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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 

¶ 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. 

 



 

2 

1. Introduction 

The óNational Policy Contextô section 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 discussed in the section óOverarching Themesô.   Throughout the 

document a óthemesô symbol (shown left) is used to denote their interconnectedness.   

 

óUnderstanding Our Populationô outlines 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 

information, ógaps in our knowledgeô and recommendations. 
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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 legislation seeks to improve the delivery of childrenôs rights, building on the 

requirements set out in The United Nations Convention on the Rights of the Child (UNCRC)
1
 

 

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), 

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

 

The World Health Organisation has articulated a number of ñMillennium Development Goalsò which 

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 2014
2
, 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 

requirements (every three years) designed to support increased scrutiny of the public sectorôs 

approach to implementing the Convention.   
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The Act is very wide-ranging as it also: 

 

¶ 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 

¶ 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 personôs wellbeing before the issue escalates. 

 

Please Note: GIRFEC is described in greater detail in Section 4. 

 

Curriculum for Excellence (CfE)
4
 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 

¶ An effective contributor 

 

The Early Years Collaborative (EYC)
5
, 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 

ñstretch aimsò have been developed which underpin the work of the collaborative:  

 

¶ 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 
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¶ To ensure that 85% of children within each Community Planning Partnership have reached all 

of the expected developmental milestones at the time of the childôs 27-30 month review, by 

end 2016 

¶ 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 

¶ 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 

¶ 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
6
, 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: 

 

¶ Those in transition between children, young peopleôs and adult services 

¶ Children and Young People leaving care 

¶ Vulnerable Children and Young People 

¶ 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 
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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.
7
 

 

The strategic narrative Achieving Sustainable Quality in Scotlandôs Healthcare: A 20:20 Vision 

(September 2011)
8
 provides the context for taking forward the required actions to improve efficiency 

and achieve financial sustainability.  Key challenges include Scotlandôs public health record, changing 

demography and the economic environment.  The ó20:20ô Vision also confirms the Scottish 

Governmentôs commitment to the values of NHS Scotland: collaboration 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 

childrenôs health and wellbeing such as heating, warm clothing, and nutritious food in order to cover 

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.   
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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 

¶ are living in a substance misusing household 

¶ are experiencing domestic abuse 

¶ are looked after 

¶ are Young Carers 

¶ are homeless 

 

All of Scotlandôs Children and Young People 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: 

¶ Child Centred ¶ Transitions 

¶ Inequalities ¶ Working in Together 

¶ Early Intervention ¶ Listening to children, young people and families 

¶ Parenting 

¶ 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
10

. 

 

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, Scotlandôs health is improving, the rate of improvement in the poorer areas of Scotland 

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), 

Scotlandôs Chief Medical Officer stated that the most significant issue he had to face was the problem 

of health inequalities.
11

 

 

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. 
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The publications ñEqually Well: Report of the Ministerial Task Force on Health Inequalitiesò, along with 

the ñEarly Years Frameworkò and ñAchieving Our Potential: A Framework for Tackling Poverty and 

Income Inequality in Scotlandò, set out the Scottish Governmentôs and the Convention Of Scottish 

Local Authoritiesô (COSLAôs) shared approach to tackling the major and intractable social problems 

that have affected Scotland for generations.  These three social policy frameworks recognise that 

childrenôs start in life, cycles of poverty and poor health are interlinked.  These are complex problems, 

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 in peopleôs lives.  In addition, the Child Poverty Act 2010 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 

 

ñLife chancesò can 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
12

.  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
13

. 

 

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
14

. 

 

The ñgender gapò in educational attainment and in wages in adulthood is well recognised, not only as 

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
15

 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
16,17 

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 

childrenôs development
18

.  Good quality pre-school 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 later in an individualôs life.   

 

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 
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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
19

 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 yearsô framework, 2008 which focused on pre-birth to age eight years
20

 signalled local and 

national governmentôs joint commitment to break this cycle through prevention and early intervention.  

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 

¶ 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 and opportunities for those involved in childrenôs 

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  

¶ Further change is taking place in the brain with remodelling of the basic structures of the brain 

affecting impulse control, intuition and logic  

¶ Young people are particularly prone to risk-taking and experimentation as they learn to 

manage new capabilities and greater freedom  

¶ 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
21

.  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.
22

  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
23

. 

 

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 
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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
24

. 

 

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
26

 and Pre-Birth to Three: 

Positive Outcomes for Scotlandôs Children and Families (December 2010)
27

 recognise the 

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)
28

 provides a framework for connecting 

a range of different policies and spheres of activity that support Children and Young Peopleôs health 

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, improving a childôs life chances may 

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 childrenôs behaviour and conduct difficulties throughout the life course. 

 

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.
30

  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 

discussions between services and parents about childrenôs behavioural patterns provide critical 

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.
30

 

 

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
31

. 

 

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  

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

number of themes: 

 

¶ Communication  

¶ Diagnosis  

¶ Understanding and Support  

¶ 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.
32

 

 

3.4.4 The Future Delivery of Parenting Services 

 

In 2009, Dumfries & Galloway Community Planning Partnership (CPP) published the report ñPositive 

About Parentingò
33

 which set out a framework for developing parenting support services across the 

region.  The overarching vision articulated in the document was: 

 

ñWe want to deliver services and provide resources to parents and carers across Dumfries & Galloway 

that help ensure their children are safe; healthy; nurtured; achieving; active; respected and 

responsible; and included.ò 

 

However, the Joint Inspection of Services for Children and Young People
34

 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: 

 

óSome families benefit from participating in very effective parenting programmes é (but)é Support for 

parents who need additional help to develop their parenting skills is variable.  Families are not always 

able to attend these programmes depending on availability and where they live.ô 

 

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
35

. 

 

Therefore, Positive About Parenting ï 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 

¶ 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 version produced with the next (long term) Childrenôs Services 

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 Highlands
36

.  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 

 

Scotlandôs strategy on health and the environment Good Places Better Health for Scotlandôs Children 

(2011)
37

 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 

expectancy,
38

 smaller inequalities in life expectancy,
39,40

 lower levels of illness
41

 and lower infant 

mortality
42

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

mobility between urban and rural areas
43

).  However, there are also potential negative consequences 
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to living in rural areas, including higher morbidity and mortality due to unintentional injury;
44

 reduced 

access to services which may be relatively distant;
45,46 

increased social isolation;
47,48

 and greater 

potential for social exclusion.
49

 Furthermore, recruitment of health and other professionals can be 

more challenging in rural areas, adding further strain on services.
50

  

 

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.
51

 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.
52

 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.
53

 An English study of childrenôs behaviour also found 

that children in less sparse rural areas had fewer conduct and peer problems compared to those in 

urban areas.
54

 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.
55

 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.
56

  

Likewise, a small qualitative study in Ireland found that mothers with a mental health condition in a 

rural area perceived enhanced stigma due to the ñclose-knittednessò of their communities.
57

  

 

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.
58

 This has been further supported by a large cohort study in England 



 

18 

3. Overarching Themes 

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.
60

  

 

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.
61

 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.
62

 A small Irish 

study also found primary school children in a rural area to be leading sedentary lifestyles.
63

 

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.
64

  

 

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.
65

 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.
66

 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.
67

  

 

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.
68

  

 

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 England
69

 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. 
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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: 

 

¶ The United Nations Convention on the Rights of the Child (UNCRC) 

¶ The Children and Young People (Scotland) Act 2014 

¶ Social Care (Self Directed Support) (Scotland) Act 2013 

¶ The Keys to Life 2013 

¶ A Fairer and Healthier Scotland 2012 

¶ Scottish Strategy for Autism 2011 

¶ NHS Scotland Quality Strategy 2010 

¶ The Looked After (Scotland) Regulations 2009 

¶ These Are Our Bairns 2008 

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

¶ Better Health Better Care, Action Plan  2007 

¶ Protection of Vulnerable Groups Act 2007 

¶ The Education (Additional Support for Learning) (Scotland) Act 2004 

¶ Children (Leaving Care) Act 2000 

¶ Adults with Incapacity (Scotland) Act (2000) 

¶ 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.   

 

In April 2013, ñThe Big 9ò problems with transition and proposed solutions were published by the 

Scottish Transitions Forum
70

 in ñThe Principles of Good Transition 1ò; 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 

¶ Confusing language  

 

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

up to age 25 years, accessible information inclusive of the young personôs communication needs, a 

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. 

 

ñThe Principles of Good Transition 2ò (2014)
71

 was published 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: 
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¶ 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 

¶ 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: 

 

ñNow that my eldest son is 18 the isolation of living in a small community with poor transport means 

that he can't access work.  Because there is no support to help him with his Aspergerôs he will 

probably never get a job - and the same will be true of my other son.  I 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 I live in a deeper and deeper poverty.  No one cares.  No one helps.  No one knows about us 

at all.ò 
72

 

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)
73

 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. 

 

In March 2014, the report ñTransition to primary schoolò
74

 articulated factors that affected childrenôs 

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 factors on childrenôs adjustment to school 

¶ 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 

¶ Parentôs concerns about transitions may not reflect childrenôs experiences 

¶ 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 this time.  Childrenôs transition to 

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 childrenôs development and prior experiences. 

 

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.   
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ñEducation is not a seamless progression from primary to secondary, children are not treated as 

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.ò 

Community Survey 2014, F, 31-40, Wigtownshire 

 

3.7 Listening to Children, Young People and Families 

 

ñIt may be best to assume that all children of whatever age are capable of contributing to discussions 

concerning their livesò
75

 

 

3.7.1 The Strategic and Policy Context 

 

The Scottish Governmentôs broad strategic framework for improving outcomes emphasises the 

importance of the engagement of Children and Young People to prevent withdrawal from services; 

such as in the More Choices More Chances Strategy (2006)
76

, 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)
77

 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. 

 

Walk the Talk
78

, a strategic initiative designed to improve young peopleôs access to health services 

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
79

 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 

 

ñCo-productionò is 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
80

. 

 

Utilising the principles of co-production, The First National Sitting of the Childrenôs Parliament
81

 held 

on 1
st
 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: 

 

¶ Being shouted at 

¶ Unhappy stressed parents 

¶ Lack of money and healthy food 

¶ Bullying 

¶ Not having the things needed for school 

¶ Trying to learn when feeling unwell 

¶ Not having a safe place to play 

¶ Not having friends 

¶ People having a negative view of Children and Young People 

 

The Childrenôs Parliament has issued a call to action to address these barriers and support the 

involvement of Children and Young People in policy development.  For example the Childrenôs 

Parliament provides a training programme for children, parents and carers, teachers, childrenôs 

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. 

 

ñMy life, my support, my choice: a vision for coordinated care and support for Children and Young 

People with complex livesò has 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
82

. 

 

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
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¶ Communication 

¶ Early intervention 

¶ Multi-agency working 

¶ Transitions 

¶ Culture and values 

¶ Holistic approaches 

¶ 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.  In particular having a ñbuddyò (someone of similar age to 

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
83,84

. 

 

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

under the auspices of ñJoint Futureò, there was a strong focus on improving processes, on the 

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 ï 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)85 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 Sector in achieving Scottish Governmentôs 

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
86

.  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 years
87

.  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
83,84,88

.  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.   
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The Kings Fund Report Improving the Publicôs Health: a resource for Local Authorities 2013
89

, notes 

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
90

.  

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

lead to demonstrable improvements in health outcomes
91

.   

 

Evaluation of the Child Healthy Weight Programme (CHWP)
92

 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: 

 

¶ Devolution of the responsibility for coordination to appropriate levels 

¶ Respecting differences in values and practices of service partners 

¶ Provision of free training opportunities for everyone involved in delivery 

¶ 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
93

.  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 

¶ 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)
94

.  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
95

, 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 Peopleôs 

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 childôs wellbeing in eight areas i.e.  that Children and Young People must be Safe; 

Healthy; Achieving; Nurtured; Active; Respected; Responsible and Included (óSHANARRIô).   

 

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

their full potential.  The Scottish Government believes that a child or young personôs network of 

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: 

 

¶ 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 

¶ A co-ordinated and unified approach to identifying concerns, assessing needs, and agreeing 

actions and outcomes, based on the wellbeing indicators 

¶ Streamlined planning, assessment and decision-making processes that lead to the right help 

at the right time 

¶ Consistent high standards of co-operation, joint working and communication where more than 

one agency needs to be involved, locally and across Scotland 

¶ A Named Person for every child and young person and a Lead Professional (where 

necessary) to co-ordinate and monitor multi-agency activity  

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

as possible 

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

families 

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

within and across agency boundaries. 
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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: 

 

ñWhat is wellbeing? 

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

 

To help make sure everyone ï children, young people, parents, and the services that support them ï 

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 ï SHANARRI: Safe, 

Healthy, Achieving, Nurtured, Active, Respected, Responsible and Included.
96
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5. Understanding the Population 

 

In this section: 

¶ Geography of the Region ¶ Patterns in Births 

¶ Population Estimates  ¶ Patterns in Child Mortality 

¶ Population Projections  ¶ 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.
97

 

 

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: 

 

¶ Annandale & Eskdale   

¶ Nithsdale   

¶ Stewartry   

¶ Wigtownshire 

 

The main towns are Dumfries (and we often include Locharbriggs when we say óDumfriesô, which 

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 living in settlements with fewer than 500 

people. 

 

Figure 2: Map of Dumfries & Galloway illustrating settlements 
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5.1.2 Rurality 

 

Rurality has been identified as one of the overarching themes that impacts Children and Young 

Peopleôs lives and influences the way services are delivered.  This section specifically describes the 

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. 
 

 














































































































































































































































































































































































































































































