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1. Introduction

This Strategic Needs Assessment (SNA) for Children and Young People provides a collection of
supporting information that helps to define and frame the population challenges in Dumfries &
Galloway at a strategic level. Needs assessments are technical documents that consist of the current
policies and evidence that influence the topic area, as well as numbers and statistics that describe the

local population.

The SNA provides a wealth of background intelligence about issues that will influence our ability to
respond to the needs of our population in the future. The data used in this report is based upon a
combination of published national statistics and local data sources. Context is provided where
possible by comparing Dumfries & Galloway to the national Scottish average and by including some
trends over time.

It is important to note that the SNA is a collection of evidence that reflects the context in which to
understand the population of Children and Young People in Dumfries & Galloway, rather than a
description of the services that currently exist to support them. This needs assessment is a snapshot
in time of what is known about children and young people; it is likely that our knowledge and
understanding will change over time. It is intended that people planning services will be able to use
this evidence as a reference when it comes setting the scene for making decisions.

Understanding this population, their needs and the wider influences that impact on wellbeing, sets the
context and foundation for the development of strategic plans that will improve outcomes for our
Children and Young People.

This SNA:

Describes the profile of the population of Children and Young People in Dumfries & Galloway
Identifies areas in which further data sources may be desirable but which are not currently
available, or that require greater time/staffing resource to tap into
Outlines the strategic and policy context for the work of the Community Planning Partnership
Collates relevant data, on a wide range of topics, benchmarked where possible against the
rest of Scotland

9 Offers findings from the wider literature to support the strategic planning of interventions and

support that will enable improved outcomes for all Children and Young People in the region.

Please note that the SNA does not include information on finance, resources or workforce.




1. Introduction

The dational Policy Contextdsection highlights a number of key policies, relevant to all sections of the
SNA as they have relevance to all families in Scotland.

# In compiling this SNA eight recurrent, cross-cutting themes were identified: inequalities, parenting,
early intervention, child centredness, listening to Children and Young People, working together,
transitions and rurality. These are di scussed in the Theuwhoutthe 6Overar
documenteaddsmWpmmol (shown | eifittérconnectednese d t o denote the

dJnderstanding Our Populationéoutlines the current and predicted population of children and young

people in the region and identifies patterns in births, life expectancy and mortality.

The subsequent eight chapters relate to each of the SHANARRI Indicators of wellbeing: Safe,
Healthy, Achieving, Nurtured, Active, Respected, Responsible and Included. Each chapter contains
relevant topics (for example unintentional injuries and accidents appear in the Safe chapter) all

containing a strategic/policy context, review of the evidence and local data and analysis.
Occasionally some of the information presented here includes small numbers. These have been
replaced with 5 or 10 as appropriate, and the corresponding totals altered so as to ensure that
individuals cannot be identified from this information and that confidentiality is maintained. This is
done in accordance with national guidelines.

References can be found at the end of each chapter.

Also throughout the document are blue boxes (like this one) that highlight technical notes about

i nformati on, 6gaps in our knowledged and recommendat.




2. The National Policy Context

The Scottish Government has placed Children and Young People at the heart of strategy

development and articulated its aspiration to ensure that every child has the best possible start in life.

Additionally, current] egi sl ati on seeks to improve the delivery of
requirements set out in The United Nations Convention on the Rights of the Child (UNCRC)*

The UK government ratified the UNCRC in 1991, therefore Scottish Government have an obligation to
implement it and to ensure that children, young people and adults know about and understand the
Convention. The UNCRC consists of 54 articles, 1-41 set out how Children and Young People should
be treated, and the remaining 13 articles articulate the requirement to ensure that the rights of every
child and young person are respected, protected and fulfilled. Four articles are afforded special
emphasis, as they are fundamental to the implementation of all other rights. These are referred to as
the four general principles of the UNCRC and are:

Non-discrimination (article 2),
Best interests of the child (article 3),

Right to life, survival and development (article 6),

= =4 =4 =4

Respect for the views of the child (article 12).

The World Health Organisationhasar t i cul ated a number of AfAMiwHieaami um LC
have relevance to Children and Young People. They include the eradication of extreme poverty and

hunger, the achievement of universal primary education, the promotion of gender equality and the

empowerment of women, the reduction of child mortality, improved maternal health, combating

infectious diseases including HIV, ensuring environmental sustainability and global partnerships for

economic development.

The Children and Young People (Scotland) Act 20142, was passed by the Scottish Parliament in

February 2014. The Act places a new duty on Scottish Ministers to: keep under review whether there

are steps they might take to strengthen their approach to implementation of the UNCRC; take actions

which they believe to be appropriate in response and be prepared to justify the impact of those

actions; to promote awareness and understanding of the UNCRC; and introduces new reporting
reqguirements (every three years) designed to support
approach to implementing the Convention.
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The Act is very wide-ranging as it also:

1 Creates new systems to support Children and Young People, focused on the principle of early
intervention

Increases the powers of Scotland's Commissioner for Children and Young People

Makes changes to early learning and childcare

Provides extra help for looked after Children and Young People in care

= =4 =4 =4

Provides free school dinners for children in Primary 1-3.

In Scotland, the policy landscape in respect of Children and Young People is underpinned by Getting
it right for every child (GIRFEC)3 and Curriculum for Excellence (CfE)4. Scottish Government expects
partners to adopt and promote a range of common approaches in delivering services for young

people underpinned by the GIRFEC approach and the principles of prevention and early intervention.

The GIRFEC approach overarches all policies relating to Children and Young People. It is a national
approach which enables early, single and multi-agency intervention when there is a concern about a

child or young personosescal@ds|]l being before the issue
Please Note: GIRFEC is described in greater detail in Section 4.

Curriculum for Excellence (CfE)* aims to provide a coherent, flexible and more enriched educational
curriculum from age 3-18 years. Within CfE, which has been implemented in every school in Scotland
since 2010; learning in Health and Wellbeing ensures that Children and Young People develop the
knowledge, skills and attributes which they need for mental, emotional, social and physical wellbeing

now and in the future. At its core, CfE seeks to enable each child or young person to be:

A successful learner
A confident individual

A responsible citizen

= =4 =4 =4

An effective contributor

The Early Years Collaborative (EYC)®, established in 2012 is a nation-wide improvement programme,
involving a coalition of community planning partners, to drive the application of a consistent model of
improvement science across early years work to accelerate the pace of change in this area. Five

Astretch aimso have been devel oped which underpin the

1 To ensure that women experience positive pregnancies which result in the birth of more

healthy babies, as evidenced by a reduction of 15% in the rates of stillbirth and infant
mortality, by 2015




1 To ensure that 85% of children within each Community Planning Partnership have reached all
of the expected development al mi30 reosth review, ®y at t he t
end 2016
1 To ensure that 90% of children within each Community Planning Partnership have reached all
of the expected developmental milestones at the time of the child primary starts school, by
end 2017
1 To ensure that 90% of children within each Community Planning Partnership have reached all
of the expected developmental milestones and learning outcomes by end of Primary 4 by
end-2021
1 By 2016, all leaders in the Early Years Collaborative demonstrate the skills and knowledge to

lead for improvement and delivery of a successful collaborative

Key themes have emerged which cut across the first four stretch aims. These are areas of work for
which there is a high degree of confidence that shifts in their delivery will result in improved outcomes
for children. The themes are early support for pregnancy and beyond, attachment, child development
and learning, continuity of care in transitions, 27-30 month child health review, parenting skills and
family engagement to support learning, addressing child poverty, health and wellbeing and play. The
identification of these themes has shifted the focus of the EYC work from age-related activities to

broader improvement interventions across the early years.

In recent decades in Scotland, greater integration of public services has been proposed as
fundamental to achieving improvements in health and wellbeing for the whole population culminating
in the development of the Public Bodies (Joint Working) (Scotland) Act 2014°, which requires the NHS
and local authorities to work together to deliver integrated health and social care services to adults.
This legislation requires the development of joint strategic plans which are expected to focus upon
delivering improved outcomes for users and carers through improved alignment of investment with

identified needs and the evidence base relating to delivering better outcomes.

The integration of services for Children and Young People is also allowable under the provisions of
the legislation, and this is likely to particularly impact those Children and Young People who require
support from a wide range of services including health, social care, housing, welfare benefits,
education, transport and leisure. The groups of Children and Young People most likely to be affected

by the integration of health and social care are:

f Those in transition between children, young peopl
9 Children and Young People leaving care
1 Vulnerable Children and Young People
1 Young Carers
Recent work undertaken by the Centre for Excellence for Looked After Children In Scotland (CELCIS)
and Children in Scotland commissioned by Social Works Scotland (previously ADSW) concluded that

whilst adult integration presents a significant opportunity, benefits for Children and Young People will



only be realised if their needs are considered and factored into decisions. Therefore; the importance
of comprehensive strategic needs assessment, subsequent strategic commissioning and engagement

with service users cannot be underestimated.’

The strategic narrative Ac hi evi ng Sustainable Quality in Scotl and?d:
(September 2011)° provides the context for taking forward the required actions to improve efficiency

and achieve financial sustainability. Key chal |l enges i nc lhealhaec®@d; changirmnddés p ul
demography and the economic environment. The 620: 206 Vi sion also confirms
Government 6s c o raméstofleld Scotland: cdlladb@ation and cooperation, partnership

working, with people and with the voluntary sector; of continued investment in the public sector rather

than the private sector; of increased flexibility, provision of local services and of openness and

accountability to the public.

The Welfare Reform Act (2012)9 introduced a £26,000 annual benefit cap on families, reductions in

housing benefit payments and the inclusion of child benefit payments within the £26,000 cap.

Furthermore the 2015 budget announced further reductions, down to £23,000 for families in London

and £20,000 cap for those out with the capital. The four UK Child Health Commissioners have

expressed concern over these reforms as having a disproportionate, negative impact on children

since families living on low household incomes will need to divert money away from necessities for
childrends health and wellbeing such as heating, warn
other household costs.

The spectrum of policies, including those relating to health, education, environment, housing transport
and social justice influence the lives of Children and Young People by either directly or indirectly,
aiming to narrow the gap between the health of the best and worst-off young people in Scottish
society - that is, to reduce health inequalities. Scottish Government policy development is
increasingly shaped by asset based approaches as a means to tackle the deep rooted social
problems that persist across Scotland. Central to this work is the idea of helping people to be in
control of their lives by developing the capacities and capabilities of individuals and communities. It
draws on existing approaches that foster effective and appropriate involvement of the people and the
professionals who serve them. The asset based approach to health improvement is widely
recognised as offering the most coherent and evidence based approach to the maximisation of health
and wellbeing.

Current policy generally reflects a dual strategy of enhancing protective factors for health and
wellbeing while seeking to reduce risk factors. Policy makers are increasingly focused on moving
away from single issues towards an integrated, multiple risk behaviour approach which recognises

that risky behaviours occur.

Health inequalities in childhood can have a lasting effect throughout life and Children and Young

People continue to experience health problems which are preventable.



We must continue to ensure that our work targets the needs of the most vulnerable children.

Vulnerable groups include Children and Young People who:

are under 5 years of age
have complex physical and mental health needs
have learning disabilities

are in need of protection from physical, sexual and emotional abuse

il
l
il
il
1 are living in a substance misusing household
9 are experiencing domestic abuse

1 are looked after

9 are Young Carers

l

are homeless
Al Il of Shidren aadnYduiigsPeople need to be safe, healthy, achieving, nurtured, active,

respected, responsible and included if we are to achieve our ambitions for them and accomplish the

long term vision of a healthy Scottish population.
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3. Overarching Themes

In this section:

1 Child Centred 1 Transitions

1 Inequalities 1 Working in Together

1 Early Intervention 9 Listening to children, young people and families
1 Parenting

1 Rurality

3.1 Child Centred

Child centredness is a way of engaging with children and young people in which their needs and
wishes are paramount. Child centred approaches represent opportunities to tackle seemly intractable
problems of poverty and inequality. As children are the starting point for breaking intergenerational

cycles of disadvantage the wellbeing of children translates into the wellbeing of a nation™.

Getting It Right For Every Child (GIRFEC) promotes this child centred approach, founded on the
principles of early intervention, through appropriate, proportionate and timely support. Acknowledging
that the vast majority of children and young people receive all the support they need to ensure their
wellbeing from their parents, carers and families. This approach ensures that from birth all Scotland's
children, young people and their families have additional consistent and co-ordinated support, when
they need it. It specifically promotes co-ordinated action by services to improve the life chances and

outcomes for all children and young people.

3.2 Inequalities

3.2.1 The Strategic and Policy Context

Despite the drive to provide better healthcare to communities across Scotland and the knowledge that
overall, Scotlandds health is i mprovio@cotlandhe rate of
remains significantly slower than in the more affluent areas. Inequality in health and wellbeing

outcomes continues to exist across Scottish society. In his 2011 annual report (December 2012),

Scotl andds Chi estatedihatihe emast sighificantiissue he had to face was the problem

of health inequalities.**

The origins of health inequalities are complex and are to be found in the many interactions between

social, economic, educational and environmental determinants. Action is required across all the

determinants of health and wellbeing.




The publ Egquat\Web Reportfof the Ministerial Task Force on Health Inequalitiesd along with

the fEarly Years Frameworkdand fAchieving Our Potential: A Framework for Tackling Poverty and

Income Inequality in Scotlandg s et out t he Sc ot thaCohvent®o @fSeottighent 6 s and
Local Au((CO&rL iAgharedsagproach to tackling the major and intractable social problems

that have affected Scotland for generations. These three social policy frameworks recognise that
childrends start in |ife, cycl esThestargpcompexproplersnd poor
involving complex solutions, and which require a long-term approach. Scottish Government policy

advocates early intervention, moving from crisis management to prevention and breaking cycles of

poor outcomes i Imadditown, thé GiddPoverty fce2010 sets out UK-wide targets

relating to the eradication of child poverty. It legislates the duty of the UK Government to ensure that

the child poverty targets are met in relation to the year commencing 1 April 2020. These targets

relate to levels of child poverty in terms of: relative low income; combined low income and material

deprivation, absolute low income and persistent poverty.
3.2.2 The Evidence

fLife chancesocan cover a range of opportunities that people can experience as they become adults
and into later life. These opportunities include the probability of being in employment, the chances of
obtaining educational qualifications and the chances of good physical and mental health. Life
chances are closely related to the socio-economic characteristics of their families, such as parental
income, socio-economic status and parental education. Also, outcomes and achievements in
adulthood are closely linked to cognitive and social competencies developed in childhood™. Good
cognitive abilities are associated with educational attainment and with higher wages. Social skills
contribute to later life outcomes; for example, learning attention and social adjustment are associated

with reduced likelihood of being involved in criminal activity.

When socio-economic factors are accounted for, it appears that children from non-British ethnic
groups make greater progress than white British children and achieve better than expected
educational outcomes (except for Black Caribbean children who underachieve). It is thought that this
due to the provision of good home learning environments (HLE) which partly ameliorate the impact of
economic disadvantage. However, those from ethnic minorities are more likely to be unemployed and

receive lower wages'®.

Adults with disabilities since childhood are more liable to experience multiple disadvantages (living in
poverty, lack of educational qualifications, more likely to be economically inactive) and disabled young
people appear to underachieve both academically and in the workplace despite holding similar

aspirations to non-disabled children™*.

The figender gapo in educational attainmentonjpasd i n waog

an UK issue, but one that can be seen across Europe. There is some evidence that these differences

may be related to biological and social differences'® and occupational segregation. In relation to
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lesbian, gay, bisexual and transgender people, there is very little evidence on the interaction between
experiences in the early years and later life outcomes, largely because the datasets that collate
information on the early years and on life outcomes do not collect information on sexual orientation.
However, a number of studies'®"” indicate that homophobic bullying is a problem in secondary
schools that may impact on educational attainment and decisions relating to post 16 education and

occupational choice.

There is a large body of literature that demonstrates that early years developments and adult
outcomes are strongly related to family characteristics and to parental behaviour. The quality of the
home learning environment and parental aspirations are found to be particularly important for
childrends d ®oocquadity preesohbol education has been found to be particularly
beneficial to children from poor socio-economic circumstance but is least likely to be accessed by

them.

Increasingly the evidence supports the relationship between parental education, income, Healthy Life
Expectancy and outcomes. However more work needs to be undertaken to understand the impact of
these and gender, ethnicity and disability. In addition, more research should be undertaken to explore
the reasons why disabled Children and Young People do not reach their full potential. Childhood
poverty and social deprivation are among the main explanatory factors for poor life outcomes and
tackling these is likely to be the most effective way of improving equality of opportunities and

outcomes.
3.3 Early Intervention
3.3.1 The Strategic and Policy Context

Early intervention has relevance to a wide range of policy but is particularly applicable in early years,
which will often be the earliest and best opportunity to intervene. In addition to a wealth of evidence
demonstrating that investment in early years and early intervention leads to improved outcomes for

Children and Young People, there is also powerful international evidence showing that investment in

the early years yields significant savings | ater in a
The Scottish Government has initiated a significant shift to preventative spend through the

establishment of an Early Years Taskforce. The taskforce co-ordinates policy across government and

the wider public sector to ensure that early years spending is prioritised by the whole public sector.

3.3.2 The Evidence

A key facet of any early intervention policy is building the capacity of individuals, families and

communities to secure the best outcomes for themselves; moving from the position of intervening

when a crisis happens towards prevention, building resilience and providing the right level of support




before problems materialise. Children and Young People are a natural focus of early intervention.
Many risks start to become apparent during childhood and there is good evidence to suggest that the

earlier the action to prevent or mitigate risk and harm, the better.

The foundations for health and wellbeing are laid down from the earliest moments of pre birth life.
However, it is increasingly evident that it is in the first years of life that inequalities in health, education
and employment opportunities are passed from one generation to another. The interconnectedness
of mental and physical health and wellbeing throughout the life course and across generations™ is

progressively more recognised.

There is a now a compelling and growing evidence base of the impact of adverse experiences in the
early years on subsequent childhood and across the life course. A child brought up in a stable and
nurtured environment is better placed to succeed in life, than a child from a less secure background.
Therefore the biggest gains in improved outcomes and reduced inequality will come from supporting
parents and by creating communities which are positive places in which to grow up.

The early years6framework, 2008 which focused on pre-birth to age eight years” signalled local and
nati onal governmentés joint commitment to break this
The framework marked a fundamental shift away from dealing with the symptoms of inequality such
as violence, poor physical and mental health, low achievement and attainment at school and moves

the focus towards identifying and managing the risks early in life that perpetuate inequality.

The principles of early intervention to reduce inequalities, have the same outcomes for all and for all
to have the same opportunities are taking action to identify those at risk of not achieving these
outcomes, making sustained and effective interventions where these risks have materialised and
shifting the focus from service provision to capacity building. The themes that have emerged from
these principles need not be confined to the early years and have relevance for children, young
people and families more generally.

Building parenting and family capacity pre and post birth
Creating communities that provide a supportive environment for children and families

Delivering integrated services that meet the holistic needs of children and families

=A =4 =4 =4

Developing a suitable workforce to support this work

The health and wellbeing challenges of Children and Young People during the school years
demonstrate very clearly the changes in family life and society over recent decades. The health
challenges for children are focussed around mental health and wellbeing, family life and relationships,
maintaining a healthy weight and achieving good levels of physical activity. Changes in family
dynamics, technological advancements, social media and the effects of advertising and the

commercialisation of childhood represent challenges a

lives on a day to day basis and for the wider policy environment.
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Adolescence is increasingly recognised as a distinct developmental stage representing the transition
from childhood to adulthood and may be considered the last intervention stage before adulthood.

Adolescence is as a key transitional stage where:

Young people experience key biological, cognitive, emotional, and social changes.
These changes build on the experiences of childhood, and create foundation skills for adult
life

91 Further change is taking place in the brain with remodelling of the basic structures of the brain
affecting impulse control, intuition and logic

1 Young people are particularly prone to risk-taking and experimentation as they learn to
manage new capabilities and greater freedom

1 These behaviours are a normal part of establishing independence, but can also lead to

negative and sometimes serious outcomes for a young person

Youth health data describes the health and associated health needs of this population. The
information provides outcomes from infancy and childhood and provides insight into the potential
outcomes into the future®. Taking a person centred approach to youth service development presents
real opportunities to engage with young people on the issues and topics that are of particular

relevance to them and increases the likelihood of successful outcomes.

Children of parents experiencing mental illness and substance abuse are now widely acknowledged
as being at very high risk for a range of adverse health outcomes, both physical and mental, as well
as poor social and relationship patterns and educational attainment.”” Evidence also shows that
growing up in poverty can have a profound and lasting impact on children's outcomes. This is not
simply an issue of exclusion experienced as a direct result of a lack of material resources, but is a

range of interconnected issues, such as stress and poor health®.

The key to a life course approach is the appreciation of the influence of family dynamics and the
associated strengths and pressures on the wellbeing of Children and Young People. This is of
particular importance in relation to parental mental illness and addictions and also plays out through
economic adversity and disadvantage. The interface between adult services and the wider planning
of services for citizens are therefore important factors in promoting health and wellbeing of all Children

and Young People across the population.
3.4 Parenting
3.4.1 The Strategic and Policy Context

Parenting underpins mental and physical health and wellbeing across the life course and is a key

factor in ensuring that all children have the best possible start in life. The National Parenting Strategy




will support parents and carers of children up to 18 years. Work is ongoing in respect of further
development and implementation of the commitments in the National Parenting Strategy. This

includes taking forward a specific workstream on parenting of teenagers”.

A wide range of policy and guidance documents including A Refreshed Framework for Maternity Care

in Scotland (2011)25, The Maternal and Infant Nutrition Framework for Action®® and Pre-Birth to Three:
Positive Outcomes for Scotland6s “redognidetten and Famil i e
requirement to work collaboratively with and provide support to parents. In addition A New Look at

HALL 4: The Early Years: Good Health for Every Child (2011)** provides a framework for connecting

a range of different policies and spheres of activity that support Children and Young People6 s e al t

and development in the early years and beyond.
3.4.2 The Evidence

Positive experiences of being parented, with the establishment of constructive relationships in early
life supports most people to become good parents themselves. Conversely, adverse experiences of
being parented may present challenges when becoming a parent and the intergenerational impact of

poor parenting can have profound effects.

Being a parent is one of the most challenging and important roles in society. The vast majority of

parents will seek to provide nurturing and enabling environments for their children: some may struggle

due to wider life circumstances and adverse experiences. Many parents however will seek additional

help and support as the different ages and stages of their children bring different challenges.

Sometimes the particular needs and/or vulnerabilities of Children and Young People require additional
advice and support. As most children |live with their parents, il

often come through supporting and enabling parents.

Those who work with Children and Young People need to be ready to identify, assess and intervene
to address parenting needs in a timely, accessible and appropriate manner. Early and effective
parenting interventions can be one of the best preventive spend options available, leading to

reductions in childrendés behaviour and conduct di f fic

There are no specific tools that can be applied in a universal or targeted manner to identify or assess
parental capacity and capability. However, there are a number of indicators that may suggest that

parents have reduced capacity or capability to parent.

For example, uptake of benefits and free school meals does not necessarily mean that a family needs
additional support, it may indicate that they have to live on a tight budget, which in turn may put
pressure on a parent or carer. Issues of rurality, social isolation, reduced transport, education, and

leisure and employment opportunities may negatively impact on the wellbeing of parents and

consequently reduce their capacity to parent.
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A large body of evidence shows that well implemented parenting programmes with a focus on positive

parenting can be very effective in improving child behaviour. They also improve the behaviour of

siblings and the mental health and wellbeing of participating parents.29 Programmes focused on

children with the most severe problems produce the highest benefits for parents and children and

have the highest returns.*® The services most commonly approached by parents are schools and

General Practitioners, but these services often have poor awareness of the significance of early

behavioural problems and of where to access effective and responsive local support. Initial

di scussions between services and parents about chil dr
opportunities to identify parents who may benefit from early intervention. Parents stressed the

importance of referrers using carefully considered language during initial contacts; language should

reinforce benefits and outcomes which are meaningful for them.*

The National Academy for Parenting Research (NAPR) based at Kings College, London has an
internationally recognised research programme to help bring real change to the way practitioners work
with parents. Their aim is to ensure that practitioners are aware of and applying the results of
evidence based parenting research to their everyday practice when working with children, parents

and carers. Their Commissioning Toolkit is an online database which evaluates and rates the quality

and effectiveness of 51 parenting programmes>".
3.4.3 The Local Context

Within Dumfries & Galloway a number of parenting programmes have been developed and are

currently being delivered by statutory and third sector agencies. These programmes are:

The Psychology of Parenting Project (PoPP)
Parents as First Teachers (PAFT)
The Solihull Approach
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Mellow Bumps and Babies

In addition to these evidence based parenting programmes there are other interventions and supports
which parents and professionals have told us are highly valued in terms of improving knowledge and
understanding, leading to more positive parenting of children. These supports include specific
training courses and learning opportunities available to parents in Dumfries & Galloway, Sleep
Counselling for parents and carers of Children and Young People with additional needs and the
Carers Centre which provides information, advice and support for anyone who cares for a relative or
friend who is affected by a long term iliness and/or disability. In addition, the Autistic Spectrum
Disorders Integrated Network (ASDIN) is a network of professionals made up of staff from Health,
Education and Social Work. It is a specialist service which offers a range of training, advice and

support to parents, carers and staff from any agency that works with or is involved with Children and

Young People who have ASD or social interaction and communication difficulties.




A Quarriers consultation with a selection of parents of children with learning disabilities revealed a

number of themes:

Communication
Diagnosis

Understanding and Support

= =4 =4 -4

Organisation of daily living

This group of parents reported that they had not been offered parenting programmes, which they may
have benefited from; however all acknowledged the difficulties in committing to regular programmes

out with the home setting and the logistics that this would entail.*
3.4.4 The Future Delivery of Parenting Services

In 2009, Dumfries & Galloway Community Planning Partnership (CPP) published the report fPositive
About Parentingé”3 which set out a framework for developing parenting support services across the

region. The overarching vision articulated in the document was:

AiwWe want to deliver services and pr oDumfries&Gelloway r ces t o
that help ensure their children are safe; healthy; nurtured; achieving; active; respected and

responsible; and included. 0

However, the Joint Inspection of Services for Children and Young People® highlighted a number of
areas where improvements in parenting support were required, in particular for those families with

high levels of need and vulnerability.
With reference to parenting the report noted that:

6Some families benefieryfedmepai viecippatinn dupgantfor o gr a mme
parents who need additional help to develop their parenting skills is variable. Families are not always

able to attend these programmes depending on avail abi

The follow up inspection in May 2015 continued to note the limited availability of parenting
programmes for vulnerable, pregnant women and highlighted the need for a strategic response to
develop and deliver family and parenting support focused on effective early intervention and

prevention approaches®.

Therefore, Positive About Parenting i Moving Forward 2015, sets out clear strategic priorities for the

development of parenting supports over the next year, specifying a small number of high impact

actions which will underpin consistent region-wide provision to families that require additional support.
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Based on the national policy drivers, feedback from the joint inspection and local consultation events,

the identified key areas within this strategy are as follows:

Governance and communication
Workforce development
Improving access to information

Improving access to services
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Improving delivering of one-to-one and group based parenting support

The short term actions that will deliver these improvements will support the long-term goal of building

comprehensive future services that improve outcomes for all Children and Young People. The

strategy will be reviewed and a revised versionpr oduced with the next (long ter
Plan.

3.5 Rurality

Dumfries & Galloway is one of the most rural areas of Scotland, where issues such as transport,
access to services and rural deprivation can have a particular impact. In mainland Scotland, Dumfries
& Galloway has the third highest proportion (19.6%) of the population living in remote rural locations,
behind Argyll and Bute and the Highlands36. In Dumfries & Galloway 44% of all children live in rural

areas (23% accessible rural and 21% remote rural).
3.5.1 The Strategic and Policy Context

Scotl andds strategy on Geecad tFhl aacneds tEheet teenrv i Heoanlnmiehn tf or
(2011)% asserts that place has a particular influence on the health and wellbeing of Children and

Young People and their future health and wellbeing as adults.

In recognising the relationship between health, wellbeing and the physical environment the policy sets
out the rationale in relation to the creation of healthier places. In order to create healthier places there
must be an understanding of the key physical elements of these places and engagement with
communities to discover what they need where they live and find ways to build capacity and make

meaningful improvements.
3.5.2 The Evidence

Relationships between rurality and outcomes are many and complex and interact with a number of

other determinants. On the whole, rurality appears to be beneficial for health, with increased life

39,40

expectancy,®® smaller inequalities in life expectancy,**° lower levels of illness*" and lower infant

mortality42 in more rural areas (though some of these inequalities may be partially explained by social

mobility between urban and rural areas43). However, there are also potential negative consequences




to living in rural areas, including higher morbidity and mortality due to unintentional injury;** reduced

access to services which may be relatively distant;*** increased social isolation;*"*®

and greater
potential for social exclusion.*® Furthermore, recruitment of health and other professionals can be

more challenging in rural areas, adding further strain on services.*

It is worth noting that there is some debate as to what extent differences in health between rural and
urban areas may be explained by different population composition in terms of deprivation.*" It can be
challenging to adjust for deprivation in studies comparing rural and urban areas as area-based

measures of deprivation are particularly poor for assessing rural deprivation.

Please Note: Effects of rurality on outcomes may well be different for Children and Young People
than for adults. Only studies investigating populations in England, Scotland, Wales or Ireland
(Northern or Republic) were included as both the nature and effects of rurality are likely to be different

in diverse parts of the world.

Although rurality is associated with better health in general, this is not always the case. A very large
study in Northern Ireland confirmed higher mortality rates in urban areas for adults but found
increased mortality rates for Children and Young People in rural areas.>® While this relationship has

not been found in Scotland, it shows that lower mortality rates in rural areas are not inevitable.

On the whole, the mental health of Children and Young People is thought to be better in rural areas

than in urban areas. This is reflected in data showing lower levels of GP consultations for mental

health problems in young people in rural areas.>An English study of childrends
that children in less sparse rural areas had fewer conduct and peer problems compared to those in

urban areas.> However, a study of suicide in England and Wales found results similar to other

industrial countries showing that rates of suicide in young adults are increasing faster in rural or

remote areas than in urban centres. In some cases, rural rates of suicide appear to have overtaken

urban rates.> As such, the positive association between rurality and mental health should not be

taken for granted.

Furthermore, it is important to recognise that experience of mental health and its determinants may be
different in rural areas. A qualitative study of adolescents in Northern Scotland suggests that
perceptions of the benefits and detriments of social connectedness may be different between rural
and urban areas with potential implications for mental health and appropriate interventions.>®
Likewise, a small qualitative study in Ireland found that mothers with a mental health condition in a

rural area perceived enhakcietdt edngmao douk’>theit hecdmmoss

The eating behaviour of children and adolescents appears to be healthier in rural compared to urban
areas. A study of adolescent eating behaviour found that consumption of vegetables was greater for

adolescents in rural areas of Scotland and that crisp and sweet consumption was lower than for

adolescents in urban areas.®® This has been further supported by a large cohort study in England
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which shows higher quality diets in 10 year old children in rural areas compared with their urban
peers.59 A large study of dental health amongst five year olds across Scotland also found that dental

health was significantly better in rural areas than in urban areas.”

Physical activity rates, on the other hand, appear to be significantly lower in rural areas. A small study
in England found that children in a rural area spent less time outdoors and engaged in less physical
activity than children in a suburban area.®* While this was a very small study, its findings are further
supported by a large study conducted in the East of England which found that adolescents in rural
areas were significantly less likely to be fit or highly fit than their urban counterparts.®® A small Irish
study also found primary school children in a rural area to be leading sedentary lifestyles.®
Furthermore, this evidence mirrors that seen in the UK Household Longitudinal Study showing people

living in urban areas are significantly more likely to engage in active travel.**

In contrast with the generally very positive impact of rurality on health, a very large study of cases of
childhood cancer across England, Scotland and Wales between 1969 and 1993 found that children
were most likely to develop cancer if they lived in affluent areas and rural areas.® Infectious disease
rates are generally lower in rural areas compared to urban areas. For example, a study in England
found that rates of meningococcal disease were significantly lower in rural areas.®® However, specific
barriers have been identified for infectious disease services in rural areas. A qualitative study
investigating perceptions of Children and Young People in rural areas with regards to sexual health

services found that they were particularly concerned with issues of confidentiality and anonymity.®’

Finally, a small Scottish study looking at illicit drug use in young people in adjacent rural and urban

local authorities did not find any relationship between rurality and drug use.®®

Health outcomes for Children and Young People are, on the whole, better in rural areas than in urban
areas. However, there are some outcomes which defy this trend and further rural-specific

considerations need to be taken in the provision of services and understanding of local health needs.

A small study of 52 two-parent families living in rural communities in North East Scotland, South West
Scotland and Northern England69 found that the advantages of rural life were felt to outweigh the
limitations. Advantages included freedom, safety, access to nature and high quality schools for the
children, together with reciprocal help, community neighbourliness and trust. Limitations were felt to
be limited public transport or activities for teenagers, fewer employment opportunities and limited
access to specialist healthcare. Work and child care responsibilities were adjusted to maximise time
spent with the children. Most of the men and some women had full time employment, including

multiple jobs, and many jobs were casual or seasonal and hence insecure and low paid. Flexible

informal childcare was often used when both parents needed to work.




3.6 Transitions
3.6.1 The Strategic and Policy Context

Transition is an active process that unfolds over a number of years and not a single event such as
leaving school. Transitions for children can happen concurrently across a range of services, including
health, education, housing, welfare and social care. It is equally important to plan and support later

transitions such as leaving college or entering the world of work.
The principles of effective transition are supported by the following legislation and policy:

1 The United Nations Convention on the Rights of the Child (UNCRC)
1 The Children and Young People (Scotland) Act 2014
1 Social Care (Self Directed Support) (Scotland) Act 2013
1 The Keys to Life 2013

1 A Fairer and Healthier Scotland 2012

1 Scottish Strategy for Autism 2011

1 NHS Scotland Quality Strategy 2010

1 The Looked After (Scotland) Regulations 2009
1 These Are Our Bairns 2008

1 Adult Support and Protection (Scotland) Act (2007)

1 Better Health Better Care, Action Plan 2007

1 Protection of Vulnerable Groups Act 2007

1 The Education (Additional Support for Learning) (Scotland) Act 2004
9 Children (Leaving Care) Act 2000

1 Adults with Incapacity (Scotland) Act (2000)

1 Children (Scotland) Act 1995

More detailed information concerning legislation, policy, practice, young people telling their transition
stories and other key matters of concern (e.g., transport, challenges in urban/ remote areas and
data/IT systems) is available on the Scottish Transitions Forum website (here). The Scottish
Transitions Forum has committed to continually assess the evidence that informs these publications

and to release annual updates until 2017.
3.6.2 The Evidence

Children experience great change as they progress from infancy to adolescence and adulthood;
during which they must learn to negotiate new social and emotional contexts (schools, play,
workplace and public space). Psychological, physical, and social processes intersect over the life

course that shape experiences and outcomes. How transitions are managed and negotiated are


http://www.scottishtransitions.org.uk/
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significant for all Children and Young People and are of particular importance for those with additional

or complex needs.

I'n April 2013, fiThe Big 90 pdsolotibne wese publishedbytheansi t i on a
Scottish Transitions Forum™ in firhe Principles of Good Transition 1g with the aim of influencing
policy and fundamentally changing the way that transitions for Children and Young People with

additional support needs is managed.

The publication noted that young people moving through transitions are not a homogenous group and
come from a wide range of different circumstances and that Children and Young People with
additional support needs (e.g. learning disability, autism, sensory impairments, mental ill health,
emotional and behavioural issues, exceptional health care needs and young people in care), require

appropriate help to express their views and be part of deciding their own future.
The Big 9 are:

Person-centred approaches are often lacking or inconsistent
Lack of the voice of the young person in transition planning
Planning starts too late

Lack of support for future transitions

Lack of information for young people and their carers
Confusing legislative and policy framework

Support is not co-ordinated between services

Too many young people are not regarded as eligible for support
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Confusing language

Solutions include person-centred approaches, independent advocacy, early intervention, and support

up to age 25 years, accessible information inclusive
joined-up policy landscape, and dedicated transition teams in each local authority, needs-based

eligibility criteria and a common and agreed language between agencies, young people and their

families. Many of these solutions sit within the implementation and embedding of GIRFEC into daily

practice.

firhe Principles of Good Transition 20 ( 2"bwiagtpublished to provide guidance to all agencies who
work with Children and Young People. The guidance seeks to improve the quality of care and help
for young people with additional support needs that are making the transition to young adult life; since

the challenges associated with it are widely recognised as often being difficult.

To help achieve this change, the document provides a framework of seven principles for use by
Scottish Government, other agencies and practitioners who are responsible for planning and

delivering support for Children and Young People with additional support needs in:




Paediatric and adult health services

Child and adult social work and social care services
Pre and post age 16 education

Employment and training

Third Sector
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Housing

The active process of transitions occurs throughout the life span and is not a single event such as
leaving school. It is equally important to plan and support later transitions such as leaving college or

entering the world of work.

Transitions for children with additional support needs happen concurrently across a range of services,
including health, education, housing, welfare and social care. Therefore, effective transitions
processes depend on the different organisations involved having a shared understanding of how the

support they provide contributes to the overall well-being of the young person.

The seven principles to improve transitions are:

Principle 1: All plans and assessments should be made in a person centred way

Principle 2: Support should be co-ordinated across all services

Principle 3: Planning should start early and continue to age 25 years

Principle 4: Young people should get the support they need

Principle 5: Young people, parents and carers must have access to the information they need
Principle 6: Families and carers need support

Principle 7: Legislation and policy should be co-ordinated and simplified

These principles are supported by the legislation and policy noted above (please see section xx).

Here is an example of the challenges faced, highlighted by a parent with children who have additional

support needs:

ANow that my el dest son is 18 the isolation of |iving
that he can't access work. Because there is no support to help himwithhisAsper ger 6s he wi | |
probably never get a job - and the same will be true of my other son. | will have to continue to support

them for the rest of their lives, but as my tax credits and child benefit are stopped as they grow older,

it means | live in a deeper and deeper poverty. No one cares. No one helps. No one knows about us

at &l11.09

Female carer, 51-60, Annandale & Eskdale, Nov 2014
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In Dumfries & Galloway, for those Children and Young People with a single long term condition such

as diabetes; a system of transition to adult health services is well established.

However, a number of young people with complex needs, over the age of 18 years continue to have
their medical care managed by paediatric health care teams. This is due in part to the perceived lack
of adult health services appropriately equipped to provide the required levels of support and care.
Work is currently ongoing to understand the barriers to transitioning these young people to adult
health services.

The Keys to Life (2013)"® recommends that as part of the planning for their transition, education
authorities must consider whether young people with additional support needs require extra help with
their plans. If they do, planning must begin no later than one year before a known transition (like
post-school transition). Education authorities must therefore exchange information with other
agencies (including social work services and skills development Scotland and Health Boards) to
inform their plans to support the young person.

I n March 201ﬂransittomt@primaey;scmmotg“aﬁr ticulated factors that af
transition to primary school and provided comment on the range and type of existing evidence. The
key points identified from the review of evidence were:

It is difficult to isolate the effect of specific
Relationships are important

Effective transitions programmes incorporate three strands involving children, parents and

teachers

Teachers can use practical examples to help children become familiar with school

Parentds concerns about transitions may not refle
Collaborative working between preschool and primary school teachers may be difficult to

achieve

In drawing together findings from international research in the fields of psychology, sociology, and

education the report highlighted the complexity of the transition process and the importance of

positive relationships between children, parents and schools during thistime. Chi | dr ends transi't
primary school involves physical, social and philosophical changes; adjustment to these changes may

not be a linear process and can be influenced by a variety of factors. Effective transition to primary

school programmes have three strands, helping children become familiar with the school, informing

parents about the school and informing teachers about

However, there is a lack of research from Scotland about how key Scottish polices (such as GIRFEC)
are used in practice during school transition. There are also notably few studies that describe

successful collaborative working (except for children with disabilities) and some studies fail to include

the perspectives of children themselves.




AEducation is not a seamless progression from primary
individuals but just treated as being of a similar level of education, no consideration given to those
that have worked hard and are perhaps needing more challenging education. This leads to frustration
within the household and could be avoided with a more seamless education. 0
Community Survey 2014, F, 31-40, Wigtownshire

3.7 Listening to Children, Young People and Families

Ailt may be best to assume that all children of whateyv

concerning their | i V% s 0

3.7.1 The Strategic and Policy Context

The Scottish Governmentdés broad strategic framework f
importance of the engagement of Children and Young People to prevent withdrawal from services;

such as in the More Choices More Chances Strategy (2006)"°, which focuses on reducing the number

of 16-19 year olds disengaging from learning or who are not in education, employment or training.

The strategy promotes multi-agency collaboration as the driver for improvement, focusing on

prevention, intervention and sustainability. Promoting Positive Outcomes (2009)” jointly published by

Scottish Government and COSLA provides a framework for tackling anti-social behaviour and

recognises the importance of prevention, integration, engagement and communication.

Walkthe Talk®,a strategic initiative designed to i mprove yo
provided by the NHS, local authorities and the voluntary sector has been in existence since 1999; and

is based on research that highlighted a clear need for health professionals to further develop

appropriate and accessible services for young people. Concerns raised by young people at the time

included: a lack of consultation with young people; concerns over patient confidentiality; limited

access to youth focused services; and a lack of information designed specifically for young people.

The Lowdown’® is an information website and confidential phone line, aimed specifically at young
people who are most at risk of poor health outcomes. Developed by the Scottish Government in
partnership with Young Scot, it looks to address fundamental inequalities and develop resilience
among young people by offering reliable and relevant information delivered in straightforward
language. It provides information on mental wellbeing, physical health, sexual health and

relationships of all kinds.

3.7.2 The Evidence

fiCo-productionodis the process of active dialogue and engagement between people who use services

and those who provide them. It is a process which puts service users on the same level as the
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service provider. It aims to draw on the knowledge and resources of both to develop solutions to

problems and improve interaction between citizens and those who serve them®.

Utilising the principles of co-production, The Fi rst National Sitti®hhgdof the C
on 1% April 2015 captured a range of views from Children and Young People about what they need to

ensure that Scotland becomes the best place in the world in which to grow up and demonstrated the

significant insight that children have into their own lives. A range of barriers at home, in school and in

the community to children being healthy, happy and safe was identified by Children and Young

People during the first sitting. They included:

1 Being shouted at

1 Unhappy stressed parents

1 Lack of money and healthy food

1 Bullying

1 Not having the things needed for school

1 Trying to learn when feeling unwell

1 Not having a safe place to play

1 Not having friends

1 People having a negative view of Children and Young People
The Childrendés Parl i ame noaddressthesedariers dnd supporathel t o act i on
involvement of Children and Young People in policy development. For exampl e the Chil dr e
Parliament provides a training programme for children

services practitioners and policy makers, the purpose of which is to inspire creative environments for
the meaningful participation of children. There are also community and schools programmes on offer
which recognise that using creative processes is a more effective way of engaging children than trying

to fit children into established adult processes and practices of consultation.

fMy life, my support, my choice: a vision for coordinated care and support for Children and Young
People with complex livesdhas been published by National Voices and Think Local Act Personal.
The report seeks to capture and build understanding of the specific desires and needs of Children and

Young People®.

Locally, the findings from a project to explore the experience of parents of a child with learning
disabilities (discussed in the parenting section of this SNA); and the findings from a e-befriending
survey for Children and Young People with Autism Spectrum Disorder (ASD), align with those from
the D&G Story Dialogue Conference (all 2014), which sought to understand the real lived experiences

of Children and Young People, their families and carers, and service providers. The high level

themes that emerged from the story dialogue were:



http://www.childrensparliament.org.uk/
http://www.palliativecarescotland.org.uk/go.php?id=2126

Communication
Early intervention
Multi-agency working
Transitions

Culture and values

Holistic approaches
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Service improvement

In addition the survey focused on Children and Young People with ASD revealed a strong desire to

engage more fully with peers (both with a diagnosis of ASD and without), learn skills that would

support independent living (socialisation, managing money and travel) and engagement in leisure

activities after school and at weekends. Inpar t i cul ar having a Abuddyodo (someo
share activities with) and the opportunities to join social groups were both highly rated at 77% and

71% respectively.

The final report from the Story Dialogue Conference indicated a number of key areas for
action/recommendations under the above themes, which could usefully fall under the overarching
activities in embedding Getting It Right For Every Child and would also encompass the findings of the
other reports noted here. These recommendations involve changes in systems and processes,
practice, culture and values. In this way the report articulates a whole-system approach to the
improvement of services that impact on outcomes for children, young people, their families and

carers.

3.8 Working Together

3.8.1 The Strategic and Policy Context

Effective partnership working between the NHS and local authorities is widely recognised as a
prerequisite for achieving good health and social care outcomes. For the last decade in Scotland the
focus has been on achieving better outcomes through partnership working, service redesign and the

development of integrated clinical and care pathways®®*.

In the early years of joint working between community health and social care services, and particularly

under the auspices of AJoint Futuredo, there was a str
assumption that good partnership working arrangements would lead to improving outcomes. Joint

structures, financial frameworks and assessment procedures were all seen as critical to enabling

good joint working across statutory organisations. However, it was also recognised that changes to

systems, processes and structures alone cannot deliver improvements i the quality of leadership,

vision, communication and behaviours in Partnerships are also all critical factors.
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More recently, work has been undertaken to develop and test an Integrated Resource Framework
(IRF)® for health and social care services in Scotland, with four test site Partnerships, Highland,
Lothian, Ayrshire and Arran, and Tayside. The IRF responds to the observation made by many of
those working in health and social care that they could deliver better outcomes for people if resources
could be moved around the health and social care system more effectively to support shifts in the

balance of care.

At the same time, it is evident that significant challenges remain, including real terms reductions in
budgets for NHS Boards and councils, an ageing population and Children and Young People with
greater complexities of need leading to increasing levels of demand. To that end, there is a broad

consensus that there is a need for closer partnership working between NHS Boards and Councils.

In addition, the role of the Third Sector and Independent Sectori n achi eving Scottish Go-
vision for public service reform and influencing the wellbeing and prosperity of the region must be

acknowledged and understood.
3.8.2 The Evidence

Partnership working has been particularly driven by the Policy of the last Labour administration (UK)
which throughout the decade up to 2010 aimed to make the Third Sector more coherent, efficient and
aligned to the delivery of a range of public services. There has been a longstanding interest by
government in the promotion of partnerships across the public sector®®. Since the 1980s there has
been greater involvement in the delivery of public services by what were then called voluntary and
community sector partners. Externalisation, both to private and third sectors, has been a continual
theme of reform of public services, which for example has seen over half of social housing services
transferred to third sector providers in just over 20 yearsS7. Since the formation of the coalition
government in 2010 these drivers have not lessened, but to some degree strengthened, in particular
the interest in externalisation was reinforced by the requirement for greater efficiency made more

pressing by the financial crisis and the resulting cuts to public spending.

Effective partnership working is widely believed to be a precondition for achieving good health and
social care outcomes. For the last decade in Scotland the focus has been on achieving better
outcomes through partnership working, service redesign and the development of integrated clinical

and care pathways®*%*%

. However, it is also recognised that changes to systems, processes and
structures alone cannot deliver improvements; the quality of leadership, vision, communication and
behaviours in Partnerships are also critical factors. In adopting a partnership approach to planning
and service delivery Children and Young People should be able to access effective, efficient and well

coordinated care services from a range of providers. By overcoming fragmentation and minimising

organisational barriers between providers of care it should be possible to improve outcomes.




The Kings Fund Report| mpr ovi ng the Publicés Heal t h: ¥ motesesour ce
the long history of partnership working to deliver health improvements in England, through local

strategic partnerships. However; the report acknowledges that the evidence demonstrating

successful partnership working, (with the exception of some health action zones) is relatively weak®.

Two recent systematic reviews show that there is little evidence to date that partnership working has

lead to demonstrable improvements in health outcomes™.

Evaluation of the Child Healthy Weight Programme (CHWP)®? identified the characteristics of
successful service delivery partnerships, including the differing types of expertise and experience of
working at a community level or within a range of settings held by various professional groups.
Working across professional boundaries is often, however, not straightforward. Some of the learning

around effectively working as part of an inter-disciplinary or an inter-agency service partnership

comprises:
1 Devolution of the responsibility for coordination to appropriate levels
1 Respecting differences in values and practices of service partners
1 Provision of free training opportunities for everyone involved in delivery
1 Provision of regular feedback for all on progress

Learning from the CHWP demonstrates that effective strategic and operational partnerships are
critical to delivery of these programmes. However, the evaluation of CHWP shows that partnership
working with parents and young people is equally important. A vital start to the promotion of these
types of partnership is the provision of comprehensive information to parents and young people in
advance of the programme. Such information should include the aims of the programme, what the
benefits of the programme will be, consent arrangements, and how the best interests of their child will
be safeguarded. Partnerships therefore have to be viewed as a useful tool which together with a
clear focus on outcomes based on the evidence of what works can deliver improvements in both
experience of care and outcomes. Public health reforms have created the environment necessary to
facilitate that focus®. Strong outcomes frameworks, joint health and wellbeing strategies and the use
of health impact assessment (HIA) tools will be critical in delivering the ambitions of Scottish

Government in improving public health.
3.8.3 Dumfries & Galloway Community Planning Partnership

Community planning brings together public, private and third sector, working together and with local
communities to deliver better services. Overseen by the strategic partnership, a range of forums and
partnerships support different themes with the overarching ambition of creating better life chances for
the population of the region. Community planning promotes engagement in decisions about services
to ensure they meet the needs of the populace. The integration of health and social care will deliver

more co-ordinated approaches to provide services and supports to the population of Dumfries &

Galloway, across the four localities, Annandale & Eskdale, Nithsdale, Stewartry and Wigtownshire.
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3.8.4 Third Sector Dumfries & Galloway

The third sector is a term used to describe the range of organisations that are neither the public sector
nor the private sector. This includes organisations that have a social or environmental purpose,
voluntary and community organisations (both registered charities and other organisations such as
associations, self-help groups and community groups), social enterprises, cooperatives, credit unions

and mutuals and all of those people who volunteer and work within these organisations.
An organisation is generally regarded as being in the third sector if it:

Has a positive community purpose, motivated by a desire to achieve social goals

Is run by an unpaid voluntary committee or board of trustees/directors

Is not set up to distribute profit to private shareholders and reinvests any surplus in pursuit of
their goals

1 Is not run by or affiliated to a political party or a statutory body of government

In its report The State of The Sector November 2014, Third Sector D&G presented a snapshot of the
size, scale and scope of the local sector in 2013, informed by responses to a local consultation survey
in summer 2014 and data from the Office of the Scottish Charity Regulator (OSCR)*. The findings
showed that there were 851 charities with a registered address in the area in 2013, however, as noted
above, the sector comprises many more types of organisation than the registered charities and
establishing their number is difficult due to their diverse range, the relatively small size of many

organisations and the changeable nature of the sector.

The numbers of people employed in the Third Sector in the region is not known, although according to
Scottish Household Survey Data®, people in Dumfries & Galloway give 3.7 million hours of
volunteering each year. This equates to 36% of the adult population (54,000), higher than the

national Scottish average of 29%.
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4. Getting It Right For Every Child (GIRFEC)

In this SNA, key Scottish Government policies that aim to support Children and Young Peopled s
health and wellbeing, reviews of the literature, data and benchmarking are organised around the eight
GIRFEC indicators of wellbeing.

GIRFEC specifically aims to promote co-ordinated action by services to improve the life chances for

all Children and Young People in Scotland. To achieve this it encourages a shared understanding by

all services of a chil diha Chideeh &nt ¥ouny Beoplemus bedshfe; ar eas i
Healthy; Achieving; Nurtured; Active; Respected; Responsi ble and I.ncluded (6SH

These are the basic requirements for all Children and Young People to grow and develop and reach

their full potential. The Scotti sh Government believes that a chil
support will almost always have at its heart their parents, carers and family. However, Children and

Young People will progress differently depending on their circumstances and every child and young

person has the right to expect appropriate support from adults and services if and when they need it,

to allow them to develop as fully as possible across each of the wellbeing indicators.

GIRFEC is founded on ten core components which can be applied in any setting and in any

circumstance:

1 A focus on improving outcomes for children, young people and their families based on a
shared understanding of wellbeing
A common approach to gaining consent and to sharing information where appropriate
An integral role for children, young people and families in assessment, planning and
intervention

1 A co-ordinated and unified approach to identifying concerns, assessing needs, and agreeing
actions and outcomes, based on the wellbeing indicators

1 Streamlined planning, assessment and decision-making processes that lead to the right help
at the right time

1 Consistent high standards of co-operation, joint working and communication where more than
one agency needs to be involved, locally and across Scotland

1 A Named Person for every child and young person and a Lead Professional (where
necessary) to co-ordinate and monitor multi-agency activity

1 Maximising the skilled workforce within universal services to address needs and risks as early
as possible

1 A confident and competent workforce across all services for children, young people and their
families

1 The capacity to share demographic, assessment, and planning information electronically

within and across agency boundaries.



4. Getting It Right For Every Child

As the GIRFEC approach is threaded through all existing policy, practice, strategy and legislation
affecting children, young people and their families, sections 6 to 13 are organised around the eight
GIRFEC wellbeing indicators. It is important to note however, that in many cases information referred
to within one indicator will also be relevant to other indicators and that GIRFEC is equally applicable
across the age range from pre-birth, birth, infancy, early years and adolescence. This is how the
Scottish Government describes wellbeing:

AWhat is wellbeing?
Wellbeing is broader than child protection and how we tend to think about welfare.

To help make sure everyone i children, young people, parents, and the services that support them 1
has a common understanding of what wellbeing means, we describe it in terms of eight indicators.
The eight wellbeing indicators are commonly referred to by their initial letters i SHANARRI: Safe,

Healthy, Achieving, Nurtured, Active, Respected, Responsible and Included.*®

\\“(\\“ed At

Having a nurturing place to Having opportunities to take
live, in a family setting with part in activities such as play,
additional help if needed or, recreation and
where this is not possible, in sport which contribute to
a suitable care setting

t,
and in the community

&
N Being supported and
@  8uided in their
£
[o)
<

learning and in the
development of
their skills,
confidence and
self-esteem at
home, at school and
in the community

Having the highest
attainable standards

make healthy and
safe choices
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5. Understanding the Population

In this section:

1 Geography of the Region i Patterns in Births
1 Population Estimates 9 Patterns in Child Mortality
1 Population Projections 1 Life Expectancy

5.1 Geography of the Region
5.1.1 Geography

Dumfries & Galloway is a mostly rural region in south-west Scotland. It covers 6,426 square
kilometres with a total population of approximately 149,670 people.®’

Many specialised services need to be accessed in the central belt at either Glasgow or Edinburgh, but
some services over the English border in Carlisle are also used. Caution should be used when
interpreting Annandale & Eskdale activity figures to determine whether any activity has been under-
reported due to being attributed to England.

Figure 1: Map of Dumfries & Galloway illustrating traditional localities
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5. Understanding Our Population

The region has four traditional localities:

1 Annandale & Eskdale
1 Nithsdale
1 Stewartry
1 Wigtownshire
The main towns are Dumfries (andweo f t en i n

clude Locharbri

ggs

when

combined have 38,900 residents), Stranraer (10,600), Annan (9,000), Lockerbie (4,300), Dalbeattie
(4,200), Castle Douglas (4,200) and Newtown Stewart (4,100). (Source: Census 2011).

All other towns and settlements have populations of fewer than 4,000 people and are shown in the

table of settlements on the map below (minimum 500 residents). At the 2011 Census, around one

third of all people (31.6%) in Dumfries & Galloway were

people.

living in settlements with fewer than 500

Figure 2: Map of Dumfries & Galloway illustrating settlements

Settlement and Census 2011 Population ) ({ 4 -

ATO . TR A\ 7 / N

Dumfries 32,914 | Lochmaben 1942 [ Cumnock <“‘ b *-x_, ‘ f )

Stranraer 10,593 | Eastriggs 1,876 . = NS \~C Hawi
Annan 8,960 | Thomhill 1,674 o ¥ Kirkconnel N =
; ] 4 ¥

Locharbriggs 6,031 | Gatehouse of Fleet 986 | c New K\ Sanquhar o~ §

Lockerbie 4,287 | Wigtown 921 B i N Lmnoc 4) ~ < '/1.-t
Dalbeattie 4,227 | Whithorn 829 7 pa Cha N J L
Castle Douglas 4,174 | Ecclefechan 821 ol X r s e
Newton Stewart 4,092 | Eaglesfield 691 5§

TWIOn S g Il \ ) L\ Thornhill
Kirkcudbright 3,352 | Creetown 679 E Y/ och ) Carsphalrn . > &
Gretna 3,147 | Glenluce 635 Doon O Mon|a|ve/ . 46 A
Moffat 2,582 | Cargenbridge 575 \, S T e Ky i S {
Langholm 2,227 | Portpatrick 534 C “ /‘}' A Lochfnab M7, o L, {

: s 7 ochna en { Ro
Kirkconnel 2,141 | Port William 523 LOWAY New _[\ Lochar \ 3 |_ ot = .
Sanquhar 2,021 | Moniaive 487 'oway‘o / n. 7 ockerbie R 2 |

= ) £ \
r~ \ J ,«J/h Clatteringshaws - < = Dumfries e~ %
Ly ‘:\:‘\: Loch = \ C[OCkeﬁprd = \ 4 éfécharq‘“ Eaglesfield )
c "\« Varte rgenb(dge 3 { Longt
: . alrnryan A \ \ D) Gretna® ) g
‘ : \ 7> Castle \"leh l e %

Loch Ryan
Stranraer
\

NCreetown

\v

atehouse \ 513
of Fleet, 3

} uglas/ Estuary S

™/ Q Dalbeame

O \(' Soly vay
Silloth Coasf

Carllsle 3

Settlements (Villages of 500 People or More)

% ’> Y
N 53 Valley
N
Luce Bay Port Wwillia \ﬁ"
! ™~ D ithorn ¥
Drummore SR /< Bothel
% 10 20
Burrow Head N miles -
ALl Ol A i . Penr|
. of O Survey on behalf of HMSO.
Dumfries and Gal Ioway © Crown copynqm and database right |201:r;‘]’ Al rights reserved. \N—!-I,-S.l
Ordnance Survey Licence Number 0100041360. Population estimates from NRS Dumfries

Created by : Health Intelligence Unit, Department of Public Health, 17/12/13

& Galloway

s




5.1.2 Rurality

Rurality has been identified as one of the overarching themes that impacts Children and Young
Peoplebs |l ives and i nf | ue n c.eThissedlien spedfigallydescribestbee s ar e de

rural nature of the region.

The Scottish Government has released a series of urban rural classifications since 2000 as part of a
commitment to develop an understanding of the issues facing urban, rural and remote Scotland and
acknowledging that issues such as transport, education and health can have particular challenges for
rural communities. The Scottish Government Urban Rural Classification 2013-2014 is the latest of
these. Areas are defined by their population density (urban vs. rural) and by their distance to a larger

urban setting (accessible vs. remote).

Nearly half of all people in Dumfries & Galloway (45.8%) live in areas classified as rural, which is
defined as living in settlements with fewer than 3,000 people. The only urban areas are the towns of
Dumfries and Stranraer, though neither of these is classified as a large urban area. In terms of
accessibility, just over a quarter (27.2%) of the population live in areas classified as remote, which is
defined as further than 30 minutes drive away from a large town. Figure 3 illustrates the areas of
Dumfries & Galloway that are classified as remote (bright green + yellow) and rural (light blue +

yellow).

Figure 3: Map of Dumfries & Galloway showing Scottish Urban Rural Classification 2013-14.






















































































































































































































































































































































































































































































































































































































































































































