand the range of options to support housing development in remote and island
communities;

Continue to provide grants to crofters to build and improve croft houses; and

Build on current policy in order to make best use of all housing stock including
derelict properties and options for compulsory purchase; Consider how best

to improve access to homes for people looking to settle in, or return to, island
communities, in collaboration with local authorities and relevant stakeholders; we
will examine the full range of options to do this, making best use of our existing
homes and new supply.

Strategic Objective 5

To reduce the level of fuel poverty currently present on Scotland’s islands

In order to reduce the level of fuel poverty currently present on Scotland’s Islands the
Scottish Government will:

Review how delivery schemes can work better locally and review funding for island
communities;

Develop a remote rural, remote small town and island Minimum Income Standard
uplift, with the uplift for island areas to be determined separately; and

Produce an Island Community Impact Assessment (ICIA) on the final Fuel Poverty
Strategy, ensuring that representatives from island local authorities are fully
involved in its development.
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Digital Connectivity

Digital connectivity is essential to improving the majority of other sectors on islands, including
sustainable economic development, depopulation and health and wellbeing. During the
consultation, island communities indicated that although the progress with broadband
connectivity was a positive, further advancement was needed given the variation of both
mobile and broadband connection between, and within, the islands of Scotland. To ensure
that the Plan is fair and inclusive, actions must be taken so that those on the periphery are not
unfairly disadvantaged.

G G Fibre broadband roll-out has been quite a success, but there is still a lot to do
here. | think that the island plan should include the ambition to make this rollout
as good as that of electricity.

(Consultation participant, North Uist) DD

Islanders in many cases suffer a lack of reliable digital connectivity*° which can become

a barrier to sustainable economic development, both in terms of businesses already in
operation and those people who may wish to move to an island and work remotely. Resilient
communications are important for the delivery of emergency services on the islands and

good digital connectivity is also increasingly vital for education. Additionally, remote health
care could potentially be improved if an increased standard of digital connectivity allowed

for virtual appointments. Despite the reserved nature of telecommunications legislation, the
Scottish Government is driving forward a number of initiatives to help overcome market failure
on the islands, closing the digital divide and helping communities to experience the benefits
that access to good quality digital connectivity can provide.

Hebnet provides superfast broadband to the Small Isles (Canna, Rum, Eigg and Muck)
as well as Soay and the remote mainland communities of Knoydart and Elgol through
microwave and wireless technology. The digital source comes via microwave

radio from the mainland (Mallaig) and uses a combination of wireless point to

point relays and full fibre to the premises (FTTP) to connect all the homes

and businesses, providing an essential service for these communities.

https://www.hebnet.co.uk

30 The Scottish Government’s flagship websites provide information about legislation, policy and news (gov.
scot) and guidance and signposting to government and public sector transactional services (mygov.scot).
These products are tested with users across Scotland to ensure a consistent user experience regardless
of where a user is located. Testing of these and other digital products is viewable remotely, to ensure that
staff working in the central belt are able to engage with the experiences of users located in the islands and
other rural locations. However, if islands experience poor digital connectivity these efforts to communicate
properly with remote communities will prove unsuccessful.



https://www.hebnet.co.uk



34 The Proposed National Islands Plan

The implementation of the Plan will align with, and build on, existing digital strategies,
specifically Scotland’s overarching Digital Strategy, the ongoing deployment of fibre
broadband through Scotland’s £400 million Digital Scotland Superfast Broadband
(DSSB) programme, and the Scottish Government’s “Reaching 100% Programme”,*!
the £600 million procurement of which is nearing completion. The DSSB programme
met its target to extend fibre broadband access to 95% of premises in Scotland by
the end of 2017, providing fibre broadband to around 100,000 premises more than
originally anticipated. When the DSSB programme began there were no commercial
plans for fibre broadband delivery in, for example, Orkney, Shetland or the Western
Isles. Now over 80% of premises in these areas can access fibre broadband thanks, in
large part, to the DSSB programme.

Percentage of premises with access to broadband?-

LA

Orkney!
Shetland?
Western Isles

Percentage
of premises
with access
to superfast
broadband

(2014)

1.1
289
1.3

Percentage
of premises
with access
to superfast
broadband

(2019)

65.7
74.2
76.5

1. Data only available from December 2014.

2. Data only available from September 2014,
3. Correct at 30 August 2019.

Percentage
of premises
with access
to fibre
broadband
(2014)

12.0
351
1.6

Percentage
of premises
with access
to fibre
broadband
(2019)

82.5
86.3
89.8

Number of
premises
connected
to fibre
broadband
through
DSSB?

9320
10,475
14,066

31 Reaching 100% programme is striving to extend the availability of Next Generation Access broadband
infrastructure to meet the Scottish Government’s commitment to deliver superfast broadband access to
100% of premises in Scotland by 2021.

32 thinkbroadband.com




http://thinkbroadband.com
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The Reaching 100% Programme, more commonly known as R100, is the Scottish
Government’s programme to deliver on our commitment to provide 100% superfast
broadband access across Scotland, building on DSSB roll-out. The procurement strategy
for R100 sees urban premises excluded, reflecting our view that public investment should
be focused in areas where it is needed most - rural Scotland. The procurement has been
split into three lots - North, Central and South - with delivery of gigabit infrastructure in
challenging rural locations a requirement of the North lot. By mandating coverage in key
locations within the North lot, and providing additional weighting to others in the scoring
of bids, we will drive fibre into some of our most remote rural and island communities,
creating a truly national fibre network, providing a platform for a wide range of digital
connectivity, including 4G and superfast broadband today; and 5G and ultrafast
broadband tomorrow.

Connectivity, however, is not just about broadband; access to 4G is equally as important.
We will continue delivery of the Scottish 4G Infill Programme in which we are investing
£25 million to deliver 4G infrastructure and services in selected mobile “notspots”,
including on the islands, while our 5G strategy published in August 2019 sets out the
Scottish Government’s commitment and the steps we will take to ensure Scotland
realises its potential as a forward-looking 5G nation.*®* We have also established The
Scotland 5G Centre whose aim is to be Scotland’s national platform for collaboration,
innovation and knowledge sharing across all aspects of 5G from research to delivery and
exploitation. The Centre’s work will include further development of the early rural 5G
trials already taking place on Orkney.

Emerging digital technologies such as the Internet of Things (loT) are highly relevant to
islands. Essentially the 10T links remote physical devices, such as sensors and actuators,
to the digital world. With SE, HIE and delivery partner Boston Networks, our loT
Scotland Programme is deploying infrastructure to support 0T services across much
of Scotland. Complementing this work, our loT Support Project, delivered by the
Centre for Sensor and Imaging Systems (CENSIS) aims to educate, inform and

enthuse Scotland’s SMEs about the potential of this technology. We are targeting
economic sectors with high relevance to Islands such as Tourism, Transport, Food

and Drink (including areas such as aquaculture) and Health.

It is vital that our citizens, communities and businesses possess the digital skills to participate
in, and take advantage of, the opportunities of a leading digital economy. These opportunities
must be distributed fairly and we must connect our most promising sectors, innovators and
entrepreneurs with the advice and investment they need to flourish, grow and create jobs.

We have invested £23 million over the past five years in supporting businesses and individuals
to develop their digital skills. Over £11 million of this funding has been focused on delivery of
the Digital Skills Investment Plan. To further support our SME businesses improve their digital
skills and capacity we have invested £7 million in the “Digital Boost” programme and we will
extend the delivery of the Digital Development Loan which provides loans to companies who
wish to improve their digital capabilities to improve economic productivity.

33 The First Minister launched Forging Scotland’s Digital Future with 5G - our 5G Strategy - on 26 August 2019.
The Strategy is available at https:/www.gov.scot/publications/forging-digital-future-5g-strategy-scotland




https://www.gov.scot/publications/forging-digital-future-5g-strategy-scotland/
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Strategic Objective 6
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Health and Social Care and Wellbeing

Access to health and social care should be as local as possible for the whole population of
Scotland, no matter where they live. We recognise that the changing nature of care and the
increasing complexity of needs are just some of the challenges that must be met to ensure
fair, accessible healthcare for those on islands. By focusing on a more joined-up, anticipatory
and preventative care model based in the community, the aim is to improve care and support
for people to live active healthy lives in their communities for as long as possible. Whilst health
and social care integration requires services to be redesigned so that we can continue to
maintain our focus on reforming and improving people’s experience of care and achieve better
outcomes, this will be done in response to the needs and choices of people and communities,
based on real local understanding.

Having access to good quality health and social care services underpins living on Scotland’s
islands and is important to both maintain population and attract new residents. We recognise
that everyone in Scotland, including residents of island communities, has a right to the
highest attainable standard of physical and mental health. Ensuring that health and social
care services are readily accessible and of a high standard, will involve building on the current
policy frameworks for health and care services in Scotland which are designed to ensure
sustainable services which are safe, effective and person-centred. This includes, but is not
limited to, the Quality Strategy, the National Clinical Strategy and the Health and Social Care
Delivery Plan and Digital Health and Care.

Many respondents to the consultation highlighted strengths of local healthcare provision
including the building of new hospitals and the personalised service given by their community
General Practitioners (GPs). A range of good examples of local healthcare initiatives were
identified including the Grubby Huts initiative on Shetland focusing on mental health stigma,
befriending initiatives on Lewis, Arran and Lismore, and care for the elderly provision

on Westray, Barra, Bute, Arran, Lismore and South Uist. However, the consultation also
highlighted concerns from islanders about perceived centralisation of healthcare services;
both in terms of access to certain services being moved to the mainland or the population
centres of larger islands. Some islanders told us that there were a limited number of health
and social care professionals whose skills and expertise often needed to be shared if
communities are to have local access to the widest possible spectrum of care.

E E Consultants and surgeries are now all based on the mainland making for a lot
of worry and stress especially for families with young children and our older
population. Not everyone can afford a car to travel to appointments.

(Consultation participant, Arran) DD
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Permanent and rotating island GPs and community nurses also require different skills
from those working in more urban settings. They are likely to do a wider range of work
whilst often working in isolation. In addition, on a small island, they can be on call 24/7
for weeks at a time. The 2018 General Medical Services Contract sets out a new direction
for general practice in Scotland which aims to improve access for patients, address
health inequalities, improve population health, and reduce GP workload through the
expansion of the primary care multidisciplinary team. However, the Scottish Government
recognise that remote, rural and island communities face distinct challenges in delivering
primary care services, particularly in recruiting and retaining clinicians, and in ensuring
sustainable service delivery.

The Scottish Government established a Remote and Rural General Practice Working
Group, chaired by Sir Lewis Ritchie, in June 2018 to provide advice and develop
recommendations on ways to ensure that the views of island-based clinicians and
communities are better recognised in primary care policy development. The Group
supports a range of initiatives including “Golden Hellos” (which provide financial
incentives to work in remote and rural communities), Rediscover the Joy in General
Practice, a programme to attract GPs to work across Orkney, Shetland, Western Isles and
Highland communities by tailoring posts to suit the candidate, as well as funding digital
developments such as Attend Anywhere (also known as NHS Near Me), a programme
for supporting the roll-out of technology and training to enable web-based video
consultations and access to specialist services without the need to travel.

In its first year, the Group has carried out an extensive programme of engagement
across Scotland. This shows that despite significant challenges, rural healthcare
providers are delivering high quality care by embracing progressive, innovative
solutions and adapting clinical roles to maximise recruitment and retention. The
Group is considering opportunities to develop a national centre for excellence in
remote, rural and island health and social care, that will build networks and share
knowledge with and from other countries who face challenges in delivering high
quality, person centred and sustainable care for patients living on Scotland’s islands.

The population demographic on many of Scotland’s islands is shifting to include a much
larger percentage of older residents which raises challenges in the delivery of key services.
Islanders told us that a lack of available on-island support in terms of both home care and
assisted living/care homes can result in older residents having to leave the island in their later
years. Conseqguently, much of the heritage and culture that the older population bring to

the community is being lost, whilst family units are also being put under strain due to being
separated from their older relatives. We know most older people wish to remain in their own
home as they age.
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Tagsa Uibhist is a voluntary organisation in the Southern isles of the Outer Hebrides
providing support for carers, people living with dementia and vulnerable people,
allowing islanders to live well in their own homes for as long as they want and

can. The organisation also continues to develop Community Growing hubs

across the islands as part of the Government’s Climate Challenge Fund

project “Grow your own community”.

https://www.tagsauibhist.co.uk

The health and wellbeing of people on our islands is also a product of their ability to make
daily choices that keep them fit and well, both physically and mentally. Whilst the high quality
natural environment on our islands is acknowledged in National Planning Framework 3, our
approach to new development and improving our places remains strongly supportive of the
provision of places for children to play safely, places for recreation and high quality design
which makes places attractive to be in and well connected by walking, cycling and public
transport.

The Planning (Scotland) Act 2019 will require, once the relevant section is coommenced,
planning authorities to prepare and publish open space strategies. These will set

out a strategic framework of the planning authorities’ policies and proposals for the
development, maintenance and use of green infrastructure in their area. They will have
to include an audit of existing open space provision, and an assessment of current

and future requirements. The Act also introduces a new duty on planning authorities
to undertake an assessment of the sufficiency of play opportunities in their area for
children, to inform their local development plan.

During the consultation, islanders told us that in many instances sports centres act as
community hubs, which improve both the physical and mental health of island residents. The
Community Sport Hub programme brings together sport clubs and community organisations
to develop and grow sport at a local level. There are already established Community

Sport Hubs on many islands. The Scottish Government believes that there should be no
barriers at all to participating in sport and physical activity - everyone should be able to
access opportunities to be active, whoever they are, wherever they live and whatever their
background.

Our Active Scotland Outcomes Framework sets out the shared vision and goals which
have shaped the approach the Scottish Government and a wide range of partner
organisations have taken to supporting and enabling people in Scotland to be more
physically active. The Outcomes Framework is supported by our Active Scotland
Delivery Plan which aims to cut physical inactivity in adults and teenagers by 15%

by 2030 using wide-ranging approaches including active travel funding, support for
both formal sports and informal physical activity, and partnership working across the
transport, education, health and planning sectors.



https://www.tagsauibhist.co.uk
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Strategic Objective 7
To improve and promote health and wellbeing
In order to improve and promote health and wellbeing the Scottish Government will:

Continue to work with NHS Boards, Local Authorities and Health and Social Care
Partnerships to ensure that there is fair, accessible health and social care for those
on islands;

Identify and promote good practice, especially as regards the improvement of
services in islands and other remote areas;

Continue to support the extension of NHS Near Me/Attend Anywhere, and other
digital health initiatives, to reduce unnecessary travel and enable more care to be
delivered on Islands;

Work with stakeholders to develop propositions for a national centre for excellence
in remote, rural and island health and social care;

Work with stakeholders to ensure that we develop a plan to adequately support
the aging population of island communities so that they remain active, connected,
engaged and have access to suitable, quality opportunities;

Support relevant local authorities to plan and develop sports facilities on the islands
that respond to the needs of communities;

Promote participation in sport and physical activity by ensuring national
programmes such as Active Schools and Community Sport Hubs are serving island
communities, and continuing the Island Athlete Travel Award Scheme; and

Work with Orkney Islands Council and other partners to use the hosting of the 2023
Islands Games by Orkney to strengthen sports development on the island.

2
2
2
2
2
2
2
2
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Environmental Welloeing and Biosecurity

The coastal, marine, and inland ecosystems of islands provide valuable natural assets and
cultural services to island residents and the general population of Scotland. They are also
important draws for tourism with over 50% of visitors to Scotland citing scenery and
landscape as a major factor influencing their decision to visit.

Many of Scotland’s islands have a strong traditional dependence on marine and coastal
biodiversity for their food, industry, and transport. With increasing environmental pressures,
island systems face serious challenges both in the immediate and near future. However,
islanders positively recognise and value the importance of protecting these natural assets.
Many islanders emphasised the islands’ unigue and beautiful environments, landscapes and
scenery during our consultation.

Community of Arran Seabed Trust (COAST) works on projects which promote
sustainable inshore fisheries and agquaculture practices and regulation. COAST’s mission
is to protect and restore a diverse, abundant and beautiful marine environment

for everyone in Arran, the Clyde and Scotland.

https://www.arrancoast.com

The environment on islands is also often linked to social and cultural benefits with
respondents to the consultation frequently emphasising the peace and quiet, and the relaxed
way of life on their island. In this context, the islands are regarded as good places to live and
to raise children.

E G When I’m away | miss nature. The lands are alive. If you recognise their sentient
glow, you appreciate your place of origin all the more.

(Consultation participant, Hoy) DD

Environment is intrinsic to the economic wellbeing of island communities. Climate change
and environmental context could be pivotal in transitioning the economy and creating
value-added, sustainable jobs. The implementation of the Plan will build on, and align with,
where possible, with existing green policies and strategies, such as the 2020 Challenge for
Scotland’s Biodiversity, which incorporates a strategy for the conservation and enhancement
of biodiversity in Scotland, Scotland’s National Peatland Plan, Scotland’s circular economy
strategy and our ambitious waste and recycling targets.



https://www.arrancoast.com
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Scotland is the first nation in the UK to announce proposals for a Deposit Return Scheme
(DRS) for single-use drinks containers. The scheme includes a broad range

of materials and a target return rate of 90%. Waste disposal, control and lack of

recycling facilities in some areas featured highly in discussions on the environment.

E E Waste disposal is under budgeted/resourced and runs counter to a Govt which
wants to suggest it is up ahead of the curve on environmental issues.

(Consultation participant, Tiree) DD

We will also protect and promote all designated sites. Environmental wellbeing can be
disrupted if attention is not given to biosecurity. Scotland’s islands are fragile ecosystems

of disproportionately high importance for wildlife in the UK and European context that are
extremely susceptible to invasive non-native species. From a marine perspective, the Plan will
build on, and align with, where possible, the National Marine Plan that calls for clean, healthy,
safe, productive and diverse seas managed to meet the long-term needs of nature and
people.

It is also crucial that the interdependencies between social and economic development

and environmental wellbeing are realised to ensure sustainable environmental protection.

A healthy environment is also essential to Scotland’s ability to respect, protect and fulfil
human rights.** While transport, digital connectivity and housing may appear to have a
stronger transformational role, if an island cannot deal with its waste in a sustainable manner,
or its waters become polluted, fewer people will want to live, move to, or visit the island.
Additionally, all of these issues require local community input in order to ensure inclusiveness
and that they effectively integrated with the previously mentioned sectors to ensure
sustainability.

34 Inits December 2018 report, the First Minister’s Advisory Group on Human Rights Leadership explicitly
recognised the importance of environmental rights, alongside civil, political, economic, social and cultural
rights. Its recommendations will now be taken forward by a National Taskforce. The full report can be found
at: https://humanrightsleadership.scot/wp-content/uploads/2018/12/First-Ministers-Advisory-Group-on-
Human-Rights-Leadership-Final-report-for-publication.pdf.




https://humanrightsleadership.scot/wp-content/uploads/2018/12/First-Ministers-Advisory-Group-on-Human-Rights-Leadership-Final-report-for-publication.pdf

https://humanrightsleadership.scot/wp-content/uploads/2018/12/First-Ministers-Advisory-Group-on-Human-Rights-Leadership-Final-report-for-publication.pdf
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Strategic Objective 8






44 The Proposed National Islands Plan

Climate Change and Energy

Small low-lying island systems are under threat from climate change and predicted sea-

level rise. Climate change is expected to increase instances of flooding and coastal erosion,
whilst simultaneously negatively affecting water supply, food production, health, tourism,

and accelerating habitat depletion. Additionally, the majority of island economies are highly
dependent on outside sources for food, fuel, and even employment, which together increase
the economic fragility of many islands. Respondents to the consultation frequently mentioned
the need for action on climate change.

However, there are opportunities for island communities to lead the way in showing how to
realise our climate change ambitions. For example, European Marine Energy Centre (EMEQC) is
a world-leading centre based on Orkney for testing wave and tidal energy devices. This shows
how islands are at the forefront of emerging technologies. The introduction of climate change
adaptation and mitigation measures, whether it be increased revenue for island communities
through renewable energy projects, or the protection, recovery, restoration or enhancement of
natural carbon stores (on land or in the sea), or the introduction of (preferably nature-based)
solutions to combat coastal erosion, can have a direct, positive effect on the local economy
and environment. Subsequently, if the low carbon energy potential of islands was fully realised
and avenues were developed to allow for reinvestment in the community, directed by the
community to ensure inclusiveness, the effect on the island economy, facilities and general
wellbeing could be transformational.

There are, and will continue to be in future, strong cases to upgrade existing island
connections to the mainland or to build new ones so that the electricity generated on the
islands can help meet wider Scottish and UK demand, and to allow for profits associated with
the generation thus able to connect to be reinvested appropriately on the islands. The Plan
presents an opportunity to support continued debate with relevant UK- and Scotland-based
partners and stakeholders on how islands throughout Scotland can become hubs of energy
innovation and climate change leaders, as is already happening on some islands and on
several island communities across Europe.

Surf ‘n’ Turf, Orkney - Community Energy Scotland converts surplus electricity from
Orkney’s tidal and onshore wind sources into hydrogen. The hydrogen is stored and
transported by road and sea to be used in Orkney when it is needed. Surf ‘n’” Turf is
funded by the Scottish Government’s Local Energy Challenge Fund (LECF), which is
part of the Community and Renewable Energy Scheme (CARES) delivered by Local
Energy Scotland.

The project is a good example of how early support for hydrogen initiatives
has acted as a catalyst for Orkney to attract and build on their impressive
energy project portfolio of activity and innovation.

http://www.surfnturf.org.uk




http://www.surfnturf.org.uk
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While renewable energy is promoted and supported, Scotland as a whole and many

islands therein, are still key players in the oil and gas energy sector. There are still plenty of
opportunities in this sector that islands and island communities should harness. But, in light of
Scotland’s wider commitments to tackle climate change, low carbon energy systems such as
solar, wind, ground source and air source energy systems should be encouraged. Oil and gas
operations need to be made as energy efficient as possible, and aspects of the industry such
as decommissioning need to be fostered to secure a just and smooth transition to renewable
sources of energy. There was recognition in our consultation of the local benefit being
delivered by community renewable schemes, for example on Tiree, Eigg, Gigha and Lewis as
well as the community funds arising from private renewable schemes.

Map showing renewables assets on Scotland’s islands®®

35 Map extracted from Energy Saving Trust database
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Against this background, and in order to be truly sustainable, the implementation of the

Plan will build on, and align with, where possible, with Scotland’s wider climate change
commitments, policies and strategies, as well as with existing energy related schemes. For
example, islands will play their part in the Scottish Government’s Climate Change Plan of
achieving net zero greenhouse gas emissions by 2045, will fully take into account the Scottish
Climate Change Adaptation Programme, and will learn lessons from the operation of the
Climate Challenge Fund. From an energy perspective, the implementation of the Plan will
consider carefully funding schemes such as the Energy Investment Fund, the Saltire Tidal
Energy Challenge Fund and engaging, where possible, with the Low Carbon Infrastructure
Transition Programme (LCITP).

To ensure that Scottish islands are at the forefront of contributions to our ambition to
end climate change

In order to ensure that Scottish islands are at the forefront of contributing to our
ambition to end climate change, the Scottish Government will:

NN
KN Work with island communities to support their climate change aspirations;

At Work towards creating net zero emission islands and providing global climate
change leadership;

Put in place resilient adaptation plans on islands that are at greater risk from
climate change linking these strongly with development plans for those islands;

Continue to work closely with island partners, the network owner and all other
-== key stakeholders to deliver existing proposals for electricity transmission links to
mainland Scotland;

Work with Resilience Partnerships and energy providers to encourage them to
focus on the resilience of islands’ energy supply networks;

Work with transport-related stakeholders to have the most energy-efficient and
climate-friendly transport services possible across the islands;

i Continue working to unleash the potential of renewable energy as both a way to
mitigate climate change and as a driver of sustainable and inclusive economic
growth;

%HEA? Work with communities, crofters, farmers and landowners to expand forests and
-== woodlands on the islands, recognising wider land-use objectives; and

i Put the themes of meeting emissions targets and adapting to the effects of climate
change at the heart of the preparation of National Planning Framework 4.
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—mpowered Island Communities
and Strong Local Partnerships

The consultation process for the Plan identified a need to fully back community
empowerment and recalibrate governance arrangements for island communities. The
importance of community was a key theme from the consultation and respondents provided
a range of examples that highlighted the unigueness of the islands and the strengths they
provide for cultivating innovative initiatives and projects on a small scale. A thriving third
sector was also highlighted as a key strength amongst island communities - in many cases
filling in gaps in service provision.

G G The voluntary sector on the island is another outstanding, ongoing amazing
effort by individuals within the community. It works well because of the efforts
of people who work and live on the Island who are always willing to do that
wee bit extra for their communities and neighbours.

(Consultation participant Arran) DD

However, many of the islanders we talked to said that they felt remote from where decisions
were taken and expressed a desire for more considered decision-making which included them.

G G Community council is constructive and effective. But does not have the power to
properly influence decision making at council or national level.”

(Consultation participant, lona and Mull) QD

The Islands (Scotland) Act 2018, with its overall concept of island proofing and the change
in electoral representation, is a starting point on a journey to strengthen local democracy in
Scotland. Communities will be empowered if they feel ownership of the Plan and are kept
informed of progress. There are already a range of policies and strategies in place to support
empowered communities.
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Crown Estate Scotland launched the Local Pilots Management Scheme in 2018 to create
opportunities for communities to get more involved in managing parts of the Scottish
Crown Estate. It is part of a wider step-change in how the Estate is managed, ensuring
communities and local authorities have more say and influence.

Local organisations seeking to manage land and seabed are now into the final stages
of a scheme designed to give communities more say on what happens in their area.
The proposals involve all three Island authorities - Shetland, Orkney and Western
Isles (Comhairle nan Eilean Siar, with Galson Estate Trust) and will see applicants take
responsibility for more decisions relating to seabed, coastline and other land.

The Local Pilots Management Scheme will assist with testing and putting
in place the practical arrangements for enhanced local management of
Scottish Crown Estate assets through the powers in the Scottish Crown
Estate Act 2019.

The implementation of the Plan provides an opportunity to build on the Community
Empowerment (Scotland) Act 2015 which empowers communities to shape their individual
and collective futures, regardless of where they live. The Act gives people more control over
decisions that affect them, making it easier for local people to develop their own economies,
wellbeing and environments. The Act also makes it easier for communities to take on public
sector land and buildings and it provides a mechanism for community bodies to seek dialogue
with public service providers to help improve outcomes. Asset transfer legislation is designed
to encourage and support ownership and control of assets by communities, and should be
considered by community organisations and authorities in situations that recognise the public
benefits that community use will bring.

The 2015 Act also introduced duties on key local public services to work together and
with communities to improve outcomes on themes that are priorities for people in their
area. Community planning provides the space through which this happens. Community
Planning Partnerships have both the responsibility to work together to address key needs
and aspirations of island communities, especially those experiencing socio-economic
disadvantage, and the power to do so in ways that best meet local circumstances.
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Participatory Budgeting (PB) is recognised internationally as a way for local people to
have a direct say in how public money is spent. In Scotland, PB is delivered in partnership
with local authorities, communities and third sector organisations, and implemented
across policy areas from policing to health and social care, transport and education. The
Scottish Government is working with COSLA to help councils across Scotland reach

the target of having at least 1% of their budget subject to PB by 2020. A PB Charter for
Scotland was launched in July 2019 and it sets out seven key features of what a fair and
high quality PB process should be to give people a meaningful say about the decisions
that affect them directly. PB has been used successfully on some of the islands as a way
to involve local people in decision-making - for example in the Western Isles, Orkney and
Shetland.

The National Standards for Community Engagement are good-practice principles
designed to support and inform the process of community engagement, and improve
what happens as a result. The Standards were revised in 2016 and continue to be used
to support community engagement, and user involvement across Scotland in rural and
urbban areas on issues such as community planning and health and social care.

Another important area of work is the Local Governance Review which the

Scottish Government and COSLA are jointly taking forward to consider how power,
responsibilities and resources are shared fairly between national and local government,
and with communities. One part of the Islands (Scotland) Act 2018 will create
opportunities for Scotland’s six island authorities to request additional powers from
Ministers where this can help them to improve outcomes for island communities.

The Scottish Government has also committed to legislate to enable local authorities to
introduce a Transient Visitor Levy - or “Tourist Tax”, if it is right for local circumstances.
This is another example of the Scottish Government’'s commitment to ensure councils
have the necessary powers to improve outcomes for people in the places for which
they are responsible. The Local Governance Review is also considering how to further
empower communities. Last year, people across Scotland took part in Democracy
Matters - a conversation about the future of local democracy. Overwhelmingly,

people wanted more control over decisions, which affect their community. The Local
Governance Review is considering proposals for alternative governance arrangements
at community, local authority or regional level which can encourage greater
participation in local democracy and improve outcomes for people. Further
widespread engagement with public service partners and communities will begin

later in 2019. We look forward to islanders helping to shape decision-making
arrangements which can work well in island settings and offer the greatest potential
to improve the issues they care about most, such as economic development, housing
or repopulation. All subseguent changes to governance arrangements will be fully
reflected in the implementation of the Plan as more power is devolved to more local
levels.





50 The Proposed National Islands Plan

The implementation of the Plan will also build on, where possible, legislation enacted in the
Land Reform (Scotland) Act 2016, which was a key milestone in the Scottish Government’s
wide-ranging programme of land reform to help ensure people benefit more fairly from
Scotland’s land. A key part of the 2016 Act was the publication of the Scottish Land Rights
and Responsibilities Statement, which has six principles that Scottish Ministers are required to
promote. The implementation of the Plan should align with the six principles of the Statement.
In particular, when implementing the Plan, regard should be had to the Scottish Government’s
Guidance on Engaging Communities in Decisions Relating to Land, which requires full and
proper community engagement where significant decisions are being taken about land.
Alongside and as part of this, community aspirations to own land should be considered where
appropriate.

The powers and duties in the Scottish Crown Estate Act 2019 provide further opportunities
for island communities to derive enhanced benefits from the assets in their area. The Scottish
Crown Estate includes a diverse range of assets that are an integral part of our urban, rural,
coastal and marine asset base including almost half the foreshore around Scotland and
seabed leasing rights out to 200 nautical miles. A driver for Scottish Ministers’ programme

of reform of the management of the Scottish Crown Estate has been to seek to ensure that
local communities, including island communities, can benefit from the assets while protecting
the future revenue from the assets along with the total capital value which is currently
almost £400 million for Scotland as a whole. All of the revenue and capital is now retained in
Scotland rather than retained by the UK Government or Crown Estate Commissioners.

Potential benefits to communities from the Scottish Ministers’ new framework for
managing the Scottish Crown Estate include enhancing the wider economic, social and
environmental benefits from the assets, opportunities for local management of parts
of the estate or Scottish Ministers’ commitment to bring financial benefits to coastal
communities through distribution of the net revenue from Scottish Crown Estate
marine assets out to 12 nautical miles for coastal community benefit. The diversity of
the property, rights and interests comprising the Scottish Crown Estate, around our
Islands, mean decisions on the use of the assets taken in Scotland and based on Scottish
priorities in a transparent and inclusive way can deliver significant economic, social and
environmental benefits and opportunities for our Island communities across Scotland
now and into the future.

The importance of hearing Island voices has also informed our approach to reform

of the planning system with the Planning (Scotland) Act 2019 subject to a voluntary
island communities impact assessment as it was developed. This assessment has
helped ensure that the flexibility to adapt to island circumstances is factored in and
includes pointers for review of national planning policies in Scotland, namely National
Planning Framework 3 and Scottish Planning Policy
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Each island has a development plan which identifies opportunities for change and

areas where protection from change is needed to help take forward the aspirations of
communities in a responsible manner, considering how change contributes to the social,
environmental and economic enhancement. We are undertaking a review of the National
Planning Framework 3 and Scottish Planning Policy*® with a view to publishing a single
integrated national planning policy document known as National Planning Framework 4.
We will be engaging widely on the policy review and by law National Planning Framework
4 must contribute to the following six outcomes:

*  Meeting the needs of people living in Scotland including, in particular, the housing
needs for older people and disabled people.

* Improving the health and wellbeing of people living in Scotland.

* Increasing the population of rural areas of Scotland.

« Improving equality and eliminating discrimination.

 Meeting targets relating to the reduction of emissions of greenhouse gasses.

*  Securing positive effects for biodiversity.

36 Scottish Government, Scottish Planning Policy, 2014 https:/www.gov.scot/publications/scottish-planning-

policy/



https://www.gov.scot/publications/scottish-planning-policy/

https://www.gov.scot/publications/scottish-planning-policy/
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KTo empower diverse communities and different places \

In order to empower diverse communities and different places the Scottish Government
will:

,@, Take forward the Local Governance Review with COSLA in order to create a system
2o of local democracy that will be inclusive and improve people’s lives;

.@. Support participatory processes aimed at providing island communities with a
9oL strong voice in the implementation of the Plan;

P38 Explore ways to strengthen the voice of island communities whilst capturing the
2oL differences between islands in local and national decision-making;

.@. Fully commit to working with island communities and local authority partners in the
2oL development and introduction of a Transient Visitor Levy Bill;

.@. Explore ways in which to empower and support island communities to enhance
%L their resilience by developing local initiatives and plans in partnership with
Scotland’s Emergency Responder organisations;

.@. Ensure that the Scottish Crown Estate is managed sustainably, responsibly and

asO fairly, and in a transparent and inclusive manner, to deliver financial benefits and
wider and long-term social, economic and environment benefits for Scotland and
its communities;

.@. Introduce Regulations which enable island local authorities, in consultation with

ag0 their communities, to request that Scottish Ministers promote legislation devolving
a function to them, or that the Scottish Ministers transfer an additional function,
duty or responsibility to them. These Regulations acknowledge the uniqueness of
each of our island communities and that one size does not always fit all; and

.@. Ensure that policies and plans relating to the Scottish Crown Estate are
0508 appropriately island proofed and that any manager of a Scottish Crown Estate
asset supports implementation of the National Islands Plan as appropriate.

C
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Arts, Culture and Language

Scotland has an enduring worldwide reputation as a centre for ideas, learning, education,
creativity and innovation. Culture reflects the past; challenges the present and shapes the
future. Alongside its sea boundaries, it is culture that forms an island’s identity. Islanders often
act as guardians of their local natural environment as well as their local culture and help to
protect and safeguard our global heritage. There was a recognition in the consultation that
investment in Gaelic language and culture has brought positive results. Islanders emphasised
the need to take a comprehensive approach to include the many aspects of the culture of
different island communities, including local languages.

Island communities are passionate about capturing, celebrating and sharing the unigueness
of their island experience. Islanders also feel strongly about preserving built heritage and
natural environment, not just for thier economic value through tourism, but for the quality of
life they support and as a legacy for future generations. Scotland’s islands are characterised
by the richness of their cultural heritage and culture and creativity generated and experienced
by local communities today. For many islanders who took part in the consultation, their sense
of “self” and “community” is rooted in the culture and heritage of the island they inhabit. It

is therefore essential that all islanders have an equal opportunity to access culture and the
arts so that they can take part in or contribute to cultural life in Scotland in the way that they
choose.

Additionally, from an economic perspective, creative and cultural industries make a
substantial contribution to driving economic activity within the islands and offer a significant
opportunity for future economic growth and diversification. Inspired by the natural
environment, community, language and cultural heritage, the islands produce a diverse range
of practitioners in traditional and contemporary music, literature, arts, fashion and crafts. The
Feis movement in Skye was mentioned in the consultation as having had a contribution in
retaining jobs and young people with social skills through music. Broadcasting, textiles and
heritage offer significant levels of employment and business opportunities. The islands also
host renowned events, festivals and galleries which build their cultural and creative base.

Sabhal Mor Ostaig makes a broad contribution, education, economic, cultural and
linguistic, in an island area with a low population. It continues to excel as the National
Centre for Gaelic Language and Culture, providing world-renowned short courses,
further education, higher education and with impressive research capacity and support.

SMO has a key role in the economic regeneration of Skye, providing a varied range
of housing and commercial opportunities to enhance its campus facilities and create
a more vibrant, sustainable model for a 21st-century community which has Gaelic
language and culture very much at its heart.

http://www.smo.uhi.ac.uk/en/




http://www.smo.uhi.ac.uk/en/
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Food Tourism involves experiences learning about, appreciating and consuming food and
drink that reflects the history, heritage and culture of a place. It also supports resilient local
food systems which helps contribute to positive economic, environmental social and cultural
impacts throughout the supply chain. Island communities fed into the development of Food
Tourism Scotland - Scotland’s first ever Food Tourism Action Plan - and are well placed

to benefit from the work of the National Food Tourism Board in implementing the actions
identified within the Plan.

The implementation of the Plan will build on, and align with, where possible, with existing
culture and language policies and strategies, such as A Culture Strategy for Scotland
which will be published later in 2019, Our Place in Time: the Historic Environment Strategy
for Scotland and the Gaelic-related provisions in the Gaelic (Scotland) Act 2005 and the
Education (Scotland) Act 2016.

We recognise that Gaelic is important to a number of Scottish islands and this Plan will
ensure that Gaelic is maintained and strengthened as a living community language. There is
a two-way relationship between language and community - Gaelic is important to the island
communities where it is spoken, but equally the island communities where it is spoken are
important to the health and future of the Gaelic language. While the two are linked, language
is more than a cultural issue and permeates all aspects of community life where it is part of
the community. Many respondents to the consultation emphasised the importance of Gaelic
as an inherent part of many island cultures and others suggested a need to also promote
other local languages spoken in islands.

E E Gaelic is the foundation from which the culture, music, story and dance of these
island communities arises. It is also the glue that holds people together, the web
of community relationships that allows them to survive and thrive in the face of
hardship and marginalisation.

(Consultation participant, mainland with links to Outer Hebrides) QQ
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Strategic Objective 11
To support arts, culture and language
In order to support arts, culture and language the Scottish Government will:

Continue to invest in our cultural and historic resources, to ensure that islanders are
encouraged to engage with, and participate in, arts and culture;

Support, develop and promote the creative talents of islanders, and ensure that the
culture of Scotland’s islands has a wide audience both nationally and abroad;

Support all of Scotland’s indigenous languages and dialects in ways that are
relevant to the communities where these are spoken;

Ensure that the commitments in this Plan affecting Gaelic-speaking communities
are informed by and aligned with the commitments in the National Gaelic Language
Plan;

For areas with Gaelic Language Plans, we will ensure the effect on Gaelic is
considered from the outset in island-specific policies and initiatives;

Encourage public authorities and community groups in these areas to help increase
the use and visibility of Gaelic; and

Encourage relevant authorities,®” operating in islands where Gaelic is spoken to
consider how they can improve Gaelic provision for island communities in line with
their functions and services.

37 Please see Annex A of the National Islands Plan
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—ducation

Good guality education is a key driver for socio-economic development, not only on islands.
Families will often make decisions about where to live based on the presence of good schools.
Islanders told us that having a thriving and successful school contributes to an island and

its community in multiple ways, from adding teachers and school workers to the island
population to using schools as a hub of community extra curricula activities.

While the above applies to primary schools, clearly not every island can have a secondary
school. However, where present, secondary schools on islands should be equipped and geared
to prepare island-based pupils in the same way as on the mainland. Island students need to be
put on an equal footing with their mainland and urban counterparts. Another critical aspect is
residential accommodation (sometimes called hostels) and transport to schools for students
based on other smaller islands who have to stay away from home during term time.

Through the Developing the Young Workforce programme, we continue to strengthen
links between school, college and industry to develop senior phase curriculum
choices that link study to local employment. This includes developing the senior
phase curriculum to have the right balance of vocational skills, including Foundation
Apprenticeship opportunities aligned to progression routes that are better informed
by local skills needs. This work has led to collaboration across schools and colleges to
enhance the number of options available to young people, particularly in areas where
geographic barriers exist.

Gaelic medium education is proving to be popular and successful with parents and it makes
a key contribution to the Scottish Government’s aim of increasing the numbers of people
learning, using and speaking Gaelic. It is vital, in islands where Gaelic is spoken, that Gaelic
medium education is promoted and supported in line with the Guidance on Gaelic Education
and that opportunities are made available for young people to have opportunities to use
Gaelic out of school in other activities. Key educational agencies need to be aware of the
particular needs of Gaelic education and take steps to support teachers of Gaelic in island
communities.

Education on islands does not finish with primary and secondary schools. People on islands
should have access to higher education options. Higher education should also further promote
skills training, especially those related to socio-economic opportunities on the island. Finally,
education should also pay attention to life-long learning, both in terms of CPD (Continuing
Professional Development) and classes and courses for older people. Some schools and
institutions are already working towards how to facilitate distance learning for students who
live remotely. Against this background, the Plan and its implementation will build on and align,
where possible, with relevant Scottish Government education and skills policy.
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We are also continuing to invest in good quality, modern and state of the art learning
environments through the Scottish Government’s existing school building programme,
Scotland’s Schools for the Future. So far, we have invested almost £195 million towards
the construction or refurbishment of 18 new school projects in the six local authorities
within Islands.

In spite of the good work of the Scotland’s Schools for the Future Programme, there

is still more to do. On 9 September, the First Minister, Deputy First Minister and CoSLA
Spokesperson for Resources, Cllr Gail MacGregor announced the first phase of projects
to benefit from the new £1 billion Learning Estate Investment Programme, this includes
the innovative Castlebay Campus project on Barra.

We are investing £750 million during this Parliament to tackle the attainment gap

and ensure every child has an equal chance to succeed. As announced in our 2019-20
Programme for Government as an early commitment on this Government’s top priority,
we will continue funding for the Scottish Attainment Challenge, including Pupil Equity
Funding, beyond the end of this Parliamentary term and extend funding at current
levels for a further year into 2021-22. We will continue to support LAs and schools
within the Islands around the four key National Improvement Framework priorities -
raising attainment for all, closing the attainment gap, improving young people’s

health and wellbeing, and improving employability skills and positive, sustained
destinations for all young people.
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Strategic Objective 12
To promote and improve education

In order to promote and improve education on the islands Scottish Government, in
collaboration with government agencies and other relevant stakeholders, will:

Work with UHI, the University of Aberdeen, and other education providers to ensure
a broad range of options are available to young people;

Support UHI as it deepens collaboration with island partners to promote learner
pathways, innovation and industry/employer engagement;

@ Ensure that young people are given the same opportunities to access education as
Y

oung people on mainland Scotland;

@ Work with young people across all Scottish islands to ensure that they are able to
contribute to the implementation of the Plan from an education perspective and to
ensure that their voices are present;

@ Continue to support and promote Gaelic medium education at all levels in islands
where Gaelic is spoken;

@ We will work with all island authorities to scope potential projects that could
benefit from successive phases of the new £1 billion Learning Estate Investment
Programme which runs until 2026; and

We will increase our collective efforts to improve the educational outcomes of
children living in poverty by continuing to support island authorities/schools plans
to raise attainment through Scottish Attainment Challenge programmes such as
Pupil Equity Funding.
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mplementation and Measurement
of the National Islands Plan

For the Plan to lead to meaningful, positive and sustainable change there needs to be a
gradual progress of ownership, monitoring and accountability. First, island communities need
to feel that the Plan reflects their voices and their vision. Island communities need to be made
aware of the content of the Plan and be supported to take ownership of it.

Secondly, in order to ensure that the Plan is inclusive, island communities need to be kept
informed of progress towards its delivery. The statutory provisions in the Islands (Scotland)
Act 2018 provide for annual reports on progress by Scottish Ministers, and a review every five
years - potentially leading to its revision.

Thirdly, accountability is key to a fair Plan. Island communities need to be able to challenge
Scottish Government if they feel that implementation of the Plan is lagging or no action is
being taken altogether.

However, ownership, monitoring and accountability are just one important part of the
implementation of the Plan. Another crucial part will be to develop an Implementation
Strategy that addresses each of the 13 Strategic Objectives and the 104 commitments listed
in the Plan. One key aspect of this Implementation Strategy will be the development of
indicators.

In fact, as provided for in the Act itself, consideration has to be given to what would be
appropriate to use for the purpose of measuring (whether quantitatively or qualitatively) the
extent to which outcomes for island communities identified in the Plan are improved. We have
considered this and decided that it would be appropriate to use indicators developed on the
basis of the National Performance Framework and the Sustainable Development Goals as a
means to demonstrate progress in implementing and delivering the Strategic Objectives and
in meeting the commitments provided in the Plan.

Work to fully develop appropriate indicators is ongoing and the Implementation Strategy will
include clear and measurable indicators for each Strategic Objective in order to set a path
for implementation of the Plan. Some of the commitments will be achieved in the short to
medium term, whilst others will require a longer period for delivery - some even beyond the
lifespan of the Plan. Indicators will accompany the actions identified to deliver the objectives
outlined in the Plan - with clear timescales, budgets and partners identified.

The development of indicators to measure the extent to which outcomes for island
communities identified in the Plan are improved are building on the outcomes and indicators
provided for in the National Performance Framework, and also on good practices stemming
from the development of indicators for the Sustainable Development Goals at a global level.

In particular, indicators are being developed for each outcome and objective in collaboration
with key stakeholders and delivery partners. Once co-developed, indicators will be presented
for comments and feedback to specific island stakeholders after which the indicator will be
tailored and finalised. This co-production exercise is being undertaken having in mind the
unigueness of each island in Scotland, and the need to deliver on the commitments as soon as
possible in some cases.
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Robust indicators require good data. In fact, the latter is vital to underpin meaningful
monitoring of progress on outcomes for our island communities. Currently, there is a lack of
robust disaggregated socio-economic data at the island level, particularly publishable data.

E E Avoid tick-box measurement which only services the tickers.
(Consultation participant, Arran) DD

Better local data is key to understanding the specific challenges facing island communities,
both in terms of demographics and economic development. This is important in assessing the
effectiveness of policy measures taken so far to address these challenges; informing where
more targeted interventions may be required; and responding to the evolving needs of island
communities.

The Scottish Government alone is not in a position to deliver all of the commitments that
will improve outcomes for our island communities. We will continue to reach out and work
with island leaders and a wide range of relevant stakeholders in the development of the
Implementation Strategy of the Plan - with particular attention given to local authorities and
their respective local public services.

The development of the Implementation Strategy will commence immediately upon the
formal adoption of the Plan by Parliament. In the first phase, we will undertake a stakeholder
mapping exercise for each of the Plan’s outcome areas, specific Strategic Objectives and
commitments. In the second phase, we will organise workshops, where possible, to discuss
and agree the actions linked to each objective followed by tailored work aimed at the
development of indicators capable of effectively measuring progress in meeting that specific
objective. The third phase will include visits to island communities who will act as focus
groups for the actions and the indicators suggested. Nonetheless, representatives from
island communities will also be included in the earlier phases of the development of the
Implementation Strategy and on the new National Islands Plan Governance Group. The fourth
and final phase will be the publication of the Implementation Strategy, by Spring 2020 that
will complement the National Islands Plan approved by Parliament.

E E Listen to the people in EACH community. No two island communities are the
same, even within the same island group. We often have the best solution to our
own unique problems, but we MUST have legislation and funding to allow us to
help ourselves.

(Consultation participant Sanday, Orkney) DD
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Strategic Objective 13
To support effective implementation of the National Islands Plan

In order to support effective implementation of the Plan, and better understand the
challenges faced by island communities the Scottish Government will:

Establish a robust process to ensure the timely publication of a detailed
Implementation Strategy setting out clear actions with defined responsibilities for
action and timescales to support the delivery of the National Islands Plan;

Develop indicators applicable to each Strategic Objective in collaboration with
Scottish Government agencies, local authorities, island communities and relevant
island socio-economic actors based on the SMART criteria and building on the
National Performance Framework and Sustainable Development Goals;

Host a series of island-based focus groups workshops, to discuss and agree the
specific actions linked to each of the 13 Strategic Objectives in the Plan;

Review the availability, usefulness of, and the wider barriers to, island level data
both at an individual island level, groups of islands and consider the creation of a
“Scottish Islands” data level in order to better understand the challenges faced by
island communities;

Create a Young Islanders Network constituted by young people from all Scottish
islands that will have a consultative role in the implementation of the National
Islands Plan to ensure that the delivery of the Plan fully considers the interests and
priorities of young people;

Establish a National Islands Plan Governance Group to ensure close monitoring of
the Implementation Strategy. This group will oversee the delivery of the National
Islands Plan and feedback on progress to the Islands Strategic Group and other
interested parties; and

Work with island communities to ensure that the Plan is widely promoted and
understood by all sectors of society.
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Global Leadership

The launch of the National Islands Plan should be celebrated as a historic moment in island
governance, not only in Scotland, but globally. In fact, the Islands (Scotland) Act 2018 is

only one of a handful of place-based pieces of legislation to focus specifically on islands in
the world. The measures it contains, like the island communities impact assessment and the
possibility for Local Authorities to request more competences, are progressive provisions that
should be welcomed.

The Plan and the Islands (Scotland) Act 2018 are particularly important in a European context.
Islands have been at the heart of European Union cohesion policy and article 174 of the Lisbon
Treaty refers specifically to islands as areas where development needs to be promoted in
order to secure equality with other regions.*® Scotland and its island communities played an
important part in raising the profile of islands within the European Union and it is important
that this relationship continues. The Islands (Scotland) Act and the Plan demonstrate good
practice that Scotland and its island communities need to share widely with other island
communities across Europe in order to strengthen existing ties and forge new ones.

This Plan opens new opportunities for policy and knowledge exchange with international
partners that share our ambition to empower island communities. The Scottish Government’s
commitment to promoting mutual learning to increase rural resilience underpins Scotland’s
growing participation in Arctic platforms. “Arctic Connections”, Scotland’s first Arctic policy
framework?® reflects on the challenges we share with our northern neighbours, sets out
existing ties and explores avenues for even closer co-operation. This Plan and the lessons

we have learnt through the consultation process will help to further strengthen Scotland’s
contribution to Arctic dialogue.

However, the Islands (Scotland) Act 2018 and the Plan do not showcase just regional and
European leadership, but rather they also provide Scotland with leadership at the global level,
in all four principles that underpin the Plan:

» A fair Plan that will address equality across Scotland. Its human rights approach will
support greater accountability and help ensure that the rights of all members of Scottish
society are respected, protected and fulfilled;

« An integrated Plan that will promote joined-up services based on a cohesive, place-
based and holistic approach to policy and will build economic, social and environmental
considerations in an integrated approach to island policy;

A green Plan that will harness and unleash the potential of a green and blue economy in
times of climate emergency; and

* Aninclusive Plan that will promote genuine community empowerment at the local level
enabling decisions to be taken as close as possible to where the effects of such decisions
will be felt.

38 Lisbon Treaty, art. 174: “In order to promote its overall harmonious development, the Union shall develop and
pursue its actions leading to the strengthening of its economic, social and territorial cohesion. In particular,
the Union shall aim at reducing disparities between the levels of development of the various regions and the
backwardness of the least favoured regions. Among the regions concerned, particular attention shall be paid
to rural areas, areas affected by industrial transition, and regions which suffer from severe and permanent
natural or demographic handicaps such as the northernmost regions with very low population density and
island, cross-border and mountain regions.” Emphasis added.

39 Arctic Framework.
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By explicitly aligning the Plan with actions designed to further promote human rights

in Scotland, and with the new human rights National Outcome in Scotland’s National
Performance Framework, the Plan demonstrates decisive human rights leadership. Further
work to be taken forward by the National Taskforce for Human Rights Leadership will proceed
in parallel with the Plan, with a view to formally incorporating internationally recognised
human rights into domestic law. By developing a Plan that takes a strong human rights
approach the intention is to support that longer-term strategic commitment whilst ensuring
that more immediate practical actions help support greater accountability and deliver against
Scotland’s international human rights obligations.

Scotland has been one of the first countries to commit formally to the UN’s Sustainable
Development Goals. The Islands (Scotland) Act 2018 and the Plan are a means for us

to demonstrate alignment and commitment of Scottish Government to the Sustainable
Development Goals. The latter is at the heart of the indicators we are developing in order to
measure our progress in the implementation of the Plan. The Sustainable Development Goals
are closely aligned with the National Performance Framework which will also be used for such
purpose.

Scotland has declared a climate emergency and has stepped up its climate action and
commitments.“® These are amongst some of the most ambitious in the world calling for net-
zero greenhouse gas emissions by 2045. The Plan is a green one, and it will play its part in
delivering on Scotland’s global leadership on climate change. The implementation of the Plan
also provides an opportunity to promote islands in Scotland as hubs of innovation when it
comes to driving a green and blue economy.

The Islands (Scotland) Act 2018 and the Plan provide Scotland with increased recognition
globally when it comes to community empowerment. The Plan is an inclusive document

that promotes community empowerment at the local level enabling decisions to be taken

as close as possible to where the effects of such decisions will be felt. Together with the
implementation of the Community Empowerment Act and the Local Governance Review, and
in conjunction with the human rights approach already mentioned, the Plan provides islands
and island communities with an opportunity to draw lessons and distil good practices for
island communities elsewhere.

With the development, launch and the future implementation of the Plan, Scotland shows to
the world and to island communities, wherever they are, that islands are important and that
their voice is strong.

40 https://www.gov.scot/publications/global-climate-emergency-scotlands-response-climate-change-secretary-
roseanna-cunninghams-statement




https://www.gov.scot/publications/global-climate-emergency-scotlands-response-climate-change-secretary-roseanna-cunninghams-statement/

https://www.gov.scot/publications/global-climate-emergency-scotlands-response-climate-change-secretary-roseanna-cunninghams-statement/
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ANnex A

Duties in Relation to Island
Communities: Relevant Authorities
(introduced by section /(2) of the
'slands (Scotland) Act 2018)

Scottish Administration

1. Scottish Ministers
2. Keeper of the Records of Scotland
3. Keeper of the Registers of Scotland

4. Registrar General of Births, Deaths and Marriages for Scotland

Scottish public authorities with mixed functions or no reserved functions

5. Accounts Commission for Scotland

6. Audit Scotland

7. Bord na Gaidhlig

8. Caledonian Maritime Assets Limited (company number SC0O01854)
9. Children’s Hearings Scotland

10. Creative Scotland

11. Crofting Commission

12. Crown Estate Scotland (Interim Management)

13. David MacBrayne Limited (company number SC015304)

14. Highlands and Islands Airports Limited (company number SC097647)
15. Highlands and Islands Enterprise

16. Historic Environment Scotland
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17. The Local Government Boundary Commission for Scotland
18. Mental Welfare Commission for Scotland

19. Mobility and Access Committee for Scotland

20. Scottish Children’s Reporter Administration

21. Scottish Courts and Tribunals Service

22. Scottish Enterprise

23. Scottish Environment Protection Agency

24. Scottish Fire and Rescue Service

25. Scottish Further and Higher Education Funding Council
26. Scottish Housing Regulator

27. Scottish Land Commission

28. Scottish Legal Aid Board

29. Scottish Natural Heritage

30. Scottish Police Authority

31. Scottish Qualifications Authority

32. Scottish Social Services Council

33. Scottish Sports Council

34. Scottish Water

35. Skills Development Scotland Co. Ltd (company number SC202659)
36. Social Care and Social Work Improvement Scotland

37. VisitScotland

Health Boards (including Special Health Boards)

38. Common Services Agency for the Scottish Health Service
39. Healthcare Improvement Scotland

40. NHS 24

41. NHS Ayrshire and Arran

42. NHS Borders





66 The Proposed National Islands Plan

43. NHS Dumfries and Galloway

44, NHS Education for Scotland

45. NHS Fife

46. NHS Forth Valley

47. NHS Grampian

48. NHS Greater Glasgow and Clyde
49. NHS Health Scotland

50. NHS Highland

51. NHS Lanarkshire

52. NHS Lothian

53. NHS National Waiting Times Centre
54, NHS Orkney

55. NHS Shetland

56. NHS Tayside

57. NHS Western Isles

58. Scottish Ambulance Service

59. State Hospitals Board for Scotland

Integration Joint Boards

60. An integration joint board established by virtue of section 9 of the Public Bodies (Joint
Working) (Scotland) Act 2014

Local Government

61. Argyll and Bute Council
62. Comhairle nan Eilean Siar
63. Highland Council

64. North Ayrshire Council
65. Orkney Council

66. Shetland Council





Regional Colleges

67. Ayrshire Regional College

68. University of the Highlands and Islands

Regional Transport Partnerships

69. Highlands and Islands Regional Transport Partnership
70. Shetland Regional Transport Partnership

71. Strathclyde Regional Transport Partnership
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Introduction

11

1.2

1.3

14

15

Through the Outer Hebrides Community Planning Partnership (OHCPP) a short-term Anti-Poverty
Strategy Working Group was established in 2018 with a remit to: map existing service provision
in respect to actions to address poverty, identify gaps and opportunities in service provision, and
to use this information to develop a collaborative Anti-Poverty Strategy.

Parallel to this, the Child Poverty (Scotland) Act (2017) includes a local reporting duty, which from
2019 will require local authorities and health boards to work together to report annually on what
they are doing to tackle child poverty, as detailed in the appendices to this report. This is also
being addressed through the Anti-Poverty Strategy Working Group, with NHS Western Isles and
Combhairle nan Eilean Siar as leads. From April 2018, the Fairer Scotland duty also requires local
authorities to consider how it can reduce inequalities of outcome caused by socio-economic
disadvantage whenever strategic decisions are being made.

To address both the needs of the CPP Anti-Poverty Strategy and the Outer Hebrides Local Child
Poverty Report, it was agreed that all strategic planning to address poverty in our area would be
managed within one merged document.

This strategy and action plan seeks to describe current aspects of poverty in the Outer Hebrides.
It provides an overview of the work which OHCPP partners are taking forward work to address
poverty and identifies areas where partners have identified opportunities for improved joint-
working. In the OHCPP’s Local Outcome Improvement Plan there is an expressed desire that part
of the vision for partners in the OHCPP is to work towards, “an increase in average household
income and a reduction in poverty and health inequalities”.

Over the next three years our priorities will be to tackle levels of poverty and mitigate the effects
of poverty by efforts that link to three drivers of poverty set out below. These reflect what the
Scottish Government have identified as the 3 main drivers of child poverty, and provide a helpful
framework for identifying the factors which impact on disposable income among households and
individuals:

1. Income from Employment
2. Costs of Living

3. Income from social security and benefits in kind.
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What is Poverty?

2.1

2.2

2.3

2.4

2.5

2.6

2.7

2.8

2.9

The Joseph Rowntree Foundation defines poverty as:
“when a person’s resources are well below their minimum needs, including the need to
take part in society.”

Measuring poverty accurately is difficult due to the factors that can impact on individual
circumstances. However, a commonly used definition in Scottish and UK Government Policy is
that:
“someone is living in poverty when they live in a in a household with less than 60% of
median income, adjusted for household size and type.”

Rates of poverty vary between different groups and there are some segments of the population
that are more vulnerable than others. In Scotland, poverty is significantly highest among families
with children. Mitigating the impacts of this and improving long term outcomes for these children,
particularly in respect of educational attainment, is critical in addressing future levels of poverty.
Within this, certain families are more at risk of poverty, such as families with a disabled child or
adult, lone parents, young mothers, larger families, and/or minority ethnic families.

The risk of poverty is much higher among people living in workless households than those where
one or more adults are in work. Paying for housing, whether rent or mortgage payments, is the
single biggest cost for many households. The cost of housing therefore has a significant impact
on the resources that people have left over to meet their other needs.

Being in work is, however, no guarantee of protection from poverty. Many families in poverty are
working, the issue being the scope to access employment which offers income to meet the needs
of the family.

While economic factors are often the primary determinant of individual or household poverty,
these can also be underpinned or exacerbated by other dimensions of social inequality, such as
differences in power and opportunities, as well as discrimination on the basis of gender, race,
disability, age, sexuality or religion.

There are also complex but clear links between poverty and poor health outcomes. Health
inequalities exist to varying degrees throughout Scotland. They are defined as unfair and
avoidable differences in people’s health; across social groups and between different population
groups (NHS Health Scotland 2015). They represent thousands of unnecessary premature deaths
every year in Scotland. The gaps between those with the best and worst health and wellbeing in
Scotland still persist.

For many people, good health is difficult to achieve due to a range of factors. Some of these are
out-with their control, with experiences and deprivation in early years persisting into adulthood.
Nonetheless, behaviour change interventions, aligned to local interventions and supported by
policy, can impact upon population health; for example, smoking interventions. Many of these
programmes operate across the whole population but, where appropriate, the scale or intensity
of those actions should be proportionate to need or disadvantage.

Major national health reviews conducted over the last 30 years have all concluded that the
greatest positive impact on health and health inequalities comes from policies which address the
wider determinants of health. These determinants include education, income, employment,
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transport, the environment and housing. Action is therefore required to tackle the unfair
differences in people’s experience of environmental factors such as work, education and health
(SG Report on HI, 2015). Significant progress on improving living conditions and energy efficiency
of homes is necessary. Working in partnership is essential to influence those factors that are
beyond an individual’s control, but can limit their chances of living longer, healthier lives.
Individual health consequences, for example, rates of diseases including CVD, cancer and mental
illness are influenced by socio-economic status (Watt. et al. 2016). Risk factors like alcohol
consumption, smoking rates, low birth weight are also related to health inequalities (Gruer 2009).

‘ 3. Poverty in the Outer Hebrides

3.1 The Outer Hebrides is an economically fragile area relatively reliant on primary industries
(including crofting, fishing and agriculture) as well as Harris Tweed weaving, tourism, construction
and the public sector. Public Sector employment rate was 38.6% of all employment in 2015, much
higher than in Scotland (24.7%) and Great Britain (18.4%).

3.2 The Scottish Centre for Regional Inclusive Growth is developing a dashboard of indicators across
a range of themes which is helpful for showing differences between the Outer Hebrides in
comparison to other areas. Some key indicators for the Outer Hebrides within this are shown in
the table below:

Indicator Scotland Outer Hebrides
GVA per head, 2016 (£) £24,876 £17,276
Employment rate (%) 73.9 80.5

% of 16-64 year olds with SCQF 7-12 42.5 42.0

All Healthy Life Expectancy at birth (ALL) 64.2 65.5
Med|ap weekly Earnings - full-time employees (£) - 2016 (resident £547.70 | £479 80
analysis)

Households in Fuel poverty 2014-2016 (% of households) 31 55.6
Children in Families with Limited Resources After Housing Costs (%) | 20.4 23.2

% of LA datazones within Scotland's 15% most deprived (SIMD) 15.0 0.0

% of dwellings not “energy efficient” 2014-2016 34.0 57.9

3.3 It is worth noting that while the employment rate is higher in the Outer Hebrides, GVA and wages
are noticeably lower than Scottish average, along with a higher proportion of homes in fuel
poverty and which demonstrate low levels of energy efficiency.

3.4 The Outer Hebrides has the lowest population density (9 people per kilometre square) of all the

local authorities in Scotland, an important consideration in the delivery of, and access to services,
particularly for the most vulnerable. As shown above, the Outer Hebrides has no ‘datazones’ or
geographical areas within what are defined as Scotland’s most economically deprived. The
Scottish Index of Multiple Deprivation (SIMD) is used to target interventions and tackle the effects
of socio-economic inequalities in communities across Scotland. However, there are difficulties in
using the SIMD in rural areas. Areas such as the Outer Hebrides are sparsely populated, socially
heterogeneous and less sensitive to area-based measures such as SIMD. This can lead to a
situation where households in rural areas are omitted from policy and targeting by national
interventions designed to address poverty and inequalities.
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3.5

3.6

3.7

3.8

3.9

3.10

3.11

3.13

Some areas of the Outer Hebrides do have much higher levels of poverty than others. The OHCPP
has developed a locality planning approach for two areas in the islands which tend to perform
less well than other areas in a range of outcome measures: Stornoway West and Benbecula.

In the Outer Hebrides, inequalities are more easily identifiable at an individual level than by
geography, though as indicated above some communities do have poorer outcomes than others.
Anecdotal evidence from front-line services is that poverty in the Outer Hebrides is increasing,
with changes to benefits through Welfare Reform Legislation (and more on the way) exacerbating
the situation. The Outer Hebrides now has foodbanks which are being used as people struggle to
make ends meet on reduced incomes.

Cost of Living

Itis important to factor in higher living costs to an understanding of poverty in the islands. Poorer
households in the islands are likely to be significantly worse off financially than an equivalent
earning mainland household because of the higher cost of living.

Recent research concluded that the budgets required by households to meet a minimum
acceptable standard of living in remote and rural Scotland are between a tenth and a third more
than in urban parts of the UK. The report also highlighted that the cost of living on the Scottish
Islands was higher than any other remote rural areas on mainland Scotland and UK." Island
households face increased cost of living resulting from:

e higher prices for food, clothes and household goods

e considerably higher household fuel bills, influenced by climate, fuel sources and systems

e longer distances that people have to routinely travel, particularly to work

Accessibility

The nature of the geography of the Outer Hebrides can present difficulties in terms of accessing
education, training and employment. Public transport can be sporadic and does not always fit in
well with an individual’s requirements.

In terms of childcare, there has historically been limited provision in the more peripheral areas,
with accessibility, affordability and transport being major challenges. Transport is critical to
improving access to employment, education and services and can also be a significant factor
contributing to higher transport costs.

The provision of quality childcare services in island rural areas requires high levels of support,
there are issues of availability and affordability of transport, and where there is reliance on public
transport, issues of access (timetabling) to fit in with provision which is often centralised, causing
barriers to employment, education or training.

Fuel Poverty

The Outer Hebrides faces one of the highest levels of fuel poverty within the UK and there are
three main elements which contribute to this: low incomes, high fuel bills and poor energy
efficiency. Locally, this is exacerbated by a high population of elderly people, extreme weather
conditions, many low-income families and almost one third of properties in single occupancy. In
addition, the lack of mains gas, high proportion of older houses and detached houses (leading to
higher heat loss) all increase the prevalence of fuel poverty whilst also placing a burden on local
health services. Almost two-thirds (62%) of households were assessed as being in fuel poverty
and 26% in extreme fuel poverty with 75% of pensioner households in fuel poverty and 40% in
extreme fuel poverty.
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Poverty in the Outer Hebrides — Child Poverty Indicators

4.1

The following information provides a summary of high-level data evidencing poverty factors in
the Outer Hebrides and, where possible, contextualises that with regional or national data. A full
narrative about local data is provided in Appendix 1.

Number of children in poverty 7 1 5 7 3 7

in the Outer Hebrides*
(after housing costs) in 2017 in 2019

Percentage of children in poverty Outer Hebrides 14%

in 2019*
(after housing costs)

Scotland 24%

* Modelled data from www.endchildpoverty.org.uk based on demographic analysis. Does not represent direct count

of children in poverty in the identified area

Median full-time gross weekly earnings (2018)

Outer Hebrides £ Scotland
£475.70 £563.20

Total percentage of homes Percentage of family homes
experiencing fuel poverty (2015-17) experiencing fuel poverty (2015-17)

29%

Outer

56%

Outer

Hebrides 13%

Scotland

Hebrides 27%

Scotland
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Rurality — Percentage of Children Living in
Areas Classified as Rural

71%

Western Isles

18%

Scotland

Free School Meals

Across Scotland, children in Primary 1-3 are universally entitled to free school meals. From P4 upwards,
the entitlement is accessed through an annual application and eligibility is defined through receipt of a
number of income-related state benefits. It is, therefore, considered that the uptake of free school meals
in an area is an indicator of the rate of children experiencing poverty.

40%

35%

30%

25%

20%

15%

10%

5%

0%

% of P4-P7 pupils registered for free school meals

19.2%

17.9% 17.5% 17.1%
9.1% 8.4% 8.5% 9.1%
2015 2016 2017 2018

== Na h-Eileanan Siar e Scotland

The rate of Free School Meal uptake in the Outer Hebrides has been consistently and significantly lower
than the Scottish average. In 2018, 7% of P4-7 pupils were registered for FSM compared to 18% nationally.

Whilst it still has value as a poverty indicator, there are factors that affect uptake in the Outer Hebrides
that the action plan aspires to analyse and address.
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Provision and Uptake of School Clothing Grants

At the beginning of 2018-19 session, the value of the clothing grant was increased to a universal £100
per child from the previous four-band model ranging from £50-£65. At the same time, the annual
income eligibility upper threshold was increased from £16105 to £20000. This change resulted in
significantly more families being eligible for clothing grants than free school meals.

Number of Clothing Grants Awarded by CnES

600
500
400
300
200
100 ~ -l ™ O (=]
(o0} o N~ (e)] o0
i (o] i | <
0
2016-17 2017-18 2018-19
M Primary M Secondary M Total
Value of Clothing Grants Awarded by CnES
£60,000
£50,000 £48,000
£40,000
£30,000 £28,400
£24,425 £22,910
£19,600
£20,000
£13,345
£11,080 £12,380; 10,530
£10,000 . .
£0
2016-17 2017-18 2018-19

M Primary M Secondary M Total
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Poverty-Related Attainment Gap

The poverty-related attainment gap is trackable through the administration of the Scottish Government
Pupil Equity Fund (PEF). This annually-awarded fund provides a grant directly to schools based on Free
School Meal entitlement. The funding must be used to support pupils identified as having a poverty-
related attainment gap.

In the Outer Hebrides, 361 pupils in P1-S3 were identified as being in receipt of Pupil Equity Fund support
and includes all Free School Meal registered pupils in this age group. This represents 13.4% of the pupil
population. In 2018, the Outer Hebrides poverty-related attainment gap in Literacy was significant and
the graph below gives an indication of the extent of that. Because the data for ‘All Western Isles’ includes
the pupils identified to be in receipt of PEF, the true gap is greater than the graph suggests.

% of P1-S3 Learners Achieving Curricular Milestones
80.00%

70.00%

60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

Literacy Numeracy

B PEF Pupils  ®All Western Isles Pupils

Health & Wellbeing Indicators

Evidence shows that children born to younger mothers, especially those aged under twenty, are more
likely to be born into and remain in poverty. It is therefore important that we provide excellent support
for these young mothers whilst also encouraging family spacing and delaying pregnancy until their
twenties.
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Age of first time mothers - 19 and under (% of all first time
mothers)

30%
25%
20%

15%

10%
5%

0%
L O > o © & > O
AN A P\
LRI SR S S AR SEA MU SRR
v : v v A% v v v A%
o N o SN ¢ Q &
Q0\0 QN,\Q 0’»\0 Q%\Q Qv\g 0%\0 & N &
S & & & & &S

caq\g $
NS DU S ORI S S SIS S

e N3 h-Eileanan Siar e Scotland

Youth Mental Wellbeing

The mean Mental Wellbeing Average Score is an indicator of overall youth mental wellbeing. The higher
the score, the more positive young people feel about their mental health. Mental health problems are
strongly linked to health and social inequalities. A person’s position in society plays an important part in
their mental health, with less advantaged people having greater experience of poor mental health.

Mental Wellbeing
Average Score

Western Isles 50.8
Scotland 51.1

S2 Boys

Mental Wellbeing
Average Score

S2 Girls

Western Isles 51.2
Scotland 49.3
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5.

Strategic Context

Local Outcome Improvement Plan 2017-2022

51

5.2

53

54

The Community Empowerment Act (Scotland) 2015 placed a legal duty on Community Planning
partners to demonstrate that they are making a significant impact on the achievement of
outcomes as a result of partnership working. In doing so, Community Planning Partnerships were
required to prepare and publish a Local Outcome Improvement Plan (LOIP), by October 2017,
which sets out the priority local outcomes it proposes to improve.

The OHCPP has set out its strategic priorities within its Local Outcome Improvement Plan (LOIP),
developed following extensive public consultation throughout the islands early in 2017 using the
Place Standard Tool. It states that ‘Our vision for the Outer Hebrides is of a place where all people
can prosper’ and that, ‘As part of this vision we are committed to working towards an increase in
average household income and a reduction in poverty and health inequalities. This strategy
reflects the LOIP priorities and the actions agreed by partners within the CPP.

The LOIP has three priorities, which are that:

1. The Outer Hebrides retains and attracts people to ensure a sustainable population.

2. The Outer Hebrides has sustainable economic growth and all our people have access to
appropriate employment opportunities.

3. The Outer Hebrides offer attractive opportunities that improve the quality of life, wellbeing
and health for all our people.

The LOIP contains particular areas of focus under each of these strands, a number of which are
relevant to anti-poverty efforts:
e There is housing across the islands which meets the needs of all of our people and is
affordable to them to heat and maintain over the life of their home.
e  The Outer Hebrides is an area of innovation and investment which secures a sustainable
and vibrant job market with well-paid opportunities.
e  Support the expansion of access to childcare to enable parents to access employment,
training and education
e Communities will have access to a range of innovative transport solutions which reduce
isolation and increase access to services.

The Outer Hebrides Integrated Children’s Services Plan

55

5.6

5.7

The Integrated Children’s Services Plan (ICSP) 2017-2020 sets out the vision for children, young
people and their families in the Outer Hebrides in order to plan and deliver services that meet
their needs and improve outcomes. The vision of the ICSP is for its planning partners to work
together to ‘get it right for all our children and young people in the Outer Hebrides’.

The ICSP acknowledges that Child Poverty is an important factor to consider in terms of meeting
the needs of children and young people locally. Using data available at the time of its publication,
it notes that ‘Issues such as fuel poverty, a limited job market, low income rates and accessibility
all have a significant impact on the lives of the communities within the area. Data for 2009 collated
on rural areas alone by the Office of the Chief Statistician showed that under the SIMD the Outer
Hebrides was one of the most deprived rural areas in Scotland.’

A number of actions in the ICSP Implementation Plans have relevance to addressing child poverty,
including:
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e Increasing free access to leisure facilities for vulnerable children

Improving affordability of leisure facilities for all children

Identification and early intervention with vulnerable parents by maternity services
Reducing the number of parents living in poverty linked to children experiencing neglect
Improve access to and quality of financial information and advice

e Early Years Service interventions to support families experiencing poverty

Combhairle Corporate Strategy 2017-2022

5.8

5.9

5.10

5.11

The Comhairle’s Corporate Strategy sets the strategic direction of the Comhairle. The Corporate
Strategy has been undertaken in parallel with the development of the LOIP, and its vision is stated
as: “to work with our partners and governments to strengthen our local economy and our
communities, help our young people achieve their potential and gain sustainable employment,
and promote and support healthier lifestyles within safe and caring communities”.

The overarching strategic priorities within the Corporate Strategy are:
e  Economy and Jobs;
. Communities and Housing;
. Education, Skills and Training;
e Quality of Life, Health and Wellbeing.

Within the Communities and Housing priority, the following actions are relevant to this strategy:
e  Deliver the aims and objectives of the Outer Hebrides Local Housing Strategy.
e Ensure that residents across the Outer Hebrides have equal access to high-quality, low-
cost housing.
e  Reduce significantly fuel poverty by delivering on the Outer Hebrides Fuel Poverty Action
Plan.

Within the Quality of Life, Wellbeing and Health priority, the following actions are relevant to this
strategy:
e Implement the Early Learning and Childcare Expansion Plan in order to meet the Scottish
Government’s policy aim of 1,140 free hours for every eligible child aged 2-5 years by
2021.
e  Provide additional support to childminders in rural areas to support families with easier
access to affordable childcare for children under 3 years.
e  Continue to work closely with multi-agency colleagues to improve outcomes for young
children.

NHS Western Isles Health Improvement Plan

5.12

Health inequalities remain a significant challenge, with the most deprived in our society dying
earlier and having higher rates of disease, including mental iliness. In order to reduce inequalities
in healthy life expectancy and wellbeing generally, priorities have been identified in the Health
Promotion Operational Plan (2018) where action is most needed:
e children's very early years, where inequalities may first arise and influence the rest of
their lives
e addressing the inter-generational factors that risk perpetuating health inequalities from
parent to child, particularly by supporting the best possible start in life for all children in
Scotland
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5.13

e the high economic, social and health burden imposed by mental iliness, and the
corresponding requirement to improve mental wellbeing

e the "big killer" diseases: cardiovascular disease and cancer - addressing risk factors such
as inactivity, obesity and smoking, which are frequently linked to deprivation

e alcohol and drug problems, which often link to violence and other social problems

In the light of these priorities, and evidence about what causes inequalities in health, we have
defined key principles to drive our work. These include:
e improving the whole range of circumstances and environments that offer opportunities
to improve people's life circumstances and hence their health
e engaging individuals, families and communities most at risk of poor health in services and
decisions relevant to their health
e delivering health and other public services that are universal, but also targeted and
tailored to meet the needs of those most at risk of poor health. We need to prevent
problems arising in the future, as well as addressing them if they do
e realising the goal of ‘community empowerment’, which requires changes in the ways that
organisations and professional groups work and see their roles. It is also a goal in which
many of the members of the community may not be interested, thereby requiring us to
invest in sustained efforts and a range of approaches to secure community engagement
e NHS Western Isles, where possible, puts the population at the centre of the decision
making process. We aspire for people to be responsible for decisions that affect their
own lives. Therefore in our ways of working we will provide mechanisms to allow these
choices to be exercised — often working in conjunction with the local authority and other
partnerships.

Scotland’s National Outcomes & Scotland’s Economic Strategy

5.14

5.15

The Scottish Government has set out National Outcomes describing what it wants to achieve over
the next ten years, in order to ‘make Scotland a better place to live and a more prosperous and
successful country’. These national outcomes include the following aspirations for Scotland’s
people:

e are well educated, skilled and able to contribute to society
e have thriving and innovative businesses, with quality jobs and fair work for everyone
o tackle poverty by sharing opportunities, wealth and power more equally

The concept of ‘inclusive growth’ is also critical to Scotland’s Economic Strategy (2015). This
contains the two mutually supportive goals of increasing competitiveness and tackling inequality,
which are underpinned by four priorities for sustainable growth: Investment, Innovation,
Inclusive Growth and Internationalisation:

e Investing in people and infrastructure in a sustainable way;

e Fostering a culture of innovation and research and development;

e Promoting inclusive growth and creating opportunity through a fair and inclusive jobs
market and regional cohesion; and

e Promoting Scotland on the international stage to boost our trade and investment,
influence and networks.

Healthcare Quality Strategy for NHS Scotland
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5.16

The Healthcare Quality Strategy for NHS Scotland makes a clear commitment to strengthening
the contribution of NHS Scotland in reducing health inequalities: ‘NHS Scotland is committed to
understanding the needs of different communities, eliminating discrimination, reducing
inequality, protecting human rights and building good relations by breaking down barriers that
may be preventing people from accessing the care and services that they need.’

The Child Poverty (Scotland) Act 2017

5.17

5.18

5.19

The Child Poverty (Scotland) Act sets out four ambitious headline targets for 2030 that establish
Scotland as the only part of the UK with statutory income targets on child poverty. The Act sets
out four statutory, income-based targets (all after housing costs), to be achieved by 2030:

e Less than 10% of children are in relative poverty

e Less than 5% of children are in absolute poverty

e Less than 5% of children are in combined low income and material deprivation

e Less than 5% of children are in persistent poverty

From June 2019, each local authority and health board will be required to prepare a Local Child
Poverty Action Report describing the measures taken within the area to meet Scotland’s child
poverty targets.

The Scottish Government’s first 4 year Tackling Child Poverty Delivery Plan 2018-22, “Every child,
every chance” aims to support progress towards these identifies 3 drivers of poverty —
employment; household costs; and social security. 15 key actions have been identified and local
authorities and health boards will be involved in many of these. The Scottish Government
identifies 3 main drivers of child poverty, which can be helpful in identifying what contributes to
poverty in families. These are: income from employment, Costs of living and Income from social
security and benefits in kind.

Income from Costs Income from soclal security

employment of living and benefits In kind
sicionty Hours worked| | Housing cgs‘{‘s‘-’;r i Generosity Reach of

P3Y " per household costs 000 of benefits benefits

= y 3 7 T

q:a':::i aat?gn & Avallability of Enablers (access to E]c:,g,lt?r':;y Take-up
affordable and affordable credit,
Labour accessible transport internet access,
Foariast and childcare savings and assets)

Figure 1 — National drivers of poverty and contributing factors

When documenting current and future actions in our Local Action Report we have given careful
consideration to the three drivers and reference them directly in the plans included in appendices.
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5.20 As well as the above drivers, national data indicates particular characteristics of families that are
most at risk of experiencing poverty and there is a significant relationship between poverty and
equity dimensions such as age, gender, disability and ethnicity. It is important that these
characteristics inform our local planning as well as other known local factors such as degrees of
rurality and language.

Lone Disabled
Parents

36% of 30% of

3+ Minority Youngest
Children Ethnic Child Aged <1

30% of 37% of 32% of

_children _children
in relative in relative
poverty poverty

children children children
in relative in relative in relative

poverty poverty poverty

Figure 2 — Equality and poverty risk factors

Page 15





Priority Areas

6.1

6.2

6.3

6.4

6.5

Over the next three years the priorities for the Anti-Poverty Strategy will be to tackle levels of
poverty and mitigate the effects of poverty by efforts to:

1. Increase Income from Employment

2. Reduce Costs of Living

3. Maximise Income from social security and benefits in kind.

Given that a comprehensive suite of indicators is being collated through the Scottish Centre for
Regional Inclusive Growth, it is proposed that those detailed in the table below, where there is a
lag in the Outer Hebrides compared to the Scottish average, be used to assess high-level progress
in tackling poverty in the Outer Hebrides.

Scotland Outer

Indicator Hebrides
GVA per head, 2016 (£) £24,876 | £17,276
Medlap weekly Earnings - full-time employees (£) - 2016 (resident £547.70 | £479.80
analysis)

Households in Fuel poverty 2014-2016 (% of households) 31 55.6
Children in Families with Limited Resources After Housing Costs (%) | 20.4 23.2

% of dwellings not “energy efficient” 2014-2016 34.0 57.9

Poverty is multi-faceted. Many of the contributory factors are inter-dependent and cannot be
addressed in isolation. Aspects of living in the Outer Hebrides can interact to increase the cost of
living, income poverty and fuel poverty as well as reducing economic activity. The strategy focuses
on activities that increase household income be this through income through work or benefits
(direct or indirect). This recognises that poverty is an issue both for people in and out of work.
Improving housing stock is an essential tool in overcoming poverty and child poverty in that it
achieves three things. Firstly, it reduces running costs and therefore increases disposable income.
Secondly, it creates a warmer living environment which improves quality of life and wellbeing.
Finally, this helps engender a better environment at home so that reading, homework and
exploration can flourish. There is a particular focus on supporting children from low income
households improve life chances and close the attainment gap. This will include efforts to narrow
the attainment gaps and improve early access to learning. Improved opportunities for parents
to be economically active through expansion of affordable and high quality early learning,
childcare and out of school care are a priority given the challenges of accessing these services in
rural communities.

Recent joint working through the OHCPP has seen efforts to co-ordinate support for those
affected by welfare reforms and facing poverty. This has included awareness raising campaigns
in relation to the changes to the welfare system for both the public and frontline practitioners;
delivery of a survival guide which highlights where people can access crisis support; supporting
people to access food, meals and furniture when in crisis; and ensuring people have access to
benefits and tenants advice and support with tribunals.

The OHCPP’s Anti-Poverty Strategy Working Group was established in 2018 with a remit to map
existing service provision in respect to actions to address poverty, identify gaps and opportunities
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in service provision, and use this information to put in place an anti-poverty strategy which all
OHCPP partners can sign up to in order to seek to tackle poverty in our communities. The work
done through this gap analysis exercise is reflected in Appendix two and three. The appendices
detail a suite of actions, either current or proposed, that will aim to address the drivers of poverty
in our community. Given the links between household and child poverty, this also acts as the Child
Poverty report and Action Plan framework.

I A minimum income standard for remote rural Scotland: A Policy Update — Undertaken by the Centre for Research in Social Policy, Loughborough University and
commissioned by Highlands and Islands Enterprise, Scottish Enterprise, Rural and Islands Housing Association Forum — Oct 2016.
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7. Our Guiding Principles

The approach of CPP partners to delivering the actions to address and mitigate levels of poverty will
be underpinned by the following principles.

Respect
Treating everyone with dignity and valuing every contribution.

Resilience
Helping individuals and households to manage their own affairs and make informed choices and
decisions about their lifestyle; building resilience in people and communities.

Person Focused

Tailoring services and support to the different types and places of poverty and the different needs and
characteristics of all our communities and identities, acknowledging that one solution does not suit
all.

Fairness

Removing barriers that prevent some people from taking part in life, socially and economically.
Promoting a society in which individuals and groups are treated fairly and receive a just share of the
opportunities that our region has to offer.

Sustainable
Plan our actions for the long term, in an ongoing discussion with our communities. Designing and
building services, infrastructure and organisations that are affordable and accessible.

Shared
Making sure there is a joint understanding of the issues around poverty in our region and working
together in partnership.

Communication
Listening to and involving our communities, understanding their experiences and using their advice.

8. Anti-Poverty Strategy - Delivery and Monitoring

Itis proposed that overall responsibility for the Anti-Poverty Strategy will sit within the Outer Hebrides
Community Planning Partnership (OHCPP). NHS Western Isles and CNES will work jointly to co-
ordinate monitoring and yearly reporting of progress to the OHCPP. The Child Poverty Action Plan will
be reported on annually to Corporate Management Team of NHS WI and CNES and forwarded to
Scottish Government.

The Early Years Collaborative is a partnership between, CNES, NHS WI and the Third sector. The
collaborative plans include a section on Child Poverty which links closely to the Integrated Children’s
Services Plan with associated multi-agency monitoring.

The Child Poverty Action Plan is designed to identify lead agency responsibility. It is important to
note that many of the actions are interdependent upon each other and are implemented through
close partnership working and inter-agency collaboration.
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Appendix One — Outer Hebrides Child Poverty Data

Children Living in Low Income Households

Al.1l

The latest statistics for child poverty in the Outer Hebrides show that 715 children in the area
are in low income households. Although overall, levels of child poverty in the Outer Hebrides
are low, there is evidence of areas with a concentration of child poverty. The Scottish
Government predicts that child poverty will rise as a result of UK Government cuts, primarily

the benefit freeze and the two child limit on tax credits. UPDATE for 2019 data
Children in poverty, July-Sept 2017 Before Housing Costs | After Housing Costs
No. of No. of

Local Authority and wards* children % children %
Outer Hebrides 439 9.14% 715 14.87%
Barraigh, Bhatarsaigh, Eirisgeigh agus Uibhist a Deas | 50 8.66% 82 14.12%
Beinn na Foghla agus Uibhist a Tuath 42 8.39% 69 13.68%
Na Hearadh agus Ceann a Deas nan Loch 25 9.62% 41 15.63%
Sgir'Uige agus Ceann a Tuath nan Loch 67 12.82% | 106 20.46%
Sgire an Rubha 25 5.76% 42 9.52%
Stedrnabhagh a Deas 41 7.19% 67 11.80%
Stedrnabhagh a Tuath 114 14.46% | 180 22.97%
Loch a Tuath 54 8.44% 88 13.76%
An Taobh Siar agus Nis 29 5.76% 48 9.48%

Source: http://www.endchildpoverty.org.uk

Demographics and targeting

The Socio-Economic Performance (SEP) index is based on an assessment of the four
government priorities of: Wealthier/Fairer, Healthier, Safer/Stronger and Smarter, using 20
different indicators. The SEP score is an average of the scores for each of these four priorities.
The lower the score the worse the performance. The worst performing areas are Barvas to
Borve, North Harris & Scalpay, Goathill, Newton to Plasterfield, Loch Roag and Pairc & Kinloch.

Educational Attendance & Attainment

Al.2

Al3

Schools in the Outer Hebrides have seen the second largest decline in rolls in Scotland with a
drop of 5.65% in the period from 2011 to 2017. The Outer Hebrides has the second lowest
Pupil Teacher Ratio in Scotland. Attendance shows a positive trend. The average attendance
across all schools in the Outer Hebrides has shown a steady increase from 95.07% in 2013 to
95.79% in 2017. The average attendance for Primary Schools in Eilean Siar is 96.31% against a
National average of 94.9%. The average attendance for Secondary Schools in Eilean Siar is
92.96% against a National average of 91.2%.

The Outer Hebrides has the second lowest rate of exclusions per 1,000 pupils in Scotland and
features a steady decline in the number of pupils being excluded from school. In 2013, 21
pupils were excluded from schools in the Outer Hebrides and in 2016 this had reduced to 9
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Al4

Al5

Al.6

Al.7

Al.8

Al.9

pupils being excluded. This also had an impact on the number of exclusion incidents, which
have dropped from 25 in 2013 to 9 in 2016.

The Improving Attainment for All tariff scores indicate that the performance of the lowest 20%
and the middle 60% of pupils in the Outer Hebrides continues to be higher than the Virtual
Comparator, the Northern Alliance and national figures. The performance of the highest 20%
is marginally above that of the Virtual Comparator, but below the national and Northern
Alliance.

The Attainment versus Deprivation data indicates that Outer Hebrides learners in Deciles 4
(43 pupils), 5 (97) and 6 (102) achieved significantly more tariff points than their national
counterparts. The small numbers in Deciles 3 (6) and 7 (19) scored fewer tariff points than
others in the same deciles nationally. One pupil in Decile 2, scored significantly fewer points
than others in the same decile

CAPSS (Child Assessment Prior to Starting School) gives us a snapshot regarding the
development of the cohort of children about to start school each year. 262 nursery children
in Eilean Siar participated in CAPSS testing before they transitioned into P1 in August 2017.
This equated to 99% of those attending their Pre-School year. 52.3% of the children were
assessed as ‘Fully Meeting’ their milestones across the areas of Social & Emotional, Physical
and Speech & Language development. Only 3.8% were assessed as not meeting at least one
milestone. There has been a steady increase in the percentage of children being assessed as
‘Fully Meeting’ all their development milestones in the period from 2015 to 2017.

In 2016/17 the Outer Hebrides was one of the highest achieving Authorities with 67% or
participants achieving 5 or more awards at SCQF level 5. SCQF Level 6

In 2016/17 37% of participants from the Outer Hebrides achieved 5 or more awards at SCQF
level 6. Five other local authorities performed better. Average Tariff Scores

In 2016/17 the Overall Average Tariff Score for the Outer Hebrides was 932.39. The Outer
Hebrides outperformed the other Authorities in its LGBF Family Group in 2016/17

Pupil Profile

Al.10

Al.11

All P1 to P3 children are registered for Free School Meals. In 2018 46.6% of P1 to P7 children
in the Outer Hebrides were registered for Free School Meals. This was the third lowest
percentage in Scotland. The percentage of secondary pupils in the Outer Hebrides registered
for Free School Meals was 7.6% in 2018. This was the sixth lowest in Scotland.4.11 In
2017, 26.3% of Primary pupils in the Outer Hebrides were identified as requiring Additional
Support Needs (ASN). The Scottish average was 23.5%

In 2017, 37.5% of Secondary pupils in the Outer Hebrides were identified as requiring
Additional Support Needs (ASN). The Scottish average was 29.3%. 49% of School Leavers with
Additional Support Needs achieved a positive initial destination, outperforming both the
national average, the Northern Alliance and the Virtual Comparator. The percentage achieving
has dropped in the last year and the gap to the Virtual Comparator has decreased.
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Al.12

Al.13

Al.14

Al.15

Al.16

In 2017 the Outer Hebrides had a ratio of 9.64 Looked After Children per 1,000 children. The
lowest ratios are in East Renfrewshire at 5.55 and Shetland at 6.67. Orkney also has a slightly
lower ratio than the Outer Hebrides at 9.54.

In 2016 the rate per 1,000 population aged 0-15 who were on the Child Protection Register in
the Outer Hebrides stood at 0.7 which was the lowest rate in Scotland. There have been no
Child Protection re-registrations within 18 months over the last three years. In 2016-17 the
Scottish average was 6.46%.

An audit of Vulnerable Person Disclosure (VPD) forms received during the period 12/10/16 to
12/10/17 highlights the main areas of concern as Alcohol/Drugs Misuse (21%), Domestic
Abuse (19%) and Mental Health (15%). These three areas account for over 50% of the main
area of concern.

The Outer Hebrides has one of the lowest rates of domestic abuse incidents per 10,000
population at 57 against a Scottish average of 109.

In 2017/18 the rate of referrals to the Children’s Reporter per 1,000 under 16 year olds stood
at 27.7 in the Outer Hebrides. This rate had been decreasing since 2011/12 until a rise in
2016/17 to 27.2. It remains higher than Orkney, Shetland, and the Scottish average. 5.08% of
the 0-4 population of the Outer Hebrides were referred against a Scottish average of 2.97%.
A higher percentage of children under the age of one in the Outer Hebrides are referred in
comparison to both the Scottish average and the other Island Authorities. Socio-Economic
Performance (SEP)

Child Health & Wellbeing

Al.17

Al.18

Al1.19

Youth Mental Wellbeing: The S2 Boys Mean Mental Wellbeing average score was 50.8, with
a lowest score of 48.81 and a highest score of 52.79. The average score was below the Scottish
average of 51.09. The S2 Girls Mean Mental Wellbeing average score was 51.21, with a lowest
score of 49.27 and a highest score of 53.16. The Outer Hebrides S2 Girls Mean Mental
Wellbeing average score was the second highest score in Scotland.

Child Development 27-30 Month Review: 86.58% of eligible children in the Outer Hebrides
received a Child Development 27 — 30 Month Review in 2016/17 against a Scottish average of
89.29%. The review assesses the child’s development in the following domains; Social,
Emotional, Behavioural, Attention, Speech Language & Communication, Gross Motor, Fine
Motor, Vision and Hearing. Of those in the Outer Hebrides receiving a review, 22% had a
concern in at least one domain against a Scottish average of 17.56%. This was also greater
than the percentage in both Orkney and Shetland. The percentage of those with a concern in
at least one domain has dropped from 28.07% in 2013/14 to 22% in 2016/17. Although still
above Orkney and Shetland the figures for these areas has increased over the same
timeframe. There is a similar pattern of concerns across the domains however the percentage
of concerns in the Speech, Language and Communication Domain is significantly higher in the
Outer Hebrides than the Scottish average and the percentage in Orkney and Shetland.

Breastfeeding: The percentage of babies (born in the Outer Hebrides in the year ending March
2017) reported by their parent as being exclusively breastfed at 6-8 week review stands at
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Al1.20

Al.21

Al1.22

Al.23

Al.24

30.32% which is slightly above the Scottish average of 27.51%. The two highest percentages
are in Orkney Islands, at 50.89%, and Shetland Islands at 41.54%. Low Birth Weight Ratio

Low weight live full term singleton births (under 2500g). The 3 year aggregate shown is for
financial year ending 31 March and refers to the year of discharge from hospital. In 2015 —
2017 period the Low Birth Weight Ratio for the Outer Hebrides was 0.99% was the second
lowest in Scotland. The Scottish average for 2015 - 2017 was 1.95%.

Teenage Pregnancies: The Outer Hebrides has one of the lowest rates of teenage pregnancies
in Scotland with a rate of 19.81 per 1,000 females aged 15 — 19. The Scottish average is 32.73

First Time Mothers 19 Or Under: The percentage of first time mothers 19 or under (over a 3
year rolling average) is 8.22% in the Outer Hebrides for the period 2014 to 2017. This
compares to a Scottish average of 7.77%. The percentage in the Shetlands Islands was 5.5%
and in the Orkney Islands was 4.86%.

Homelessness: There has been a steady decline over recent years. The number of 16-24 year
olds presenting as homeless has been in decline since 2013-14 when the number stood at 49
to 2017-18 where the number stands at 21 a reduction of over 57%. The percentage of 16-24
year olds presenting as homeless in relation to the overall number of households presenting
homeless has also dropped each year since 2013/14 from 31.01% to 16.54%.

6.3% of P1 Children in Eilean Siar were Clinically Obese & Severely Obese in 2016 / 17, below
the Scottish average of 6.7%. In 2016 79% of P1 children in the Outer Hebrides had no obvious
decay experience. This was above the Scottish average of 69.4%.
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Outer Hebrides Poverty Action Plan
Current Actions to Mitigate Poverty in the Outer Hebrides to April 2019

Appendix Two

Benefits in Kind

Action e ?)itc g;ned Ffﬁlsoocuartcezs RelatDerciivI:;JSverty How Impact is Assessed Target Group
Education
Increase Free School Meal uptake ES&CS Existing Income from 3% increase in uptake of Families of school-age
through promotion and direct distribution Resources Resources Social Security & | FSM children 5+
of forms Benefits in Kind
Increase the uptake of the universal P1-3 | ES&CS Existing Cost of Living 95% uptake from P1-3 Families of P1-3 age
Free School Meal offer Resources pupils children
Increase uptake of clothing grants ES&CS Existing Income from 5% increase in grants Families of school-age
through promotion and direct distribution Resources Resources Social Security & | distributed children 5+
of forms Benefits in Kind
Growth of Modern Apprenticeship ES&CS No additional Income from Increase in the number of | Low-income families and all
programme to grow local employment Education resources employment and people engaged in a local | eligible young people
and reduce study debt for families cost of living - modern apprenticeship

debt
Delivery of Pupil Equity Fund to increase | Schools £290880 in the Cost of Living Participation data from Families of children in
participation for low income families year 2018-19 PEF measures (Leuven receipt of PEF
Scale)
Provision of holiday meals and activity Schools and £12000 PEF Cost of Living % uptake of holiday Families of children in
programme via Pupil Equity Fund CLD allocation provision and results of receipt of PEF
survey

Provision of a Young Mothers Support CLD Existing Community % uptake and stay-on rate | Young mothers, especially
Group principally aimed at vulnerable Resources Engagement those that are vulnerable
young mothers
Establishment of Hotspot Intervention CLD External grant Community % uptake by children and | Children and young people
Teams (HIT) in two island communities funding Engagement young people and stay-on | in the target communities
with higher rates of poverty to provide rate for activities
resources and increase engagement
Free access to sports facilities for care- ES&CS Funded from Income from Uptake data from year Carers and looked-after
experienced young people Resources current resources | Social Security & | one children
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Provide Funded nursery places for two- Early Years Existing Cost of Living Uptake vs expected 16% | Parents of 2yo children
year olds from low-income families Service Resources Income from eligibility of total no of 2

employment year olds each year
Increase access to nursery provision for Early Years Cost of living Increase in no of Parents of pre-school
full day and during school holiday Service ELC Expansion nurseries offering flexible, | children
periods Funding extended hours
Provide early access to 1140 free hours Early Years ELC Expansion Cost of living Increase in no of Parents of pre-school
in nursery for those living in high child Service Funding nurseries offer 1140 children
poverty target areas
Provide free nursery lunches to those Early Years ELC Expansion Cost of living Increase in uptake of free | Parents of pre-school
meeting eligibility criteria Service Funding nursery lunches children
Provide free transport to and from Early Years Existing Cost of living Appropriate service Parents of pre-school
nursery for vulnerable families Service Resources provided to all referred children

families
Health
Provide access to foodbanks through NHS WI Existing Costs of living % uptake of vouchers to Expectant mums and
distribution of vouchers Midwifery Resources foodbank babies up to the age of 6
months

Advice and leaflets on baby boxes at 24 NHS WI Existing Income from Monitoring of % uptake All expectant mums
weeks Midwifery Resources social security 100% uptake throughout Outer Hebrides

and benefits in

kind
Referral to CAB/Financial Inclusion for NHS WI Existing Income from Number of referrals made, | Expectant mums and
financial health check at 28 weeks or Midwifery Resources social security data analysis of advice babies up to the age of 6
earlier. and benefits in given and uptake from months

kind agencies

NHS Health
Visiting
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Provide access to Best Start Grant by NHS WI Existing Income from % Increase in uptake of Expectant mums and
distributing information and contact Midwifery via Resources social security Best Start Grant from babies up to 6 months
details at 24 weeks SSS and benefits in Social security Scotland
kind monitoring report
Signpost families to relevant agencies for | NHS WI Existing Income from Number of referrals and Families with children 0-5
benefits advice and provide information Health Visiting | Resources social security % increase in uptake of yrs old
on Best Start Grant at 24 weeks and benefits in Best Start Grants
kind.
Pastoral visits into the community leading | NHS WI Existing Income from Records of patient All residents of the Outer
to referral to services. Signpost families in | Chaplaincy Resources social security consultations/discussions | Hebrides
need to relevant agencies Service and benefits in Through the Specialist
kind. Spiritual Care Patient
Related Outcome
Measure (PROM)
Qualitative surveys on
effectiveness of service.
Raise awareness of poverty: Provide NHS WI Existing Costs of living No of participants
training to 30 front line staff Health Resources Reach of benefits
Promotion and take up No of training sessions Front-line staff throughout
Dept. the Western Outer
Hebrides
Produce resources relating to poverty: NHS WI Existing Costs of living No of resources produced | All residents of Outer
Survival Guide and bookmark. Health Resources Income from and distributed Hebrides
Promotion social security
Dept. and benefits in

kind
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Availability and access to healthy, NHS WI Existing Costs of Living 4 workshops throughout Unemployed, single
affordable fresh produce: Health Resources Outer Hebrides: 2 in parents, low income,
e Healthy eating on a budget Promotion Lewis and Harris, 2 in refugees
workshops: run 4 workshops with | Dept. Uists and Barra. 40
a focus on adopting a healthier people are made aware of
diet/ budgeting how they can budget and
e Community growing projects: eat healthier
encourage groups/communities
to grow their own fresh fruit and
vegetables
Raise awareness of Get Heard Scotland NHS WI Existing Community 4 meetings and feedback | Residents in poverty
toolkit with CPP partners in preparation Health Resources Engagement on action plan
for use in community. Promotion
Dept..
Developed and ran pilot financial NHS WI Existing Income from Referral rates to income Frontline agencies
inclusion referral tool to enable all front Health Resources social security maximisation services
line staff to sign-post families in need to Promotion and benefits in
appropriate services Dept. kind
Attend Poverty Alliance Scotland NHS WI Existing Networking and Rural consideration in OHCPP
meetings: participation ensures the Health Resources policy PAS plans
Western Isles are represented at national | Promotion
level and also ensures a rural perspective | Dept.
is considered when lobbying Scottish
Government re. issues relating to poverty
Housing & Energy Costs
Delivery of affordable housing through CNES Existing Cost of Living No. of new affordable All residents of the Outer
the Local Housing Strategy. Resources housing units per annum. | Hebrides
Provision of housing for 2500 properties Hebridean Existing Costs of living — Fuel poverty surveys All social housing tenants
and tenants across the Western Isles. Housing Resources housing costs throughout the Outer
Partnership Rent affordability surveys | Hebrides
(HHP)

Annual return
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to the Scottish Housing
Regulator.

Support to vulnerable tenants e.g. Hebridean Existing Income from Fuel poverty surveys All social housing tenants
personal budgeting, agency referrals, Housing Resources social security throughout the Outer
basic fuel poverty advice and referrals to | Partnership and benefits in Rent affordability surveys | Hebrides
appropriate agency. (HHP) kind — Reach of
benefits and take | Annual return
up to the Scottish Housing
Regulator.
Promotion and referral of Warmer Homes | Home Energy | Existing Costs of living Impact Measurement — Fuel poor households
Scotland scheme in association with Scotland Resources Number of heating and
Warmworks. insulation measures
installed.
Delivery of free impartial energy
efficiency advice to Western Isles
Householders
Offering access to Home Energy Home Energy | Existing Costs of Living Uptake of schemes Fuel poor households, low
Scotland interest free loans and Scotland Resources income families, vulnerable
cashback schemes for energy efficiency households
measures and renewables for
homeowners
Advice and information on energy Tighean Innse | Existing Costs of living. No. switching through TIG | All residents of the Outer
supplier switching and dealing with high | Gall Resources Switch platform. Hebrides, particularly
energy costs. % households In Fuel elderly and low income
Poverty according to
Scottish House Condition | households
Survey.
Private sector housing improvements Tighean Innse | Existing Inability to afford Home equity pilot — KPI Private sector households
Gall (TIG) Resources major outputs
refurbishment
HEEPS/ECO Tighean Innse | Existing Poor energy No. of measures carried Fuel poor in the private
Gall (TIG) Resources efficiency of out. Energy Performance | sector households

housing stock.
Cost of living.

Certificates assessed

% households in Fuel
Poverty according to
Scottish House Condition
Survey.
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Outreach work — Energy in Transition

Tighean Innse

Funded to 2021

Poor energy

No. referrals for measures

Fuel poor in the private

Gall (TIG) / efficiency of Savings made sector households
The Energy housing stock.
Advisory Cost of living.
Service SCIO
(TEAS SCIO)
Debt alleviation Tighean Innse | Subject to Low income. Cost | No. of debt alleviation and | Fuel poor in the private
Gall (TIG) ongoing of living savings sector households
Western Isles | fundraising
Citizens
Advice Service
(WICAS)
Outreach work — LED Energy Community | Tighean Innse | Funded to 2021 Low income. Cost | No. of households 700 households in the
Gall (TIG) / of living supported PSDT area
Point and
Sandwick
Development
Trust (PSDT)
Outreach work — Energy Industry Tighean Innse | Existing Low income. Cost | No. of households Private sector households
Initiatives Gall (TIG) resources of living and a supported and no. of with a cancer diagnosis
serious medical measures installed
condition (predominately heating
systems)
Information and energy efficiency Galson and Challenge Fund Costs of living Reduce energy costs by | 300 households in
measures in 300 households on the West | Carloway 30% through switching, | Carloway and Galson
side of Lewis Trusts behavioural change and | Estates
energy resources
Employment
Delivery of economic growth strategies Economic Income from Increase in GVA and Business Sector
with a focus on increasing opportunities | Development, Employment average earnings in line

in key sectors and increasing wage levels.

CNES

with Scottish average
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Delivery of Outer Hebrides Skills Skills Income from Increase in GVA and Colleges and Business
Investment Plan Development Employment average earnings in line sector
Scotland with Scottish average.

Hosting regular ‘hub’ sessions with DWP Existing Income from No of referrals to Partner Agencies and
involvement from partners who are resources employment agencies in ‘hub’ people in receipt of
available on the premises for instant Costs of living benefits

Income from
referral social security

and benefits in

kind
Information & Advice
Support community groups to own, Community Existing Costs of living Energy  savings/income | All residents of the Outer
control and benefit from local renewable | Energy Resources generated by  local | Hebrides.
energy resources, control and reduce Scotland community groups (£)
their energy costs & generate income for
their communities.
Patient Advice and Support Service Western Isles Existing Costs of living — Number of clients seen All residents of the Outer
(PASS) CAB Resources debts Feedback from clients Hebrides.
Universal credit advice Income from Any financial gain

social security received as a result of
Financial check ups and benefits in CAB intervention

kind — reach of
Foodbank referrals benefits, eligibility

criteria and take

up.
Delivery of Financial Inclusion project CNES Existing Income from Project monitoring. No. of | Clients accessing advice

Resources social security clients. Estimates of through Financial Inclusion

offering advice and information on
benefits and other entitlements.

and benefits in
kind

amounts

Project.
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Hi-Scot Credit | Existing Cost of living - Increased membership of | No. of credit union
Promote uptake of Credit Union Services | ynion Resources debt Cu members in the Outer
Hebrides
Independent energy advice, home visit Tighean Innse | CnES annual Extreme fuel No. referrals for measures | Fuel poor in the private

(face-to-face) service Gall (TIG) / grant. European poverty and signposting to sector households.
The Energy Social Fund to relevant agencies.
Advisory 2022 Savings made
Service SCIO
(TEAS SCIO)
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New and Future Actions to Mitigate Poverty in the Outer Hebrides

2019-20

Appendix Three

Action To be carried Resources Related Poverty How Impact is Timescale | Target Group
out by Allocated Drivers Assessed
Education - CNES Education, Skills & Children’s Services
Begin project development for the | ES&CS £10000 Cost of living 100% successful By August | Target pilot group
automation of payment of clothing | Resources Income from Social | payments for pilot 2020 of eligible
grants via pre-determined eligibility Security & Benefits group during project families with low
in Kind development income
Develop policy for the credit of ES&CS Resources to be Cost of living Payment of full By August | FSM registered
unclaimed FSM funds due to Resources allocated based on | Income from Social | entitlement of FSM to | 2020 families
absence or other reasons. modelling of data Security & Benefits all eligible families
in Kind
Further expansion of Modern ES&CS No additional Income from 5% increase in the December | Low-income
Apprenticeship programme to grow | Education resources employment and number of people 2019 families and all
local employment and reduce cost of living - debt engaged in a local eligible young
study debt for families modern people
apprenticeship
Removal of all charges for school ES&CS Check Cost of living Increase in numbers | By August | FSM registered
bus transport Resources of FSM pupils using 2019 families
school transport
Development and implementation ES&CS No additional Cost of Living Survey indicates 10% | By Families of
of a Cost of the School Day policy | Education resources decrease in December | school-age
with associated training. Linked to pressures of school 2019 children
baseline survey. costs (Baseline
comparison)
Establishment of a specific support | ES&CS £20800 CECYP Cost of living Report by worker on By August | Care
worker post for care-experienced Education grant Income from Social | engagement with 2020 experienced
young people to help them to Security & Benefits | CECYP. young people
access resources and benefits in Kind
Improve information for parents ES&CS Early | Existing resources | Income from Free nursery meal By Low income
through nurseries re: Years Service employment — data December | families with
labour market. 2019
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supports/entitlements and increase

Funded 2 year old

children aged

engagement with advice services placement data under 5
Raise early years staff awareness | ES&CS Early | Existing resources | Costs of living Free nursery meal By Low income
of family entitlements and referral Years Service data December | families with
routes Funded 2 year old 2019 children aged
placement data under 5

Continue to develop flexible and ES&CS Early | ELC Expansion Costs of living — Reporting by parents | By August | Low income
increased childcare services to Years Service | Funding & ESF availability of and staff of increased | 2020 families with
support working families. Poverty & Social affordable and awareness of children aged

Inclusion Funding accessible transport | benefits & under 5

and childcare. entitlements

Provide Financial support for new ES&CS Early | Existing resources, | Costs of living Reporting by parents | By Low income
childminders in remote and rural Years Service | ELC Expansion and staff of increased | December | families with
areas. Funding & ESF Income from social awareness of 2019 children aged

Poverty & Social security and benefits & under 5

Inclusion Funding benefits in kind entitlements
Support for EYC projects through Early Years Existing Resources | Income from social Increase in referral By August | Low income
the Child Poverty workstream to Collaborative security and numbers to advice 2020 families with
increase referrals to Financial benefits in kind services children aged
Inclusion Service, Babybank etc under 5
Improve information sharing All Partner Existing Resources | Income from social Monitoring of range By August | Families with low
amongst agencies re: the variety of | Agencies security and and extent of 2020 income
support available to families — benefits in kind — information
through website, directory or Reach of benefits
regular meeting?
Health - Western Isles Health Board

NHS WI Existing resources Income from social Uptake of Best Start: | April 2020 Outer Hebrides
Continue to Promote Best Start Maternity and security and benefits | no. of beneficiaries wide
Scheme Health Visiting in kind — reach of
benefits and take up. | Meetings with Social
Security Scotland
Distribution of baby boxes NHS WI Existing Resources | Income from social 100 % uptake Ongoing Expectant mums
Midwifery security and benefits

in kind
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8 grassroots engagement NHS WI Existing Resources: | Costs of Living GHS feedback forms | By April 1 Stornoway West
workshops (GHS): work with Health ‘5Ways’ and from each session 2020
people and communities Promotion Participatory will be submitted to North Uist
experiencing poverty to help them Appraisal Poverty Alliance
to challenge poverty approaches Scotland who will
include information in
annual GHS report.
Budget and diet workshops WI NHS Existing resources Cost of Living No of participants (4 | April2020 Parents
Health ‘Healthy eating on a
promotion budget’ workshops
Improve access to affordable, WI NHS Existing resources Income from Establish 2 April 2020 Parents
fresh locally grown produce Health employment community growing
promotion projects
Provide referral to Gluasad WI NHS Existing TIG Cost of Living Increased Home April 2021 Parents of children
Comhla Fuel Poverty Project Health Visiting | resources insulation and energy 1-5
efficiency measures
Implement Maternal and Infant WI NHS Existing resources Cost of living Increased April 2021 New mums
Nutrition Plan. Increase Breastfeeding rates
Breastfeeding and attrition rates
Influencing policy and practice: WI NHS Existing Resources | Networking and No. of Poverty April 2021
support development of policies policy Alliance meetings
and practices that promote social and rural/island
justice and combat poverty sensitive policy
Housing — Hebridean Housing Partnership & CNES Housing Section
Raising awareness of poverty Hebridean Existing resources Costs of living No of toolbox talks April 2020 HHP social housing
issues eg. 8 Toolbox talks Housing held and no of areas throughout

Improved communication
between HHP and other
agencies: contributions to

Partnership

Existing resources

Costs of living:
Housing costs

participants.

No of CPP meetings
Distribution numbers
of newsletter

the Western Isles
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newsletter, Facebook, CCP
meetings

Existing Resources

Costs of living

Facebook ‘hits’

HP social housing
areas throughout
the Western Isles

Future: HHP Business Plan April 2021 with a particular
Incorporate poverty element into has poverty focus on families
HHP Business Plan. Community Benefit embedded into it and children
Scheme - % of work
Community Benefit Scheme — costs
place a focus on child poverty.
Employment — DWP, SDS.
Agency in infancy and being set Social Security | Scottish Gowt. Costs of living Uptake of devolved April 2020 Low income
up at the moment to focus on Scotland Funding Income from social benefits families throughout
devolved benefits security and benefits the Outer Hebrides
in kind — reach of
benefits, eligibility
Raise awareness and encourage criteria and take up No of outreach April 2021
uptake of benefits through surgeries
partnership working and
Outreach surgeries
Mitigate impact of universal credit | Cnes Existing resources Income from social IT points available in | 2020 Low income
through increased access to WICAB security and benefits | a range of facilities families throughout
public ICT points DWP in kind — reach of throughout the the Outer Hebrides
benefits, eligibility Western Isles
criteria and take up
Continue to work with all DWP Existing resources Ensure people are Feedback from On-going All working age
Working Age Client Group to getting the right Partners
maximise benefit entitlement benefit at the right
and support them through their time.
claim journey
Help maximise financial support DWP Existing resources To ensure that Feedback from On-going People on a low

by giving advice on benefit
entitlement and signpost to
partners e.g. DWP Home Visiting,

people are receiving
what they are
entitled to maximise

numbers of referrals
and outcomes.

income
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Financial Inclusion, CAB

family income.

Eg Increase in

Uptake of Universal
Credit ‘Help to Claim’
by CAB.

numbers of
applications of DLA
for disabled
children.
Signpost separated parents to DWP Existing resources Help the parent with | Feedback from On-going Single parent
get impartial advice from Child care of the child clients families
Maintenance Options to make increase family
informed decision about their income
child maintenance arrangements.
Assist partners with the uptake DWP Existing resources Helping families on Uptake from DWP On-going Families on a low
of their financial initiatives e.g. low income referrals income
free school meals; school maximise financial
uniform grant; funded 2 year old assistance
childcare, Social Security
Scotland Best Start etc.
Partnership working by DWP Existing resources Making it easier for | Referral and On-going People on low
maximising the use of the “HUB” people on benefits feedback from income/benefits.
at the Jobcentre to improve access information partners
communication and customers from partner
access to information e.g. Social organisations
Landlord, Energy Advice,
Financial Inclusion, SDS
Community Services
Targeted campaigns Western Isles | Scottish Govt. and Costs of living No of referrals to April 2020 Low income

Improved information
sharing

e Develop communication
strategy

CAB

local authority
funding

Income from social
security and benefits
in kind — reach of
benefits, eligibility
criteria and take up

CAB

No of beneficiaries

families throughout
the Outer Hebrides
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Future:

Target vulnerable families By April
2021
School inputs to raise awareness
of CAB
Offer work experience to pupils
from secondary school
Put marker re. child poverty on
CAS online
Outreach work in communities
and NHS premises.
Extension of community energy Community Challenge Fund Costs of Living 150 households 30% 150 Households
scheme to other land trusts in the | Land Scotland reduction in
Outer hebrides energy
costs

Energy efficiency outreach Tighean Innse | CnES annual grant. | Extreme fuel poverty | No. of households Reviewed Those defined as
programmes / face-to-face Gall (TIG) / European Social supported. No. of annually. being in extreme
independent, expert energy The Energy Fund to 2022 measures installed. fuel poverty.
advice Advisory Ongoing fundraising Fuel Poverty

Service SCIO (Targets, Definition

(TEAS SCIO) and Strategy)

(Scotland) Act
reporting
requirements.
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Proposed Long-Term Actions to Mitigate Child Poverty in the Outer Hebrides

Appendix Four

Action To be carried Resources Relateq Poverty How Impact is Timescale Target Group
out by Allocated Drivers Assessed
Education - CNES Education, Skills & Children’s Services
Full implementation of automatic ES&CS Costs to be Income from 100% successful | August 2021 Eligible low income
payment of Free School Meals, Resources confirmed social security payments to all families
Clothing Grants and EMAs and benefits in eligible applicants
kind — take up

Full implementation of Cost of the ES&CS Existing Cost of Living — All schools December All school-age learners
School Day Policy and consider Education resources other costs implementing 2020
Cost of Nursery Day policy. Survey

evidencing

decreasing impact

of costs
Increase number of schools offering | ES&CS Costs to be Income from 20% increase in August 2020 Eligible low income
breakfast clubs and create Education confirmed social security young people families
associated growth in uptake and benefits in accessing

kind — generosity | breakfast clubs

Make changes to school transport ES&CS Costs to be Cost of Living — Increase in FSM August 2021 Eligible low income
structures and school closing times | Resources confirmed availability and eligible children families living in rural
to maximise participation in after affordability of from rural areas areas of the Western
school events reducing effects of transport accessing clubs Isles
rurality
Increase access to technology for ES&CS Costs to be Cost of living - All learners able December Low income families with
FSM pupils to allow for more Education confirmed Enablers to access digital 2020 limited access to
equitable access to digital learning learning as technology

required
Continued increase in availability of | ES&CS Costs being Income from 5% increase in August 2022 Young people seeking
apprenticeships and local applied investigated employment and the number of local employment
learning pathways linked to cost of living - people engaged
supported housing (low-cost debt in a local modern

mortgages etc)

apprenticeship

Page 37






Consolidation of Financial Inclusion | Financial Costs being Income from Project August 2022 Clients accessing advice
project offering advice and Inclusion investigated social security monitoring. No. through Financial
information on benefits and other | Service, CNES and benefits in of c_Ilents. Inclusion Project.
. kind Estimates of

entitlements amounts
Health - Western Isles Health Board
Implementation of a Youth NHS WI Existing Income from Strategy in place. | August 2020 Youth and parent
recruitment strategy and modern Health resources employment No. of workforce
apprenticeship scheme, youth work | Promotion and apprenticeships.
experience opportunities HR Demographic of

workforce
Coordination of named person NHS Wi Existing Costs of living Access and August 2020 Vulnerable children
provision to provide single service Health Visitors Resources and benefits referral to
access for vulnerable families agencies System

established,

records available
Use of Badgernet patient portal to NHS Wi Existing Costs of living App updated April 2021 All expectant mums
upload local information including Midwifery Resources and benefits
referral mechanisms
Explore use of Health Works for NHS WI Existing Income from Health Works August 2020 NHS employees and
access to Occupational and other HP and HR resources employment strategy business sector
support services for employability implemented
and maintenance of work for (Scottish Offer)
parents in poverty
Implement a Database and tracking | NHS W1 Existing Increase in social | System in place April 2021 Vulnerable families in
system for referrals to financial Resources security and receipt of benefits or
inclusion services benefits assistance
Access to Laundry Provision and NHS Wi Existing Cost of Living Quantity and April 2021 Vulnerable families in
other estate functions resources number of use receipt of benefits or

assistance

Food vouchers or subsidised food NHS WI and Existing Cost of Living Quantity and no. April 2021 Vulnerable families in
in statutory agency canteens and CPP agencies Resources of use receipt of benefits or
food outlets. Increase local assistance
procurement.
Enable parents to remain physically | NHS WI Existing Income from No. of participants | April 2020 Parents
active and able to perform at work HP resources Employment in community
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activity

programme
Enable parents to improve mental NHS WI Existing Income from No. of participants | April 2020 Parents
wellbeing and ability to maintain HP Resources Employment in community
employment activity
programme
Transport links and other digital NHS WI Existing Cost of Living No of journeys August 2020 Parents
methods of attending appointments | Digital Resources avoided
Healthcare
Community and Partnership
Quiality Assured Local Poverty All partners To be identified Information to Systems in place | April 2021 CPP
Database and Needs Assessment inform decision and reporting
to inform our decisions around making mechanism
targeting of resources
Early identification of ACES. A All partners Existing Safe, secure Systems of April 2022 Vulnerable individuals
trauma informed approach by resources responsive adult routine enquiry, and family
agencies relationships agency capacity
to respond
Ensure maximum uptake of Social Security Existing Income from No.of surgeries, April 2020 Eligible families
benefits Scotland resources social security uptake from
Benefits surgery based in NHS surgeries
premises, i.e. hospital and GPs
Discounted Slainte Mhaith, Active CNES Existing Cost of Living No.of discounted | April 2021 Vulnerable Families
schools for vulnerable families resources members
Raise community awareness of All partners Existing Training Ongoing Community
impact of poverty resources Programme, programme
Community
Awareness
Programme
Develop and implement new ADP Existing Cost of living Includes whole April 2020 Alcohol and Drug clients
Alcohol & Drug Partnership Resources family recovery and their families
Strategy 2020-2021 (in system
development) Transport
vouchers
Living wage in CPP members CPP Existing Income from No of CPP April 2021 All CPP Partners
Resources Employment accredited to the
Living Wage
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Scotland
Programme

Increase community benefit
schemes to families experiencing
poverty for example, winter
hardship funds, healthy activity and
lunch programme

Community
Energy Scotland
Community
Land Scotland

Development
Board Funds

Cost of Living

No of families and
amount of benefit

April 2021

Families within
Development Board
areas

Improved living conditions and
reduced running costs for extreme
fuel poor households

Tighean Innse
Gall (TIG)

HEEPS/ECO

Extreme fuel
poverty

Reduction in
extreme fuel
poverty levels

50% reduction
by 2025

Extreme fuel poor with
children in households
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Appendix Five

Aim

10% increase in
service support for
families with
children under 5 by
December 2019

Early Years Child Poverty Driver Diagram

Primary Driver

Secondary Drivers

Change Ideas

Staff knowledge of services available across partnership

Establish systems to keep knowledge up to date and shared within
services

| ]

Staff and Resources

Staff knowledge of entitlement criteria

Improve staff education and awareness

Staff knowledge of the impacts of Poverty

Multi-agency staff training on what is available

Reverse mentoring — young staff upskilling others in Twitter, Facebook etc

Resources

Use of peer advocates in promotion and access to services

Organisational culture

Establish clear ownership of client bv agencv

L

Service staff dedicated to stretch aim

Removing Stigma

Staff and Community change in culture of rights and eligibility

Make information user friendly and promote through Social Media

Community Awareness

New kinds of service promotion

Utilise young people and new ideas

Increase communication between services and service users/proactive
approach

Community Education (content)

Improve parental awareness of entitlement and services

Increase cultural understanding of impact of poverty on children

Social isolation/access

Geographical

Improve support for families to access services

Remove barriers to internet access

Communication skills

Enable face to face support for families

s

Ensure service information is simple and easily accessed

Health

Raise awareness of the impacts of health issues such as disabilitiy and
short/long term illness

Partnership Working

Early Intervention/identification

Improve the targeting of support

Improve identification of groups for signposting

Referral process and follow up

Improve referral pathways

Inter-agency communication/ multi-disciplinary

Improve communication between services

Improve links with partner agencies
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The ‘A Fairer Scotland for Disabled
People Action Plan’ is a plan to make
life better for disabled people in
Scotland.

This report says what work was done
after the ‘A Fairer Scotland for Disabled
People’ report came out in 2016.

It has 5 aims.

An aim is something we want to
happen.

Disabled people and organisations
have worked with us to decide the
aims.

Aim 1

Disabled people have the right
support to live their lives.

Self-directed support means people can
make decisions about what kind of
support they want.





3
8
o

it

Workplace

We are trying to help people when they
become disabled to live independently
with support when they need it.

We are supporting young people to find
jobs when they leave school.

We have a plan to support people with
learning disabilities to be included in
everyday life.

We want housing, education, and
access to healthcare to be better.

We want more people with learning
disabilities to have jobs.





NN
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Workplace

We are making mental health treatment
better.

We are looking at how to make a law
about mental health better.

We want to have more mental health
workers.

We have free personal care for people
under 65.

We have a new plan for autism.

This will make it easier to find out when
someone has autism and support them
better.

Aim 2

Disabled people have the right
benefits.

They have support to work and stay
in work.

Not as many disabled people have a
job as non-disabled people.

We have a plan to help more disabled
people get a job.





We have better support for disabled
people who are looking for work.

We support disabled people to stay in
work.

We want more disabled young people
to have jobs.

Scotland has a new organisation that
will deal with benefits called Social
Security Scotland.

It will work in a way that gives people
dignity and respect.

The Scottish Government will be in
charge of some disability benefits.

We have asked a lot of people on
benefits how to make sure benefits
support people well.





Aim 3

Places are accessible to everyone.

Housing, transport and culture should
all be accessible to disabled people.

Culture includes things like cinema,
theatre, music and groups.

We are supporting local councils to
build accessible housing.

We are changing the rules to make it
easier for disabled people to make their
homes accessible.

sportscotland is using more money to
support disabled people to take part in
sport.






There is a new accessible sports
training centre in Inverclyde.

We are making transport more
accessible.

This means making it easier for
disabled people to get on trains, taxis
and planes.

We want people to report abuse or hate
crime on public transport.

We are making better parking rules so it
is easier for disabled people to get
around.

VisitScotland wants to make it easier to
visit places.

They have made a guide to make
events more accessible to disabled
people.





Aim 4

Disabled people get fair treatment
and have access to their rights.

We are telling more people about hate
crime and how to report it.

We are making it easier for disabled
people to get help from the police.

Aim 5

Disabled people can take part in life
in Scotland, and don’t experience
discrimination.

We have money to support disabled
people who want to be elected as a
Member of the Scottish Parliament
(MSP) in 2021.

L)
)
3

We have developed a national plan to
help people who are lonely and on their
own.

SRR EERE
| B






We have a national plan for British Sign
Language to support people using
British Sign Language.

We hope more people will learn British
Sign Language.

Disability
Equality
Copyright images © Photosymbols. Prepared by Disability Equality Scotland @ Scotland
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EXECUTIVE SUMMARY

This report builds on a recent Scottish Government Wellbeing baseline report for the
revised National Performance Framework. The Wellbeing Report gave an overview
of inequalities of outcomes but did not go into detail for every dimension of
inequality. This report views the NPF through the lens of one protected

characteristic, that of disability, and considers the range of outcomes and indicators.

Disability is defined in the Equality Act 2010 as a long-lasting health condition that
limits daily activity. This two stage definition is used in most large scale surveys in
Scotland. In 2017, the Scottish Health Survey estimated that 32% of adults and 10%

of children were disabled.

The NPF contains 11 outcomes which are measured by 81 indicators; 15 of which
are still under development and 20 of which relate to national level data or structures

rather than individuals.

The 15 new indicators will cover the following areas:

e Four in the Communities outcome to measure social capital and community
cohesion. These indicators will be individual and will include breakdowns to
show if and how social capital and cohesion varies for disabled people.

e Four in the Education outcome to measure educational attainment;
confidence of children and young people; resilience of children and young
people and engagement in extra-curricular activities. Again, understanding
these indicators for the range of protected characteristics will be important.

e Contractually secure work in the Employment outcome. This is in early stages
of development but understanding inequalities of outcome will be important.

e Public services treat people with dignity and respect in the Human Rights
outcome. Again this is in early stages of development but understanding who
isn’t treated with dignity and respect will be critical.

e Five new indicators in the International outcome, of which at least three will
not be individual indicators. The two remaining ‘a positive experience for

people coming to Scotland’ and ‘Scotland’s population’ are more likely to be





individual and consideration of the relevance of the indicator for disabled
people will be important.

From the remaining 46 NPF indicators, eight cannot provide a breakdown by the

disability protected characteristic. These are:

Child Social and physical development. This indicator is under review from
Public Health Scotland but alternative indicators were identified in the report
from Growing Up in Scotland survey.

People working in the arts and cultural economy who are disabled — there is
limited data on this matter although some evidence suggests that the diversity
of the economy could be a matter of concern.

Entrepreneurial activity — there is limited data on the number of disabled
entrepreneurs or how this has changed over time.

Employees on the living wage — the data used in Scotland to analyse wage
levels does not provide this breakdown. UK data is available.

Pay gap - the data used in Scotland to analyse pay does not provide this
breakdown. UK data is available.

Premature mortality — this data is not currently available with a breakdown by
disability status. Some other limited evidence is identified.

Quality of care experience from their GP — again this data is not currently
available with a breakdown by disability status and other sources were limited
and not specific to Scotland.

Cost of living — this data is not currently available with a disability breakdown
although other evidence has been identified around costs of living for disabled

people.

Across the outcomes for which we have data, a considerable number of indicators

suggest that disabled people face some barriers in fully participating in Scottish

society. For example:

There is a higher prevalence of poverty, food insecurity and material
deprivation among disabled adults and children.
There are lower rates of employment and economic activity among disabled

people alongside evidence of a disability pay gap.





e There is lower mental wellbeing among disabled adults along with higher
engagement in health risk behaviours, and higher rates of difficulties among
disabled children.

e Disabled people were more likely to be worried about a range of crimes and
there are potentially some concerning trends in offline and online hate crime
at a UK level.

e There are lower rates of cultural participation and attendance among disabled
people along with lower rates of access to green (parks, woods and
countryside) and blue (rivers, lochs, coasts) space and visits to the outdoors.

e A minority of disabled young people experience lower educational attainment
and lack of positive destinations after school but this is more prevalent among
disabled than non-disabled children.

Analysts in the government will continue to mine data wherever possible and the
increased use and linkage of administrative data should help in this regard.

However, there will continue to be aspects of outcome performance that can best
be understood by qualitative research or by engaging with disability stakeholders

and disabled people.

The progress of actions and the evaluation of ‘A Fairer Scotland for Disabled
People’ including the major summit in 2020 will provide good opportunities for

this conversation to continue.





1. INTRODUCTION

In May 2019, Scottish Government published a baseline report on performance

against the National Performance Framework. This wellbeing report presented an
overall picture for Scotland and encouraged decision makers to dig deeper into the
evidence, looking across National Outcomes to think about performance and

inequality.

This report builds on the wellbeing report, comparing the experiences and outcomes
of disabled and non-disabled people in Scotland. It does so by presenting
breakdowns of the National Performance Framework indicators by disability status,
where relevant! and possible. Where such breakdowns are not possible, alternative
indicators have been considered. This report focusses on the NPF outcomes at a
national level but further work is ongoing looking at different aspects of disability and

different areas of service provision. Key developments include:

e ‘A Fairer Scotland for Disabled People’ Action Plan, published in 2016 sets
out the Scottish Government's approach to policy for disabled people. Its aim
is that disabled people can live the life they choose, participating equally
alongside other citizens in their families, communities, workplaces and wider
society, with the support they need. This Action Plan commits to 93 actions
developed in consultation with disabled people.

e Ongoing work by the Scottish Government to deliver recently devolved
disability benefits, in the context of developing a social security system with
the principles of fairness, respect and dignity at its core. This process has
employed a process of ‘co-design’ which has embedded consultation with
lived experience of social security policy throughout.

¢ A Disability Employment Action Plan (DEAP), published in 2018, designed to
address the disability employment gap, alongside long-term targets for

economic participation from disabled people.

! Relevant in the sense that the indicators refer to individual outcomes, as distinct from, for example,
the value of international exports, or the size of wildlife populations.
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e The development of an Equality Evidence Strategy and online Equality

Evidence Finder to provide access to national statistics broken down

according to various demographics including disability status.

The Social Model of Disability

This report adopts the social model of disability, which was developed by disabled
people: activists who started the 'Independent Living Movement'. Unlike the medical
model, where an individual is understood to be disabled by their impairment, the
social model views disability as the relationship between the individual and society.
In other words, it sees the barriers created by society, such as negative attitudes
towards disabled people, and inaccessible buildings, transport and communication,
as the cause of disadvantage and exclusion, rather than the impairment itself. The
aim, then, is to remove the barriers that isolate, exclude and so disable the
individual. However, as the social model is seldom used in the context of survey-

based data collection, statistics using this definition are limited.

The Prevalence of Disability in Scotland

Disability is defined in the Equality Act 2010 as ‘a long-term limiting mental or
physical health condition, that has a substantial negative effect on your ability to do
normal daily activities that has lasted, or is expected to last, more than 12 months.
The key elements of this definition are that there is a long-lasting health condition
and that this condition limits daily activity’.

In Scotland, disability is often measured in large-scale surveys using a two-part
definition. The first part asks participants if they have a long-term illness or health
condition that is expected to last more than 12 months. Second, participants are

asked whether this condition limits their day to day activity, either by ‘a lot’ or ‘a little’.

In 2017, the Scottish Health Survey (SHeS) estimated that 45% of adults (and 17%
of children) had a long term condition or iliness, and that 32% of adults (and 10% of
children) had long-term conditions that were also limiting (see Figure 1.1). In this
context, 32% of the adult population would be considered ‘disabled’, while 68%

would be considered ‘not disabled’.
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Figure 1.1 Prevalence of long-term conditions, limiting and non-limiting, among adults (aged
16 and over) and children (aged under 16). Source: Scottish Health Survey, 2017

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Disabled Non-limiting Longstanding lliness m No Longstanding Iliness

In most cases, disability is presented as a single category, without distinguishing
between the different barriers that may exist in relation to different conditions. For
background, however, the SHeS also provides estimates of the distribution of limiting
long-term conditions, which are shown in Figure 1.2 in relation to adults and in
Figure 1.3 in relation to children. The results show the percentage of adults with
long-term limiting conditions — disabilities — which correspond to the categories. So,
for example, Figure 1.2 shows that 15% of those with disabilities have disabilities
related to the digestive system, while 41% have conditions relating to the
musculoskeletal system. Please note percentages do not sum to 100%, as

respondents may have more than one condition.
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Figure 1.2 Type of limiting long-term condition — as a percentage of all limiting long-term
conditions —among disabled adults. Source: Scottish Health Survey 2017
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Figure 1.3 Type of limiting long-term condition — as a percentage of all limiting long-term
conditions —among disabled children. Source: Scottish Health Survey 2017
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A note on definitions in this report

Where possible, results in this report refer to survey respondents as either
‘disabled’ or ‘not disabled’. However, in some instances, owing to the form in
which the data is presented, three categories are provided, i.e. no long-term
illness, a non-limiting long-term iliness, and a limiting long-term illness
(‘disability’). In other cases, owing to the source of the data that is provided,
non-limiting and limiting conditions are not distinguished (such as in the analysis
of the Growing Up in Scotland survey in the next chapter). Where necessary, the
footnotes alongside the data that is presented clarify the way disability is

measured.

Intersectionality: how disability intersects with other
characteristics

Disability and Age
The prevalence of disability increases with age. The SHeS estimated that, in 2017,

over half of the population have a disability in the over 75 age group (Figure 1.4).

Figure 1.4 Prevalence of limiting long-term health condition by age decile. Source: Scottish
Health Survey 2017
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Disability and Gender
The SHeS also indicates gender disparity in disability rates (see Figure 1.5). In 2017
34% of women reported disabilities, which was higher than the 29% of men who

reported these condition. Men were less likely than women to report a disability in
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various age groups, and the largest gaps can be seen at ages 45-54 (33% to 23%)
and 65-74 (49% to 41%).

Figure 1.5 Prevalence of limiting long-term health conditions, by age and gender. Source:
Scottish Health Survey, 2017
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Disability and Socio-Economic Status

Disability also varies with socio-economic status. As the SHeS demonstrates, in
2017, 23% of those in the least deprived quintile of the population report disabilities,

compared to 43% of those in the most deprived quintile (see Figure 1.6).

Figure 1.6 Prevalence of liming long-term ililness among adults, by SIMD quintile. Source:
Scottish Health Survey 2017
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There also appears to be a relationship between disability and income. The SHeS

survey finds that, in 2017, only 22% of those in the top quintile of the income
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distribution report disabilities, compared to 50% of those in the bottom quintile (see

Figure 1.7).

Figure 1.7 Prevalence of limiting long-term illness among adults, by equivalised income.
Source: Scottish Health Survey 2017
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Disability and Ethnicity

The sample in the SHeS is too small to analyse ethnicity and disability. In the 2011
Scottish Census?, all other ethnic groups were less likely than the ‘white’ group to
report a disability (see Figure 1.8). In this context, ‘white’ refers to white Scottish,

white other British and non-British white.

2 The 2011 Scottish Census specifically asks about ‘long-term health problem or disability’, defining
this as “A long-term health problem or disability that limits a person’s day-to-day activity, and has
lasted, or is expected to last, at least 12 months. This includes problems that are related to old age.”
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Figure 1.8 Prevalence of limiting long-term illness by ethnicity, 2011. Source: Scottish Census
2011
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As above, 90% of those defined in the census as ‘Asian’ and 94% of those defined
as ‘African’ did not have such conditions. As the census shows, minority ethnic
groups typically have younger age profiles than the population as a whole which,
given that prevalence of disability increases with age, may partially explain reduced

rates of disability.3

Disability and Sexual Orientation

Analysis of the Scottish Core Survey* questions found that, in 2017, 29% of those
identifying as lesbian, gay, bisexual and ‘other’ reported limiting long-term conditions,

compared to 23% of those identifying as heterosexual.®

3 Scottish Government (2014) Analysis of Equality Results from the 2011 Census, including Ethnicity,
Religion, and Disability. Scottish Government. Available here. The designations used in this report are
based on those found within the census and related reports.

4 The Scottish Core Survey Questions pools demographic data from a range of surveys, to provide
estimates of variability within smaller populations. It uses the harmonised question specified in

Figure 1.1 to ascertain the presence of a disability.

5 Scottish Government (2019) Scottish Surveys Core Questions 2017. Available here,
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2. CHILDREN AND YOUNG PEOPLE

We grow up loved, safe
and respected so that

we realise our full

potential

What we know in relation to Children and Young People

e Households containing a disabled person have higher levels of child
material deprivation (20%) compared to households with no disabled
people (8%).

e Compared to non-disabled children, disabled children more frequently had
high scores of difficulties, as measured in the Strengths and Difficulties
guestionnaire in the Scottish Health Survey.

e Overall, only 53% of young people felt that their perspectives were taken
into account by adults. Less disabled young adults felt their perspectives
were considered (47%) than non-disabled young adults (58%).

e Disabled children reported more social, emotional and behavioural
difficulties at an early age, compared to non-disabled children.

e The majority of disabled children (75%) said they had three or more
friends, although this was slightly lower than for non-disabled children
(82%).

e Childcare satisfaction for parents with disabled children is comparable to
that of parents with non-disabled children, although the data suggests

some gaps in provision.

National outcome

This outcome focuses on children and young people and sets out a direction to
provide the essential conditions of love, respect and understanding through which
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children can become the happy, fulfilled and successful adults they have a right to
be.

The vision for this outcome contains a number of different aspects including a
childhood free from abuse, tobacco, alcohol, drugs, poverty and hunger where
children are connected into society and involved in decisions about their lives. It also
aims to provide safe places in which all children can be stimulated, healthy and
active. Finally, it aims for early education where everyone can learn, play and

flourish.

National Performance Indicators

In total, there are seven indicators for Children and Young people in the National
Performance Framework. Two are not appropriate indicators for the purpose of this

analysis:

e Healthy start (child mortality rates)
e Quality of children’s services (percentage of funded Early Learning and

Childcare providers achieving good or better across all four quality themes).

Healthy Start measures stillbirths and very early mortality among infants. As a result,
it is not possible to break this figure down by disability. Quality of children’s services
is about how services are rated, so does not measure individuals. However, it is
possible to compare outcomes for parents of disabled and non-disabled children

using data from an analysis of the GUS survey.

One indicator measures an individual outcome, but can’t currently be broken down

by disability status:

e Child social and physical development (i.e. the percentage of eligible children

with no concerns at their 27-30 month review).

This data is collected by the Information Services Division of NHS Scotland.
Currently, data on whether or not children have long-term conditions/disabilities is

collected locally by health boards and is not available at a national level. This
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situation is under review and national level data is expected by 2021 at the earliest.
However, GUS provides more general data on social and physical development of

disabled children, which is discussed below.

The remaining four indicators are individual level and broken down by disability

status:

e Children Have Positive Relationships (Percentage of S2 and S4 pupils who
report to have "three or more" close friends).

e Children’s voice (percentage of young people who feel they have their views
taken into account by adults in relation to decisions that affect their lives).

e Child Material Deprivation (Percentage of children in combined material
deprivation and low income after housing costs (below 70% of UK median
income)).

e Child wellbeing and happiness. A score is calculated by a short-behavioural
screening tool that forms part of the SHeS and is completed by the parents of
4-12 year olds. This indicator measures the total number of children whose

total difficulties score was rated as abnormal or borderline.

Children have positive relationships

This measure comes from the Scottish Schools and Adolescent Lifestyle and
Substance Use Survey (SALSUS). In 2015, compared to non-disabled children, a
smaller percentage of disabled children reported having three or more friends. 75%
of disabled children reported having three or more friends, while 82% of non-

disabled children reported this.
Children’s Voices

This measure comes from the ‘Young People in Scotland’ survey®. In 2017, 53% of
young people agreed that adults took their views into account when making
decisions that affected them. However, less disabled children agreed that adults took

their views into account (47% compared to 58% of non-disabled children).

6 This survey uses the parameter ‘Physical or mental health condition’, which is a ‘“Yes'/'No’ question.
Answering yes is interpreted as a proxy for disability in the context of this report.
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Child Material Deprivation

The rate of material deprivation among children is higher in families with a disabled
member. According to data provided by the Family Resources Survey (FRS)’,
between 2015-18, the level of combined low income and material deprivation among
children in Scotland was 12%. Among families with a disabled person in the
household, the rate was 20%, compared to 8% among those with disabled person in

the family.®
Child Wellbeing and Happiness

This measure is based on the Strengths and Difficulties Questionnaire (SDQ).
This questionnaire is completed by parents as part of the Scottish Health Survey
(SheS). The SDQ comprises 25 questions covering themes such as consideration,
hyperactivity, malaise, mood, sociability, obedience, anxiety and unhappiness.

It is used to measure five aspects of children's development: emotional symptoms;
conduct problems; hyperactivity/inattention; peer relationship problems; and

pro-social behaviour.

Figure 2.1 The proportion of children aged 4-12 who had a borderline or abnormal total
difficulties score, for 2013-16, as assessed in the Scottish Health Survey, by disability. Source:
Scottish Health Survey 2017
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A higher proportion of disabled children had scores of total difficulties over 14,

the cut-off point at which scores are reported as “borderline or abnormal” (see

" The Family Resources Survey defines disability as “any physical or mental health condition that lasts
or is expected to last 12 months or more, and which limits their ability to carry out day-to-day
activities.”

8 This data is available in the table “Additional poverty analysis — 2019”, in the file “Proportion of
children in combined low income and material deprivation by whether they live in a household with
disabled household members, or with lone parents, and by child age group.” Available here.
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Figure 2.1). Difficulties scored are established by summing the scores from all the
domains except pro-social behaviour. The total difficulties score ranged from zero to
forty with a higher score indicating greater evidence of difficulties. There are
established thresholds indicating ‘normal’ (score of 13 or less), ‘borderline’ (14-16) or

‘abnormal’ scores (17 or above).

Additional Indicators

Child Social and Physical Development

GUS? includes a measure of child development. It shows that disabled children were
significantly more likely than non-disabled children to have missed key development
milestones associated with gross or fine motor skills at 10 months and age three.1°

However, once socio-economic factors were taken into account disability did not, by

itself, predict these differences.

Disabled children also tended to have higher levels of social, emotional and
behavioural difficulties at ages four and five. This relationship remained after
controlling for socio-economic characteristics. The strength of this relationship
increased for children with a limiting disability (as GUS statistics count both non-

limiting and limiting as ‘disabled’).
Quality of Children’s Services
Evidence from GUS indicates that:

e There was no significant difference in the use of regular childcare between
parents of disabled and non-disabled children. Disabled children were,
however, slightly less likely to have attended pre-school (89% compared with
93%).

e Parents did not differ in the amount of choice they felt they had when

choosing childcare (at ages two and five). However, at age three a higher

® GUS defines disability by an affirmative answer to the question Does ~ChildName have any
longstanding iliness or disability? By longstanding | mean anything that has troubled ~him over a
period of time or that is likely to affect *him over a period of time” . The results of this analysis include
non-limiting conditions under the heading of ‘disability’, although distinctions between limited and non-
limited are applied where these are relevant. See here, pp. 1-2.

10 Scottish Government (2013) The Impact of Disability on the Lives of Young Children: Analysis of
Growing up in Scotland data. Scottish Government. Available here.
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proportion of parents with disabled children than those with non-disabled
children felt they had no choice at all.

e In addition, parents with disabled children were more likely to say that they
had found it fairly or very difficult to arrange childcare (though most had not
found it difficult).

e Parents of disabled children were less likely than parents of non-disabled
children to be 'very satisfied' with their main childcare provider when the child
was under five. However, at ages five and six there were no differences in
satisfaction.

e Parents of disabled children were more likely to say that they were not using
childcare because their child needed special care. The proportion (of those
not using childcare) expressing this view decreased from 7% at 10 months
to 4% at age 5.

¢ Disability and limiting disability were not independently associated with any of

the childcare or pre-school indicators of satisfaction or availability.
Children’s Social Relationships - Bullying

There is evidence from the UK more broadly which suggests that disabled children
may be at a greater risk of bullying than non-disabled children. For example,
research based on longitudinal data from England was published by Institute of
Education in 2014. This found that disabled children in England, at ages seven and
15, were at a higher risk of bullying than non-disabled children even after a wide

range of factors were controlled for.'!

Poverty and Low Income

In this data, relative poverty means that household earnings are less than 60% of the
UK median after household size and housing costs have been accounted for. Severe
poverty refers to earnings of less than 50% than the UK median, after housing costs.
Children in families with a disabled member are more likely to be in both relative and
severe poverty after housing costs, compared to children in families without a

disabled member.

11 Chatzitheochari, S., et. al. (2014) Bullying experiences among disabled children and young people
in England: Evidence from two longitudinal studies. Institute of Education, University of London,
Working Paper No. 14-11. Available here.
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Data from the FRS'? show that, between 2015/16 and 2017/18, 31% of children with
a disabled person in the household were in relative poverty after housing costs. For
families without a disabled member, the comparative figure was 21%. For severe
poverty after housing costs, 21% of children in families with a disabled member were
in this situation, compared to 14% of children in families without a disabled member
(see Figure 2.2).

Figure 2.2 Percentage of children living in severe and relative poverty after housing costs, by
whether family has a disabled member or not, for the period 2015-18. Source: Poverty and
Income Inequality in Scotland: 2015-2018
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There is some variation in outcomes based on which family member is disabled. For
households where the disabled family member is a child, 26% of children live in
relative poverty after housing costs, compared to 24% of children in families without
a disabled child. When the disabled member is an adult, the number of children in
relative poverty after housing costs rises to 32%, compared to 22% for families

without a disabled adult.

12 This data can be found in Supplementary Child Poverty Tables found in the ‘Supporting Files’
section of the Poverty and income inequality in Scotland: 2015-2018 report, available here.
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3. COMMUNITIES

Ooo We live in communities

that are inclusive,

empowered, resilient

and safe

What we know:

e Just over half of disabled people (55%) perceived their neighbourhoods as
‘very good’ places to live, the same as non-disabled people.

e Access to blue (rivers, lakes, coasts) and green (parks, hills, woods and
countryside) space is lower for disabled people (60%) compared to non-
disabled people (70%).

e In 2017/18, disabled people were slightly more likely to be victims of crime
generally than non-disabled people (14.9% compared to 11.8%).

e Compared to non-disabled people, they were also more likely to be worried
about certain specific crimes mentioned in the crime survey such as credit

card or bank theft, stolen identity and vehicle vandalism.

National outcome

The communities outcome recognises that to be healthy and happy as a nation we
must nurture and protect local resources, environments and communities who live in
them. The vision includes a range of different aspects of communities including
housing, planning and transport; affordable and accessible public services; access to
greenspace and safe, cohesive communities which value diversity and support those
in need.
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National Performance Indicators

There are eight indicators in the communities component of the NPF. Four indicators

are currently being developed:

e Social capital — No indicator at present
e Places to interact — No indicator at present
e Community land ownership — No indicator at present

e Loneliness — No indicator at present

The remaining four are available broken down by disability status:

e Perceptions of local area (percentage who rate their neighbourhood as a very
good place to live)

e Access to green and blue space (proportion of adults who live within a
5 minute walk of their local green or blue space).

e Perceptions of local crime rate (percentage of adults who think crime in there
are has stayed the same or reduced in the past 2 years).

e Crime victimisation (proportion of adults who have been a victim of one or

more crime in the past year)

Perceptions of Local Area

According to the Scottish Household Survey!? (SHS), just over half of the population
perceived their neighbourhood to be a very good place to live. The relative
proportions of non-disabled and disabled people with this perspective has been fairly
consistent over time (see Figure 3.1). In 2015, 57% of non-disabled people
perceived their neighbourhood as a very good place to live, compared to 55% of

disabled people.

13 The Scottish Household Survey adopts the harmonised definition described above. More
information available here, pp. 28.
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Figure 3.1 The percentage of adults who rate their neighbourhood as a very good place to live,
by disability, from 1999-2015. Source: Scottish Household Survey 1999-2015
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Access to Green and Blue Space

“Access to green and blue space” is measured by the SHS using the greenspace
guestion which defines greenspaces as “public green or open spaces in the local
area, for example a park, countryside, wood, play area, canal path, riverside or
beach”.'* The SHS*® indicates that, compared to non-disabled people, a smaller
proportion of disabled people live within a five minute walk of their local green or blue
space. In 2017, 60% of disabled people lived within a 5-minute walk of their local
green or blue space. By comparison, 66% of those with non-limiting long-term
conditions were in this situation, as were 70% of those with no limiting condition

(see Figure 3.2).

1 This is defined in SHS, available here.
55 1n this instance, the data was made available in three parts, rather than two.,
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Figure 3.2 Proportion of adults who live within a 5 minute walk of their local green or blue
space, by disability, from 2013-17. Source: Scottish Household Survey 2013-2017
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Perceptions of Crime

This National Indicator looks at the proportion who believe the local crime rate has
stayed the same or reduced (combined). In the 2017/18 Scottish Crime and Justice
Survey (SCJS)!¢ it was reported that 68% of disabled adults believed that crime had
stayed the same or reduced, compared to 74% of non-disabled adults. In the same
year, 26% of disabled adults thought the local crime rate had increased, compared to
21% of non-disabled adults (see Figure 3.3). There was no significant difference

between those who believed that there was less crime.

16 The SCJS adopts the harmonised question for disability, i.e. Do you have a physical or mental
health condition or illness lasting or expected to last 12 months or more, before clarifying whether the
condition is limiting ‘a lot’ or limiting ‘a little’.
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Figure 3.3 Perceptions of changes in the local crime-rate in the last two years, by disability.

Source: Scottish Crime & Justice Survey 2017-18
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The SCJS also indicates that disabled adults were more likely to be victims of crime

in 2017/18 than non-disabled adults. In this year, 14.9% of disabled people had been

a victim of at least one crime, compared to 11.8% of the non-disabled people.

Specifically, disabled people were more likely to experience property crime than non-

disabled people, but there was no statistically significant difference for violent crime

(Figure 3.4).7

7 These figures, alongside other figures from the SCJS, can be obtained in the supplementary data
tables accompanying the 2017/18 SCJS report, available here.
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Figure 3.4 Percentage of respondents who have been victims of crime, by crime type and
disability. Source: Scottish Crime & Justice Survey 2017-18
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This difference may also partially reflect that disabled people are more likely to live in
areas of greater deprivation. In the 15% most deprived areas, 18% of survey
respondents had been a victim of a survey crime, compared to 11.8% in the rest of
the sample. At the same time, rates of both violent and property crime are
significantly higher among the most deprived 15%, while only property crime was

higher for disabled people.

In the longer term, evidence suggests that the incidence of crime among disabled
people has decreased. Research from the EHRC based on the SCJS, found that in
the 2008/09 — 2010/11 period disabled people were less likely to be victims of crime.
During this period, they report that 19.5% of non-disabled people were victims of
crime, compared to 17.6% of disabled people.'® By comparison, in 2012/13, there
was almost no difference between the number of disabled and non-disabled people
experiencing crime. While crime decreased significantly among non-disabled people
between the baseline above and 2012/13 (to 16.9%), it did not significantly decline
among disabled people, and was recorded at 17.1% in that period.*®

18 EHRC (2013) Crime and disabled people Baseline statistical analysis of measures from the formal
legal inquiry into disability-related harassment. Research report 90. Available here.

9 EHRC (2016) Crime and disabled people: Measures of disability-related harassment. Research
report 103. Available here.
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Additional Indicators

Worry about crime and perceptions of crime likelihood

In the 2017/18 SCJS, disabled people were significantly more likely to be worried
about a range of survey crimes, as shown in Figure 3.5. However, when participants
were asked whether they thought these crimes were likely to happen to them in the

next 12 months, these differences were less pronounced (Figure 3.6).

Figure 3.5 Percentage of participants in sample who are worried about specific crimes in 2017-

18, by disability. All figures show statistically significant differences. Source: Scottish Crime &
Justice Survey 2017-18
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Figure 3.6 Percentage of participants who believe specific crimes are likely to happen to them
in the next 12 months, in 2017-18, by disability. Divided into significant and non-significant
differences. Source: Scottish Crime & Justice Survey 2017-18
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Hate Crimes

In Scotland, the Crown Office reported 284 charges aggravated by disability
prejudice in 2017-18, which is an increase of 51% on the previous year.?° This type
of aggravation has increased — with a small fall in 2016-17 — since it was introduced
in 2010. The Crown Office reports a broad consensus that these crimes are under-
reported. For comparison, there were 1,112 charges of aggravation of prejudice

related to sexual orientation in 2017/18.

Concern has also been expressed about the escalation in reported hate crimes
online in England and Wales. Following a Freedom of Information (FOI) request from
the charity Leonard Cheshire, police forces reported that there had been a 33%

increase in reported online hate crimes against disabled people between 2016/17

20 Crown Office and Procurator Fiscal Service (2018) Hate Crime in Scotland. Available here.
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and 2017/18.2! Following a parliamentary petition in 2017, the UK Government has
conducted an enquiry into the online abuse of disabled people and considered
whether online abuse should become a specific criminal offence.?> However, it is
unclear whether increases represent a greater number of incidents or increased

reporting.

Evidence also suggests that people with long-term physical health conditions are
more likely to experience discrimination and/or harassment.?® The SHS, from 2013
to 2017, has found slightly higher rates of discrimination and harassment
experienced by people with long-term health conditions when compared to those not

reporting these?* (see Figure 3.7).

Figure 3.7 Experience of discrimination and harassment by presence of along-term
physical/mental health condition, 2013-17. Source: Scottish Household Survey 2013-2017
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21| eonard Cheshire (2019) Reports of online disability hate crime soar by 33%. Press release.
Available here.

22 House of Commons Petitions Committee (2019) Online abuse and the experience of disabled
people. First Report of Session 2017-18. House of Commons. Available here.

23 At present, figures are available broken down by long-term illness, which includes individuals with
both limiting and non-limiting conditions.

24 The publications of the Scottish Household Survey from these years do not distinguish between
those with limiting and non-limiting conditions for the purposes of comparing discrimination/
harassment. Therefore, the results here refer to those with both limiting and non-limiting long-term
illnesses.
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4. CULTURE

What we Know:

e Cultural attendance and participation is lower amongst disabled people

compared to non-disabled people.

National outcome
The culture outcome seeks to honour, celebrate and support creative talent. It covers
a range of areas including history, arts, traditional and rural cultures, and embracing

cultures from elsewhere.

National Performance Indicators
Within the cultural section of the NPF, indicators encompass both participation in

culture and the size and extent of employment within the cultural economy.

There are four NPF indicators for measuring the domain of ‘Culture’. However, one is

not an individual level measurement:

e Growth in the cultural economy (The amount of income generated by
businesses, measured by Approximate Gross Value Added (aGVA), of the

Creative Industries Growth Sector)

The second is individual level, but is not broken down by disability:
e People working in arts and culture (The number of jobs in the Creative

Industries Growth Sector (culture and arts)).
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However, the remaining two can be broken down by disability:

e Attendance at cultural events (i.e. The percentage of adults who have
attended or visited a cultural event or place in the last 12 months)
e Participation in the cultural economy (i.e. The percentage of adults who have

participated in a cultural activity in the last 12 months)

Attendance at Cultural Events

Cultural attendance refers to attending events or places, such as the cinema, live
music, theatres, galleries, museums and dance performances. By comparison,
cultural participation is concerned with the active participation in culture. This
includes activities like reading, creative work, crafts, photography, arts, performing,

playing an instrument, and so on.

The SHS collects data on cultural attendance and participation. These results are
reported in terms ‘major reduced daily capacity’ and ‘minor reduced daily capacity’.
Collectively, these two categories can be referred to as ‘disability’. Breakdowns of

both ‘non-disabled’ and ‘disabled’, and of all three categories, are reproduced below.

The SHS shows that disabled people had lower attendance at cultural events or
places than non-disabled people between 2013 and 2017. In 2017, 72% of disabled
people attended cultural events in 2017, compared to 89% of non-disabled people
(see Figure 4.1).

Cultural attendance was lowest among disabled adults with major long-term reduced
daily capacity. Among this group, 60% attended a cultural event or place in 2017,
compared to 89% of those with no condition and 78% of those with minor reduced
capacity (see Figure 4.2). When cinema is excluded, attendance for disabled people
with major reduced daily capacity was 53% and 72% for those with minor reduced

capacity. By contrast, it was 81% among non-disabled people.
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Figure 4.1 The percentage of adults who have attended or visited a cultural event or place in
the last 12 months, 2013-17, by disability. Source: Scottish Household Survey 2014-18
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Figure 4.2 The percentage of adults who have attended or visited a cultural event or place in
the last 12 months, 2013-17, by disability (major reduced daily capacity and minor reduced
daily capacity). Source: Scottish Household Survey 2014-18
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Participation in a Cultural Event
The SHS found that cultural participation was lower for disabled people compared
to non-disabled people from 2013 to 2017. In 2017, 80% of non-disabled people

participated in a cultural activity, compared to 73% of disabled people (see
Figure 4.3).
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Figure 4.3 The percentage of adults who have participated in a cultural activity in the last
12 months, 2013-17, by disability. Source: Scottish Household Survey 2014-18
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In 2017, 65% of those with major reduced capacity participated in culture compared
to 77% of disabled people with minor reduced capacity (see Figure 4.4). When
‘reading’ is excluded from the participated statistics, participation among disabled
adults with long term major reduced daily capacity in 2017 was 38%, compared to
52% among those with minor reduced capacity. For non-disabled adults it was 56%.
Figure 4.4 The percentage of adults who have participated in a cultural activity in the last 12

months, 2013-17, by disability (major reduced daily capacity and minor reduced daily
capacity). Source: Scottish Household Survey 2014-18
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Additional Indicators
Cultural Economy

The number of individuals employed by the cultural economy in Scotland has
remained reasonably consistent over the measurement period. The culture industry
employed 77,000 people in 2017, compared to 76,000 people in 2009, with small
fluctuations between these dates. However, figures are not currently available to

allow a comparison of disabled relative to non-disabled individuals.

There is, however, some limited evidence concerning diversity in this sector. For
example, the Screen Equalities, Diversity and Inclusion Survey?®, carried out by
Creative Scotland and published in 2016, asked over 500 individuals working in film
and TV in Scotland about their experiences and perceived barriers to progression.
This survey found that 24% of the respondents stated that they had a disability or
long-term health condition, compared to 19% of the national working age population.
Overall, 15% of these respondents saw their disability as a barrier. It is worth noting,
however, that the same survey also found that 55% of those surveyed perceived
economic limitations — i.e. the costs of training and culture of unpaid internships — as

key barriers to participation and progression in the culture industry.26

25 This survey provided respondents with a list of conditions and asked them “Do you have any of the
following conditions which have lasted, or are expected to last, at least 12 months?”. An option for
‘other’ and ‘prefer not to say’ were included.

26 Creative Scotland (2016) Screen Equalities, Diversity and Inclusion Survey Findings. Available
here.
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5. ECONOMY

We have a globally

competitive,

entrepreneurial,

inclusive and

sustainable economy

National outcome

This Outcome aims to create the conditions for a strong, competitive, sustainable
and inclusive economy that is essential to supporting jobs, incomes and quality of
life. It aims to ensure the benefits of economic growth, wealth and opportunities are
fairly shared and that growth is not achieved at the expense of our social interests or
those of the environment.

National Performance Indicators

There are 10 indicators in the Economy domain. However, they are largely not
amenable to individual level analysis and therefore cannot be analysed at the level of
individual characteristics:

e Economic growth (The difference (percentage point) between GDP growth
rate and the previous three year average).

e Access to Superfast Broadband (Percentage of residential and non-residential
addresses where superfast broadband is available). While this can be
measured at an individual level?’, the current NPF measurement is concerned
with the development of infrastructure rather than individual access.

e Carbon footprint (Scotland's carbon footprint expressed in million tonnes of
carbon dioxide equivalent)

e Greenhouse Gas Emissions (Greenhouse gas emissions as a percentage
change achieved from the baseline figure in 1990).

27 See chapter 7 of the SHS 2017 Annual Report, available here.
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e Natural capital (The Natural Capital Asset Index (NCAI) monitors the quality
and quantity of terrestrial habitats in Scotland, according to their potential to
deliver ecosystem services now and into the future).

e International exporting (The value, in GBP millions, of Scottish exports
(excluding oil and gas).

e Spend on research and development (Gross Expenditure on Research and
Development (GERD) as a percentage of GDP).

e Productivity rank (Scotland's Rank for productivity against key trading partners
in the Organisation for Economic Co-operation and Development (OECD).)

e Income inequality (Income share of the top 10% of the population in Scotland
divided by income share of the bottom 40% (Palma ratio) expressed as a

percentage).

One dimension that can be analysed individually is as followed:

e Entrepreneurial Activity (TEA rate: proportion of the adult working age
population that is actively trying to start a business, or that own/manage a
business which is less than 3.5 years old).

However, there appears to be limited data on the number of disabled entrepreneurs

in Scotland, or how this has changed over time.

Additional Indicators

Managers and Board Members in Social Enterprises

At present, obtaining estimates of self-employment and business formation by
disabled people is challenging. However, among social enterprises in Scotland, 15%
of managers were reported as having a long-term health problem or being disabled,

as were 9% of board members.28

28 Community Enterprise in Scotland (2017) Social Enterprise in Scotland: Census 2017. Available
here.
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6. EDUCATION

We are well educated,

skilled and able to

contribute to society

What we Know:

e Disabled people (25%) are more likely than non-disabled people (10%) to
have low or no qualifications at SCQF level 4.

e The vast majority of disabled school leavers are recorded as leaving
to a positive destination (89%) although this remains lower than for
non-disabled school leavers (95%).

e Comparable proportions of disabled and non-disabled people have
received in-work training in the last three months.

e A lower proportion of disabled people leave school for higher education or
have university degrees, compared to non-disabled people.

e The proportion of those commencing Modern Apprenticeships who are
disabled has increased since 2016/17.

e The number of disabled students attending Scottish Higher Education

providers has increased since 2013/14, from 9% to 12% of the total.

National outcome

This outcome aims towards having an education system which encourages
participation, inspiring everyone to reach their potential. It recognises that the desire
to learn continues throughout life and values teachers, educators and academics to
aspire to the highest standards across learning and research. It also recognises work
with partners in business, industry, science and academia to ensure that Scotland

has the talents and abilities to flourish in future.
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National Performance Indicators

At present, there are nine indicators for Education. Of these, four do not yet have
defined measurements:

e Educational attainment — no agreed indicator

e Confidence of children and young people — no agreed indicator

e Resilience of children and young people — no agreed indicator

e Engagement in extra-curricular activities — no agreed indicator

Of the five remaining indicators, two of these are not individual level measurements
and therefore are not amenable to individual level analysis:
e Skill shortage vacancies (Proportion of establishments reporting at least one
skills shortage vacancy).
e Skills underutilisation (Proportion of establishments with at least one
employee with skills and qualifications more advanced than required for their

current job role).

The three remaining indicators can be analysed at an individual level and are
available with a demographic breakdown that includes disability:
e Work place learning (Percentage of employees who received on the job
training in the last three months).
e Young people’s participation (Percentage of young adults (16-19 year olds)
participating in education, training or employment).
e Skill profile of the population (Proportion of adults aged 16-64 with low or no

qualifications at SCQF level 4 or below).

Work Place Learning

In 2018, there was little difference in the proportion (22.6%) of non-disabled people
in Scotland reporting receiving job related training in the past three months than
disabled people (22.4%).2°

2% Annual Population Survey, Jan — Dec 2018, Office for National Statistics. Publication is
forthcoming.
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Young People’s Participation

This indicator measures the number of people aged 16-19 who are not in education,
employment or training (NEET). This is calculated using the Annual Participation
Measure for 16-19 year olds, published by Skills Development Scotland (SDS).%° In
2018, this reported that that 86% of disabled young people were in education,
employment and training, compared to 92% of non-disabled young people (see
Figure 6.1).

Figure 6.1 Participation in employment, education or training, by disability. From Annual
Participation Measure for 16-19 year olds, 2016-2018. Source: Skills Development Scotland
2018
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The proportion of those studying modern apprenticeships who are disabled people
has increased in recent years. In 2018/19, this was 14% of participants, compared to
9% in 2016/17 (when the disability disclosure monitoring question was introduced).3!

Skill profile
Data from the Annual Population Survey (APS) indicates that, in 2018, around 25%
of disabled people (aged 16-64) had no qualifications at SCQF level 4 or below,

compared to 10% of non-disabled people (see Figure 6.2).

30The Annual Participation Measure uses statistics from the annual Pupil Census, which records how
many students are declared or assessed as having a disability. The 2018 Annual Participation
Measure for 16-19 year olds can be found here.

31 Skills Development Scotland (2019) Modern Apprenticeship Statistics. Full Year Report 2018/19.
Available here.
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Figure 6.2 Proportion of adults aged 16-64 with low or no qualifications at SCQF level 4 or
below, 2004-2018, by disability. Grey area indicates missing data. Source Annual Population
Survey (Jan-Dec), Office for National Statistics 2018
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Additional Indicators

Highest Qualifications

In the UK as a whole, the Labour Force Survey (LFS) found that, in 2017, 19% of
disabled people have a degree or equivalent, compared to 32% of non-disabled
people (see Figure 6.3).%?

32 DWP and DHSC (2018) Characteristics of disabled people in employment: April to June 2017. UK
Government. Available here in Table 5 of the accompanying datasets.
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Figure 6.3 Highest Qualification, by disability. Source: Labour Force Survey 2018
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School Leaver Destinations

When the outcomes for school leavers from publicly funded secondary schools are
measured, 89% of those assessed as or declared disabled school leavers in 2017/18
go on to positive destinations.*3 This is lower than the 95% of non-disabled school

leavers.

Figure 6.4 Destinations of those leaving school from publicly funded secondary schools with
positive destinations, 2017/18 by whether a disability was declared or assessed. Source:
Summary Statistics for Attainment and Initial Leaver Destinations, 2019
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33 This data is available within the supplementary tables accompanying the publication Scottish
Government (2019) School leaver attainment and initial destinations: statistics. Available here. The
definition of disability in this context refers to whether a pupil can be declared or assessed disabled.
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As shown in Figure 6.5, the number of non-disabled students leaving for higher
education is roughly double the number of disabled students. However, the
proportion of those leaving for further education is substantially higher among

disabled people relative to non-disabled people.

Figure 6.5 Percentage of Students leaving for Different Positive Destinations, by disability, in
2017/18. Source: Summary Statistics for Attainment and Initial Leaver Destinations, 2019

0% 10% 20% 30% 40% 50%

. . 19%
Higher Education 42%

. 46%
Further Education 26%

Training

17%
Employment 23%

1%

Voluntary Work 1%

3%

Activity Agreement 1%

Disabled Not Disabled

At Scottish Higher Education providers, participation in Higher Education by disabled
people increased from 2013/14 to 2017/18. The numbers increased from 21,475
disabled students in 2013/14 to 30,500 disabled students in 2017/18 (see Figure
6.6). The overall percentage of disabled students in the student body has increased
from 9% in 2013/14 to 12% in 2017/18.3

34 Higher Education Student Statistics (2019) UK, 2017/18 — Student number and characteristics.
Available here. Disability, in this context, is measured via institutions collecting data on their student
populations. The definition used and the recommended question for collecting this data can be found
here.
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Figure 6.6 Students at Scottish Higher Education providers, by disability, per year. Source:
Higher Education Statistics Authority data from 2013/14 to 2017/18
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7. ENVIRONMENT

We value, enjoy,

protect and enhance

our environment

What we know:

e Disabled people are less likely to regularly visit the outdoors.

National outcome

This outcome involves taking a bold approach to enhancing, planning and protecting
our natural assets and heritage and ensuring that all communities can engage with
and benefit from nature and green space. It aims at environmental justice with an
advanced recycling culture alongside sustainable and integrated land and transport
planning, sustainable technology, carbon reduction and high biodiversity, using

resources wisely to preserve resources for future generations.

National Performance Indicators

Seven of the eight environmental indicators do not measure individuals. These are:

e State of historic sites (The percentage of pre-1919 dwellings (sites) classified
as having disrepair to critical elements).

e Condition of protected nature sites (Percentage of natural features on
protected nature sites found to be in favourable condition).

e Energy from renewable sources (Percentage of energy consumption which is
renewable energy).

¢ Waste generated (The amount of household waste generated in million

tonnes).
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e Sustainability of Fish Stocks (The percentage of fish stocks fished
sustainably).

e Biodiversity (Index of abundance of terrestrial breeding birds)

e Clean seas (The percentage of biogeographic regions with acceptably low

levels of containments).

Access to the environment is measured at an individual level, and figures are broken

down by disability status:

e Visits to the outdoors (Proportion of adults making one or more visits to the

outdoors per week).

Visits to the Outdoors

The SHS provides data on how often individuals visit the outdoors. Among disabled
people, 40% visited the outdoors at least once a week in 2017. This has increased
from 33% in 2013. By comparison, 56% of those with no long-term illness

or disability visited the outdoors at least once a week, and 61% of those with

non-limiting long-term conditions did so.

Alternative Indicators

Research has been conducted by the Scottish Government on access to outdoor
recreation by older people in Scotland.® This has indicated that there are multiple
barriers which may restrict access to the environment among this group. One of the
key categories of barriers identified with this group was poor health and mobility,
which is consistent with the higher incidence of long-term health conditions among
older people referred discussed earlier in this report. There are a number of ongoing
projects in Scotland concerned with improving access to the outdoors for people with
disabilities. For example, the Forestry Commission has recently carried out reviews
of its paths and taken steps to improve their accessibility.36

35 Scottish Government. Access to outdoor recreation by older people in Scotland. Available here.
3¢ For more information, see here.

47



https://www.gov.scot/publications/access-outdoor-recreation-older-people-scotland/

https://forestryandland.gov.scot/blog/improving-access-to-scotlands-forests



8. FAIR WORK AND BUSINESS

We have thriving and

innovative businesses,

with quality jobs and

fair work for everyone

What we Know:

e Disabled people are more likely to be economically inactive than non-
disabled people. The disability employment gap in Scotland is estimated as
35.5%.

e The disability employment gap was lower for disabled women than for
disabled men. It was also lower for young disabled people.

e Compared to non-disabled people, disabled people are more likely to be
affected by collective bargaining agreements (40% compared to 36%).

¢ Inthe UK as a whole, disabled people are more likely than non-disabled
people to be paid less than the living wage.

National outcome

This outcome intends to take seriously the wellbeing and skills of the workforce and
provide good quality, fair work, training and employment support for all, ensuring that
necessary legislative and operational structures are in place, that employers actively
fulfil their corporate responsibilities, that social enterprise is supported and that there

is investment in research and development.

National Performance Indicators

The National Performance Framework has nine indicators for Fair Work and
Business. Four of these do not measure individual outcomes:
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e Economic Participation (Scotland's position on labour market participation as
the top performing country in the UK through a comparison of the employment
rates in the four constituent countries of the UK. The gap between Scotland’s

employment rate and the rate of the top performing country in the UK)

¢ High Growth Businesses (The percentage of businesses which are high

growth enterprises as a share of all registered enterprises).

¢ Innovative Businesses (Proportion of businesses that were innovation active

during the survey period)

e The number of businesses (The total number of private sector enterprises
(registered for Value Added Tax and/or Pay As You Earn) in Scotland per
10,000 adults).

Another indicator is in development:
e Contractually Secure Work (No data, indicator currently in development)

A further two are specifically concerned with gender as it relates to work and could

be helpful in analysing work for disabled women:

e Gender Pay Gap (The difference between male and female full-time hourly

earnings, expressed as a percentage of male full-time hourly earnings)

e Gender Balance in organisations (Gap between male and female employment

rate)
The final indicator is not specifically broken down by disability status:

e Employees on the Living Wage (Percentage of workers earning less than the

living wage)
The remaining indicator, however, is available in this form:

e Employee Voice (The percentage of employees who agree that they are
affected by collective agreement, defined as whether agreement between

trade union and employer affect pay and conditions).

49





National Performance Indicators

Employee Voice

A higher proportion of disabled people are covered by collective bargaining
agreements, when compared to non-disabled people. In 2018, 40% of disabled
people in Scotland reported that their pay and conditions are affected by agreements
between trade unions and their employer, compared with 36% of non-disabled

people.?’

Additional Indicators

Employees on the Living Wage

The NPF does not provide this figure broken down by disability status. However, the
Equality and Human Rights Commission (EHRC) provides UK-level data on disabled

people paid below the living wage.*®

In should be noted than the EHRC uses Labour Force Survey (LFS) data up to 2014.
By comparison, the NPF indicators on the gender pay gap and employees on a living
wage data are typically based on the Annual Survey of Hours and Earnings (ASHE).
For this reason, the figures quoted here are not directly comparable with the NPF

data. At present, it is not possible to estimate earnings by disability using ASHE.

The LFS data indicates that disabled people are more likely to be paid below the
living wage. The EHRC estimates that, in the period they analysed, 30% of disabled
men were paid below this rate, as were 35% of disabled women. By comparison,

25% of non-disabled men and 29% of non-disabled women were paid below the

37 This data comes from the Annual Population Survey, Jan — Dec 2018, Office for National Statistics.
Publication, however, is forthcoming.

38 EHRC (2017) The Disability Pay Gap. Equality and Human Rights Commission Research Report
107. Available here. The data used in the report is derived from the Labour Force Survey for the
period 1997-2014. The Labour Force Survey. The Labour Force Survey establishes the presence of a
disability by asking ‘Do you have any physical or mental health conditions or illnesses lasting or
expecting to last 12 months or more’, in addition to a range of questions establishing whether this
limits day to day activities, the specifics of the condition and how it relates to a person’s capacity to
undertake paid work.
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living wage in this period. The proportions of workers paid below the living wage is

shown in Figure 8.1. Please note that the proportions are not mutually exclusive.

Figure 8.1 Proportions of workers paid below the living wage in 2014, by disability and
disability category. Source: EHRC, based on data from the Labour Force Survey 1997-2014
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Mental impairment 30.2% 37.2%
Physical impairment 23.6% 31.1%
Other impairment 21.0% 28.4%

Disabled men paid below the living wage

Disabled women paid below the living wage

Disability Employment Gap

Evidence suggests that there is a pronounced disability employment gap. Data from
the APS39 found that, in Scotland in 2018:

e The employment rate for those aged 16-64 who were disabled was 45.6%

compared to 81.1% for those who were not disabled.

39 Scottish Government (2019) Regional employment patterns in Scotland: statistics from the Annual
Population Survey 2018. Available here. The Annual Population Survey is a boosted — i.e. involving
more participants — version of the LFS data. “The Annual Population Survey (APS) is the primary
source for information on local labour markets. It combines results from the LFS and the English,
Welsh and Scottish Labour Force Survey boosts. The boost increases the

sample size in Scotland, which means the APS can provide more robust labour market estimates for
local areas compared to the main LFS. The Scottish Government funds the boost to

the LFS sample in Scotland, taking the sample size from approximately 5,000 households each year
to 17,000 households.”
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e The gap between the employment rates for disabled and non-disabled people

was 35.5 percentage points.

e The gap between the employment rates for disabled and non-disabled people
was lower for women (31.1 percentage points) than men (40.0 percentage
points).

« The employment rate gap between the employment rates for disabled and
non-disabled people was lower for 16-24 year olds (25.0 percentage points)
and increased with age. It was highest for those aged 50-64 (39.1 percentage

points).

o There is regional variation in the employment rate for those who reported a
disability. 22.5 per cent of all disabled people in employment reside in
Glasgow City (11.8 per cent) and Edinburgh (10.8 per cent).

Age specific breakdowns have also been calculated using the APS“°, as shown in

Figure 8.2.

Figure 8.2 Employment Rate, by disability and age, in 2018. Source: Annual Population Survey
2018
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40 Scottish Government (2019) Regional employment patterns in Scotland: statistics from the Annual
Population Survey 2018. Available here.
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In 2018, 49.7% of disabled people were recorded as ‘economically inactive’.! The
rate reported in 2018 for non-disabled people, by comparison, was 15.9%.2 The
term ‘economically inactive’ refers to those who haven’t been seeking work for four

weeks and would be unable to start work in two weeks.

Based on data from 2017, the Disability Employment Action Plan reports that 27% of
inactive disabled people want to work, while two thirds of inactive disabled people
cite poor health as the reason for their inactivity. 4 It is estimated that there are
36,000 disabled people who are unemployed and actively looking for work and
86,000 who are classed as inactive but would like to work.

Disability Pay Gap

The Trade Unions Congress (TUC) estimated that, in the UK as a whole, between
Q3 2016 and Q2 2017, there was a disability pay gap of 15%. This report uses the
LFS, rather than ASHE. The pay gap equates to a disabled person earning, on
average, £1.50 per hour less than a non-disabled person. In part, this reflects
different levels of part-time work. Overall, 36.3% of disabled people work part-time

while only 23.4% per cent of non-disabled people do so.**

The EHRC, in the same study referred to above, uses data from the LFS to estimate
pay gaps related to different conditions.*>. For people with epilepsy, for example, the
pay gap for men in the period studied was around 40% and around 20% for women.
The gap was 30% for men with anxiety and depression, alongside 10% for women
and 60% for men with learning difficulties (the gap for women is not statistically
significant). The EHRC notes that men with physical impairments generally
experience pay gaps between 15% to 28%, while the difference between non-
disabled women's pay and that of women with physical impairments ranges from 8%
to 18%.

41 This uses data from the Annual Population Survey 2018. It is published in Regional Employment
Patterns: statistics from the Annual Population Survey 2018, available here. The data can be
accessed via the supplementary data table 3.5.

42 Annual Population Survey, Jan-Dec 2018, Office for National Statistics.

43 Scottish Government (2018) A Fairer Scotland for Disabled People: Employment Action Plan.
Available here.

44 TUC (2018) Disability employment and pay gaps 2018. Available here.

4 EHRC (2017) The Disability Pay Gap. Equality and Human Rights Commission Research Report
107. Available here.
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9. HEALTH

We are healthy and

v active

What we Know:

e Disabled people have lower average mental wellbeing scores than non-
disabled people (45 compared to 52 on a scale of 14 to 72).

e Disabled people are more likely to engage in two or more health risk
behaviours such as smoking or harmful drinking than non-disabled people.

e A smaller proportion of disabled people meet physical activity
recommendations than non-disabled people.

e Similar numbers of disabled people and non-disabled people take part in
active travel (which includes the use of public transport along with active
methods such as walking and cycling).

¢ Almost two thirds of both disabled and non-disabled people are clinically

overweight.

National outcome

This outcome aims at a whole systems approach to promoting good health and
activity. This will mean that people in Scotland live long, healthy and active lives
regardless of where they come from through responsible health, diet and physical
activity behaviours. It also means that the NHS in Scotland is cherished and
protected to allow people access to world class, appropriate and free/affordable
physical and mental health, social care and dental services.
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National Performance Indicators

There are nine national performance indicators in the health domain. At present, one

of these is in development:

e Work related ill health No Indicator at present

For another, the measurement is concerned with the number of years individuals are

likely to be in ‘good health’:

e Healthy Life Expectancy (The estimated average number of years that a new
born baby could be expected to live in ‘good health')

From this perspective, it is unhelpful to distinguish rates between those with and
without a long-term limiting health condition. A further two indicators are not broken
down in terms of disability status:

e Premature Mortality (European Age Standardised mortality rates per 100,000
for people under 75).
e Quality of Care Experience (Percentage of people who describe the overall

care provided by their GP practice as Excellent or Good)

The remaining five, however, have a demographic breakdown that includes

disability:

e Mental Wellbeing (Average score on Warwick-Edinburgh Mental Wellbeing
Scale (WEMWBS))

e Health Risk Behaviours (Percentage of adults with two or more health risk
behaviours (current smoker, harmful drinking, low physical activity, obesity).

e Physical Activity (Percentage of adults meeting physical activity
recommendations).

e Journeys by Active Travel (Proportion of adults usually travelling to work by
public or active transport)

e Healthy Weight (Percentage of adults (aged 16+) who are a healthy weight).
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Mental wellbeing

Disabled people have lower average mental wellbeing scores than non-disabled
people. The SHeS measures well-being on the Warwick-Edinburgh mental well-
being scale. This score ranges between 14 and 70. In 2017, disabled people*® had
an average score of 45 compared to an average score of 52 for non-disabled people
(see Figure 9.1).

Figure 9.1 Average score on the Warwick-Edinburgh Wellbeing Scale in 2017, by disability.
Source: Scottish Health Survey 2017
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At the same time, mental health conditions may, in themselves, constitute a form of
disability. However, this lower average wellbeing is consistent with other evidence
that suggests that there may be an association between long-term conditions and

mental health problems.

For instance, in England, the Adult Psychiatric Morbidity Survey 2014 found an
association between the presence of at least one chronic physical condition in the
past 12 months and having symptoms of a common mental disorder in the past
week. This report found that 25.3% of those with no or few symptoms of a common
mental disorder had a chronic physical condition. However, in people with severe
common mental disorder symptoms, over a third — 37.6% - also had a chronic

physical condition.*” Similarly, a 2012 report from the King’s Fund and Centre for

46 Those with limiting long-term illnesses, excluding those with non-limiting long-term illnesses.
47 NHS Digital (2016) Mental Health and Wellbeing in England: Adult Psychiatric Morbidity Survey
2014. Available here.
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Mental Health found that, in England, 30% of those with a long-term condition also
had a mental health problem, and 46% of those with a mental health problem also

had a long-term health condition.*®

Health Risk Behaviours

The SHeS reports that a greater percentage of disabled people engage in two or
more health risk behaviours than non-disabled people. Health risk behaviours are
defined as being a current smoker, engaging in harmful drinking, low physical activity
or obesity. In 2017, around 41% of disabled people reported two or more health risk
behaviours, compared to 22% of non-disabled people.

Figure 9.2 Percentage of adults with two or more health risk behaviours in 2017, by disability.
Source: Scottish Health Survey 2017
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The higher rates of smoking among disabled people compared to non-disabled

people has been demonstrated elsewhere, and may contribute to this disparity.*°

Physical Activity
The SHeS reported that, in 2017, 49% of disabled people met physical activity

recommendations, compared to 73% of non-disabled people (see Figure 9.3).

48 Naylor, C., et al (2012) Long term conditions and mental health: the cost of co-morbidities. The
King’'s Fund. Centre for Mental Health. Available here.

4% Emerson, E. (2018). Smoking among adults with and without disabilities in the UK. Journal of Public
Health, 40(4), e502-e509.
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Figure 9.3 Percentage of the population meeting the recommendations for physical activity in
2017, by disability. Source: Scottish Health Survey 2017
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A rapid evidence review in 2018 produced by the UK Government found that
disabled people were twice as likely as non-disabled people to be physically inactive.
In England, the rate of inactivity (i.e. less than 30 minutes of exercise a week) was
reported as 43% among disabled people, compared to 21% of non-disabled people.
The same publication reports that 18% of disabled adults engage in at least one

physical activity session per week compared to 41% of non-disabled adults.>®

Journeys by active travel
The SHS shows that the differences in the use of this transport between disabled
and non-disabled people are inconsistent (see Figure 9.4). Pooled across the five

year period — 2013-2017 - these differences are not statistically significant.

50Pyblic Health England (2018) Physical activity for general health benefits in disabled adults:
Summary of a rapid evidence review for the UK Chief Medical Officers’ update of the physical activity
guidelines. Available here.
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Figure 9.4 Proportion of adults usually travelling to work by public or active transport, 2013-17
by disability. Source: Scottish Household Survey 2017
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Healthy Weight

This indicator measures the percentage of adults, i.e. those over 16, who are a
healthy weight. Being overweight in this context refers to having a BMI over 25.
Statistics on BMIs in the population are available from the SHeS for both children
and adults. These figures, however, are provided in three parts, i.e. limiting long-term
condition (disability), non-limiting long-term condition and no long-term condition

(both of which can be understood as ‘not disabled’.

The data indicates that slightly fewer disabled people have BMIs under 25,
compared to these groups, but the differences are small (see Figure 9.5). In 2017,
64% of non-disabled adults with no long-term illnesses had BMIs over 25 (which is

considered overweight) compared to 67% of disabled people.>!

51 Data available in ‘Supporting Files’, from Scottish Health Survey 2017. Available here.
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Figure 9.5 Distribution of BMIs under and over 25, in 2017, by disability. Source: Scottish
Health Survey 2017
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Overall, 67% of disabled children are at a ‘healthy weight’, compared to 68% of
those with non-limiting long-term conditions and 73% of those with no long-term
health conditions (both of whom are ‘not disabled’). In general, the differences
between children in terms of weight are limited. An important exception is that there
are approximately double the number of children with both limiting and non-limiting
long-term conditions in the category of ‘morbidly obese’. The number of disabled
people in this category is the same as the number of individuals with non-limiting

long-term health conditions.

Figure 9.6. Distribution of weights, among children in 2017, by disability. Source: Scottish
Health Survey 2017
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Alternative Indicators

Premature Mortality

Statistics concerned with premature mortality are not broken down in relation to
disability. Research in England, published in 2013, found that men and women with
learning disabilities died sooner than those without learning disabilities, by an
average of 13 and 20 years respectively.>? Public Health England also reported that,
in 2014-15, people with serious mental iliness such as bipolar disorder or
schizophrenia had rates of premature mortality 3.7 times higher than the general

population.>®

Quality of care experience
Experiences of care can be measured by the Quality of Care Survey. However, while
overall experiences of care are positive, the results are not currently broken down

demographically by disability.

Research has, however, indicated that there may be specific concerns for individuals
with disabilities. For instance, a 2015 review of learning disability units in Scottish
hospitals found that 35% of the patients had a ‘delayed discharge’. This means being
kept in hospital in contexts where this was recognised as no longer the best place for
them to be living. These delays were frequently associated with a lack of appropriate
facilities for patients or the challenges associated with coordinating responses to

complex needs.>*

52 Department of Health (2014) Premature Deaths of People with Learning Disabilities: Progress
Update. UK Government. Available here. See also: Heslop et al (2013) Confidential Inquiry into
premature deaths of people with learning disabilities (CIPOLD). Final report. Available here.

53 Public Health England (2018) Health profile for England: 2018. Available here.

54 EHRC (2018) Is Scotland Fairer? The state of equality and human rights 2018. Available here.
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10. HUMAN RIGHTS

We respect, protect

and fulfil human rights

and live free from

discrimination

What we Know:

e Around half of all households are satisfied with the quality of public services.
Disabled people are slightly less likely to be satisfied than non-disabled people,
but the difference is small.

o Disabled people are slightly less likely to agree that they are able to influence
decisions affecting their local area (20% compared to 24%).

o Most disabled adults (68%) were confident that everyone had access to the
Scottish criminal justice system when they needed it but this figure was lower
than for non-disabled adults (77%).

National outcome

This outcome is concerned with upholding human rights, democracy and the rule of
law while ensuring that justice systems are proportionate, fair and effective. It also
aims to provide the care people need with love, understanding and dignity while
developing robust, independent means for people to hold government to account
and encourage an active interest in politics and civic life.
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National Performance Indicators

Human Rights is composed of four indicators. However, one indicator currently lacks

an agreed measurement:

e Public services treat people with dignity and respect No indicator at present

Recently devolved authority over benefits and welfare has led to the Scottish
Government setting up a new social security agency. The charter of the new
organisation emphasises that “respect for the dignity of the individual is to be at the

heart of the Scottish social security system”.%®

In this context, the Scottish Government has undertaken research — ‘experience
panels’ - with those with lived experience of the benefits system. This has been done
to ensure that the views of those most affected, which includes disabled people, are
taken into account. In relation to disability benefits specifically, the findings of the

social security experience panels are available here.

The remaining three indicators offer breakdowns by disability status:

e Quality of public services (Percentage of respondents who are fairly or very
satisfied with the quality of local services (local health services, local schools
and public transport)).

¢ Influence over local decisions (Percentage of people who agree with the
statement "I can influence decisions affecting my local area™)

e Access to Justice (The proportion of adults who are confident that the Scottish
Criminal Justice System, as a whole, makes sure everyone has access to the

justice system if they need it).

55 Social Security Scotland. The charter can be found here.
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Quality of Public Services

The SHS demonstrates that, in 2017, 50% of disabled people were satisfied with
public services, compared to 53% of non-disabled people (see Figure 10.1). While,
in the longer term, the relationship between the two has been inconsistent, there
has been a gap favouring non-disabled people of between three and four per cent
since 2014.

Figure 10.1 Percentage of Respondents who are very or fairly satisfied with the local services,
2007-2017, by disability. Source: Scottish Household Survey 2007-17
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Influence over local decisions

The SHS found that, in 2017, 20% of disabled people agreed with the statement that
‘| can influence decisions affecting my local area’, compared to 24% of non-disabled
people (see Figure 10.2). This gap has been consistent over the period for which we
have data, suggesting that there may be small but consistent barriers to local

influence among this group.
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Figure 10.2 Percentage of people who agree with the statement 'l can influence decisions in
my local area’, 2007-2017, by disability. Source: Scottish Household Survey 2007-17
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Access to Justice

The SCJS 2017/18 found that 77% of non-disabled people were confident that
everyone had access to justice system when they needed it. Comparatively, 68% of
disabled people agreed with this statement. In addition, 22% of disabled people were
not confident that everyone has access to the justice system if they needed it,

compared to 15% of non-disabled people (see Figure 10.3).

Figure 10.3 Proportion of adults confident that the Scottish Criminal Justice System makes
sure everyone has access to the justice system if they need it, 2017-18, by disability. Source:
Scottish Crime & Justice Survey 2017/18
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11. INTERNATIONAL

We are open,

connected and make a

positive contribution

internationally

National outcome

This outcome commits to fulfilling international obligations, and promoting Scotland’s
place in the world. It commits to be respectful of all who chose to visit, live and work
in Scotland and acknowledges the positive contribution they make. It supports
positive international relations, influence and exchange networks and is committed to

promoting peace, democracy and human rights globally.

National Performance Indicators
There are six national performance indicators for the International domain. However,

five of these indicators are currently in development:

e A positive experience for people coming to Scotland No agreed indicator
e Scotland’s population No agreed indicator

e Trust in public organisations No agreed indicator

¢ International networks No agreed indicator

¢ Contribution of development support to other nations No agreed indicator

Of the indicator that is currently measured, this is not an individual level measured

that can be usefully analysed at the level of disability:
e Scotland's reputation (Anholt GfK-Roper Nation Brands Index (NBI): Average

scores of the six dimensions of national competence, given as a value (not

percentage) out of 100.)
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12. POVERTY

We tackle poverty by

sharing opportunities,

wealth and power more

equally

What we Know:

e Families with at least one disabled member were more likely than families
without a disabled member to live in relative poverty after housing costs. If
disability benefits are discounted — to allow for the higher living costs for
disabled people - this disparity increases (30% compared to 16%).

e Levels of housing satisfaction are similar for disabled and non-disabled
people.

e Levels of unmanageable debt are small but comparable between
households with disabled members and those without (4% and 3%
respectively).

¢ Disabled people were significantly more likely to experience food insecurity
(18% compared to 5%).

¢ Rates of material deprivation are higher amongst disabled people.

e Costs of living for disabled people vary considerably making them difficult

to measure robustly but are generally higher than for non-disabled people.

National outcome

This outcome aims to identify and address the root causes of poverty and
disadvantage and set in place the actions to eradicate poverty for good. It is
supported by a range of data that considers performance on poverty and income,
housing, ethnicity, gender, health, disability and age.
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National Performance Indicators

There are seven indicators for poverty in the national performance framework. Two,

however, lack a demographic breakdown that includes disability:

e Cost of living (Median percentage of net income spent on housing, fuel and
food).
e Persistent poverty (The proportion of people in Scotland living in relative

poverty after housing costs for three out of the last four years).

The Living Cost and Food survey from which we derive the cost of living indicator
does not currently include a disability question to allow this breakdown to be
calculated. Persistent poverty by disability has not been reported but can be
calculated from the data. We will report this in the equality evidence finder in the
coming months. However, figures have been provided for persistent child poverty in
Scotland, broken down by whether there is a disabled person in the benefit unit —i.e.
a single person or couple and any dependent children. Figures have also been

generated for the UK as a whole. Both are provided below in ‘Additional Indicators’.

The fourth indicator is a broad societal measure, rather than an individual measure,

S0 is not useful for our purposes.

e Wealth Inequality (Wealth inequality as measured by the Gini coefficient

which ranges from 0 (perfect equality) to 100 (maximal inequality).)

The remaining four indicators, however, are available broken down by disability:

e Satisfaction with Housing (The percentage of households who report being
either "very satisfied" or "fairly satisfied" with their house or flat).

e Relative poverty after housing costs (The proportion of individuals living in
private households with an equivalised income of less than 60% of the UK

median after housing costs)
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e Unmanageable debt (The proportion of households in unmanageable debt:
either excessive debt repayments/arrears on commitments, or high debt
levels relative to annual income).

e Food insecurity (The proportion of adults reporting that, at some point in the
previous 12 months, they were worried they would run out of food because of

a lack of money or other resources).

Satisfaction with Housing
According to the SHS, 89% of disabled people were either very or fairly satisfied with
their household, compared to 93% of non-disabled people. However, the disparity in

satisfaction is not statistically significant.

Relative Poverty after Housing Costs

Families with at least one disabled member are more likely to live in poverty after
housing costs, compared to families without a disabled member (see Figure 12.1).
In 2015-18, the Scottish Government®® estimated that 24% of families with at least
one disabled member were in relative poverty after housing costs, compared to 17%

of families without a disabled member.5”

The Scottish Government also produces estimates of the rate of poverty among
households containing a disabled person which exclude the value of disability related
benefits from household income. This adjustment seeks to address the higher living
costs of disabled people. As these costs must be partly addressed by benefits,
including them as a form of income may underestimate the extent of poverty among
disabled households. After excluding disability related benefits from household
income, the relative poverty rate after housing costs in 2015-18 was 30% among
households with a disabled member, compared to 16% among those without a

disabled member.>8

56 This data comes from the FRS. Disability in this context is defined in a manner consistent with the
definition outlined in Chapter 1, i.e. From 2012/13 disabled people have been identified as those who
report any physical or mental health condition or iliness that lasts or is expected to last 12 months or
more, and which limits their ability to carry out day-to-day activities. See here for more information.

57 These figures can be explored in more detail in Poverty and income inequality in Scotland: 2015-
2018. Available here.

58 Scottish Government (2019) Poverty and income inequality in Scotland, 2015-18. Available here.
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Figure 12.1 The proportion of individuals living in private households with an equivalised
income of less than 60% of the UK median after housing costs, 2012-17, by whether family has
a disabled person. Source: Poverty and income inequality in Scotland: 2015-18
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Alternative, but comparable estimates can be found in research commissioned by
the Joseph Rowntree Foundation (JRF) and published by the New Policy Institute
(NPI) in 2016%°. This research, concerned with the UK as a whole, found that:

31% of people in a family with a disabled person are in poverty after housing

costs, with 18% of people in a family with no disabled people.

o 44% of disabled young adults (16-24) are in poverty, along with 66% of single
disabled people living alone.

o 25% of working-age disabled people earn less than 50% of the median
income, compared with 13% of non-disabled working people.

e 18% of working age disabled people are severely materially deprived, three

times as high as the proportion of non-disabled working-age people.

59Tinson, A., et. al. (2016) Disability and poverty. Why disability must be at the centre of poverty
reduction. New Policy Institute. Available here.
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Unmanageable Debt

The Wealth and Assets Survey® estimates that 4% of households with a disabled
member have unmanageable debt, compared to 3% of households with no disabled

members (see Figure 12.2).

Figure 12.2 The proportion of households in unmanageable debt, either excessive debt
repayments or arrears on commitments, or high debt levels relative to annual income, 2010-16,
by presence of a disabled person in the household. Source: Wealth and Assets Survey 2018
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The gap between households with a disabled member and without has narrowed
considerably over the 6 year period for which data is available. By comparison, in
2010-12, 8% of households with a disabled member had unmanageable debt,

compared to 5% of families that did not have a disabled member.

Food Insecurity

The SHeS reports that 18% of disabled people experienced food insecurity,
compared to 5% of non-disabled people (see Figure 12.3). Analysis from the Trussell
Trust indicates that, compared to low-income households within the general
population, low income households with a disabled member are almost three times
more likely to use food banks.5*

50 The Wealth and Assets Survey enquires about disability by asking ‘Do you have any long-standing
illness, disability or infirmity? By long-standing | mean anything that troubled you over a period of time
or that is likely to affect you over a period of time?’, Followed by ‘Does this illness or disability limit
your activities in any way?’. Respondents are defined as disabled if the long-term health conditions
limits their activities.

61 Loopstra, R. and Lalor, D. (2017) Financial insecurity, food insecurity, and disability: The profile of
people receiving emergency food assistance from The Trussell Trust Foodbank Network in Britain.
The Trussell Trust. Available here.
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Figure 12.3 The proportion of adults reporting that, at some point in the previous 12 months,
they were worried they would run out of food because of a lack of money or other resource, in
2017, by disability. Source: Scottish Health Survey 2017
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Additional Indicators

Wealth and Assets
In 2014, a review of longitudinal and cross-sectional data for the London School
of Economics (LSE) found large differences in assets between disabled and

non-disabled people in the UK as a whole:

e In 2008/10 disabled people were living in households where total household
wealth was £184,000 less, on average, than for non-disabled people, after
controlling for age, marital status and dependent children.

e Disabled people retire with less private pension wealth. In the 55-64 age
group the gap in the mean level of private pension wealth is £125,000 and the
gap at the median is £75,000.6?

Costs of Living

It is generally recognised that disabled people face higher costs of living than non-
disabled people. These additional costs may include, for example, specialist
equipment and home adaptations, specialist therapies (including, in some cases,
therapies for parents), specialists toys and play equipment and increased energy
costs, either as a result of increased heating for those with limited mobility or the cost
of running specialist electrical equipment. However, given the high level of variation,

producing a consistent estimate of these costs is challenging.

62 McKnight, A. (2014) Disabled People’s Financial Histories: Uncovering the disability wealth-penalty.
Centre for Analysis of Social Exclusion, London School of Economics. Available here.
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One attempt to estimate these costs on an average basis comes from the
charity Scope®? which observes that, for the UK as a whole:

e On average, disabled adults face extra costs of £583 a month. For one in five
disabled adults, these costs can increase to over £1,000 a month even after
the receipt of welfare benefits. On average, these extra costs are equal to
almost half the income of a disabled person, after housing costs.

e Having one child with disabilities costs a family an extra £528 a month, rising
to £823 a month in families with two or more disabled children. When both
parents are in work, this is £533, compared to families where both parents are
out of work when the cost is £649 a month. For almost one quarter of families

with disabled children, extra costs amount to over £1,000 a month.

In addition, Scope research has found that disabled people may also face higher
energy costs.®* Their report indicates that around a third of disabled adults felt that
their impairment or condition had an impact on how much they spent on energy.
While the average UK household spends £1,214 on energy, over a quarter

(4.1 million) of households with a disabled person spent more than £1,500 on
energy. Of these, 790,000 spend over £2,500. In England, households with a
disabled person make up 38% of all fuel poor households.

Material Deprivation

Evidence suggests that disabled people are more likely to live in material deprivation
than non-disabled people. In 2016, the New Policy Institute (NPI) estimated material
deprivation for working age and pension age disabled and non-disabled people,
based on EU-SILC data from 2013 (see Figure 12.4)%. This analysis found higher
rates of material deprivation among disabled people of working age and pensioners
compared to their non-disabled counterparts. For example, it estimates that 7% of
working age disabled people were in arrears for mortgage, rent, utility bills or hire-

purchase, compared to 4% of non-disabled working age people.

63 Scope (2019) The Disability Price Tag 2019: Policy Report. Available here.
64 Scope (2018) Out in the Cold. Available here.

% NPI (2016) Disability and poverty. Why disability must be at the centre of poverty reduction. Data on
page 11. Available here. Disability is defined as “people whose usual activities are somewhat or

severely limited due to a health problem that has lasted at least 6 months”
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Figure 12.4 Levels of Material Deprivation by Disability, 2013. Source: EU-SILC, Eurostat.
Sourced from New Policy Institute 2016

B 182
0,
Unable to face unexpected financial expenses 38%
38%
63%
B 1%
Unable to afford one week’s annual holiday away from 24%
home 32%
52%
B 4%
0,
Unable to afford to eat meat/proteins every second day 78/2/
(o]
18%
I 1% H Pension Age Not disabled
In arrears (mortgage or rent, utility bills or hire 1% Pension Age Disabled
purchase) 4% Working Age Not disabled

0,
7% Working Age Disabled

Persistent Poverty

In the UK as a whole, analysis from the DWP in 2019 found that, among working-age
adults, disabled people had a higher likelihood of having a persistently low income
(i.e. 60% of the median). Before housing costs, 12% of disabled people in 2013-17
had a persistently low-income, compared to 7% of those with a non-limiting long-
term condition and 6% of those with no long-term conditions. After housing costs,
19% of disabled people were in persistently low income in the same period,
compared to 11% of those with non-limiting long-term conditions and 10% of those

with no long-term conditions. 66

Persistent child poverty for children with a disabled adult within the ‘benefit unit’ - i.e.
a single adult or couple and any dependent children - has been calculated for
Scotland. In 2013-17, the rate of persistent child poverty in benefit units with a
disabled members was 14%, compared to 17% among all children.®’

66 Department for Work and Pensions (2019) Income Dynamics: Working-age adults in persistent low
income. Available here.

67 Scottish Government (2019) Additional Poverty Analysis - 2019. In table Child poverty
measures by priority characteristics. Available here.

74



https://www.gov.uk/government/statistics/income-dynamics-2016-to-2017

https://www2.gov.scot/Topics/Statistics/Browse/Social-Welfare/IncomePoverty/povertytable



Access to Accessible Housing
The EHRC, in 2018°%, reported that:

e 55% of Scottish councils said a lack of funding for adaptations was a
challenge.

e Only 17% of Scottish councils set a target for accessible and/or adaptable
housing.

e Only 24% of Scottish councils said the data they held about disabled people’s
housing requirements was ‘good’ or ‘very good'.

e 61,000 people in Scotland need adaptations to their home.%°

e Only 0.7 per cent of Scottish local authority housing, and 1.5 per cent of
housing managed by Registered Social Landlords, is accessible for
wheelchair users."®

e Almost 10,000 disabled Scots are on housing waiting lists.

e 41% of Scottish local authorities delivered an adaptation within eight weeks of

a decision, although some disabled people waited for six months or more.

68 EHRC (2018) Housing and disabled people: Scotland’s Hidden Crisis. Available here.

69 This is sourced from the 2015 Housing Conditions Survey produced by the Scottish Government
and available here.

0 This figure is sourced from the Independent Living Movement, whose report ‘Our space, our place’ is
available here. The statistics were produced as the result of an ad hoc request to the Scottish Housing
Regulator.
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CONCLUSION

This report has provided a picture of life in Scotland for a disabled person across the
11 outcomes of the NPF. It has shown that many aspects of the NPF outcomes and
indicators do not relate to individuals and therefore do not relate to protected
characteristics in a straightforward manner. It has also explained that there are many
indicators still under development from which the provision of protected
characteristic breakdowns will be a key consideration. But, there are also several
existing indicators for which breakdowns by disability are not presently available.

For these areas additional indicators have been included in the report. Annex A sets
out the range of outcomes and indicators in the NPF and annotates whether data is

relevant and/or available for disabled people.

As the report shows, for the outcomes for which we have data, a considerable
number of indicators suggest that disabled people face barriers in fully participating

in Scottish society.

The ‘A Fairer Scotland for Disabled People — action plan’ published in 2016 was
shaped by the experiences and insights of disabled people and the organisations

that represent them. It was built around five longer-term ambitions:

e Support services that meet people’s needs
e Decent incomes and fairer working lives

e Places that are accessible to everyone

e Protected rights

e Active participation

There is substantial read across between the outcomes and indicators in the NPF,
including the additional indicators presented here, and the five ambitions set out with
disabled people in the Fairer Scotland for Disabled People action plan. In this NPF
baseline report, additional indicators have been identified to help describe some key
aspects of performance for disabled people but there are still some gaps in the
evidence base from data and statistics. In addition, in order to pick up all aspects of
the 5 key ambitions, the NPF indicators may need to be supplemented with further
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indicators, particularly around accessible places and services, in order to understand
progress.

Analysts in the government will continue to mine data wherever possible and the
increased use of administrative data should help in this regard. However, there will
also be aspects of outcome performance that can best be understood by qualitative
research or by engaging with disability stakeholders and disabled people. The
progress of actions and the evaluation of ‘A Fairer Scotland for Disabled People’
including the major summit in 2020 will provide good opportunities for this

conversation to continue.
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ANNEX: NPF INDICATORS AND DISABILITY

Domain Indicator Agreed Measure of Disability

Measure? Individuals? Data?

Children and | Child social and physical YES YES NO

young development

people Child wellbeing and happiness YES YES YES
Children's voices YES YES YES
Healthy start YES YES N/A
Quality of children's services YES NO N/A
Children have positive YES YES YES
relationships
Child material deprivation YES YES YES

Communities | Perceptions of local area YES YES YES
Loneliness NO N/A N/A
Perceptions of local crime rate YES YES YES
Community land ownership NO N/A N/A
Crime victimisation YES YES YES
Places to interact NO N/A N/A
Access to green and blue space YES YES YES
Social capital NO N/A N/A

Culture Attendance at cultural events or YES YES YES
places of culture
Participation in a cultural activity YES YES YES
Growth in the cultural economy YES NO N/A
People working in cultural YES YES NO
economy

Economy Productivity YES NO N/A
International exporting YES NO N/A
Economic growth YES NO N/A
Carbon footprint YES NO N/A
Natural capital YES NO N/A
Greenhouse gas emissions YES NO N/A
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Access to superfast broadband YES NO N/A
Spend on research and YES NO N/A
development
Income inequality YES NO N/A
Entrepreneurial activity YES YES NO
Education Educational attainment NO N/A N/A
Confidence of children and young NO N/A N/A
people
Resilience of children and young NO N/A N/A
people
Work place learning YES YES YES
Engagement in extra- curricular NO N/A N/A
activities
Young people's participation YES YES YES
Skill profile of the population YES YES YES
Skill shortage vacancies YES NO N/A
Skills underutilisation YES NO N/A
Environment | Visits to the outdoors YES YES YES
State of historic sites YES NO N/A
Condition of protected nature sites YES NO N/A
Energy from renewable sources YES NO N/A
Waste generated YES NO N/A
Sustainability of fish stocks YES NO N/A
Biodiversity YES NO N/A
Clean seas YES NO N/A
Fair Work The number of businesses YES NO N/A
and High growth businesses YES NO N/A
Business Innovative businesses YES NO N/A
Economic participation YES NO N/A
Employees on the living wage YES YES NO
Pay gap YES YES NO
Contractually secure work NO NA N/A
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Employee voice YES YES YES
Gender balances in organisations YES YES N/A
Health Healthy life expectancy YES YES NO
Mental wellbeing YES YES YES
Healthy weight YES YES YES
Health risk behaviours YES YES YES
Physical activity YES YES YES
Journeys by active travel YES YES YES
Quiality of care experience YES YES NO
Work related ill health NO N/A N/A
Premature mortality YES NO N/A
Human Public services treat people with NO N/A N/A
Rights dignity and respect
Quality of public services YES YES YES
Influence over local decisions YES YES YES
Access to justice YES YES YES
International | A positive experience for people NO N/A N/A
coming to Scotland
Scotland's reputation YES NO N/A
Scotland's population NO N/A N/A
Trust in public organisations NO N/A N/A
International networks NO N/A N/A
Contribution of development NO N/A N/A
support to other nations
Poverty Relative poverty after housing YES YES YES
costs
Wealth inequality YES NO N/A
Cost of living YES YES NO
Unmanageable debt YES YES YES
Persistent poverty YES YES NO
Satisfaction with housing YES YES YES
Food insecurity YES YES YES
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SECTION 2:





1. INTRODUCTION



 This is the (draft) BSL Local Plan for NHS Western Isles Board, as required by BSL (Scotland) Act 2015. It sets out draft actions this Local NHS Board will take over the period 2019-2024.



It follows the BSL National Plan, published 24 October 2017, which was developed through extensive engagement with Deaf and Deafblind BSL users and those who work with them.  There is more information about the National Plan in Section 6 of this Draft Plan. This local Plan is framed around the same long-term goals as the BSL National Plan.



This Plan falls within the context of NHS Western Isles’s Equality and Human Rights Policy and the duty of care incumbent on us therein to protect and promote the rights and dignity of all those vulnerable groups who access our services.  The aspirations set out here seek to be aligned to the Policy’s principles of enablement and empowerment, parity of access, involvement and participation.   NHS Western Isles therefore are committed to protecting and supporting BSL users in our patient body, and to raising awareness of the status of BSL as enshrined in the BSL (Scotland) Act 2015.  This wider understanding and harnessing of BSL is consistent too with the goals of Include Us All, Scotland’s inclusive communication hub for fostering greater participation in public life.  



NHS Western Isles is committed to safeguarding and supporting BSL, including in its tactile form.  



The insights of S/N Sharon Smith of the Western Isles Hospital have informed the development of this Plan in a most positive manner.  Liaison has also been made with advocates for the local deaf community at the Western Isles Sensory Centre re: their opinions.  NHS Western Isles is committed to continued engagement with these, and other interested parties, to best achieve implementation of these actions and to provide feedback on progress.  In relation to national evaluation, NHS Western Isles will review this Local Plan in 2021. 



All comments and feedback on the contents of this draft plan are welcomed.  If you would like to comment on this draft Plan you can do this in a number of ways.

Comments can be submitted in writing to the address here:  



NHS Western Isles Equality and Diversity Team

Chaplaincy

Western Isles Hospital

Macaulay Road

Stornoway

Isle of Lewis

HS1 2AF



Comments can also be emailed to this address:



murdomacleod1@nhs.net 





In addition, British Sign Language (BSL) users can contact us via contactSCOTLAND-BSL



All comments and responses to this Draft Plan should be received no later than 18th January 2019. 



The Executive Officer within NHS Western Isles for overall responsibility for the BSL Local Plan is Mr William Findlay, Nursing and Allied Health Professions Director.  


















SECTION 3:





SHORT SUMMARY OF THE PLAN



This Plan has been compiled with a view to our BSL community having a richer and more meaningful involvement in daily and public life in the Western Isles.  It will lay out ways in which their contribution to our civic life as healthy, active citizens can  be improved and by giving them the facility of enhanced choice about their lives, particularly in the area of health and wellbeing.  This complies with the aspirations of the BSL National Plan for Scotland 2017-23 and with the 2010 Equality Act Disability Protected Characteristic. 



This Draft Plan is presented as a contribution to the multi-agency collaboration intrinsic to the Western Isles Sensory Locality Plan currently being formulated. It is therefore hoped that it will inform the planned improvements in our archipelago in a positive & realistic manner, as we engage with the sensory-impaired community and our colleagues.  














SECTION 4:

 



 LOCAL PLAN COMMITTMENTS FOR LOCAL NHS WESTERN ISLES BOARD



		4.1: Across all our services



We share the long-term goal for all Scottish public services set out in the BSL National Plan, which is:



“Across the Scottish public sector, information and services will be accessible to BSL users.”











		Our Actions:



By 2023, we will:



[2] Analyse existing evidence we have about BSL users in our organisation; identify and fill key information gaps so that we can establish baselines and measure our progress.



[3, 4] Improve access to our information and services for BSL users, including making our website more accessible to BSL users. This can include the harnessing of resources such as the Text Hear smartphone voice recognition app, which converts speech to text, in addition to the text relay service referred to in Section 4.5. 



[5] Promote the use of the Scottish Government’s nationally funded BSL online interpreting video relay services (VRS) called ‘contactSCOTLAND-BSL’ to staff and to local BSL users. This is a free service which allows BSL users to contact public and their sector services and for these services to contact them.



[6] Signpost staff who work with BSL users to appropriate BSL awareness training.




















		4.2: Family Support, Early Learning and Childcare



We share the long-term goal for family support, early learning and childcare set out in the BSL National Plan, which is:



“The Getting it Right for Every Child (GIRFEC) approach will be fully embedded, with a D/deaf or Deafblind child and their family offered the right information and support at the right time to engage with BSL.”











		Our Actions





By 2023, we will:



 Provide early years staff with information about BSL and Deaf culture, and about resources that are available in BSL, so that they can meet the needs of families with a D/deaf or Deafblind child. 

These screening, monitoring and supportive duties on the part of our Health Visitors and School Nurses will be congruent with the Universal Health Visiting Pathway for Scotland and the Scottish Sensory Centre Scottish Standards for Deaf Children. Our colleagues will also be sustained here by the parameters of the Scottish Government December 2017 guidance on Supporting Children and Young People with Healthcare Needs in Schools. 














		4.3: Training, Work and Social Security



We share the long-term goal for training, work and social security set out in the BSL National Plan, which is:



“BSL users will be supported to develop the skills they need to become valued members of the Scottish workforce, so that they can fulfil their potential, and improve Scotland’s economic performance. They will be provided with support to enable them to progress in their chosen career.”











		Our Actions 



By 2023, we will:



 Work with partners who deliver employment services, and with employer groups already supporting employability to help signpost them to specific advice on the needs of BSL users.



 Raise awareness locally of the UK Government’s ‘Access to Work’ (AtW) scheme with employers and with BSL users (including those on Modern Apprenticeships) so that they can benefit from the support it provides. 



Meet the obligation incumbent on us in the Public Sector Equality Duty under the 2010 Equality Act to make reasonable adjustments for our staff with aural impairments, in order to maximise their contribution to, and sense of purpose in, our workplace.

 This will support the NHS Scotland Partnership Information Network (PIN) Guideline on Management of Employee Capability and the proposals emanating from the Scottish Government’s April 2018 Increasing the Employment of Disabled People in Work consultation. 











		4.4: Health (including social care), Mental Health and Wellbeing



We share the long-term goal for health (including social care), mental health and wellbeing set out in the BSL National Plan, which is:



“BSL users will have access to the information and services they need to live active, healthy lives, and to make informed choices at every stage of their lives.”











		Our Actions



By 2023, we will:



 Signpost BSL users to health and social care information available in BSL and b.) develop complementary information in BSL about local provision, as appropriate.  

These will include the information signing videos on the websites of NHS Inform, Macmillan Cancer Support, the British Deaf Association and Sign Health on a range of health conditions and concerns.  Attention should also be drawn to the signing videos produced by NHS Greater Glasgow and Clyde on mental health signs and symptoms. 



Continue to raise awareness with our partners, including the Dental Hospital, of our  online BSL video relay interpreting facility located in the Western Isles Hospital, for using with our BSL patients who have clinical appointments.  This was launched early in 2018, following an extension to our Service Level Agreement with LanguageLine.  This harnesses Language Line’s in-house BSL video relay interpreting service, InSight, which we will be adopting in place of SignLive.

 Provide training demonstrations of the InSight Interpreter on Wheels with its BSL interpreting on demand. 



Seek clarity on funding sources that might be available to increase the enlisting of our staff in BSL Levels 1&2 classes, such as Skills Development Scotland Individual Training Accounts (formerly known as Individual Learning Accounts). 



Encourage our staff to complete the eLearning Turas Learn/LearnPro Deaf Awareness module.  This can be undertaken as part of New Staff Induction or within Continual Professional Development activities. 



 Signpost health and social care staff, both acute and community, to an online learning resource toolkit to raise awareness of BSL and Deaf culture. This will be led by NHS Health Scotland and Deaf Scotland (formerly Scottish Council on Deafness) and will be rolled out across Scotland by 2018.  https://elearning.healthscotland.com/course/view.php?id=539 



Liaise with organisations such as the British Deaf Association Scotland or Signs4Life re: the provision of awareness & basic skills sessions for staff on deafness & BSL.  These can be delivered in person or remotely utilising technology, which can be more cost effective.  We will keep the Western Isles Sensory Centre informed of these at the same time, as their knowledge of trainers in the field is also beneficial. 



Direct staff contemplating taking up BSL classes to the British Sign Language Dictionary’s Sign BSL smartphone app, available free on both Apple’s App Store and Google Play for Android phones. This word and phrase searchable resource contains over 20,000 BSL signed videos for vocabulary needs. 



Invest in two textphones for the Western Isles Hospital, at Outpatients/Medical Records & at the Patient Travel Office in the Health Board Offices, with staff training on their usage.  



Create a generic email address for Outpatients Appointments in addition to the telephone number given in the appointment letters.   This would make it easier for patients with hearing impairments to request a different appointment time or for other queries they might have, given the challenges of the telephone.   Physiotherapy and Patient Travel already have a generic email address for patient & public queries, which is working very well for hearing impaired patients. 



 Improve individual patient health records so that they clearly show when the first or preferred language is BSL and a BSL / English Interpreter is needed. This should be readily seen on the patient’s Emergency Care Summary in the first instance. The patient has the right to view these records through the new European General Data Protection Regulation (GDPR) obligation in relation to information storage. 



 Through the Western Isles Integrated Joint Boards,  ensure that psychological therapies can be offered on a fair and equal basis to BSL users. Consider the treatment options and the access for those options.  This is in line with the Scottish Government’s Scotland’s Mental Health Strategy 2017-2017, and will supplement the signed mental health information resources highlighted above. 



Leaflets & posters highlighting the resources & support available at the Western Isles Sensory Centre to be distributed to all NHSWI clinical areas, to improve signposting to patients by staff of the facility.



Mark Deaf Awareness Week annually, held in May each year, with a publicity campaign and information stalls locally with our partners to raise awareness and understanding. 



 Support and work with NHS Health Scotland to implement a new national Interpretation and Translation Policy which includes BSL provision. The guidance will be provided to support delivery across all NHS Boards by 2018.



Work with the Western Isles Council to take steps to improve access to information about sport, and to local sports facilities and sporting opportunities.



 Ensure that any local work to tackle social isolation explicitly considers the needs of BSL users.  Raising awareness about the Lewis and Harris Deaf Club, which meets monthly at the Western Isles Sensory Centre, will be a key component of this. 














		4.5: Transport



We share the long-term goal for transport set out in the BSL National Plan, which is:



“BSL users will have safe, fair and inclusive access to public transport and the systems that support all transport use in Scotland.”











		Our Actions 



By 2023, we will:



 Ensure BSL users can participate in the on-going feedback process of the ‘Going Further: Scotland’s Accessible Travel Framework’ as individuals and staff.



Ensure that the booking ambulance transport section of the appointment letters sent to patients by NHSWI Patient Services contain the Next Generation Text contact number for BSL patients who need to use the text relay service for making bookings via textphones.  



Consider improved financial support for families of patients who are travelling to Crosshouse Hospital in Ayrshire for cochlear implant assessments.  This follows the closure of the on-site accommodation unit in 2018, with now a bus journey of half an hour between the arranged hotel and the hospital. The number of NHSWI patients being sent to Crosshouse Hospital by our ENT Consultants for cochlear implant assessments has increased. 



 Create guidance for passengers and staff who use BSL on how to contact local / national transport providers when things go wrong on a journey.



 Commission and deliver training for transport providers such as our ambulance colleagues which includes strategies for communicating with BSL users (patients and staff).
















		4.6: Democracy



We share the long-term goal for democracy set out in the BSL National Plan, which is:

“BSL users will be fully involved in democratic and public life in Scotland, as active and informed citizens, as voters, as elected politicians and as board members of our public bodies.”



This undertaking is integral to the ethos of the 2010 Equality Act.  Diversity in public life, and ensuring the participation of people from all types of backgrounds including those protected by the equality laws, enhances the decision-making processes and provides for greater accountability. It is also vital to people’s sense of status and belonging as well as helping to counteract negative attitudes and behaviours that different groups might experience. 













		Our Actions 



By 2023, we will:



 Take opportunities to promote public appointments as a way of participating in public life by producing information about public appointments in BSL, and promoting public appointments specifically to BSL users. 



As a result of amendments made to the Equality Act Specific Duties in 2016, each listed public authority is expected to include in the mainstreaming reports that are published every two years as part of the requirements of the Equality Act 2010 (Specific Duties) (Scotland) Regulations 2012 details of the steps they plan to take across all relevant protected characteristics to promote member diversity.














SECTION 5:





WHAT HAPPENS NEXT?





Please contact Mr Murdo Macleod, NHSWI Operational Diversity Lead, if you wish to continue to be involved with NHSWI as we further develop/implememt the actions in our Plan. He can be contacted  by telephone on 01851 704704 Ext 2408 or via email at  murdomacleod1@nhs.net .  Mr Macleod will  be glad to meet with anyone with an interest in this work. 








SECTION 6:





ADDITIONAL INFORMATION





1.) See Hear Strategy



The Scottish Government is committed to improving the services, support and care available to people who have deafness, sight loss, and dual sensory loss. Our long-term strategy, ‘See Hear’, commits to ensuring that children, young people and adults have the same access to opportunities and public services as everyone else, including health care, social care, employment, education, and leisure. The strategy was jointly endorsed by COSLA (Convention of Scottish Local Authorities) and is being implemented through local partnerships of statutory and third sector organisations. Local See Hear leads are in place to identify priority areas and drive forward the delivery of the Strategy locally.



More information on the priorities and vision in the See Hear Strategy is available at this link: http://www.gov.scot/Publications/2014/04/7863



For further information, please contact Jonathan Reid, Sensory Impairment Strategy Coordinator at The ALLIANCE (jonathan.reid@alliance-scotland.org.uk) and Dr Julie Carr, Care, Support & Rights Team at The Scottish Government (Julie.Carr@gov.scot).





2.) contactSCOTLAND-BSL



a.) The Scottish Government has introduced and funded the first nationally funded public sector online British Sign Language (BSL) Interpreting Video Relay Service (VRS) called contactSCOTLAND-BSL, which provides BSL users with access to public bodies and third sector organisations including voluntary services – this includes services provided by NHS Scotland and Local NHS Boards. contactSCOTLAND-BSL enables BSL users to contact public bodies and third sector organisations, and for these services to contact BSL users.

b.) contactSCOTLAND-BSL is delivered by Sign Language Interactions (SLi) on behalf of The Scottish Government.

c.) NHS services and professionals can use contactSCOTLAND-BSL to contact BSL users, for example to set up and confirm appointments, confirm BSL / English Interpreters are booked for appointments, and discuss other relevant information that is appropriate for a telecommunication interaction.

d.) contactSCOTLAND-BSL is designed for calls up to a notional 20 minutes in length.

e.) contactSCOTLAND-BSL provides a 7 day a week service from 8.00am until midnight (12.00am). It is NOT 24 hours.

f.) contactSCOTLAND-BSL is NOT a replacement for face-to-face or person-to-person interpreting / interaction.

g.) contactSCOTLAND-BSL is for non-emergency calls only. However, as the service accepts calls to NHS 24 and Police Scotland 101 these may be escalated by NHS / Police call handlers.

h.) Sign Language Interactions (SLi) can provide (on request) training on how to use contactSCOTLAND-BSL. There is an eModule learning resource being developed, this will be available from March 2018.



More information on contactSCOTLAND-BSL is available at this link: http://contactscotland-bsl.org



For further information, please contact Andrew Dewey, Director at Sign Language Interactions (SLi) (andrew@signlanguageinteractions.com) and Andy Irvine, contactSCOTLAND-BSL Development Manager at Sign Language Interactions (SLi) (andy.i@signlanguageinteractions.com).



3.) Language Support Professionals (LSPs)



Language Support Professionals (LSPs) includes BSL / English Interpreters, Hands on BSL Interpreters, Deafblind Manual Interpreters, Deafblind Guide Communicators, Electronic Note-takers, etc.



Information for sourcing LSPs can be found on three websites:



a.) The National Registers of Communication Professionals working with Deaf and Deafblind People (NRCPD): www.nrcpd.org.uk

b.) Scottish Association of Sign Language Interpreters (SASLI): www.sasli.org.uk

c.) The Association of Sign Language Interpreters (ASLI): www.asli.org.uk



Please consider using registered BSL / English Interpreters who have current membership (including current valid membership card with own photo ID) with either or both NRCPD and SASLI.



There are a number of agencies in Scotland that provides LSPs including BSL / English Interpreters, Electronic Note-takers, etc. – for further information, please contact Scottish Council on Deafness for a list of providers (admin@scod.org.uk).



4.)  The Scottish Cochlear Implant Programme, Crosshouse Hospital, Ayrshire



Website:  www.sciponline.co.uk

Telephone 01563 827323     E-mail enquiry  cochlear.implant@aaaht.scot.nhs.uk





    5.)Working with British Sign Language (BSL) / English Interpreter



Working with a BSL / English Interpreter – 10 things you should know!



If you are working with a British Sign Language (BSL) / English Interpreter for the first time or it is something you’re considering, read the common top ten (10) tips on what to do:



1. Book in advance
Due to the demand and limited number of BSL / English Interpreters in Scotland, giving as much notice as possible is always really helpful. There are facilities for Online Interpreting which enables BSL users to communicate with staff while waiting for a face to face BSL / English Interpreter to arrive. (Check your Local NHS Board for Hospitals that provide Online Interpreting Services.)



2. Preparation
When booking a BSL / English Interpreter, please provide as much information prior to the assignment as possible. Examples of preparation material – date, times, venue, context, people attending, etc. It is important that BSL / English Interpreters are as prepared as possible before going into an assignment, this allows the best possible service to be provided.



3. Duration of the meeting
We understand that sometimes appointments and meetings can over run, but it’s important to only use the time that you have booked with the BSL / English Interpreter as they usually have other bookings either side of the assignment.



4. One singer one song
During the assignment, please try to ensure only one person is speaking at a time. The BSL / English Interpreter is only able to sign for or voice one person at a time.



5. Speed of speech
Speak in your normal tone, at your normal pace. The BSL / English Interpreter will tell you if you need to pause or slow down.



6. Breaks
If there is only one BSL / English Interpreter available (or booked), they will need breaks approximately every 30 – 45 minutes. However, this depends on the content of the assignment so it’s always best to check with the BSL / English Interpreter.



7. Reading time
If handouts or PowerPoint Presentation is being used it is impossible for the BSL user to read the handout and watch the BSL / English Interpreter at the same time. It’s helpful to give the BSL user a few minutes to read the information before you start adding or explaining the document.



8. Explanations
Try to avoid Acronyms, Abbreviations, Idioms and Initials as this can be hard for the BSL / English Interpreter to interpret if the meaning is not clear, so explain them as you use them.



9. Setting
Room setting can really assist in an interpreting situation. It’s not something that people usually think about, but it’s best if the BSL / English Interpreter is not sat or stood against any bright lights / windows, and that they are positioned in the best place for the BSL user to see clearly. The acoustics can also make a difference depending on the situation.



10. Eye contact
It is important to look at the BSL user with whom you’re talking, rather than the BSL / English Interpreter. The BSL user in this situation will be looking at the BSL / English Interpreter to receive information of what’s being said.











      6.)BSL Translation / Filming



There are a number of services in Scotland that provide BSL translation / filming work – for further information, please contact Scottish Council on Deafness (SCoD) for a list of providers (admin@scod.org.uk).










 7.) BSL (Scotland) Act 2015 Partners



The BSL (Scotland) Act 2015 Partners has been funded by the Scottish Government to support public bodies to implement the British Sign Language (Scotland) Act 2015 for the BSL National / Local Plans.



The Partners are made up of five delivery partners and two support partners. The delivery partners are British Deaf Association Scotland (BDA Scotland), Deaf Action, Deafblind Scotland (DbS), National Deaf Children’s Society Scotland (NDCS Scotland) and Scottish Council on Deafness (SCoD). The Scottish Government Equality Unit directs the Partners and the Voluntary Action Fund (VAF) provides support and monitoring.



BDA Scotland – Helen Morgans-Wenhold, Access & Inclusion Officer was allocated the responsibility of focusing on Local Authorities for the BSL National / Local Plans supporting Local Authorities.



Deaf Action – Alison Hendry, Participation Officer was allocated the responsibility of focusing on Colleges & Universities for the BSL National / Local Plans supporting Colleges & Universities.



Scottish Council on Deafness (SCoD) – Derek Todd, BSL Consultant was allocated the responsibility of focusing on Health & National Listed Public Bodies including Sports for the BSL National / Local Plans supporting all NHS organisations & other Health public bodies in Scotland including the local NHS Health Boards.



Website: www.bslscotlandact2015.scot 

Email: info@bslscotlandact2015.scot










8.) Public Authorities covered by the BSL National Plan



PUBLIC AUTHORITIES COVERED BY THE NATIONAL PLAN



Proposed list of public authorities to be subject to the BSL (Scotland) Bill. Additional bodies not included in the Bill as published are indicated by use of an asterix (*)



The Scottish Government (1) [footnoteRef:1] [1: 2 The Scottish Government includes: 
Crown Office and Procurator Fiscal Service
The executive agency known as Accountant in Bankruptcy
The executive agency known as Disclosure Scotland
The executive agency known as Education Scotland 
The executive agency known as Historic Scotland 
The executive agency known as The Scottish Prison Service
The executive agency known as The Scottish Public Pensions Agency 
The executive agency known as The Student Awards Agency for Scotland 
The executive agency known as Transport Scotland
] 




a.) Non Departmental Public Bodies (27) 



Architecture and Design Scotland

Care Inspectorate

Cairngorms National Park Authority [footnoteRef:2] [2: 3 The Cairngorms National Park Authority, The Loch Lomond and the Trossachs National Park Authority, Highlands and Island’s Enterprise and The Royal Botanical Garden Edinburgh whilst having a regional focus are included in the National Plan due to their status as NDPBs.] 


Children’s Hearings Scotland

Creative Scotland

Highlands and Islands Enterprise

Loch Lomond and the Trossachs National Park Authority

National Galleries of Scotland

National Library of Scotland

National Museums of Scotland

The Parole Board for Scotland

The Royal Botanical Garden Edinburgh

The Royal Commission on the Ancient and Historical Monuments of Scotland (Historic Environment Scotland (HES) – 01 October 2015) 

The Scottish Children’s Reporter Administration

The Scottish Criminal Cases Review Commission 

Scottish Enterprise

The Scottish Environment Protection Agency

The Scottish [Further and Higher Education] Funding Council 

The Scottish Futures Trust 

The Scottish Legal Aid Board

The Scottish Legal Complaints Commission

Scottish Natural Heritage

The Scottish Qualifications Authority 

The Scottish Social Services Council 

Skills Development Scotland

sportscotland

VisitScotland





b.) NHS Special Boards (8)



The Common Services Agency constituted under section 10 of the National Health Service (Scotland) Act 1978 (c.29) and known as NHS National Services Scotland 



The Special Health Board constituted under section 2(1)(b) of the National Health Service (Scotland) Act 1978 and known as the Scottish Ambulance Service Board 



The Special Health Board constituted under that section of that Act and known as NHS 24 



The Special Health Board constituted under that section of that Act and known as the National Waiting Times Centre Board 



The Special Health Board constituted under that section of that Act and known as the State Hospitals Board for Scotland [SHRC]



The Special Health Board constituted under that section of that Act and known as NHS Education for Scotland



The Special Health Board constituted under that section of that Act and known as NHS Health Scotland



The Special Health Board constituted under that section of that Act and known as Healthcare Improvement Scotland



c.) Other significant national bodies (5)



The Mental Welfare Commission for Scotland 

Scottish Canals 

Scottish Water

The Scottish Fire and Rescue Service

The Scottish Police Authority








9.) Public Authorities required to produce Authority Plans



Bodies with a local / regional focus whose principal route of accountability is through engagement with local BSL users or national bodies which are not accountable to Scottish Ministers.



PUBLIC AUTHORITIES REQUIRED TO PRODUCE AUTHORITY PLANS



d.) Commissioners and Ombudsmen: accountable to Scottish Parliament



The Commissioner for Children and Young People in Scotland (Children and Young People’s Commissioner Scotland – 06 October 2015)

The Commissioner for Ethical Standards in Public Life

The Scottish Human Rights Commission

The Scottish Information Commissioner

The Scottish Public Services Ombudsman

The Standards Commission for Scotland

Police Investigations and Review Commissioner





e.) Further and Higher Education Institutions



A post-16 education body (as defined by section 35(1) of the Further and Higher Education (Scotland) Act 2005 (asp 6).



Universities

1.) University of Aberdeen

2.) Abertay University

3.) University of Dundee

4.) University of Edinburgh

5.) Edinburgh Napier University

6.) University of Glasgow

7.) Glasgow Caledonian University (GCU)

8.) Glasgow School of Art

9.) Heriot-Watt University

10.) University of the Highlands and Islands

11.) Open University in Scotland

12.) Queen Margaret University

13.) Robert Gordon University (RGU)

14.) Royal Conservatoire of Scotland (RCS)

15.) Scotland's Rural College (SRUC)

16.) University of St Andrews

17.) University of Stirling

18.) University of Strathclyde

19.) University of the West of Scotland (UWS)



Further education colleges

1.) North East Scotland College

2.) Ayrshire College

3.) Borders College

4.) Dumfries and Galloway College

5.) Edinburgh College

6.) Fife College

7.) Forth Valley College of Further and Higher Education

8.) Glasgow Clyde College

9.) City of Glasgow College

10.) Glasgow Kelvin College

11.) Argyll College UHI

12.) Highland Theological College UHI

13.) Inverness College UHI

14.) Lews Castle College UHI

15.) Moray College UHI

16.) NAFC Marine Centre UHI

17.) Perth College UHI

18.) The North Highland College UHI

19.) Orkney College UHI

20.) Scottish Association for Marine Science

21.) Shetland College UHI

22.) West Highland College UHI

23.) New College Lanarkshire

24.) South Lanarkshire College

25.) Dundee and Angus College

26.) West College Scotland

27.) West Lothian College

28.) Newbattle Abbey College

29.) Sabhal Mor Ostaig








f.) Local Authorities



A council constituted under section 2 of the Local Government etc. (Scotland) Act 1994 (c.39).

1.) Aberdeen City Council

2.) Aberdeenshire Council

3.) Angus Council

4.) Argyll & Bute Council

5.) Clackmannanshire Council

6.) Dumfries & Galloway Council

7.) Dundee City Council

8.) East Ayrshire Council

9.) East Dunbartonshire Council

10.) East Lothian Council

11.) East Renfrewshire Council

12.) Edinburgh City Council

13.) Comhairle nan Eilean Siar (Western Isles Council)

14.) Falkirk Council

15.) Fife Council

16.) Glasgow City Council

17.) Highland Council

18.) Inverclyde Council

19.) Midlothian Council

20.) Moray Council

21.) North Ayrshire Council

22.) North Lanarkshire Council

23.) Orkney Islands Council

24.) Perth & Kinross Council

25.) Renfrewshire Council

26.) Scottish Borders Council

27.) Shetland Islands Council

28.) South Ayrshire Council

29.) South Lanarkshire Council

30.) Stirling Council

31.) West Dunbartonshire Council

32.) West Lothian Council








g.) NHS Territorial Boards (14)



A Health Board constituted under section 2(1)(a) of the National Health Service (Scotland) Act 1978.



Territorial Health Boards



NHS Ayrshire & Arran

NHS Borders

NHS Dumfries & Galloway

NHS Fife

NHS Forth Valley

NHS Grampian

NHS Greater Glasgow and Clyde

NHS Highland

NHS Lanarkshire

NHS Lothian

NHS Orkney

NHS Shetland

NHS Tayside

NHS Western Isles (Eileanan Siar)





h.) Non Ministerial Department



The Office of the Scottish Charity Regulator

The Scottish Housing Regulator

Food Standards Scotland[footnoteRef:3]** [3:  **These four national public bodies were erroneously omitted from the schedule but should also prepare BSL plans while the schedule is amended.] 


Revenue Scotland**

Registers of Scotland**

National Records of Scotland**





i.) Other significant national bodies



Audit Scotland

The Scottish Courts and Tribunals Service

The Scottish Parliamentary Corporate Body

























“… we want to make Scotland the best place in the world for BSL users to live, learn, work and visit.”
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1. INTRODUCTION

This is a document for
everyone to read. That is
important to us because we
want everyone to
understand that we are the
same as everyone else.

/-A

The things that matter to us are the same for other people
in the community — to have a job, to have enough money,

to stay healthy, spend time with friends and family, and to
do the things we enjoy.

We sometimes need support to access these things but we
have the same rights as everyone else and we are able to
make our communities better.

This document explains how a person with a learning
disability can be supported to live independently, to have
the freedom to make our own decisions, to decide for
ourselves.

It also explains that we want to be included in all the things
that happen in our communities and spend time not only
with other people who have a disability.

We want to describe all of the work we do to make our
communities better and this document also says how we
can do even more — for example, helping school children to
understand what it means to have a disability.

So this is not simply a plan for people with a learning
disability; it is for everyone to read and support.

Show us respect, give us our dignity and you will get it
right.

Speak Out Group
September 2019
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2. POLICY CONTEXT

The Keys to Life is Scotland’s learning disability strategy. It
is a long term strategy based on a commitment to human
rights for people with learning disabilities. Launched in
2013, it builds on the success of ‘The same as you?’, the
previous strategy which was published in 2000 following a
review of services for people with learning disabilities. The
strategy was developed by the Scottish Government with
COSLA and a wide range of statutory and third sector
partners together with people with learning disabilities and
carers.

The Keys to Life has a strong

focus of  tackling the

significant health inequalities

faced by people with learning

Th@ k@g}@ disabilities and includes many

[@@ Haﬁ@ other measures to improve

the quality of their lives. The

principles of choice, control and independence for people
with learning disabilities are central to the strategy.
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The  Scottish  Government has developed an
implementation framework for the Keys to Life. The
framework has four strategic outcomes which relate to the

United Nations Convention on the Rights of People with
Disabilities:

e A Healthy Life: People with learning disabilities enjoy
the highest attainable standard of living, health and
family life

e Choice and Control: People with learning disabilities
are treated with dignity and respect, and protected
from neglect, exploitation and abuse

e Independence: People with learning disabilities are
able to live independently in the community with
equal access to all aspects of society

e Active Citizenship: People with learning disabilities
are able to participate in all aspects of community
and society

You can find out more about The Keys to Life at the
following website: https://keystolife.info/

The National Care Standards describe what people using a
range of care services in Scotland can expect. They are
based on key principles underpinning quality care services
and are a blend of expectations about quality and service
requirements such as space and staff training. They are
used by service providers to maintain and improve the
quality of services provided.
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3. DEFINITIONS AND NUMBERS

People with learning disabilities have a significant, lifelong,
condition that started before adulthood, which affected
their development and which means they need help to:

e understand information;
e learn skills; and
e cope independently.

But this is only part of a description. It does not capture the
whole person who can be much more — a friend, a family
member, a community activist, a student, a parent, an
employee or employer to name just a few roles. It is
essential that we keep in mind all of these possibilities and
see people as people first.

The policy covers the lifespan of an individual and for the
purposes of this policy people with learning disabilities
comprise of those with learning disabilities being present
before the age of 18. Another distinction to make clear is
that we do not include people with specific learning
difficulties such as dyslexia.

People with learning disabilities should have a range of
support and services to meet the following needs:

Everyday needs: For example, a place to live, security,
social and personal relationships, leisure, recreation and
work opportunities.

Extra needs because of their learning disabilities: For
example, help to understand information, support to make
decisions and plan, learn skills, help with communication,
mobility or personal care.

Complex needs: For example, needs arising from both
learning disabilities and from other difficulties such as
physical and sensory impairment, mental health problems
or behavioural difficulties.

For any of these needs the level of support will vary. A
person with learning disabilities may need:

e QOccasional or short-term support;

e Limited support, for example, only during periods of
change or crisis;

e Regular long-term support, perhaps every day; or

e Constant and highly intensive support if they have
complex or other needs which are related.
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Learning disabilities and autism

Some people with learning disabilities are also on the
autism spectrum. However, people on the autism spectrum
do not necessarily have learning disabilities. People with
learning disabilities who also have autism will benefit from
the commitments in this strategy.

How many people have a learning disability?

About 16,000 school-aged children and young people, and
26,000 adults in Scotland have learning disabilities and
require support.

We know about 250 people with a learning disability in the
Western Isles — or about 9 people in every thousand.

in Lewis but as a
proportion of the population,
Harris, Uist & Barra have an equal
share of people with a learning
disability or ASD.

Most live

People with a learning disability
cover all age groups and young men between the ages of
10 and 30 years are the largest group.

People with a learning disability can also have other health

conditions. A large proportion of people with a learning

disability or ASD also suffer from Asthma or Epilepsy
(around two in five).

During 2018, 68 people with a learning
disability or ASD attended A&E 196 times,
highlighting a fairly high re-attendance rate.
Half of A&E attendances had no follow up,
which is similar to the general population.

On average each year, one in ten people with a learning
disability or ASD are admitted to hospital. The number of
admissions has increased by 250% over the past 5 years
and we want to better understand why that has happened.
Reasons for admissions include breathing issues, stomach
complaints or injury. Readmissions are common. However,
admissions to mainland hospitals (both planned and
emergency) reduced by 50% between 2017 and 2018. In
2018 there were 17 mainland hospital admissions.

Referrals to community teams have more than doubled
over the past 5 years. Physiotherapy received the greatest
amount of referrals in 2018, accounting for one in five of all
referrals. Learning Disability Nurses, Podiatry &
Physiotherapy accounted for half of all booked
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appointments with healthcare staff in 2018. Around one in
five people with a learning disability or ASD were on the LD
nursing caseload at the end of 2018. Around one in ten
access a social care service.

SUPPORT ARRANGEMENTS IN THE WESTERN ISLES

There are a range of services and support arrangements in
the Western Isles for people with a learning disability.

For people who are unable to live without support, we
have the Ardseileach Core and Cluster community in
Stornoway, which was opened in 2017. This consists of
twelve residential care units, which includes three respite
beds and an emergency bed. On the same campus, there is
a group of eleven supported flats.

We also have a range of supported accommodation across
Lewis, which allows people to maintain a tenancy with day-
to-day support. Around people with a learning disability
are supported in this way.

There are a number of services which provide support
through the day, including a centre in Stornoway,
Carloway, Castlebay and a centre in North Uist.

We also have creative third sector providers who offer
independent living, educational and employment support,

Case Study: Advocacy Western Isles

Advocacy Western Isles has supported a number of adults
with learning disabilities to form a network of mutual
support — The Speak Out Group (SOG). The group has input
from professional advocacy workers but it is very much led
by the group members. This collective approach has helped
build personal skills and confidence and has supported
individuals to represent issues of common concern and take
action. For example, the group has recently contributed to
local discussions about changes to the delivery of Local Area
Coordination for People with Learning Disabilities. The SOG
have developed a series of short presentations to highlight
the importance of Inclusive Communication, Access to
Health Services and Receiving a Health Service

With a growing sense of togetherness and confidence, the
group has also supported the process of developing a new
strategy for supporting people with a learning disability in
the Western Isles, and group members contributed to
workshops in Lewis and in Benbecula, sharing their lived

experience.

including Macaulay College in Stornoway and Garadh a
Bhagh a Tuath in Barra.

People with learning disabilities are also supported by
Advocacy Western Isles in other ways, who provide a
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variety of support arrangements, including collective
advocacy.

It is important to point out that all of the above refers to
the support arrangements that are offered by
organisations like the NHS or through voluntary sector
organisations. Like everywhere else in Scotland, most of
the care and support provided to people with a learning
disability comes from unpaid family carers. In 2016, the
Scottish Parliament passed a new law which means that
every unpaid carer has a right to a carers plan and to have
their own support needs assessed (in addition to the needs
of the person they support). We are currently working to
make sure that these arrangements are as good as they
can be in the Western Isles.
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Case Study: Macaulay College

Macaulay College provides people with additional social and
educational requirements with a programme of activities

that encourages them to have meaningful and fulfilling working
and social lives. The organisation supports its students to achieve
their full potential and reach person specific goals.

People take part in group activities during the day such as farm
work, arts, life skills, attending cultural events and working in the
community. Alongside the day service, Macaulay College offers a
1/1 support service, to undertake activities that are important to
the students, whether that be playing a sport, learning to cook or
applying for a job. Individuals are supported to attend other
services, go on holiday and attend social events.

Macaulay College supports people to reach goals that are specific
and appropriate to them. Some are provided with a long term
option for a happy, healthy, productive life. Others are supported
through a short term stepping stone toward further education or
employment. At opposite ends of that spectrum are students
“James” and “John”.

James started attending the farm one day a week after leaving
school. This soon led to a second and third day. Before long his
services included 1/1 support at the end of his working day and
on Saturdays. During this time he learned to cook simple meals,
access the gym, build meaningful relationships, attend social and
community events. The security James feels with the staff has
allowed him to access Lews Castle College two days per week
with 1/1 support. Alongside his daily support, Macaulay College
has accompanied James on several trips to the mainland as well
as weekends away from home in Stornoway. In all, James is
supported six or seven days a week, depending on his needs and
has been an instrumental part of the team now for 9 years.

John benefited from the service in a different way. He began
attending one day a week during his final year in mainstream
secondary education. John showed a great talent for supporting
others. When he finished at school and his funded placement
came to an end, he stayed on as a regular volunteer and before
long joined the team as a paid staff member. The confidence and
experience this gave him enabled him to successfully apply for a
fulltime position in a similar field and now works for the Council.
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VISION AND VALUES

VALUES

We have a set of values based on human rights, including:

* Everyone matters equally.

* Having the freedom to make choices.

* Helping to participate in society.

* Respecting people’s differences and individual
needs.

* Equality in accessing opportunities, support and
services.

Our role is to support people with a learning disability to
make best use of their talents, their friends and family, and
the opportunities in their local community.

VISION

We want to improve the range and quality of opportunities
for people with a learning disability to live in and
contribute to their local communities. This means having
access to the same things as everyone else - to have a job,
to have enough money, to stay healthy, spend time with
friends and family, and to do the things we enjoy.

We want to have the freedom to make our own decisions,
to decide for ourselves and to be included in all the things
that happen in our communities.

We want people to understand what it means to have a
disability and to understand that it is important to be
treated as an equal.

We want to make sure that all of the good things that are
happening on the islands are also good for people with
learning disabilities — like the opportunities provided by the
national islands plan or closer working between health and
social care or new jobs that are created.
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4. OUR STRATEGIC PRIORITIES

Over the course of 2018 and 2019, we have worked with a
range of people who have, are involved with and / or care
about people with learning disabilities across different
communities to consider what is important to people with
a learning disability and the people who support them.

In particular, two workshops were held to hear directly
from people about what matters to them:

Health & Well-being How people with a learning
disability can live healthier, happier

lives

How we can make sure we have
the right care and houses to
support adults with disabilities

Care and Housing

How people with a disability can
access jobs and learning
opportunities and enjoying time
with friends

Jobs and having fun

Communication How organisations can make it
easier for disabled people to access
information, be included and share

their views

Life Journeys How we support disabled people at key
points in their lives — when becoming an
adult and when their parents or carers

are getting older

Those discussions have helped us to get clearer about what
our public agencies should be working on. It is important to
do things to support people with learning disabilities to live
full and purposeful live. And so we wanted to talk about
more than care. We heard from people about their health
needs and the work we can do to help improve well-being.
We heard from a number of carers about how much love
and support they provide to family members. We heard
about their fears about what would happen if they were no
longer able to care. We heard from people that despite our
caring communities, it can sometimes be difficult to take
part in mainstream clubs and groups and that makes them
feel left out. Of course, we did talk a lot about the different
kinds of care and support, about what works well and what
works less well. We talked about the need to develop new
services into the future, with well-trained professional staff
empowered to work creatively and flexibly to deliver
person centred, outcome focussed care and support which
builds on people’s strengths and assets and empowers
them to live their lives their way. We talked about the
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positive contribution of disabled people in our society, and
saw that first-hand with a short play planned and acted by
the Speak Out Group. But we also heard that it is
sometimes difficult for disabled people to get around and
access transport and jobs. Finally, we were able to talk
about important moments in people’s lives: when people
move from childhood to adulthood; when we lose people
we love; when we have new support arrangements.

We heard about concerns about people with learning
disabilities having to use mainland residential services,
even though they and their family would have preferred a
local solution. Others felt more could be done to support
people using mainland residential services to maintain
island connections when in a mainland placement.

These testimonies have helped us know what should go in
to this strategy. They have helped us to be clearer about
what we should do to make people’s lives better. These
actions are described over the new few pages, starting with
the most common words used to describe what people
said at our workshops.

ers Learninguak

person employment WOk

good transport
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Objective
Health and Well-
being

\ Outcome
Access to key NHS
services is improved

Actions
People with a learning disability should have the opportunity to meet with a health
professional once a year to talk about health

Provide services which are inclusive of people with a learning disability

People are
supported to look
after their health
and well-being

Make it easier to do healthy activities like sport and exercise

Help provide regular short breaks and respite for unpaid carers

Help community organisations to make it easier to join clubs, create new ventures and
take part in community events

Care and Housing

People are
supported to live
where and with
whom they choose
in their own
communities,
wherever this is
possible

People are asked what kind of support they would like to access and are given as much
choice and control as they want and are able to have over how this is provided.

Families are asked about help to visit people who are supported by specialist services on
the mainland, and discuss what different care options are like, including options around
more local support.

Train more people who want to work in services for people with learning disabilities to
make sure they have strong skills and are good at providing person centred support and
care.

Set up as many good care and support options and services as we can for people on the
islands, including working with people and communities to use all of their assets and
resources in partnership with us and striving to achieve sustainable solutions. We will
work very closely with care providers who are based on the mainland and learn from
examples elsewhere, developing our ability to offer support through Self Directed
Support.

Support people with LD to live where and with whom they choose, be that in their own
home, with family or sharing with others.
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Jobs and
Transport

People are able to
travel and have a
job

Improve transport options for people with a learning disability, to make travel by road,
by sea and by air better for people.

Work with schools and colleges to ensure people with LD are encouraged to aspire to
work, and with employers to support more people into meaningful employment

Communication

People become
better at
communicating

Improve the way we all communicate with people who have a learning disability, (for
example, appointment letters)

The Speak Out Group will record and share a DVD to help explain this

Share examples of good communication from other parts of Scotland

Life Journeys

People are
supported at key
points in their life

Help people to plan their futures through Life Plans. A Life Plan helps the person to
think about their gifts, skills and passions, plan how they want their life to be, and
describe how they will live their life their way.

Have good conversations about the choices available to someone there are before life
changes so people can make good plans to positively move forward when things change.

Give extra help to people at important points in life, like when they leave school, or
when a family member dies

Make sure all supporters and carers work very closely together
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5. OUR RESOURCES

Scottish Government is having difficulty finding enough
money to spend on services.

The NHS, the Comhairle and other public bodies have to
change services so they do not overspend their budget.

In the Western lIsles, we spend around £5million on care
and support for people with learning disabilities. We
would like to spend more but we do not have more, so
we have to ensure we use the money wisely. We will not
get more money over the next few years. But there will
be more money to support everybody’s mental health.
For other extra or better services, we will have to make
savings and think with people, partners and communities
about how we can use our resources more effectively,
flexibly and creatively. This is about more than just
money, as our resources include people, buildings,
relationships, expertise and influence.

We think that we may also be short of money for new
buildings and houses for people with learning disabilities.
For example, we want to create more independent living
flats beside Ardseileach in Stornoway — but we will have
to work out how to get enough money for this.

For people with very complex needs, care packages can
be expensive — sometimes several hundred thousand
pounds each year. So we will keep checking these
arrangements to see if we can find ways of doing the
same things for less money. That’s not always possible
and in those cases we won’t change people’s care. But
where can make savings in this way we will do so, in order
that the overall money we have can go further.

We also spend a lot of money on mainland care and
sometimes that works best for people. But if we think we
can support people well closer to home, then we will
discuss this with the person and their family members.
Supporting people as close to their homes as possible is a
Scottish Government priority — however we recognise
that bringing people home from the mainland can be a
big change for them, and we want to get it right every
single time. We know this hasn’t always been the case in
the past and will make sure we work hard to do the very
best we can with people, families and communities in the
future to make coming home a positive experience for all.
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6. HOW WE WILL DELIVER CHANGE

Three groups have been given responsibility to lead the
implementation of the plan: one on children’s services
(where some planning has already happened); one on
adult services; and one for transitions from children’s
services. Our work will require detailed plans to be drawn
up against each of the objectives, with local professional
leads being responsible for taking the work forward.

We will also develop an annual report which describes
how we have been able to make progress against the
actions agreed in this document. We will take that report
to the Community Planning Partnership and Integration
Joint Board, which are meetings where public agencies in
the Western Isles get together to discuss their plans,
because we are looking to support people’s lives in lots of
different ways.

Communication

It is important that, as we change our service and support
arrangements over the next few vyears that we
communicate very well with members of staff,
stakeholders and communities, so they know what they
need to do. So, we are committed to:-

Providing regular updates, newsletters, media articles
and blogs that can be shared to tell people about our
work;

Hosting regular meetings with stakeholders to allow for
feedback and discussions about the changes we’re
introducing;

Contributing to Local Community Groups and to public
engagement sessions about programmes of change;
Making sure that we report publicly about
implementing our actions on our local health and social
care partnership website www.ijbwesternisles.scot
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Ministerial Foreword

This year marks the 30th anniversary of the United Nations
Convention on the Rights of the Child (UNCRC). As the
Scottish Government Minister for Children and Young
People, | am proud that we are continuing to make positive
progress towards embedding and fulfilling children’s rights
across Scotland. This Government has committed to going
further by incorporating the UNCRC into domestic law in this
parliamentary session. | want to deliver the ‘gold standard’
for Scotland within the powers that are available to us.
Through the responses to our consultation, it is clear there

is widespread support for directly and fully incorporating all
of the rights set out in the Convention. Our Bill will instead
take a maximalist approach. We will incorporate the rights set
out in the UNCRC in full and directly in every case possible

- using the language of the Convention. Our only limitation
will be the limit of the powers of this Parliament — limits to which many of us obviously object.
The Bill will also make provision to allow incorporation of those provisions of the Convention
currently beyond our powers into our domestic law if — and when — the powers of the Scottish
Parliament change in the future.

The Bill to incorporate the UNCRC will aim to ensure that there is a proactive culture of
everyday accountability for children’s rights across public services in Scotland. This will mean
that children, young people and their families will experience public bodies consistently acting
to uphold the rights of all children in Scotland.

Underpinning this is our vision for a Scotland where children are recognised as citizens in their
own right, where their human rights are embedded in all aspects of society; a Scotland where
policy, law and decision-making take account of children’s rights and where all children have

a voice and are empowered to be human rights defenders. This vision builds on the fantastic
legacy of our first ever Year of Young People in 2018. Children and young people were involved
at every stage in the development and delivery of that very special year, which celebrated the
achievements of our young people and provided them with new and powerful ways to express
their creativity, skills and talents.

The year 2018 also marked the publication of our Report and Action Plan, Progressing the
Human Rights of Children in Scotland, the first documents published in accordance with our
duties under Part 1, section 1(4) of the Children and Young People (Scotland) Act 2014. The
Report summarised our activities to progress children’s rights since commencement of the
duties in June 2015. The three year Action Plan sets out our commitment to strategic actions
to deliver transformational change in how children and young people experience their rights
from 2018 until 2021.

This document is our first annual update on the three year Action Plan. As well as confirming
progress made in relation to our four strategic actions, this Report also provides an updated
list of examples of the specific policies and initiatives that are also helping to take forward
children’s rights.



https://www.gov.scot/publications/progressing-human-rights-children-scotland-report-2015-2018/

https://www.gov.scot/publications/progressing-human-rights-children-scotland-action-plan-2018-2021/



2019 has seen significant progress in realising children’s rights in Scotland. In addition to
confirming our commitment to incorporate the UNCRC into Scots Law, this year’s Programme
for Government, Protecting Scotland’s Future, also set out many important actions to improve
the lives of our children and young people. The Programme has a particular focus on our
commitments to tackling child poverty and the climate emergency. These are issues that many
children and young people raise with me as priorities for action. This year will also see progress
towards the implementation of the Age of Criminal Responsibility (Scotland) Act 2019, which
raises the age of criminal responsibility from 8 to 12 years, and the Children (Equal Protection
from Assault) (Scotland) Act 2019, which removes the legal defence which allows parents to
physically punish their children. The Children (Scotland) Bill will progress through Parliament,

to ensure that children’s voices are heard clearly in family law cases. We are also continuing to
take action to tackle Adverse Childhood Experiences and to improve outcomes for looked after
children, while the Independent Care Review prepares to report early next year.

In taking forward these, and other relevant commitments, | am delighted to continue to have
the opportunity to work on behalf of children and young people and with our many partners
to make rights real for all children in Scotland.

Maree Todd MSP
Minister for Children and Young People



https://www.gov.scot/publications/protecting-scotlands-future-governments-programme-scotland-2019-20/

https://www.gov.scot/publications/protecting-scotlands-future-governments-programme-scotland-2019-20/



Introduction

This Report provides an update on progress made in taking forward the actions set out in
the Progressing the Human Rights of Children in Scotland: An Action Plan 2018-2021 since
the Plan was published in December 2018.

Duties on Ministers under Part 1, section 1(4) of the Children and Young People (Scotland)
Act 2014 (CYP Act) require them to report to the Scottish Parliament every three years

on the steps they have taken in that period to secure better or further effect in Scotland

of the United Nations Convention on the Rights of the Child (UNCRC) requirements and
to promote public awareness and understanding of the rights of the child. Ministers must
also set out their plans for taking forward children’s rights until the end of the next three
year period. The Scottish Government’s responsibilities are restricted to devolved matters.

In accordance with these duties, the Progressing the Human Rights of Children in Scotland:
A Report 2015-2018 was laid before Parliament in December 2018. The Report sets

out progress made in relation to children’s rights from June 2015, when the duties first
commenced, until June 2018. A separate Action Plan, published alongside this Report,

set out the Scottish Ministers’ planned activity to further children’s rights from June 2018
until June 2021. The Plan was developed following public consultation and engagement

with children and young people. It included the following four strategic actions which aim to
support transformational change in how children and young people experience their rights:

¢ Incorporate the UNCRC into Scots law;

¢ Develop and deliver through co-production an ambitious programme to raise awareness
and understanding of children’s rights across all sectors of society in Scotland;

¢ Develop a strategic approach to children and young people’s participation, as part of the
Year of Young People legacy; and

e Evaluate the Child Rights and Wellbeing Impact Assessment (CRWIA) process and further
support and promote its use.

Responsibility for taking forward children’s rights is mainstreamed across portfolios within

the Scottish Government. The principles of the UNCRC are, therefore, taken into account in
the development of relevant Scottish Government policies, strategic frameworks, action plans
and other key documents, covering all areas relating to the health and wellbeing of children
and families. To provide a more comprehensive picture of all the actions that Ministers intend
to take forward to progress the rights of the child in Scotland from 2018 to 2021, the Annex
to the Action Plan includes examples of key policy initiatives that are being progressed across
Scottish Government portfolios during the three year period, in addition to the four strategic
actions.

This Progress Report provides an update on progress made in taking forward the four strategic
actions in the Action Plan since December 2018. The Annex to the Report includes an updated
list of policy specific initiatives being progressed across the Scottish Government relevant

to Ministers’ commitment to furthering children’s rights.



https://www.gov.scot/publications/progressing-human-rights-children-scotland-action-plan-2018-2021/

https://www.gov.scot/publications/progressing-human-rights-children-scotland-report-2015-2018/

https://www.gov.scot/publications/progressing-human-rights-children-scotland-report-2015-2018/



Our Vision
A Scotland where children are recognised as citizens in their own right and where their human rights are embedded in all aspects of society is the Vision we aspire to; a Scotland
where policy, law and decision making take account of children’s rights and where all children have a voice and are empowered to be human rights defenders.

Governance
Children’s Rights Advisory Group
To provide a leadership space to discuss ideas and issues, to make children’s rights real in Scotland and oversee the action plan.

IMPACT ASSESSMENT

We will evaluate the Child Rights and Wellbeing Impact Assessment
(CRWIA) process and further support and promote its use.

Actions:

» We will update the templates, guidance and training materials for the CRWIA process
and make these publicly available on the Scottish Government website.

» We will encourage the use of the CRWIA materials by public authorities
and children & young people’s organisations.

» We will develop an impact evaluation process for the CRWIA.

Progressing the
Human Rights of
Children in
Scotland:

RAISING AWARENESS

We will develop and deliver through co-production, an ambitious
programme to raise awareness and understanding of children's rights across all
sectors of society in Scotland.

Actions:

* We will map existing rights-based awareness resources, programmes and training packages

» We will recruit a group of young leaders to organise and co-facilitate 6 unConference Events
and local discussion groups in different locations across Scotland. Participants will be invited
to attend from across different areas of society. Particular attention will be paid to engaging
with those that are seldom heard.

» Where gaps or weaknesses have been identified we will, through co-production, develop
resources and training programmes to strengthen rights awareness and understanding across
all areas of society.

» We will work alongside Education Scotland to strengthen awareness and understanding of
children’s rights through a range of activities which supports the development of a rights-based
culture and ethos in schools and early learning and childcare centres.

An Action Plan
2018-2021

STRATEGIC APPROACH TO PARTICIPATION

We will develop a strategic approach to children and young people’s
participation, as part of the Year of Young People (YoYP) legacy. Our aim is to mainstream
the participation of children and young people in decision making across Scottish society.

Actions:

» We will work in partnership with our stakeholders, and importantly with children and young
people, to develop our strategic approach.

» We will make sure that we listen to ‘representative’ voices of children and young people, in
particular ensuring that the voices of the seldom heard, vulnerable and younger children
are routinely heard.

» We will consider resourcing and how participation is made sustainable.

» We will consider access, including digital technology, to support wider engagement.

» We will publish an evidence base of existing research, good practice and policy areas that
have consulted with children and young people.

How will we know we are making progress?
We will provide an update on progress in taking forward these strategic actions each year.






Incorporation
We will incorporate the UNCRC into Scots law.

The Programme for Government 2019/20 sets out the First Minister’'s commitment

to incorporate the UNCRC into domestic law in Scotland in this Parliamentary Session.
Ministers will introduce a Bill to incorporate the UNCRC as the key Bill of year five of the
legislative programme.

This Bill will aim to ensure that there is a proactive culture of everyday accountability for
children’s rights across public services in Scotland. This will mean that children, young people
and their families will experience public bodies consistently acting to uphold the rights of all
children in Scotland.

A public consultation seeking views on the model of incorporation that will deliver the

best outcomes for children, young people and families in Scotland opened on 22 May 2019.
The consultation document made clear Ministers’ intention to incorporate the UNCRC either
directly, or through a Scottish suite of children’s rights.

The consultation was due to close on 14 August but was extended by two weeks until

28 August to enable greater participation by children and young people. A total of 162
consultation responses were received (128 organisations and 33 individuals). The responses
have now been published. The independent analysis of these responses will be published on
20 November 2019, the 30th Anniversary of the UNCRC.

To complement the public consultation, a range of bilateral official and Ministerial meetings
were held over the summer, engaging over 180 children and young people across seven
Scottish Government-funded events and meetings with 47 organisations, representing

a range of sectors.

The Scottish Government has also convened a short-life UNCRC Working Group that includes
representatives from UNICEF, Together (Scottish Alliance for Children’s Rights), academics,
parenting organisations, the Scottish Youth Parliament, NHS, Police Scotland, COSLA, the
Law Society of Scotland and the Faculty of Advocates. The Group has met seven times and
will have its final meeting before the end of the year.

The output from the Working Group, together with the responses from the public consultation
and the views gathered during the bilateral meetings, will inform advice to Ministers on a
draft Bill.

It is clear through the consultation that there is wide recognition that incorporating the UNCRC
will significantly advance the protection and realisation of children’s rights in Scotland. Through
the responses to the consultation, it is evident that there is wide support for directly and fully
incorporating all of the rights set out in the UNCRC. Children have said that they want to have
the same rights here in Scotland as all children around the world.

Whilst there was some limited support for a ‘suite of Scottish Rights approach’, we have clearly
heard that this approach carries a risk that rights are diluted or changed, even if this were to

be unintended. We will, therefore, not take this path. The Bill which will be introduced next year
will instead take a maximalist approach. Scotland will incorporate the UNCRC into law to the
maximum extent possible within the powers of the Scottish Parliament. The Bill will also make
provision to allow incorporation of those provisions of the Convention currently beyond our
powers into our domestic law if — and when — the powers of the Scottish Parliament change in
the future.



https://www.gov.scot/publications/childrens-rights-consultation-incorporating-uncrc-rights-child-domestic-law-scotland/

https://consult.gov.scot/children-and-families/uncrc/consultation/published_select_respondent



As a result, sadly, some parts of the UNCRC - for example, the provision on military
recruitment — are reserved and cannot be incorporated by this Parliament. Our expectation is
that a vast majority of the UNCRC'’s provisions can be incorporated by this Parliament. That will
ensure that the rights contained in the UNCRC are afforded the highest protection and respect
possible within our constitutional settlement. This approach will for the first time mean that the
UNCRC is directly built into Scots law. This represents a huge step forward for the protection
of children’s rights in Scotland. Every devolved body, every health board, every council — and
the Scottish Government itself — will be legally obliged to respect children’s rights.





Raising Awareness
We will develop and deliver through co-production, an ambitious

programme to raise awareness and understanding of children’s rights
across all sectors of society in Scotland.

Fundamental to embedding children’s rights fully across Scottish society, is a Scotland-wide
knowledge and understanding of children’s rights and how to act on them. The UN Committee
on the Rights of the Child has emphasised that awareness-raising about children’s rights

is most effective when progressed through interaction and dialogue’. Co-production was
endorsed as a “game-changing” approach for the rights awareness raising programme

at the Children in Scotland Children’s Sector Strategic Forum.

Ahead of the Bill to incorporate the UNCRC into domestic law, the Scottish Government is,
therefore, progressing through co-production the three-year programme to raise awareness
of children’s rights across all sectors of Scottish society, including children and young people
themselves.

In April 2019, five RightsCafe events were held in Glasgow, Edinburgh, Inverness, Stirling and
Dundee with 180 children, young people and professionals in attendance. These events aimed
to identify gaps, or areas for development, in awareness of children’s rights, which should

be addressed through the three year programme. Initial feedback from the events highlighted
parents/carers as a group where gaps in awareness may exist and that for children’s rights to
be truly embedded, a culture change needed to take place across Scotland. This feedback
informed the development of the next phase of the programme.

The Scottish Government then commissioned Young Scot, in partnership with Children in
Scotland, to work with a group of children and young people to develop through co-production
a range of resources that will help to raise awareness of children’s rights across all sectors

of Scottish society. This contract also includes children and young people’s involvement

in the development of a strategic approach to participation, another related priority for the
strategic actions. Work on this programme commenced in August 2019 and will continue

until 31 July 2020.

The children and young people who are working with this programme will be aged 3 to 18

years old, with 50% of them having come from seldom heard groups and 50% having never
participated in a national programme previously. In September 2019, 63 children and young
people applied to take part in the group, with 20 children and young people being selected.

In addition, between March and July 2019, an online resource mapping exercise was
undertaken inviting professionals and organisations from across the children and young
people’s sector to share their knowledge of existing children’s rights awareness raising
resources, programmes and training packages. The mapping exercise received 112 responses.

A further resource mapping exercise will be undertaken by the children and young people
who are part of the co-production group. Combined with the results of the initial exercise, the
children and young people will be able to identify any gaps and develop resources to fill them.

1 Committee on the Rights of the Child, General Comment No.5, paragraph 69
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Raising awareness of children’s rights amongst public bodies with duties under the Children
and Young People (Scotland) Act 2014 (CYP Act) is also critical to making rights real for
children, young people and their families. To support the implementation of children’s rights

by public bodies across Scotland, support meetings have been offered to all public authorities
who have a reporting duty under Part 1, section 2 of the CYP Act. These duties require public
authorities listed in Schedule 1 of the Act, to publish a report every three years on the steps
that they have taken in that period to secure better or further effect of the UNCRC requirements
within their areas of responsibility. To date, the Scottish Government has supported 10 public
authorities in this way, including facilitated development sessions with three local authorities.

We continue to work alongside Education Scotland to strengthen awareness and
understanding of children’s rights through a range of activities which support the development
of a rights-based culture and ethos in schools and early learning and childcare centres.
Education Scotland have updated their Recognising and Realising Children’s Rights online
resource supporting professional learning. They are also rolling out the ‘Young Leaders of
Learning Programme’ which seeks to ensure children and young people are actively involved
in ongoing self-evaluation activities leading to improvement by:

e Taking part in reciprocal visits to other schools to identify what is working well, areas for
improvement and effective practice; and

¢ Promoting ways that children and young people can be involved in school improvement
activities in their own school.



http://www.legislation.gov.uk/asp/2014/8/schedule/1/enacted

https://education.gov.scot/improvement/learning-resources/recognising-and-realising-childrens-rights



Strategic Approach to Participation
We will deliver a strategic approach to children and young people’s

participation, as part of the Year of Young People (YOYP) legacy.
Our aim is to mainstream the participation of children and young people
in decision-making across Scottish society.

Ahead of a Bill to incorporate the UNCRC into Scots Law, the Scottish Government is
developing a strategic approach to participation. Four working groups — Strategic, Resource,
Access and Research — are being established to help develop the strategic approach to
participation, with volunteers from the third sector, local government, health and academia
working in partnership with the Scottish Government.

The Research short-life group was convened first as this theme underpins the broader
participation approach. The group’s purpose was to consider the evidence base of existing
guidance and research on participation of children and young people in decision-making,
practice examples and policy areas that have consulted with children and young people

- helping to shape the strategic approach to participation.

The group met three times during 2019 - in March, June and September. A small subgroup

of members, made up of academics and representatives from third sector organisations
covering the age range 0-18 years, was also convened to help steer the work of the Research
group. This subgroup met twice, with six young people attending one of the meetings. We also
commissioned a researcher for three months (June to September 2019) to work with us to take
forward the tasks of the Research group.

The main output from the Research group will be a participation webpage on the Scottish
Government website. Its purpose will be to provide information, guidance and support on
children and young people’s participation in decision-making. The intended audience of the
webpage is those who engage, or want to engage, with children and young people as part of
their decision-making (e.g. public authorities, policymakers, service designers). It is intended
that the webpage will cover:

¢ A definition of children and young people’s participation in decision-making and its benefits;
e Guidance on how to enable the participation of children and young people;
¢ Reports and evidence that outline children and young people’s views on a range of subjects;

¢ Practice examples showing different methodologies of children and young people’s
participation;

¢ Research publications covering different aspects of participation, such as theory,
methodology and ethics; and

e Signposting to organisations that can offer support in delivering the participation of children
and young people.

The Access group will consider how best to support and promote wider engagement from
children and young people so they can participate in decision-making. The group will also
consider the methods children and young people can use to participate, including digital
media. However, the group is still in its early stages — its role and remit still need to be agreed.
Members of the Access group include those from across stakeholder organisations in the third
sector, public sector, children and young people and Scottish Government officials. The first
meeting of the Access group was held on 8 October. The group will engage with children and
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young people to:

¢ Help inform the scope and remit of the working group;
e Seek their views on how best we engage with them; and
¢ Ensure that co-production methods are used.

Young Scot, in partnership with Children in Scotland, have been commissioned to co-produce
the strategic approach to participation (along with the children’s rights awareness raising
programme) with children and young people aged 3 to 18 years. This work commenced

on 1 August 2019 and will continue until 31 July 2020. Children and young people will work
closely with the working groups (Strategic, Resource, Access, Research) with specific tasks
and outcomes developed as the working groups are progressed.

The work under the Strategic and Resource groups is intended to commence in 2020.

We expect that the Resource group will consider both funding and capacity. In the interim,
third sector organisations undertaking work to deliver on children’s rights and participation
were eligible to apply for the new Families and Communities Fund, providing up to £16 million
each year for three years. Consideration of those applications is well underway and it is our
intention to announce the results of that process before the end of the year.
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Impact Assessment

We will evaluate the Child Rights and Wellbeing Impact Assessment
(CRWIA) process to further support and promote its use.

The CRWIA aims to ensure that all areas of the Scottish Government consider the possible
direct and indirect impacts of proposed policies and legislation on the rights and wellbeing of
children and young people. The views of children and young people are integral to the CRWIA
process. Guidance on the CRWIA approach has been published for use by public authorities
and others, should they wish to use this resource.

The use of the CRWIA is assisting government and other relevant organisations to take
a rights-based approach to the development of policies and services ahead of the Bill
to incorporate the UNCRC into Scots law.

The Scottish Government commissioned an independent review of the CRWIA. In March 2019,
the streamlined process, updated guidance, training tools and templates were made available
on the Scottish Government website.

We continue to raise awareness of the CRWIA and to promote its use across public authorities,
including as part of visits to support individual authorities in meeting their reporting duties
under Part 1 of the Children and Young People (Scotland) Act 2014.

We have also included an objective within the terms of grant of the core funded organisations
within the CYPFEIF/ALEC? Fund to ‘take steps to promote the UNCRC through the creation
and development of their policies and procedures’. The indicator for this objective is that,

by 31 March 2020, the organisations ‘will evidence that they have considered the rights and
wellbeing of children and young people by completing a Child Rights and Wellbeing Impact
Assessment (CRWIA) for the creation and development of their policies and procedures’.

We intend for an independent assessor to undertake an evaluation of the impact of CRWIA in
2021 to further support and promote its use.

2 Children, Young People and Families Early Intervention and Adult Learning and Empowering Communities Fund
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Governance Arrangements

To provide a leadership space to discuss ideas and issues, to make
children’s rights real in Scotland and oversee the action plan.

High-level oversight of progress made in relation to the strategic actions in the Action Plan
is provided by the Improving Outcomes for Children and Young People Strategic Forum.
The Forum, which is jointly chaired by the Scottish Government Director for Children and
Families and the Scottish Government Director of Learning, includes representatives from
local government, public authorities and the third sector. The Group meets quarterly.

In addition, the Director for Children and Families has convened a cross-government Group
at Director level within the Scottish Government to ensure co-ordinated approaches to policy
and outcomes relevant to the rights and wellbeing of children and young people.
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Annex

KEY FORWARD ACTIONS AND STRATEGIC PLANS

Responsibility for taking forward children’s rights is mainstreamed across portfolios within
the Scottish Government. The principles of the UNCRC are, therefore, taken into account

in the development of relevant Scottish Government policies, strategic frameworks, action
plans and other key documents, covering all areas relating to the health and wellbeing

of children and families.

The progress and actions that Ministers intend to achieve in relation to the rights of the

child between 2018 and 2021 are, therefore, set out within a wide range of individual policy
documents and action plans. A non-exhaustive list of summaries and links to some of these
key documents and policy initiatives is provided below. These are organised under the cluster
groups used in reporting to the UN Committee on the Rights of the Child. Where relevant,
monitoring and reporting arrangements for individual initiatives are also included.

General Measure of Implementation

National Performance Framework (2018)

The revised National Performance Framework was developed together with the people of
Scotland to reflect our values as a nation and the aspirations we hold for our future. It has
also been formulated to link with and promote our commitment to the United Nation’s
Sustainable Development Goals which are aimed at improving wellbeing across the world.
The high level outcomes for the Framework include: “We respect, protect and fulfil human
rights and live free from discrimination” and “We grow up loved, safe and respected so that
we realise our full potential”

First Minister’s Advisory Group on Human Rights Leadership

The First Minister’s Advisory Group on Human Rights Leadership reported on

10 December 2018 and a National Taskforce has been established to progress the report’s
recommendations. The National Taskforce is Co-chaired by Shirley Anne Somerville,

the Cabinet Secretary for Social Security and Older People and Professor Alan Miller, the
Special Envoy for the Global Alliance of National Human Rights Institutions. The priority work
for the National Taskforce will be a statutory human rights framework that gives effect to
internationally-recognised human rights by incorporating them into domestic law. The National
Taskforce will also oversee wider work on participation and capacity building as part of the
development and implementation of the new legislation.

Universal Periodic Review of Human Rights in the United Kingdom (2017) Progress Report
(January 2019)

The Scottish Government’s response to the most recent Universal Periodic Review of the
UK was published in December 2017. A report on progress in implementing the UN Human
Rights Council’s recommendations in five thematic areas was published in January 2019.

UN Convention Against Torture and Other Cruel, Inhuman or Degrading Treatment
or Punishment — Position Statement (February 2019)

The Scottish Government published a position statement in advance of the examination of the
UK by the UN Committee Against Torture, which took place in Geneva on 7 and 8 May 2019.

Council of Europe Committee for the Prevention of Torture and Inhuman or Degrading
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https://www.gov.scot/publications/un-convention-against-torture-cruel-inhuman-degrading-treatment-punishment-position-statement/

https://rm.coe.int/1680982a02



Treatment or Punishment — Response to Report (October 2019)

The Scottish Government responded to a report from the Council of Europe Committee
Against Torture following from its visit to Scotland in October 2018.

UN Special Rapporteur on Extreme Poverty and Human Rights — Response (May 2019)

The Scottish Government published in May 2019, a response to the report of the UN
Special Rapporteur on extreme poverty and human rights following his visit to the UK
in November 2018.

Council of Europe Convention on the Protection of Children Against Sexual Exploitation
and Sexual Abuse (Lanzarote Convention)

The Scottish Government contributed to the UK response to the 2019 General Overview
Questionnaire, in which we set out the legislative mechanisms in Scotland to establish
the various forms of sexual abuse of children as criminal offences, including such abuse
committed in the home or family, with the use of force, coercion or threats.

Child Rights Wellbeing Impact Assessments (CRWIA) Guidance (March 2019)

Scottish Government guidance on when and how best to use the Child Rights and Wellbeing
Impact Assessment (CRWIA) was first published in 2015 for Scottish Government officials,
alongside draft templates and a training tool. The guidance has been shared more widely
with public bodies. The CRWIA guidance, templates and training tool were updated in early
2019 following an independent evaluation of the CRWIA process.

Scottish Budget 2019-20: Equality and Fairer Scotland Statement (2018)

The Equality and Fairer Scotland budget statement was published alongside the Scottish
Government Draft Budget 2019-20, to reflect and report the impacts of policy and spending
decisions on equality outcomes. The equality budgeting process for the Scottish Government
is developed with the involvement of an expert advisory group. For 2019-20, the Statement
included a specific chapter on the impact of budget decisions on child poverty, as well as

an overview of the impact of budget decisions on children and young people and a Fairer
Scotland assessment. The Scottish Government is continually striving to improve its equality
budgeting processes.

Global Citizenship: Scotland’s International Development Strategy (2016)

The Scottish Government’s refreshed International Development Strategy sets the direction
for Scotland’s international activity to contribute to the fight against global poverty, inequality,
injustice, and promotes sustainable development via the mechanism of the UN Global Goals.
The Scottish Government is also committed to implementing the Sustainable Development
Goals via the mechanisms of the National Performance Framework (NPF) in order to reduce
inequality both domestically and internationally.

National Action Plan to Implement the UN Guiding Principles on Business
and Human Rights

The Scottish Government is working with partners to develop a co-ordinated plan of
action in Scotland to implement the UN Guiding Principles on Business and Human Rights
(UNGPs). A national baseline assessment (NBA), which was published in October 2016,
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sets out how law, policy and practice in Scotland aligns with the UNGPs. Further engagement
with stakeholders, including children and young people, has helped to prioritise the NBA’s
recommendations and is informing the drafting of an action plan.

Common Core of Skills, Knowledge & Understanding and Values for the ‘Children’s
Workforce’ in Scotland (2012)

The Common Core describes the skills, knowledge and understanding, and values that
everyone should have if they work with children, young people and their families, whether they
are paid or unpaid. The skills, knowledge and understanding are explicitly cross-referenced to
the guiding principles of the United Nations Convention on the Rights of the Child (UNCRC).

GENERAL PRINCIPLES

Getting it right for every child

Getting it right for every child (GIRFEC) is Scotland’s national approach to improving outcomes
for children through promoting and supporting their wellbeing to help them grow up feeling
loved, safe and respected so that they can realise their full potential.

The GIRFEC approach is about making support accessible and responsive to the needs

of children and their families; and, to prevent any needs, risks or concerns getting worse.

It provides a framework for everyone who works with children, young people and their
families to provide support based on a shared understanding of wellbeing needs and a shared
approach to responding to those needs, including planning for children and young people.
Within this network of support, a named person can provide a known point of contact, and

a lead professional can co-ordinate services, in partnership with families. It puts the rights
and wellbeing of children and young people at the heart of policies and services that support
them and their families.

The Scottish Government has made a commitment to refresh Getting it right for every child
policy and practice guidance in order to provide families, practitioners, and organisations
with confidence, clarity and practical support on the delivery of GIRFEC.

Fairer Scotland Action Plan (2016)

The Fairer Scotland Action Plan was produced following Fairer Scotland conversations held in
2015. It sets out 50 actions that will help build a fairer and more prosperous country — one with
low levels of poverty and inequality, genuine equality of opportunity, stronger life chances, and
support for all those who need it. It is based on five ambitions for the period to 2030: a fairer
Scotland for all; ending child poverty; a strong start for all young people; fairer working lives;
and a thriving third age. The Fairer Scotland Action Plan: Progress Report 2018, which was
published in December 2018, outlines progress made since the previous Progress Report in
November 2017.

Equality Outcomes and Mainstreaming Report 2017 (2017)

The report provides an update on the Scottish Government’s progress in promoting and
mainstreaming equality across its activities and in delivering on the 2013 equality outcomes.
It also sets new equality outcomes covering the period 2017-21. The two most relevant
outcomes relate to: ensuring that children affected by domestic abuse are increasingly
recognised and supported in the justice system; and, making progress in the educational
experience of children whose success, according to the evidence, is hampered by having
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a protected characteristic. The document includes measurement tools for progress on each
of the outcomes.

Equality Outcomes and Mainstreaming Report 2019 (April 2019)

The report provides an update on the progress made by the Scottish Government in
mainstreaming and promoting equality across its activities. It also provides an update
on progress on the equality outcomes set in 2017. A final report will be published

on these outcomes in 2021.

Race Equality Framework for Scotland 2016-2030 (2016)

The Race Equality Framework for Scotland sets out the Scottish Government’s approach
to promoting race equality and tackling racism and inequality between 2016 and 2030.
The first Goal within the document is for the establishment of an accountable approach
to support and drive forward the implementation of the Framework.

A Fairer Scotland for All: Race Equality Action Plan 2017-21 (2017)

The Race Equality Action Plan outlines actions being taken over the course of the Parliament
to make improvements in the lives and experiences of minority ethnic communities in Scotland
as part of the 15 year Race Equality Framework. The Plan seeks to advance race equality,
tackle racism and address the barriers that prevent people from minority ethnic communities
from realising their potential.

Race Equality Action Plan: Year 1 Progress Update (June 2019)

The Update provides an overview of the work that was undertaken in the first year of the plan
(December 2017 — December 2018), ongoing work that is underway in year two, and outcomes
from the first Race Equality Action Plan conference in December 2018. Progress updates will
be published in 2020 and 2021.

Improving the Lives of Scotland’s Gypsy/Travellers (October 2019)

This is a joint Action Plan by the Scottish Government and COSLA to improve outcomes for
Scotland’s Gypsy/Travellers in the key areas of accommodation, education, health and poverty.
It sets out five long-term goals which are to ensure that Gypsy/Travellers:

e Have safe and culturally appropriate places to live and travel;
e Understand their rights and have positive experiences of accessing services;

¢ Have support to maximise incomes, increase employment opportunities, and improve
the standard of living;

e Feel safe, respected and valued members of Scotland’s diverse population; and
e Have a seat at the table, are listened to and have a say in decisions that affect their lives.

The plan sets out 33 actions to be delivered in the current parliamentary term to make progress
towards these goals, while also laying the foundation for lasting change that will see an end to
deeply-embedded inequalities. The actions have been developed with the advice, support and
challenge of advocates, activists and members of the Gypsy/Traveller communities, as well

as being informed by the expertise of those who are responsible for developing and delivering
policies and services, nationally and locally. Members of the Ministerial Working Group and
COSLA will meet every six months with members of the Gypsy/Traveller community to monitor
and discuss progress and find solutions to any challenges that might arise.
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Adverse Childhood Experiences (ACEs)

ACEs are stressful or traumatic experiences that can have a huge impact on children and
young people throughout their lives. The Scottish Government is committed to preventing
ACEs and helping to reduce the negative impacts of these where they occur and supporting
the resilience of children, families and adults in overcoming adversity. We are taking forward
action in four key areas: providing inter-generational support for parents, families and children
to prevent ACEs; reducing the negative impact of ACEs for children and young people;
developing adversity and trauma-informed workforce and services; and increasing societal
awareness and supporting action across communities. We are working with NHS Education
for Scotland and have announced £1.35 million funding to deliver a national trauma training
programme. This will help Scotland’s current and future workforce develop skills and services
that respond appropriately to people’s adverse childhood experiences and other traumatic
experiences.

British Sign Language National Plan 2017-2023 (2017)

The British Sign Language National Plan 2017-2023 sets out the ambition to make Scotland
the best place in the world for BSL users to live, work and visit. The plan is framed around
ten long-term goals and contains a number of actions relevant to children and their families.
A progress report and a further set of actions will be published in 2020.

Year of Young People 2018

Scotland’s Year of Young People 2018 provided an opportunity for generations to come
together to celebrate our nation’s young people, to create a platform to give them a stronger
voice on issues which affect their lives, showcase their ideas and talents, and ultimately,
challenge the status quo and create a more positive perception of young people in society.
The Scottish Government is continuing to ensure that the legacy of this successful Year
continues beyond 2018.

Actions Agreed at the Cabinet Meeting with Children and Young People — 6 March 2018
— Progress Report (February 2019)

In February 2019, the Scottish Government published a Report on progress made

in taking forward the actions agreed at the second annual Cabinet meeting with children
and young people.

Actions Agreed at the Third Annual Cabinet Meeting with Children and Young People
(June 2019)

In June 2019, actions agreed at the third annual Cabinet Meeting with children and young
people were published. They cover a wide range of issues, including child poverty, bullying,
public transport and incorporation of UNCRC into Scots law. A Progress Report on these
actions will be made available in 2020.

Rethinking Legal Aid — An Independent Strategic Review (February 2018)

Rethinking Legal Aid: An Independent Strategic Review, commissioned by Scottish Ministers
and chaired by Martyn Evans, was published in February 2018. It sets out an ambitious vision
for publicly funded legal assistance in Scotland, through a citizen focused approach, including
for children’s legal aid. A Scottish Government consultation on possible actions following from
the recommendations made in the Review closed on 19 September 2019.
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CIVIL RIGHTS AND FREEDOMS

Biometric Data

The Scottish Government’s response to the Report by the Independent Advisory Group
(IAG) on the Use of Biometric Data was published in March 2018. The Scottish Government
agreed with the Group’s recommendation for considering a different approach to children
aged between 12 and 17 to ensure that their biometric data is taken, used and retained in
a proportionate manner that reduces any unintended negative risks or consequences. This
approach is consistent with wider Scottish policy approaches including Getting it right for
every child and the Whole System Approach for Children and Young People who Offend.
Police Scotland established a short life working group to develop the new policy;

new investigative options; and the decision-making model required to progress this
recommendation, in parallel with considerations arising from proposals to increase the
minimum age of criminal responsibility in Scotland. Police Scotland are currently taking
forward the recommendations of the short life working group in respect of:

¢ Altering the presumption to one of not taking biometrics from children arrested and released
without charge unless the case is one of serious violent or sexual offending;

e That in instances when biometric data is taken, this should be authorised by the custody
sergeant and the rationale and decision-making process is recorded and as such the
National Custody System should be amended to allow the recording of this information.

The remaining recommendations around the taking of samples including from vulnerable
children are intended to be taken forward in liaison with the Scottish Biometrics Commissioner
once the post of the Commissioner has been established.

The role and functions of the Commissioner are currently set out in draft legislation for

the scrutiny and approval of the Scottish Parliament. The Commissioner, if appointed, is
expected to promote the interests of children and young people and have a role in raising
their awareness of police powers and duties in relation to biometric data — and of how these
powers and duties can be monitored and challenged.

Code of Practice on the Use of Stop and Search (2017)

The Code of Practice, which was developed by the Independent Advisory Group on Stop and
Search, came into force on 11 May 2017. The Code and its use is a matter for Police Scotland
and it has been designed to ensure that searches are carried out with fairness, integrity and
respect. Chapter 7 of the Code is targeted specifically at children and young people and

sets out additional consideration and specific guidance for police officers on the conduct

of searches in cases where a child or young person is involved. The Code specifies that the
police must have the child’s wellbeing as a primary consideration in deciding whether to
proceed with a stop and search and, where that is necessary, to conduct searches in

a way that minimises potential distress. A separate guidance document, Stop and Search

in Scotland: What you need to know — A Guide for Children and Young People, was also
published in 2017. In June 2019, the Independent Advisory Group published a twelve month
Review of the Code of Practice.
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Violence Against Children

Child Protection Improvement Programme Report and Child Protection Systems Review
Report Recommendations (2017)

The Child Protection Improvement Programme report sets out 35 Actions covering children’s
hearings; leadership and workforce development; inspections of children’s services; neglect;
data and evidence; child sexual exploitation; child internet safety; and trafficking. The Systems
Review report makes 12 recommendations, covering Initial and Significant Case Reviews, Child
Protection Committees, the Child Protection Register, and matters of leadership, governance
and accountability. The Scottish Government has accepted all of the recommendations

made in the Report and progress is being monitored through the National Child Protection
Leadership Group.

Scotland’s National Action Plan to Prevent & Tackle Child Sexual Exploitation Update (2016)
The Update reported on progress made since the publication of the first National Action Plan
in 2014 and outlined 44 actions to be taken between summer 2016 and 2019. The Scottish
Government continues to work with the National Child Sexual Exploitation Group on the
implementation of these actions.

National Action Plan on Internet Safety for Children and Young People (2017)

The Action Plan sets out specific actions under three broad aims — giving everybody the skills,
knowledge and understanding to help children and young people stay safe online; inspiring
safe and responsible use and behaviour online; and creating a safer online environment.

Protecting Children: Review of section 12 of the Children and Young Persons (Scotland) Act
1937 and section 42 of the Sexual Offences (Scotland) Act 2009 (2018)

The PfG 2017/18 included the commitment to consult on revising the criminal offence of abuse
and neglect of children to ensure it reflects a modern understanding of such terms. A formal
consultation on the proposed amendments took place during 2018. The Scottish Government’s
analysis report of the consultation responses was published on 30 September 2019. We are
carefully considering responses to inform next steps in this complex and sensitive area of the
law. We plan to undertake further engagement with the third sector and other key stakeholders
as we develop and refine the proposals.

Disclosure (Scotland) Bill (June 2019)

The Disclosure (Scotland) Bill, which was introduced to the Scottish Parliament on 12 June
2019, will make the Protecting Vulnerable Groups (PVG) Scheme mandatory for anyone
working in regulated roles with children and protected adults, such as sports coaches.

It will end lifetime membership of the PVG Scheme, replacing it with a renewable five-year
membership. It will also end the automatic disclosures of criminal offences committed

as a child, with decisions to be taken on a case by case basis.

Children (Equal Protection from Assault)(Scotland) Act 2019

The Children (Equal Protection from Assault)(Scotland) Act 2019 was passed by the Scottish
Parliament on 3 October 2019. This member’s Bill removes the existing defence of reasonable
chastisement in relation to the physical punishment of children by parents or people in charge
of or caring for children. The Scottish Government supports the removal of this defence,
which will provide children with the same protection from physical assault as adults.
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Trafficking and Exploitation Strategy (2017)

Scotland’s first Trafficking and Exploitation Strategy sets out the Scottish Government’s
ambition to work with partners to eliminate human trafficking and exploitation. The Strategy
identifies the following areas for action: identify victims and support them to safety and
recovery; identify perpetrators and disrupt their activity; and address the conditions, both
local and global, that foster trafficking and exploitation, as well as dedicated section

on actions related to Child Trafficking.

The Second Annual Report on progress with the Strategy was published in June 2019.
There is a statutory duty to review the Strategy every three years and a review of the Strategy
is underway and will report in 2020. A consultation, which relates to a duty to notify and
provide information about victims, closed in September 2019. Responses are currently
undergoing analysis.

Unaccompanied Children

The Human Trafficking and Exploitation (Scotland) Act 2015 made the provision of independent
child trafficking guardians statutory for eligible children. Expertise has been drawn from

across government, the current Scottish Guardianship Service, COSLA and others working
with unaccompanied children across Scotland to develop a consultation to define the role,
responsibilities and functions of the Independent Child Trafficking Guardian in Scotland.

The consultation closes on 17 November 2019.

Equally Safe: Scotland’s Strategy for Preventing and Eradicating Violence Against
Women and Girls (2018)

Equally Safe, Scotland’s Strategy for preventing and eradicating violence against women
and girls, seeks to work with stakeholders, to prevent violence from occurring in the first
place, build the capability and capacity of mainstream and specialist services to support
survivors and those at risk, and strengthen the Justice response to victims and perpetrators.
The Strategy was updated in March 2016 and further updated in April 2018.

Equally Safe — A Delivery Plan for Scotland’s Strategy to Prevent and Eradicate Violence
Against Women and Girls 2017-21 (2017)

The Delivery Plan sets out the actions the Scottish Government, COSLA and partners will
take to prevent and ultimately eradicate all forms of violence against women and girls (VAWG),
including the impact for children and young people. The Delivery Plan includes a range

of actions relevant to children and young people, including prevention within schools and
ensuring more effective, trauma-informed support for children and young people affected

by VAWG. Progress on the specific actions in the delivery plan is reported annually. The
Equally Safe Delivery Plan: Year One Update (2018), provides an overview of progress

made to date and sets out priorities for the year ahead.

Scotland’s National Action Plan to Prevent and Eradicate Female Genital Mutilation (FGM)
2016-2020 (2016)

The National Action Plan sets out an agreed range of actions and associated activities

to be taken forward by the Scottish Government and its partners to prevent and ultimately
eradicate FGM. Progress against actions from the National Action Plan is being monitored
by a Multi-Agency Implementation Group. The FGM National Action Plan Year One Report
was published in October 2017.

Female Genital Mutilation (Protection and Guidance)(Scotland) Bill
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The Female Genital Mutilation (Protection and Guidance)(Scotland) Bill was introduced to the
Scottish Parliament in May 2019. The legislation will introduce Protection Orders specifically
designed to safeguard women and children who might find themselves under pressure to
undergo FGM. It will also provide for the development of statutory guidance for professionals
and agencies working in this area.

Domestic Abuse (Scotland) Act 2018

Ground breaking legislation that criminalises psychological domestic abuse and coercive
and controlling behaviour came into force on 1 April 2019. This includes a specific statutory
sentencing aggravation to reflect the harm that can be caused to children growing up in an
environment where domestic abuse takes place.

Family Environment and Alternative Care

National Parenting Strategy (2012)

The National Parenting Strategy seeks to strengthen the support on offer to parents and
make it easier for them to access this support. When we refer to parents, we mean anyone
with a parenting role for children of all ages.

The Children (Scotland) Bill and Family Justice Modernisation Strategy (September 2019)

The Children (Scotland) Bill was introduced to the Scottish Parliament in September 2019.
The Bill was informed by the outcomes of a Scottish Government consultation on the

Review of the Children (Scotland) Act 1995. The Bill seeks to make changes to family law,

in particular to further ensure that the child’s best interests are at the centre of any contact
and residence cases and that the views of the child are heard. A Family Justice Modernisation
Strategy, outlining current and planned work to improve how family cases are dealt with, was
also published in September 2019.

Getting it Right for Looked After Children and Young People Strategy (2015)

The Strategy sets out the Scottish Government’s priorities to improve the lives of looked
after children and young people. The Strategy, which has relationships at its heart, has
three priority areas of work: early engagement, early permanence and improving the quality
of care. The Strategy proposed that different approaches would be required in monitoring
and assessing progress on the priorities identified through the strategy.

Independent Care Review

In 2017, Scottish Ministers established an independent root and branch review of the care
system for children and young people in Scotland, to help identify how to change the future
of the care system for the better and to improve both the quality of life and outcomes

of young people in care. The Review is due to conclude in early 2020.

Realigning Children’s Services

The Realigning Children’s Services (RCS) programme has been delivered since 2015 by the
Scottish Government to support and challenge Community Planning Partnerships (CPPs) in
Scotland to drive improvement in their joint strategic decision-making in relation to children’s
services. RCS is a two-stranded programme. It delivers an evidence programme centred
around quantitative school-based wellbeing surveys with primary and secondary school
pupils. The surveys engage children and young people directly to gather information on

their perceptions of their health and wellbeing across the following domains: Family, School,
Peer Relationships, Local Area and Health. RCS also offers a development and facilitation
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programme to the Community Planning Partnerships to help local stakeholders to understand
and implement evidence-based policy making in relation to their children’s services.

National Review of Care Allowances (2018)

A National Review of Care Allowances for children living in foster care, kinship care and
adoptive placements was carried out between November 2017 and August 2018. The Review
Group’s final report, including 12 recommendations for Scottish Ministers and COSLA
leaders, was published in September 2018. The Scottish Government is continuing to work
with COSLA to agree how best to take forward the Group’s recommendations, with a view

to implementation from April 2020. This will improve consistency and transparency for looked
after children, their families and their carers across Scotland.

National Missing Persons Framework for Scotland (2017)

The National Missing Persons Framework for Scotland sets out the roles and responsibilities
of respective agencies, as well as key national objectives and supporting commitments

to focus efforts on preventing people from going missing and limiting the harm associated
when they do go missing. The Framework clarifies responsibilities and sets out a clear set
of objectives and supporting commitments. It also includes an Implementation Plan that is
currently being reviewed by a Working Group which will work closely with the new national
co-ordinator.

Support for Young Carers

We are continuing work to embed the Carers (Scotland) Act 2016 and focusing on priorities
highlighted in the National Implementation Plan for the Act. As well as the Carers’ charter,
we have funded partners to develop resources aimed at supporting young carers to

understand their rights under the Act, including a Carers Act Young Carers Jargon Buster.

Carers Strategic Policy Statement Consultation (September 2019)

We are publically consulting on our draft Carers Strategic Policy Statement, which will map
a range of existing policies to support carers and young carers across different Ministerial
portfolios. The final document will be published in spring 2020.

Young Carer Grant

On 21 October 2019, Social Security Scotland began accepting applications for the Young
Carer Grant. The first of its kind in the UK, the Young Carer Grant will help eligible young
carers aged 16, 17 and 18 with a payment of £300, which can be applied for annually, to help
them access life opportunities which are the norm for many other young people. The Grant
builds on wider support planned or underway for young carers, for example through the
Carers (Scotland) Act 2016, and benefit take-up activity targeted at carers aged 16-24.
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Disability, Basic Health and Welfare

A Fairer Scotland for Disabled People: Our Delivery Plan to 2021 for the United Nations
Convention on the Rights of Persons with Disabilities (2016)

The Delivery Plan has five long-term ambitions and 93 actions aimed at transforming the lives
of disabled people in Scotland and ensuring that their human rights are realised. The actions
include a range of measures relevant to children and young people and supporting the families
with disabled children and young people.

Progress is monitored through: the review process for the UK State Party in relation to the
UN Convention on the Rights of Persons with Disabilities; the Fairer Scotland Action Plan:
Progress Report 2018 (2018) and the Equality Outcomes and Mainstreaming Report
(April 2019). We plan to report on progress to the Scottish Parliament in early 2021.

Supporting Disabled Children, Young People and their Families: Guidance (April 2019)

As a result of a 2016 survey of families with disabled children and young people, a resource
was developed to centralise relevant information and organisations. The resource aims to
provide clear, accessible information on national policies, entitlements, rights and the different
options for support available. The information covers topics such as types of professional
support for disabled children and young people, law and children’s rights, and leisure and
social activities. Real life stories of children and young people were used to highlight how
support or a service available in their area helped them.

Scottish Strategy for Autism: Outcomes and Priorities 2018-2021 (2018)

The refreshed Strategy sets out the priorities for action through to 2021 to improve outcomes
for autistic people living in Scotland. One priority is the development of a national campaign
to improve the understanding of autism across Scotland along with a fund to support a grass
roots movement of change and acceptance. Other priorities include improving access to
diagnosis and post diagnostic support along with improving the opportunity for autistic
people to gain employment.

Keys to Life: Implementation Framework and Priorities 2019-21 (March 2019)

The vision of the Keys to Life is that everyone — including people with learning disabilities —
should be able to contribute to a fairer Scotland and tackle inequalities. Everyone should be
treated with dignity, respect and understanding; with a strategic ambition for A Fairer Scotland
for Disabled People. Priorities have been driven by four rights-based strategic outcomes
including live healthy and active lives, learn to reach their potential, participate in an inclusive
economy and contribute to a fair, equal and safe Scotland. We want everyone in Scotland
with a learning disability to live healthier lives, enjoy choice and control over the services

they use, and are supported to be independent and active citizens. Consideration will be
given to a strategy refresh in 2021.

See Hear (2014)

This strategic framework aims to meet the needs of people with a sensory impairment

in Scotland and commits to ensuring that children, young people and adults have the

same access to opportunities and public services as everyone else. The strategy is being
implemented through local partnerships of statutory and third sector organisations. Sensory
Impairment Leads have been nominated to help drive progress across priority areas within
the local partnerships insofar as local resources allow. Local partnerships will adopt different
approaches and the level and pace of progress towards the achievement of outcomes will
accord with local circumstances.
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We are now reviewing what has been achieved so far and reflecting on what outcomes we
would collectively like to achieve, and what success will look like in the medium to longer-term.
A key part of this will be engaging with service users and stakeholders to capture their views
and experiences. To this end we are currently collecting responses to a survey sent out to all
See Hear Leads, as well as third sector organisations.

Part 4 of the Health (Tobacco, Nicotine etc. and Care) (Scotland) Act 2016 — Provision of
Communication Equipment

Part 4 of the Act, which commenced on 19 March 2018, places a duty on NHS Boards to
ensure communication equipment, as well as the support to use it, are provided free of charge
to people of all ages, from all care groups, who cannot speak or who have difficulty speaking.
To support the delivery of legislation, the following tools have been developed: Guidance on
the Provision of Communication Equipment and Support in using that Equipment, Easy
Read version of the Guidance and a National AAC Core Pathway. Work is now underway

to co-produce, with our national advisory group members and stakeholders, a refresh of the
national Augmentative and Alternative Communication (AAC) high level work plan, reflecting
the broader and ongoing program of work on AAC.

Going Further: Scotland’s Accessible Travel Framework (2016)

Scotland’s Accessible Travel Framework is about improving the door to door journeys that
disabled people make whilst working to remove the barriers which prevent them travelling.
The ten year Framework has been shaped by disabled people themselves, together with
organisations that represent them; this ensures the experiences and voices of disabled people
are heard. It is built around one vision, four outcomes and 48 actions that were collectively
agreed by disabled people’s organisations, transport providers and government. We have
worked with partners to respond to stakeholders’ concerns to progress the Framework more
quickly and ramped up implementation of the Framework by moving to an annual delivery
plan for this and future years. The first annual Delivery Plan was published in June 2019

and focusses on eight priority areas.

A Fairer Scotland for Disabled People: Employment Action Plan (2018)

A Fairer Scotland for Disabled People: Employment Action Plan sets out the steps Scottish
Government will take to reduce the employment gap between disabled people and the rest

of the working age population by at least half, by 2038. These actions cover three key themes
that emerged during the development of the plan: supporting employers to recruit and retain
disabled people; supporting disabled people to enter employment; and young people and
transitions. Key actions within the plan to support young disabled people making the transition
from school to further or higher education include:

¢ Building on the Seven Principles of Good Transitions, and broader recommendations
from sector experts, disabled young people and their families and carers, and work
across government to improve transitions. This includes considering how we can extend
the current public sector internship scheme to see greater use by the private sector;

¢ Providing young disabled people with the highest level of Modern Apprenticeship funding,
and removing the barriers that have previously prevented young disabled people entering
Modern Apprenticeships (MA), through the implementation of The Equalities Action Plan
for Modern Apprenticeships in Scotland;

e Supporting Developing the Young Worforce Regional Groups to develop actions to support
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the recruitment of disabled people; and

¢ |nitiating a practice and improvement evaluation of the equality outcomes in Developing
the Young Workforce to support policy and delivery improvement.

We will continue to work across Scottish Government, and with partners (including: local
government; Scottish Funding Council; and Skills Development Scotland) to ensure delivery
of these commitments.

No One Left Behind — Next Steps for the Integration and Alignment of Employability
Support in Scotland (2018)

In March 2018, the Scottish Government published No One Left Behind — Next Steps

for the Integration and Alignment of Employability Support in Scotland, which contains

a comprehensive range of activities to deliver more effective and joined-up employability
support across Scotland. The document recognises that better integration and alignment
of employability with other services is a vital part of its ambition to tackle labour market
inequalities and help more people into work. Phase 1 of the new No One Left Behind
Employability Funding Stream commenced in April 2019. Funding has been allocated

to all 32 local authorities to deliver the key objectives of Phase 1, which includes providing
tailored support to some young people who have left school to help them prepare for
employment, training or education. We are currently working on planning Phase 2.

Health and Wellbeing

The Best Start: A Five-Year Forward Plan for Maternity and Neonatal Care in Scotland (2017)

The Best Start sets out the vision for the delivery of high quality and safe maternity and
neonatal services across Scotland where services regard mother and baby as one entity and
truly put the mother, baby and family at the centre of service planning delivery. Implementation
of a number of key policies in the report is well underway. This will see: the introduction of
continuity of carer for women throughout pregnancy which will improve relationships and
evidence tells us will lead to improved clinical outcomes for mothers and babies; and a range
of changes for neonatal services which will keep mothers and babies together as much

as possible which will improve bonding and attachment.

Improving Maternal and Infant Nutrition: A Framework for Action (2011)

The Framework sets out the action to be taken by NHS Boards, local authorities and others
to improve the diet and nutrition of pregnant women, babies and young children in Scotland,
including the ongoing commitment to promoting, supporting and protecting breastfeeding
as the normal nutrition for babies.

A Universal Health Visiting Pathway for Scotland (2015)

The Pathway sets out the minimum core home visiting programme to be offered to all families
by Health Visitors. The programme consists of 11 home visits to all families — 8 within the first
year of life and 3 child health reviews between 13 months and 4-5 years.

Family Nurse Partnership (FNP)

The FNP is an intensive, preventive, one-to-one home visiting programme for first-time mothers
aged 19 and under and their children (as well as some mothers aged up to 24 years in some
areas). It covers early pregnancy until the child reaches two. The FNP programme aims to
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improve pregnancy and birth outcomes and break the cycle of disadvantage by working
directly with young mothers and their children to improve their health and wellbeing.

Pregnancy and Parenthood in Young People Strategy 2016-2026 (2016)

The Pregnancy and Parenthood in Young People Strategy sets out the action required to
support young people around pregnancy and parenthood. It aims to address the cycle of
deprivation that is often associated with pregnancy in young people and supports young
parents. The Strategy focuses on increasing the opportunities available to young people,
to support their wellbeing and prosperity across the life course and to help young people
develop the appropriate knowledge, skills and confidence they need around pregnancy
and parenthood through a partnership approach between professionals and young people.

The 10 year Child and Young People Health and Wellbeing Action Plan.

Good progress has been made on a health and wellbeing action plan. Extensive engagement
has been undertaken with children, young people, parents and professionals to understand
how best to support and improve child and adolescent health. Building on this feedback

and research evidence about the broad determinants of health, the Scottish Government

is currently undertaking work to finalise a shared cross-portfolio Vision and Action Plan. This
will take a holistic approach to improving a broad range of outcomes for children, young people
and their families, covering the wide range of factors which influence health and wellbeing.

The cross-portfolio Vision and Action Plan will be published in early 2020.

A Healthier Future: Scotland’s Diet & Healthy Weight Delivery Plan (2018)

The Diet & Healthy Weight Delivery Plan sets out our vision for everyone in Scotland to eat

well and have a healthy weight. Central to the plan is our ambition to halve childhood obesity
by 2030, and to significantly reduce diet-related health inequalities. The plan has over 60 broad
ranging actions including more support for women to have a healthy weight in pregnancy;
support for breastfeeding; improving food served in early learning and childcare settings

and schools; and better access to quality weight management services. We will also introduce
a Bill next year to restrict the promotion of foods high in fat, sugar or salt with little or no
nutritional value, which are more likely to be consumed by children.

Best Start Foods

As part of our programme of support, alongside measures such as Best Start Grant payments
and the Baby Box initiative which target the formative early years of a child’s life, Best Start
Foods aims to support young families in establishing and maintaining healthy diets, improve
health outcomes and tackle inequality. It does this by providing direct financial support to
families on lower incomes to access affordable nutritious food at critical points in their lives

— pregnancy, birth and early childhood. Best Start Foods replaces the UK Government’s
Healthy Start Vouchers and has: increased payments; introduced a new payment card to
remove the stigma of the current paper vouchers; improved choice by including a wider
range of foods for families to purchase; and increased access to a wider range of retailers.

A More Active Scotland: Scotland’s Physical Activity Delivery Plan (2018)

Following from the Active Scotland Outcomes Framework (2017), the Delivery Plan outlines
the actions that the Scottish Government and a wide range of partner organisations will take
to support and enable people in Scotland to be more physically active. This includes actions
which particularly target the needs of girls and young women and those children and young
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people who face barriers to participation. The Active Scotland Delivery Group will monitor
delivery of the actions in this plan.

Oral Health Improvement Plan (2018)

As part of the Oral Health Improvement Plan, we continue to develop the Childsmile
Programme of toothbrushing and fluoride varnish application for children up to five years
of age. The programme has been expanded to include all children in the 20 per cent most
deprived areas of Scotland.

Oral Health Community Challenge Fund (June 2019)

The Oral Health Improvement Plan also included a key commitment to introduce a new
three-year Oral Health Community Challenge Fund. This seeks to enable third sector
organisations to deliver projects that support families with young children living in areas of
multiple deprivation to reduce oral health inequalities and support better early years oral health.
The Fund was launched in February 2019 and 22 projects across Scotland have received
funding to deliver a range of oral health interventions.

Mental Health Strategy 2017-2027 (2017)

The Strategy sets out a central vision for Scotland where people can get the right help at

the right time, expect recovery, and fully enjoy their rights, free from discrimination and
stigma. It sets out 40 actions organised under five key headings: Prevention and Early
Intervention; Access to Treatment and Joined-up, Accessible Services; the Physical Wellbeing
of People with Mental Health Problems; Rights, Information Use, and Planning; and Data and
Measurement. The plan includes a range of specific actions relevant to children and young
people, including the commitment to develop a matrix of evidence-based interventions

to improve the mental health and wellbeing of children and young people.

Children and Young People’s Mental Health Taskforce (July 2019)

The Children and Young People’s Mental Health and Wellbeing Board has been established

to take forward the recommendations of the Children and Young People’s Mental Health
Taskforce. The Programme Board will oversee a set of reforms designed to ensure children,
young people and their families receive the support they need, when they need it, underpinned
by the values, principles and components of GIRFEC, and responsive to local needs and
systems. The Board will be supported by a lived experience group to ensure the voices

and experiences of children, young people and their families are at the centre of this work.

The Mental Health Strategy actions: progress reports June 2019 (September 2019) set
out progress in relation to the actions identified in the 10 year Strategy.

Every Life Matters (2018)

Every Life Matters is Scotland’s Suicide Prevention Action Plan and envisages a Scotland
where suicide is preventable; where help and support is available to anyone contemplating
suicide and to those who have lost a loved one to suicide. The Plan sets out ambitious actions
which leaders at national, regional and local level must take to transform society’s response
and attitudes towards suicide, including the targets to further reduce the suicide rate by

20% by 2022 (from a 2017 baseline) and to consider, in particular, the needs of children

and young people. The National Suicide Prevention Leadership Group (NSPLG) has been
established to recommend how actions in the action plan are to be implemented, to influence
change and remove barriers to progress. The NSPLG published their first Annual Report
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on 30 September 2019.

A Connected Scotland: Our Strategy for Tackling Social Isolation & Loneliness
and Building Stronger Social Connections (2018)

The Scottish Government’s first national strategy to tackle social isolation and loneliness

sets out a vision for a Scotland where everyone has the opportunity to develop meaningful
relationships, regardless of age, status, circumstance, or identity. The Strategy was published
in December 2018, and since then we have formed both the National Implementation

Group year two Ministerial Steering Group to drive forward implementation of the strategy.

A year two progress report will be published in 2020.

Sexual Health and Blood Borne Virus Framework 2015-2020 Update (2015)

The Sexual Health and Blood Borne Virus Framework was first published in 2011 and
updated in 2015 to run to 2020. The Framework brought together policy on sexual health

and wellbeing, HIV and viral hepatitis for the first time. It set out five high-level outcomes
which the Government wished to see delivered, and it sought to strengthen and improve

the way in which the NHS, the Third Sector and Local Authorities supported and worked

with individuals at risk of poor sexual health or blood borne viruses. Work to develop a further
update to the Framework is underway, with the Minister and officials engaging with a wide
range of stakeholders to identify areas for further action, with a view to publishing an update
in 2020. We will adopt the co-production approach taken in the past which has supported

the progress made across Scotland since the Framework was first published in 2011.

Alcohol and Drug Treatment Strategy — Rights, Respect and Recovery (2018)

The Strategy presents a combined approach to the treatment of drugs and alcohol in
recognition of the many shared underlying causes and similarities in treatment services.
The Alcohol Framework (2018) outlines the Scottish Government’s national prevention
aims on alcohol including a strong focus on doing more to protect children and young
people from alcohol-related harm.

Raising Scotland’s Tobacco-Free Generation (2018)

This five-year action plan sets out interventions and policies to help reduce the use of,

and associated harms from using, tobacco in Scotland. It aims to protect children born since
2013 from tobacco so that when they begin to turn 21 (from 2034) they will be, and remain,
tobacco-free. Bi-annual evaluations of progress will be published every two years from 2020.

Strategic Framework for Action on Palliative and End of Life Care (2016-2021) (2015)

The Strategic Framework committed explicitly to better supporting children and families

by promoting the further development of holistic palliative care for the 0-25 year age group,
recognising that many of their needs may differ from those of adults. In 2019, the Paediatric
End of Life Care Network (PELiCaN) was established to bring together medical professionals
working in children’s palliative care to improve on the care and support provided to children
and their families when they need it most.
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Support for Families

Child Poverty (Scotland) Act 2017

The Act sets in statute the ambition to eradicate child poverty in Scotland underpinned

by four ambitious income-based targets for child poverty reduction to be met by 2030 (final
targets), alongside interim targets to be met by 2023. It places duties on Scottish Ministers

to produce three ‘delivery plans’ (in 2018, 2022 and 2026) setting out action to be taken to
meet the targets and report annually on progress. In addition, local authorities and health
boards are also required to jointly produce Local Child Poverty Action Reports, outlining the
action they have taken in the reporting year, and plan to take in future, to contribute to reducing
child poverty. The Act was passed unanimously in the Scottish Parliament in December 2017.

Every Child, Every Chance — The Tackling Child Poverty Delivery Plan 2018-22 (2018)

The first Tackling Child Poverty Delivery Plan, published in March 2018, sets out the action
we will take to make progress towards Scotland’s ambitious child poverty targets. The Plan
outlines a comprehensive range of actions to tackle the three key drivers of child poverty
reduction (income from work and earnings; costs of living; income from social security)
and action to mitigate the impacts of poverty on children living in low income households.
This includes transformative new action such as the Scottish Child Payment which will be
delivered in full by the end of 2022. Annual Reports will be published on the progress being
made against delivery of the actions within the Plan and against the targets set. The first
progress report was published in June 2019.

Fairer Scotland Duty (2018)

The Fairer Scotland Duty, Part 1 of the Equality Act 2010, came into force in Scotland from
April 2018 following consultation in 2017. The Duty places a legal responsibility on particular
public bodies in Scotland to actively consider how they can reduce inequalities of outcome
caused by socioeconomic disadvantage, when making strategic decisions. Interim Guidance
on the Duty was published by Scottish Ministers in March 2018. The Equality and Human
Rights Commission (EHRC) is the Regulator for the Fairer Scotland Duty and will be closely
involved with monitoring and the development of best practice for the Duty, particularly

in the first three years, seen by the Scottish Government as an implementation phase.

Social Security

The Scotland Act 2016 devolved new social security powers to Scotland. Section 1 of the
Social Security (Scotland) Act 2018 sets out eight core principles in the Scottish social
security system’s founding legislation. These principles will define all aspects of the design,
development and implementation of this new system. The Act also proposes a statutory
requirement on Ministers to produce a publicly accessible charter that reflects the key
principles and communicates in clear terms what people are entitled to expect from

the new system, and how it will be delivered in practice.

Our Charter, which was published in January 2019, was co-designed with people who have
lived experience of social security, organisations that help or represent people who may use
the new system and Scottish Government and Social Security Scotland staff. The charter
was approved by the Scottish Parliament.

A Measurement Framework relating to commitments set out in the charter was published

in October 2019. It sets out a strong commitment from Scottish Government and Social
Security Scotland to openly and honestly report on the extent to which we are delivering the
commitments in the charter. Like the new Social Security System in Scotland, the framework
is innovative and challenging and as such will require bespoke data collection which we will
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develop and roll out as the system rolls out.

Benefit Take-up Strategy (October 2019)

The Scottish Government published its first Benefit Take-up Strategy under the provision of the
Social Security (Scotland) Act on 21 October 2019. This strategy identifies a number of barriers
to benefit take-up, and sets out our person-centred approach to addressing these through
policy development, service design and delivery. In doing so, we outline our work to date,

and our commitments and ambitions to maximise take-up of Scottish social security benefits.
The focus on devolved benefits reaffirms our responsibility for, and commitment to, social
security in Scotland, as well as acknowledging the extent of our direct influence. As well

as setting out our accessible and inclusive policy design and delivery principles, this strategy
introduces a number of new initiatives including:

¢ A new £500,000 Take-up Preparation Fund;

¢ A new fund of £100,000 to assist organisations who support groups of people who face
particular barriers to accessing social security;

e Establishment of a Stakeholder take-up reference Group; and

¢ Two round table events on access to disability benefits and Scottish low-income benefits,
bringing together users and practitioners.

Best Start Grant

The Best Start Grant (BSG) has replaced and improved upon the UK Government’s Sure Start
Maternity Grant in Scotland. Split into three payments, the BSG offers financial support to low
income families at key transition points in a child’s early years. Social Security Scotland began
accepting applications for the Pregnancy and Baby Payment in December 2018. Early Learning
and School Age Payments commenced in April and June 2019 respectively.

Scottish Child Payment: Updated Position Paper (October 2019)

In June 2019, the Scottish Government announced a brand new benefit to provide eligible
families with £10 a week for every child under 16, with early introduction for under sixes
starting by Christmas 2020. An updated position paper was published in October 2019,
setting out the policy and delivery developments to date on the Scottish Child Payment.

Fuel Poverty (Targets, Definition & Strateqy) (Scotland) Act 2019

A Draft Fuel Poverty Strategy for Scotland was published alongside the Fuel Poverty (Targets,
Definition & Strategy) (Scotland) Bill, on 27 June 2018. With the Bill having become an Act in
July 2019, we are now developing a final strategy which will outline the actions we are taking
to drive progress towards meeting the ambitious targets that it sets out. This strategy will bring
thousands out of fuel poverty, improving people’s lives and ensuring support is provided to
those who need it most, based on the principles of fairness and equality for all, and reflecting
the different needs of all of Scotland’s urban, suburban, rural and remote communities. We

are aligning this work with policies across government to tackle poverty and improve homes,
including the Fairer Scotland Action Plan and Child Poverty Action Plan. The final strategy

will be published no later than September 2020.

Ending Homelessness Together: High Level Action Plan (2018)

The Ending Homelessness Together: High Level Action Plan takes forward the 70
recommendations from the Homelessness and Rough Sleeping Action Group and sets
out a five-year programme, to be delivered in partnership with local authorities and others,
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to end homelessness and transform temporary accommodation in Scotland.

Energy Efficient Scotland: Route Map (2018)

Published in May 2018, the route map for the Energy Efficient Scotland sets out the journey
for homes, businesses and public buildings to become more energy efficient. It proposes clear
long-term energy efficiency standards for buildings to be warmer, greener and more efficient
by 2040. It sets out the pathways that different building sectors will take between now and
then to achieve those standards, through two key objectives: removing poor energy efficiency
as a driver for fuel poverty; and reducing greenhouse gas emissions by improving the energy
efficiency of our buildings and decarbonising our heat supply.

Support for Communities

Cleaner Air for Scotland: The Road to a Healthier Future (2015)

Scotland’s first distinct air quality strategy, sets out a comprehensive series of actions intended
to deliver further reductions in air pollution. Progress is monitored through regular reporting on
the key outcomes and objectives. Additionally, for central government and local authorities, a
series of Key Performance Indicators (KPIs) is proposed. An independent review of the strategy
was completed in July 2019, which assessed progress to date and identified priorities for
additional action. The conclusions and recommendations arising from the review will be used
to develop a revised and updated strategy during 2020.

Climate Ready Scotland: Climate Change Adaptation Programme 2019-2024
(September 2019)

The second Scottish Climate Change Adaptation Programme sets out policies and proposals
to prepare Scotland for the challenges we will face as our climate continues to change. The
five-year Programme takes an outcomes-based approach taken from the UN Sustainable
Development Goals and Scotland’s National Performance Framework. The Programme
recognises that babies and young children face disproportionately high health effects as

a result of climate change impacts. Case studies set out within the Programme include
Scottish Natural Heritage’s CivTech 3.0 Challenge to use tech to enhance the experience

of the outdoors in a way that will deliver its benefits to young people, and the 2050 Young
Malawian Climate Leaders project; designed to build a network of young people who will

be active in advocating for action on climate change.

Scotland’s Forestry Strategy 2019-2029 (February 2019)

The Scottish Government’s Forestry Strategy sets out a long-term framework for the expansion
and sustainable management of Scotland’s forests and woodland. It recognises the critical

role forestry can play in combating climate change, building a growing and inclusive economy,
and improving people’s health, wellbeing and life chances. The Strategy presents evidence
that children that are given the opportunity to experience outdoor learning and play show
improvements in their physical, social and emotional development. It commits to supporting
greater opportunities for children to play and learn in forests and woodlands, so more of
Scotland’s young people can realise these benefits. The Scottish Government is working with
partners and stakeholders to develop an implementation plan for publication by April 2020.

Education, Leisure and Cultural Activity

2019 National Improvement Framework and Improvement Plan (2018)
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The National Improvement Framework and Improvement Plan is designed to help deliver

the twin aims of excellence and equity in education. It serves as the single, definitive plan for
securing educational improvement through six key improvement drivers: school leadership;
teacher professionalism; parental engagement; assessment of children’s progress; school
improvement; and performance information. Through the National Improvement Framework
and the annual NIF Interactive Evidence Report, we will build up a clear picture of

progress across the key drivers and of overall progress towards our key priorities. The 2019
National Improvement Framework (NIF) and Improvement Plan replaces the 2018 NIF and
Improvement Plan.

Scottish Attainment Challenge

The Scottish Attainment Challenge was launched by the First Minister in February 2015.

This was expanded in 2016 to be supported by the £750 million Attainment Scotland Fund
over the course of this parliament (2016/17 — 2020/21), including since 2017/18, £120 million
in Pupil Equity Funding annually issued directly to over 95% of schools. It is underpinned

by the National Improvement Framework, Curriculum for Excellence and Getting it right for
every child. It focuses on improvement activity in literacy, numeracy and health and wellbeing
in schools across Scotland to close the poverty-related attainment gap. It will also support and
complement the broader range of initiatives and programmes to ensure that all of Scotland’s
children and young people reach their full potential.

Continued funding for the Challenge in 2021/22 was confirmed in the 2019 Programme

for Government. This funding is making a difference, with the Attainment Scotland Fund
having been identified by headteachers as a driver for change and cohesion. We also know
that headteachers are confident that they will see improvements in closing the attainment
gap over five years as a consequence of the Attainment Scotland Fund. In June 2019,

the Scottish Government published an interim evaluation of year three (2017/18) of the
programme, and will publish findings on year four in spring 2020. This follows the already
published 2018 headteacher survey and case studies and the publication of the interim
evaluation of years 1 & 2.

Scotland’s Ten-Year Strategy for the Learning Provision for Children and Young People
with Complex Additional Support Needs 2017-2026 (2017)

In response to recommendations of the Doran Review, a National Commissioning Group was
established to develop a 10-year strategy for strategically commissioned national services.
Scotland’s Ten-Year Strategy for the Learning Provision for Children and Young People with
Complex Additional Support Needs was the subject of a public consultation in 2017. The full
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consultation analysis was published in April 2019 and the final version of the 10-year strategy
was published on 19 September 2019.

Guidance on the Presumption to Provide Education in a Mainstream Setting (March 2019)

The Scottish Government’s new guidance on mainstreaming provides clear, updated
information to help decide the best learning environment for a young person. For the first
time, it includes a Scottish definition of inclusion and practical guidance to deliver inclusion
in schools.

Respect for All: National Approach to Anti-Bullying (2017)

Scotland’s national approach to anti-bullying aims to build capacity, resilience and skills in
children and young people to prevent and deal with bullying. The approach is underpinned
by the values of fairness; respect; equality and inclusion. It includes an explicit commitment
to addressing prejudice-based bullying. The report sets expectations for the recording and
monitoring of bullying and anti-bullying activity.

STEM Education and Training Strategy (2017)

The Strategy aims to build Scotland’s capacity to deliver excellent STEM (Science,
Technology, Engineering and Mathematics) learning, and to close equity gaps in participation
and attainment in STEM. It also aims to inspire young people and adults to study STEM,

and to provide a better connection between STEM education and training and the needs

of the labour market in Scotland. The remit of the STEM Strategy Implementation Group
includes to develop and oversee a delivery plan for the actions within the Strategy. The first
STEM Strategy Annual Report was published in February 2019.

Review of Personal and Social Education: Preparing Scotland’s Children and Young People
for Learning, Work and Life (January 2019)

The Scottish Government announced in March 2017 that as part of the Mental Health Strategy
the intention was to undertake a national review of Personal and Social Education (PSE). This
report outlines findings and the steps to take to strengthen PSE delivery and wider network of
pastoral guidance. Sixteen recommendations have been identified as a result of the findings
of the Thematic Inspection and feedback received from delivery partners, young people,

trade unions and third sector organisations. A joint approach will be taken between Scottish
Government, COSLA, ADES, local authorities and specialist third sector partners where
appropriate to deliver a shared policy aim.

Key Messages for Young People on Healthy Relationships and Consent (May 2019)

In May 2019, the Scottish Government published a new resource for professionals to help
them support young people’s understanding of healthy relationships and consent. This means
that wherever a young person seeks advice — whether from a teacher, a health professional or
a youth worker — they should receive consistent, age appropriate information. The messages
set out that relationships should be mutually respectful, consensual, positive, healthy — and
enjoyable. They are applicable to all romantic relationships regardless of whether they are

in same sex or mixed sex relationships.

Learning for Sustainability Action Plan (June 2019)

Learning for Sustainability is a cross-curricular approach to learning which enables young
people to develop the skills, knowledge and values to live sustainable lives. In recent years,
Learning for Sustainability policy has been informed by the Learning for Sustainability National
Implementation Group which made 14 recommendations to the Scottish Government. In 2019,
the Scottish Government published a new Learning for Sustainability action plan to give effect
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to those recommendations. The plan’s actions are developed around:

¢ Developing a strategic national approach to Learning for Sustainability;

e Adapting curriculum and assessment guidance to provide further opportunities for Learning
for Sustainability;

¢ Increasing the skills and confidence of practitioners in relation to Learning for Sustainability;

¢ Ensuring that education leaders and decision-makers understand the value of Learning
for Sustainability; and

e Adapting the learning estate to allow increased opportunities for the delivery of Learning
for Sustainability.

A Blueprint for 2020: The Expansion of Early Learning & Childcare in Scotland
—17-18 Action Plan (2017)

In joint agreement with local government, the Scottish Government is delivering a
transformative change in the provision of early learning and childcare (ELC), almost doubling
the funded entitlement from 600 to 1140 hours per year from August 2020 for all three and
four year olds and for eligible two year olds. A Blueprint for 2020, sets out the Scottish
Government’s vision for the expansion of ELC, underpinned by four principles of quality,
flexibility, accessibility and affordability.

Expansion of Early Learning and Childcare in Scotland: Quality Action Plan (2017)

The Quality Action Plan sets out 15 actions to further embed and strengthen quality of
funded early learning and childcare (ELC) in taking forward the expansion to 1140 hours

of funded entitlement. The plan is clear that the most important driver of the quality of a
child’s experience is a high quality workforce. There is, therefore, a very strong focus in the
plan on supporting professional learning and development within the ELC workforce. This
action plan reflects the international research and evidence which tells us that high quality
ELC is a cornerstone for closing the poverty-related attainment gap.

Learning Together: Scotland’s National Action Plan on Parental Involvement, Parental
Engagement, Family Learning and Learning at Home 2018 — 2021 (2018)

Parental engagement in children’s learning makes an important contribution to their attainment
and achievement, and therefore supports a number of rights under the UNCRC. The Scottish
Government’s action plan “Learning Together”, which contains over 50 actions, sets out a
vision for parental involvement and engagement to support the learning and development of
children and young people, from pre-birth to age 18, and takes account of the national and
international evidence base and Scottish education system expertise. The National Parent
Forum of Scotland will monitor progress against this plan in partnership with the Scottish
Government. Key actions include a new census on Parental Involvement and Engagement
(piloted in 2019), the development of strengthened statutory guidance and the funding of
“Equalities and Equity” projects to assist involvement and engagement amongst families
who may face additional barriers, for instance those from more deprived circumstances

or those from black and minority ethnic backgrounds. A progress report will be published

at the mid-way point and the end of the plan (June 2021).

Play Strategy for Scotland: Our Vision (2013)

The Strategy is built on the views of children and young people, parents and carers, the

play sector and others involved in their wellbeing. Together with the action plan, the Strategy
seeks to improve the play experiences of all children and young people, including those with
disabilities or from disadvantaged backgrounds.
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Play Strategy for Scotland: Our Action Plan (2013)

The action plan supports the earlier play strategy by setting out the steps needed to realise
a vision for play, underpinned by partnership working. A Play Strategy Implementation Group
led by the Scottish Government and made up of representatives of statutory bodies, local
authorities, third sector organisations and funders was established in order to support and
monitor our progress.

Playing with Quality and Equality: a Review of Inclusive Play in Scotland (2015)

This review of inclusive play in Scotland aimed to identify context, current practices, barriers
and aspirations and to build the knowledge base to inform implementation of the Play Strategy
for all children.

Scotland’s National Position Statement on Outdoor Play Based Learning (2018)

A coalition of over 80 influential national bodies and organisations have committed to work
together to embed playing and learning outdoors as an everyday activity for all children and
to celebrate this as a fundamental part of growing up in Scotland.

Out to Play: Practical Guidance for Creating Outdoor Play Experiences in Early Learning
and Childcare (2018)

Out to Play provides practical guidance and advice for early learning and childcare settings
and childcare practitioners on how to access outdoor spaces, including land or forest areas
owned by local authorities, private landowners or national bodies to create safe, nurturing
and inspiring outdoor learning experiences.

Our Ambitions for Improving the Life Chances of Young People in Scotland:
National Youth Work Strategy 2014-2019 (2014)

The Strategy, developed jointly by the Scottish Government, Education Scotland and YouthLink
Scotland, aims to set out our ambitions for improving outcomes for young people through
youth work. It also aims to ensure that we harness and build on our partnerships across the
youth work sector and develop what we know works well in delivering vibrant and effective
youth work practice. The Strategy recognises the contribution that youth work makes towards
the National Outcomes and the wide range of activities and policies that impact on young
people’s lives; it also recognises that both universal and more targeted specific work have
equal validity and importance. The Strategy is currently being reviewed with a final report
expected in early 2020.

Concurrently, a new youth work strategy is under development. As well as reflecting our
learning to date, this will build on the success of the previous strategy, and commitments
made to children and young people’s participation through the Year of Young People.

A co-production approach is being taken. We are working with a national cohort of
representative young people and a national stakeholders group to drive this work. Local
conversations are also underway with young people and youth workers across the country
to create a strategy grounded in the issues that affect youth work in Scotland. The new
strategy will be published in 2020.

Widening Access to Higher Education

Scottish Government Overview of ‘No Deal’ Brexit Preparations (October 2019)

The document outlines our preparation for ‘no deal’ Brexit and planning work to date, and
proposed mitigations to deal with the impact on Scotland of a ‘no deal’ exit from the European
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Union. The document notes the specific impact of a ‘no deal’ Brexit on Higher Education
institutions.

15-24 Learner Journey Review (2018)

The Scottish Government will take forward the recommendations of the 15-24 Learner
Journey Review, the report of the review of education provision for 15-24 year olds. The report
sets out the Scottish Government’s ambition for a world class education and skills system.
Implementation has commenced and the Scottish Government is committed to improving the
experience for the learner and setting a clear expectation for more purposeful collaboration
between schools, colleges, universities and employers.

A Blueprint for Fairness (2016)

The Commission on Widening Access was established in 2015 to advise Ministers on the
steps necessary to achieve their ambition that every child, irrespective of socioeconomic
background, should have an equal chance of accessing university. The Commission published
its final report, A Blueprint for Fairness, in March 2016. This included 34 recommendations,
which were accepted in full by the Scottish Government. We are making progress on
implementing, co-ordinating and monitoring the recommendations through the Access
Delivery Group. The latest statistics from the Higher Education Statistics Agency published

in January 2019 show that 15.6% of Scottish full time first degree entrants to Scottish
universities were from the 20% most deprived areas. We are now only 0.4 percentage

points away from the Commission on Widening Access’ interim target for 2021 of 16%.

Following the introduction of the Care Experienced Bursary in 2017, minimum entry
requirements for SIMD students have now been set by all Scottish universities and were
published for the first time in this year’s prospectuses for 2020-21 entrants. All of Scotland’s
higher education institutions have also committed to guaranteeing an offer of an undergraduate
place at university to care-experienced applicants who meet minimum entry requirements,
which will be in place for learners entering university in autumn 2020.

In May 2019, the Commissioner for Fair Access launched Scotland’s Framework for Fair
Access, comprising an online toolkit for Scotland’s Community of Access and Participation
Practitioners. The Commissioner also published a discussion paper on disabled students at
university in February 2019, as well as his second annual report, Building on Progress towards
Fair Access, in June 2019, in which he stated that Scotland was leading the way in the UK on
widening access.

Developing the Young Workforce: Scotland’s Youth Employment Strategy (2014)

Scotland’s Youth Employment Strategy set out how the Scottish Government will implement
the recommendations from the Commission for Developing Scotland’s Young Workforce,
including the commitment to reduce the 2014 level of youth unemployment by 40% by 2021
— a target that was met four years early in 2017. Together with Getting it right for every child
and Curriculum for Excellence, Developing the Young Workforce is the key policy approach
through which the Scottish Government is creating excellence and equity in Scottish
education. Progress continues to be reported on annually.

Culture

Developing a Culture Strateqgy for Scotland

The Scottish Government will soon publish a Culture Strategy for Scotland that will set out
a vision and priorities for the future development of culture in Scotland. The final strategy will
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recognise the fundamental value of culture and its transformative and empowering potential,
which everyone in Scotland, including children and young people, should have an equal
opportunity to experience.

Ambition and Opportunity. A Strategy for Public Libraries in Scotland 2015 - 2020 (2015)

Scotland’s first National Strategy for Public Libraries sets out recommendations for all those
involved: Scottish Government, local authorities, library services, library staff, publishers and
more. A leadership body will oversee activity relating to each of the six strategic aims within
the Strategy and monitor implementation. Strategic Aim 4 focuses on the contribution that
public libraries make to promoting social wellbeing, including improving the life chances

for children, young people and families at risk.

In early 2019 the Ambition and Opportunity Refresh was published, highlighting the progress
which has been made since the launch of the original strategy. The Refresh reaffirms the fact
that visits to Scotland’s libraries continue to grow against a tough financial backdrop. It looks
at where we are today, and how we can prepare Scotland’s libraries for the future. The Refresh
includes “The Next Chapter’, co-designed with Young Scot to ensure young people’s views
were represented.

Special Protections

Justice in Scotland: Vision and Priorities (2017)

The Vision and Priorities document, agreed jointly by the Scottish Government and key justice
organisations, sets out collective priorities to ensure a just, safe and resilient Scotland, with
established priorities for 2017 to 2020. The document focuses specifically on prevention and
early intervention. The Justice Vision and Priorities is accompanied by a Delivery Plan that sets
out actions to help progress the priorities.

Children’s Hearings

Better Hearings Partnership

The Better Hearings Partnership is an initiative resulting from 2016 research on what makes

a hearing work well from the perspective of those involved. It involves multi-agency partnership
working in all areas of Scotland to identify points for improvement, plan actions and deliver
change at a local level. In the first year of implementation, local areas have undertaken baseline
assessments against agreed standards, which has helped them to identify priority areas

for improvement. A progress report on the first year of implementation has recently been
published by the Children’s Hearings Improvement Partnership. The next steps for 2019 and
2020 will involve implementing improvements and measuring and reporting on their success.

Advocacy in Children’s Hearings

We have worked with sector partners to test various models of advocacy to consider the best
ways of delivering a sustainable, supportive advocacy service. In spring 2020, we will introduce
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a national children’s hearings advocacy scheme, backed by £1.5 million, to further reinforce
children’s rights and make sure the interests of each child are at the very heart of their hearing.

Youth Offending

Whole System Approach

The Whole System Approach (WSA) is our programme for addressing the needs of young
people involved in offending. It takes a strong focus on early and effective intervention,
diversion and appropriate support to address offending behaviour by young people. This is
done in a timely and effective way through a whole system approach to offending behaviour,
based on multi-agency partnerships. Based on the principles of Getting it right for every
child, the approach aims to prevent the use of custody and secure accommodation wherever
possible. It ensures that young people get the right support at the right time, providing better
outcomes for young people, victims and communities.

Preventing Offending: Getting it Right for Children and Young People (2015)

The Strategy sets out priorities for 2015 to 2020, building on the progress already made
over the past decade in reducing offending and keeping children and young people out of
the criminal justice system. It focuses on three priority areas: Advancing the Whole System
Approach; Improving Life Chances; and Developing Capacity and Improvement to support
the workforce and improve systems. A progress report was published in June 2017.

Age of Criminal Responsibility (Scotland) Act 2019

The Age of Criminal Responsibility (Scotland) Act 2019, which received Royal Assent in
June 2019, will raise the age of criminal responsibility in Scotland from 8 to 12 years. There
will be a phased implementation of the legislation to ensure children benefit from this reform
as quickly as possible. As of 29 November 2019, there will be no new convictions or criminal
records for children under 12. An Advisory Group has also been established to review the
operation of the Act as well as to consider whether the age of criminal responsibility should
be increased further.

SPS Family Strategy

The Scottish Prison Service (SPS) launched a Family Strategy in 2017 that sets a clear direction
for the improved delivery and alignment of family engagement and activities for people in
custody and a focus on how SPS can play its part in avoiding the intergenerational impact of
parental imprisonment. This includes actions for SPS establishments to have a Family Strategy
Group and an improvement plan in place to support this.

National Performance Framework for Prison Visitors’ Centres in Scotland (2017)

The National Performance Framework for Prison Visitors’ Centres in Scotland was
developed by the National Prison Visitor Centre Steering Group in collaboration with the
Scottish Government and the Scottish Prison Service. Agencies will report on their progress
towards achieving the outcomes within the document using shared measurement tools

and a standardised reporting framework.
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Victims and Witnhesses

Vulnerable Witnesses (Criminal Evidence) (Scotland) Act 2019

The main purpose of the Act is to improve how child and vulnerable witnesses participate in
our criminal justice system by enabling the much greater use of pre-recording their evidence

in advance of the criminal trial. The Act will create a new rule for children under 18 (complainers
and witnesses) in order to ensure that where they are due to give evidence in the most serious
cases, they will have it pre-recorded. It is anticipated that a number of the provisions within the
Act will be commenced from January 2020.

Barnahus

The Scottish Government has commissioned Healthcare Improvement Scotland and the
Care Inspectorate to develop Scotland-specific standards for Barnahus, based on the
European PROMISE quality standards which outline best practice for countries who wish to
develop the model. The Scottish Barnahus Standards will provide a roadmap for a genuinely
child-centred approach to delivering justice, care and recovery for children who have
experienced trauma. A stakeholder scoping event took place in June 2019 involving a wide
range of participants across health, justice and child protection. The standards development
group, which includes clinical expertise, health boards, children’s services, the third sector
and statutory justice partners, had its second meeting on 31 October. The development work
will be informed by the lived experience of children and young people and their families. It is
anticipated that draft standards will be available for consultation at the end of 2019, and that
finalised standards will be published in summer 2020.

Child Safety

Building Safer Communities

Building Safer Communities (BSC) is a collaborative approach which seeks to help national
and local partners and communities work together to make Scotland safer and stronger, and
is focused on building capacity within our communities. In looking to drive a co-ordinated
approach to Unintentional Harm and Injury, we are working in partnership to implement the
key findings from Scotland’s first ever national strategic assessment of unintentional harm
and injury, published in April 2017. The key findings from this work are being progressed

by an Executive Working Group, chaired by Scottish Fire and Rescue Service, and there

is a clear action plan to drive forward progress.

Cashback for Communities

The CashBack for Communities programme is a unique Scottish Government initiative,
which takes funds recovered through the Proceeds of Crime Act 2002 and invests them
back into communities. The Programme is designed to focus on positive outcomes for young
people aged 10 to 24, and their communities. Since 2008, £110 million seized from criminal
activity has been committed to community initiatives to improve the quality of life for young
people right across Scotland. The programme is about to enter its fifth phase, which runs
from 1 April 2020 to 31 March 2023.

Refugee and Asylum Seeking Children

New Scots Refugee Integration Strategy 2018-2022 (2018)

The New Scots Refugee Integration Strategy sets out an approach to support the vision of
a welcoming Scotland. Children and young people can arrive with their families through the
asylum dispersal process and through refugee resettlement programmes, or they may arrive
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unaccompanied. Some of these children will have had traumatic experiences in their formative
years. They may also have missed significant amounts of education, which can be challenging,
particularly if they are having to learn a new language. The Strategy recognises that children
and young people may require additional support to access the services they need and
opportunities to participate in society. The New Scots Strategy is led in partnership by the
Scottish Government, COSLA and the Scottish Refugee Council. The New Scots Refugee
Integration Strategy 2018-2022: First Year Progress Report (April 2019) provides a summary
of progress made during the first year of the New Scots Refugee Integration Strategy.
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