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INTRODUCTION  

 

The final survey sample consisted of 674 responses from members of the Citizensô Panel. The 

total Panel currently comprises 1020citizens of Aberdeen, so the response rate amounts to 66.1%. 

The 674responses are, in the first instance, considered as a whole. Further analysis can be 

conducted where the various project partners direct further investigation. The further analysis will 

take the form of targeted analysis on the basis of the personal information of the respondents. This 

information allows breakdown on the basis of the following variables: 

 

¶ Gender  

¶ Area  

¶ Age  

¶ Employment  

¶ Home Ownership  

¶ Health Issues  

¶ Ethnicity  

 

 

The report as it stands attempts to provide a ókey findingsô breakdown of many of the results by 

age, gender and neighbourhood area. However, where age-group analysis is included, the two 

youngest age groups (16-24 and 25-34) are considered in aggregate as one group (i.e. 16-34), due 

to the under-representation of the very youngest age group (16-24) in the Panel. An overview of 

the age, gender and neighbourhood breakdown is provided at Appendix A. Please note that we are 

happy to provide full details of our crosstabulated results on request. 

 

It should be noted that no demographic data was available for 8respondents. For this reason, there 

may occasionally be a slight mismatch between the percentage results quoted in relation to the 

overall population for each question (which includes those panellists for whom demographic data is 

absent) and any subsequent analysis on the basis of gender, age or neighbourhood (which 

necessarily excludes these panellists). Despite the occasional minor inconsistency between total 

results and disaggregated/stratified analysis, the approach adopted is intended to provide the 

greatest possible degree of analytical accuracy in each case.Please also note that due to a) 

multiple responses to a question from one or more respondents, and b) the process of rounding 

percentage figures to one decimal place, total percentage figures given for some questions may 

not tally to exactly 100.0% (particularly where compounded figures are provided). 

 

The analysis presented here is split into the following main topics: 

 

¶ Graffiti 

¶ Flyposting 

¶ Community Payback Orders 

 

¶ Healthfit 2020 

¶ What do you think of the City Voice? 
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GRAFFITI 

 

Graffiti is unauthorised writing or drawing on any surface in a public place. Aberdeen City Council 

takes a zero tolerance approach to graffiti and has a dedicated city-wide team that removes graffiti 

from all council properties and provides free surveys and quotes for graffiti removal from non-

council properties. 

 

The Council wants to find out how panellists feel about the extent of graffiti in our city, their 

perceptions of graffiti in general and the way the Council currently deals with it. 

 

The information panellists provide will be used to assess how the Council is currently delivering the 

graffiti removal service and will contribute to future service reviews. 

 

The first question asked panellists to rate the extent to which they agreed with two statements 

about graffiti. The two statements were as follows: 

 

1. Graffiti is vandalism and should never be tolerated 

2. Graffiti is an urban art-form that should be valued in some circumstances 

 

Panellistsô responses are provided below in Figure 1 (see page 11). In relation to the statement 

that ógraffiti is vandalism and should never be toleratedô, it can be seen that the greatest share of 

respondents (249; 39.3%) strongly agreed. 208 respondents (32.9%) agreed, 94 (14.8%) neither 

agreed nor disagreed, 68 respondents (10.7%) disagreed and only 14 respondents (2.2%) strongly 

disagreed. 

 

The most popular response among both male and female respondents was óstrongly agreeô, 

although the proportion was noticeably larger among males (43.7%) than females (34.7%). In 

terms of overall levels of agreement (i.e. compounding the figures for óagreeô and óstrongly agreeô) 

and overall levels of disagreement (i.e. compounding the figures for ódisagreeô and óstrongly 

disagreeô), our analysis shows that overall levels of agreement were higher among males (77.3%) 

than females (66.9%), whilst the opposite was true in relation to overall levels of disagreement 

(11.0% of males vs. 15.0% of females). The most popular response in North (49.0%) and South 

(37.2%) was óstrongly agreeô whilst in Central it was óagreeô (32.5%). Overall levels of agreement 

with the statement were highest in North (80.1%), followed by South (72.2%) and Central (62.9%), 

whilst overall levels of disagreement were highest in Central (17.8%), followed by South (13.0%) 

and North (8.7%). The most popular response for those aged 16-34 and 35-54 was óagreeô (34.4% 

and 34.1%, respectively) whereas it was óstrongly agreeô for those aged 55-64 (45.7%) and 65+ 

(54.3%). Overall levels of agreement and disagreement both correlated with age: agreement levels 
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were highest among those aged 65+ (83.6%), falling to 79.2% of those aged 55-64, 64.3% of those 

aged 35-54 and 56.3% of those aged 16-34. Conversely, overall levels of disagreement were 

highest among those aged 16-34 (17.2%), falling to 15.7% of those aged 35-54, 11.6% of those 

aged 55-64 and 8.6% of those aged 65+. 

 

Turning to consider the statement that ógraffiti is an urban art-form that should be valued in some 

circumstancesô, Figure 1 (see page 11) shows that the greatest share of respondents (228; 37.1%) 

agreed. 145 respondents (23.6%) disagreed, 127 (20.7%) strongly disagreed and 93 respondents 

(15.1%) neither agreed nor disagreed. Only 21 respondents (3.4%) strongly agreed with the 

statement. 

 

The most popular response among both male (30.4%) and female (43.5%) respondents was 

óagreeô. Overall levels of agreement were higher among females (47.2%) than males (33.6%), 

whilst overall levels of disagreement with the statement were higher among males (50.7%) than 

females (38.2%). The most popular response in each broad area of the city was also óagreeô 

(selected by 30.1% of respondents in North, 41.9% in Central and 39.8% in South). Overall levels 

of agreement that graffiti should be valued in some circumstances were highest in Central (47.3%), 

followed by South (43.4%) and North (31.6%). Conversely, overall levels of disagreement were 

highest in North (50.5%), followed by South (44.7%) and Central (36.6%). The most popular 

response among respondents aged 65+ was óstrongly disagreeô (28.2%). However, for each other 

age-group, the most popular response was óagreeô (50.8% of those aged 16-34, 42.1% of those 

aged 35-54 and 33.7% of those aged 55-64). Overall levels of agreement with the statement again 

correlated with age: they were highest among those aged 16-34 (55.4%), followed by those aged 

35-54 (46.6%), those aged 55-64 (34.9%) and those aged 65+ (29.8%). Overall levels of 

disagreement also correlated, falling from a high of 54.0% of those aged 65+ to 50.6% of those 

aged 55-64, 38.5% of those aged 35-54 and just 29.2% of those aged 16-34. 
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Figure 1: To what extent do you agree or disagree with each of the followingstatements? 

 

Base = multiple 

 

The stacked percentage figures for the responses to these two statements are also provided in 

graphic form below in Figure 2 (see page 12). Again, this reflects the fact that a far larger 

proportion of respondents strongly agrees with the first statement than the second, whilst a much 

larger proportion of respondents strongly disagrees with the second statement than with the first. 
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Figure 2: To what extent do you agree or disagree with each of the following statements? 

 

Base = multiple 

 

The next question asked panellists to identify how extensive they believe graffiti to be in Aberdeen. 

Figure 3 below (see page 13) shows that the most popular responses (using the scale of 1-5, 

whereinó1ô is very isolated and ó5ô is very widespread) were ó3ô (289 respondents; 43.8%) and ó2ô 

(249 respondents; 37.7%). 54 respondents (8.2%) selected ó4ô, whilst 56 respondents (8.5%) opted 

for ó1ô and only 12 respondents (1.8%) selected ó5 ï very widespreadô. 

 

There was virtually no difference whatsoever between male and female panellistsô responses to 

this question. There was also very little variation across the three areas of the city. There were 

some differences between age-groups, though. The most popular response for those aged 16-34 

and 35-54 was ó2ô (45.3% and 40.3%, respectively), whereas for those aged 55-64 and 65+ it was 

ó3ô (47.3% and 51.0%, respectively). The proportion of respondents selecting these two options 

correlated with age: the proportion of respondents selecting ó2ô was highest among those aged 16-

34 (45.3%), dropping steadily through each successively older age-group to a low of 33.3% of 

those aged 65+. Conversely, the proportion selecting the ó3ô option was lowest among those aged 

16-34 (35.9%), rising steadily in each successively older age-group to a high of 51.0% of those 

aged 65+. Beyond this, the only other notable age-related results were the different proportions 

selecting the ó1 ï very isolatedô option in each age-group: this was largest among those aged 35-54 

(11.2%), followed by those aged 16-34 (10.9%) and those aged 55-64 (8.7%). However, only 2.7% 

of those aged 65+ selected this particular option. 
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Figure 3: On a scale of 1-5 (where 1 is very isolated and 5 is very widespread),how 

extensive do you think graffiti is in our city? 

 

Base = 660 respondents 

 

Each panellist was then asked whether or not they had seen graffiti in their local area in the past 

year. Their responses are provided below in Figure 4 (see page 14), which shows that a majority of 

respondents (377; 56.8%) have not seen graffiti in their local area in the past year, whilst a large 

minority (287 respondents; 43.2%) have. 

 

The proportion of female respondents who have seen graffiti (40.3%) was slightly smaller than the 

equivalent proportion of male respondents (46.5%). Similar proportions of respondents in North 

(44.6%) and Central (45.6%) have seen graffiti, but the proportion was slightly smaller in South 

(39.9%). Across different age-groups, the proportion of respondents who have seen graffiti was 

largest among those aged 35-54 (54.6%), followed by those aged 16-34 (49.2%), those aged 55-

64 (36.2%) and those aged 65+ (29.3%).  
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Figure 4: Have you seen graffiti in your local area in the past year? 

 

Base = 664 respondents 

 

The following questionswere directed only to those panellists who said in the previous question 

that they have seen graffiti in their local area in the past year. They were first asked whether or not 

they reported the graffiti. Their responses are provided below in Figure 5 (see page 15). These 

results show that only 19 respondents (6.7%) did report the graffiti. By contrast, a large majority of 

respondents (266; 93.3%) did not report the graffiti they saw in their local area. Although we would 

usually discourage deeper analysis of such a small sub-set of respondents, our on this occasion 

our analysis shows that there was virtually no difference in the proportion of óyesô responses across 

gender, geographical and age divisions. 
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Figure 5: Did you report the graffiti? 

 

Base = 285 respondents 

 

The 19 respondents who said that they did report the graffiti were then asked to identify the 

organisation(s) to which they reported it. Panellists were given a list of seven different agencies, 

but were also able to provide their own óotherô response. Their answers are laid out below in Figure 

6 (see page 16), which shows that the most popular pre-determined responses were Grampian 

Police and Aberdeen City Councilôs Graffiti Removal Team. Both of these were identified by 4 

respondents (21.1%). 3 respondents apiece (15.8%) also selected the Councilôs Customer Service 

Centre and Housing Office, whilst 2 respondents (10.5%) each selected the City Warden and Local 

Councillor options. No panellists reported graffiti to their Community Council. 6 panellists (31.6%) 

provided an óotherô response. Of these, 2 respondents (10.5%) said that they reported the graffiti to 

the resident or owner of the property in question. Two other respondents (10.5%) reported it to the 

businesses affected, whilst one apiece (5.3%) reported it to an unspecified website, an unspecified 

Council department and the person who was the subject of the graffiti. 

 

Again, with such small numbers in each response category, we do not recommend pursuing any 

additional stratified analysis on the basis of gender, geography or age, as the results are likely to 

be misleading. 
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Figure 6: If yes, who did you report the graffiti to? 

 

Base = 19 respondents 

 

The same 19 respondents were then asked whether or not the graffiti they reported has been 

removed. Their responses, provided below in Figure 7 (see page 17) show that out of the 16 who 

responded, 11 (68.8%) said that the graffiti has been removed, whilst 5 (31.3%) said that it has not. 

 

Again, with such small numbers in each response category, we typically discourage any additional 

stratified analysis as results are likely to be misleading. However, as a result of discussions at the 

Editorial Board meeting for this topic, we have crosstabulated the responses for this question and 

the question above (ówho did you report the graffiti to?ô) to provide a breakdown of the percentage 

of reports to each agency which have resulted in graffiti being removed. We would, though, 

strongly caution against using these results as a basis for generalizable inferences or policy 

decisions, as the number of respondents in each category is extremely small (which increases the 

likelihood of distorted results). With this cautionary note in mind, our analysis shows that 75.0% of 

the graffiti reported to the police has been removed. This compares with 50.0% of the graffiti 

reported to City Wardens, 66.7% of the graffiti reported to the Council Customer Service Centre, 

50.0% of the graffiti reported to a local Councillor, 100.0% of the graffiti reported to the Housing 

Office and 75.0% of the graffiti reported to the Graffiti Removal Team. 
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Figure 7: Has the graffiti been removed?  

 

Base = 16 respondents 

 

The next question was directed only towards those respondents who previously stated that they 

had seen graffiti in their local area in the past year but had not reported it (see Figures 4 and 5 

above). These respondents were asked why they had not reported the graffiti. Their responses 

have been aggregated thematically and are listed below in Table 1 (see page 18). The table shows 

that the most frequently offered reason (73 respondents; 30.0%) was that panellists simply did not 

know who they should report it to. Following this, the next most popular responses were than 

panellists didnôt think it would make any difference if they reported it (49 respondents; 20.2%), that 

they assumed somebody else (e.g. the Council, a business, another individual etc.) would see it 

and deal with it instead (47 respondents; 19.3%), that they werenôt so concerned about the graffiti 

that they felt it necessary to report it (30 respondents; 12.3%) and that they didnôt want to report it 

as it was either inoffensive or aesthetically pleasing (20 respondents; 8.2%). Each of the remaining 

response categories was mentioned by less than 5.0% of respondents (although their responses 

are nevertheless included in Table 1). 8 respondents (3.3%) provided a response which was not 

relevant to the question at hand. 

 

As this was an óopen responseô question, we are not able to disaggregate the results by gender, 

neighbourhood area or age-group. 
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Table 1: If you did not report the graffiti, why not? 

Response 
Respondents 

Count % 

Didn't know who to report it to 73 30.0 

Didn't think it would make any difference 49 20.2 

Assumed somebody else would see it and deal with it 47 19.3 

Wasn't concerned enough to report it 30 12.3 

Didn't want to - thought it looked good or wasn't offended by it 20 8.2 

It had already been reported 12 4.9 

It had already been there for a long time 11 4.5 

Didn't know I could/should report it to the Council 10 4.1 

It's usually dealt with quickly, so didn't bother 7 2.9 

Too prevalent to report every single case 7 2.9 

Shouldn't be a priority for the Council 4 1.6 

Forgot about it 4 1.6 

Cleaned it up myself 2 0.8 

N/a 8 3.3 

Base = 243 respondents 

 

The next question was directed towards all panellists. They were asked what they think they would 

do if they did see graffiti in their local area. Their responses are provided below in Figure 8 (see 

page 19), which shows that more than one third of respondents (246; 38.5%) do not know what 

they would do. 178 respondents (27.9%) say that they would ignore it, whilst 160 respondents 

(25.0%) stated that they would report it. 54 respondents provided an óotherô response. Of the 

respondents selecting the óotherô option, Table 2 (see page 19) shows that the most popular 

response (47 respondents; 7.4%) was that their action would depend upon the location, context, 

severity or artistic merits of the graffiti.Each of the other óotherô responses was identified by less 

than 1.0% of respondents, but can nevertheless be seen in Table 2. 

 

There were only minor differences between male and female panellistsô responses. 26.2% of male 

respondents said that they would report graffiti, compared to 21.8% of females. Conversely, 40.5% 

of female respondents said they did not know what they would do, compared to 36.9% of males. 

The proportion of respondents who would report graffiti was largest in North (25.5%), followed by 

South (24.3%) and Central (21.7%). The proportion who would ignore it was largest in Central 

(29.3%), followed by South (29.1%) and North (24.5%). Finally, the proportion who do not know 

what they would do was largest in North (42.2%), followed by South (37.4%) and Central (36.9%). 

In terms of age-group analysis, the proportion of respondents who would report graffiti correlated 

with age, in that it was largest among those aged 65+ (34.5%), dropping to 30.2% of those aged 

55-64, 15.9% of those aged 35-54 and just 12.9% of those aged 16-34. The proportion who would 
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ignore graffiti was largest among those aged 16-34 (35.5%), followed by those aged 55-64 

(30.2%), those aged 35-54 (29.3%) and those aged 65+ (18.3%). Finally, the proportion who do 

not know what they would do was largest among those aged 35-54 (44.3%), followed by those 

aged 65+ (38.7%), those aged 16-34 (33.9%) and those aged 55-64 (33.0%). 

 

Figure 8: If you did see graffiti in your local area, what do you think you would do about it? 

 

Base = 639 respondents 

 

Table 2: If you did see graffiti in your local area, what do you think you would do about it? 

(óOtherô Responses) 

Response 
Respondents 

Count % 

Depends on graffitiôs location, content, severity and artistic merit 47 7.4 

Would report it if I knew action would be taken 2 0.3 

Would ask other locals if we should report it 1 0.2 

If possible, clean it myself 1 0.2 

N/a 3 0.5 

Base = 639 respondents 

 

All panellists were then asked whether or not their own property had been affected by graffiti in the 

last 5 years. Their responses are provided below in Figure 9 (see page 20), which shows that the 

vast majority of respondents (624; 93.7%) stated that their property had not been affected. Only 26 

respondents (3.9%) stated that their property had been affected, whilst 10 respondents (1.5%) said 

they didnôt know and 6 (0.9%) said that they couldnôt remember. 
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The proportion of respondents whose property has been affected was largest by far in Central 

(10.6%). In comparison, only 1.3% of respondents in South and 0.5% of those in North stated that 

their property had been affected by graffiti. Interestingly though, the proportion of respondents 

whose property has been affected by graffiti in the last 5 years correlated with age-group: the 

proportion was largest among those aged 16-34 (6.2%), dropping to 5.4% of those aged 35-54, 

3.2% of those aged 55-64 and just 1.3% of those aged 65+. 

 

Figure 9: Has your property ever been affected by graffiti in the last 5 years? 

 

Base = 666 respondents 

 

The 26 respondents who said that their property had been affected were then asked who removed 

the graffiti from their property. Figure 10 below (see page 21) shows that most respondents (15; 

57.7%) said that they and/or local residents removed it. 5 respondents apiece (19.2%) said that the 

Council removed it, or that it is still there. 1 respondent (3.8%) said that a private contractor 

removed it for them. 

 

Again, with such small numbers in each response category, we do not recommend pursuing any 

additional stratified analysis on the basis of gender, geography or age, as the results are likely to 

be misleading. 
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Figure 10: If yes, who removed the graffiti from your property? 

 

Base = 26 respondents 

 

The next question was once again directed at all panellists. They were asked to indicate the extent 

to which they agreed with a number of statements about graffiti. The statements were as follows: 

 

1. It makes me feel unsafe 

2. It reduces pride in a neighbourhood 

3. It makes an area look untidy/unkempt 

 

The extent to which panellists agreed with each of these statements is laid out below in Figure 11 

(see page 23). This shows that in relation to the statement that ógraffiti makes me feel unsafeô the 

most popular response was óneither agree nor disagreeô (35.8%), although this was closely 

followed by ódisagreeô (33.4%). 16.6% agreed with the statement, 9.8% strongly disagreed and 

only 4.3% strongly agreed. The most popular response among male respondents was óneither 

agree nor disagreeô (38.3%), whilst among females it was ódisagreeô (34.6%). In terms of overall 

levels of disagreement (i.e. compounding the figures for ódisagreeô and óstrongly disagreeô), the 

proportion of females expressing some degree of disagreement (44.8%) was marginally larger than 

among males (41.7%). Overall levels of agreement were very similar, though. The most popular 

response in North (35.9%) and South (39.6%) was óneither agree nor disagreeô, but in Central it 

was ódisagreeô (38.2%). Overall levels of disagreement were highest in Central (46.7%), followed 

by North (43.1%) and South (40.4%), but overall levels of agreement were similar across the city. 

The most popular response differed across age-groups: among those aged 16-34 (46.2%) and 35-
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54 (34.5%), it was ódisagreeô, whilst it was óneither agree nor disagreeô among those aged 55-64 

(35.4%) and 65+ (45.2%). Overall levels of disagreement correlated with age-group: the level of 

net disagreement was highest among those aged 16-34 (52.3%), dropping to 46.0% of those aged 

35-54, 39.3% of those aged 55-64 and 38.7% of those aged 65+. There was also some variation in 

levels of overall agreement: the proportion expressing at least some degree of agreement with the 

statement was largest among those aged 55-64 (25.3%) and 35-54 (21.8%), and was smaller 

among those aged 16-34 (13.8%) and 65+ (16.1%). 

 

In relation to the second statement (that graffiti reduces pride in a neighbourhood), the most 

popular response was óagreeô (47.1%), followed by óstrongly agreeô (35.3%). 13.7% of respondents 

neither agreed nor disagreed, 2.9% disagreed and only 0.9% strongly disagreed. There was 

virtually no difference between male and female respondentsô overall levels of agreement and 

disagreement to this question, whilst for both genders,óagreeô was the most popular response 

(46.7% of males vs. 48.1% of females). The most popular response in North, Central and South 

was óagreeô (43.6%, 46.8% and 51.5%, respectively). Overall levels of agreement in North (83.9%) 

and South (83.1%) were very similar, but were slightly lower in Central (79.6%). Conversely, 

overall levels of disagreement were marginally higher in Central (6.0%) than in North (3.3%) and 

South (2.6%). The most popular response in each age-group was óagreeô (48.4% of those aged 16-

34, 49.6% of those aged 35-54, 45.0% of those aged 55-64 and 46.1% of those aged 65+), 

although for those aged 65+, this was the joint most popular response alongside óstrongly agreeô. 

There was only minor variation in terms of levels of overall disagreement, but the level of overall 

agreement with the statement correlated with age, from a low of 71.9% of those aged 16-34 to 

79.5% of those aged 35-54, 82.2% of those aged 55-64 and 92.2% of those aged 65+. 

 

Finally, in relation to the statement that graffiti makes an area look untidy/unkempt, the most 

popular responses were óstrongly agreeô (46.7%) and óagreeô (40.2%). 10.9% neither agreed nor 

disagreed, 1.5% disagreed and only 0.6% strongly disagreed with the statement. There were few 

notable gender-related differences in responses to this question. The most popular response for 

both males and females was óstrongly agreeô (45.8% of males vs. 46.8% of females). Overall levels 

of agreement with the statement were slightly larger among males (88.3%) than females (85.5%), 

but there was little difference between levels of overall disagreement. The most popular response 

in North (50.5%) and South (46.9%) was óstrongly agreeô but in Central, it was óagreeô (43.0%). 

Once again, levels of overall agreement were marginally lower in Central (84.5%) than in North 

(88.8%) and South (87.0%), but there was little difference in terms of overall levels of 

disagreement. The most popular response for those aged 16-34 and 35-54 was óagreeô (42.2% and 

44.6%, respectively), whilst for those aged 55-64 and 65+ it was óstrongly agreeô (45.7% and 

61.8%, respectively). There was only minor variation in relation to overall levels of disagreement, 

but there was greater spread in relation to levels of overall agreement, which were highest by far 
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among those aged 65+ (95.1%), falling to 85.4% of those aged 35-54 and 85.3% of those aged 55-

64, before reaching a low of 78.1% of those aged 16-34. 

 

Figure 11: To what extent do you agree or disagree with the following statements about 

graffiti? 

 

Base = multiple 

 

The next question sought to determine how panellists feel about the timescales for removing graffiti 

in Aberdeen. Prior to answering, panellists were informed that Aberdeen City Council aims to 

remove offensive graffiti within 48 hours and non-offensive graffiti within 21 working days of being 

reported. The responses received from panellists are provided below in Figure 12 (see page 24), 

which shows that a very clear majority of respondents (555; 83.1%) feel that the response time is 

about right. 86 respondents (12.9%) believe that the graffiti should be removed more quickly, whilst 

27 respondents (4.0%) stated that it neednôt be done so quickly. 

 

The proportion of male respondents saying that the response time is about right was slightly 

smaller than that of female respondents saying likewise (80.7% vs. 84.9%, respectively). However, 

the proportion saying that it should be quicker was slightly larger among males (14.8%) than 

females (11.4%). The proportion of respondents who said that the response time was about right 

was largest in North (85.0%), followed by South (83.3%) and Central (80.2%). The proportion of 
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respondents who said that the response should be quicker was largest in Central (14.0%), followed 

by South (13.8%) and North (11.2%), whilst the proportion stating that it didnôt need to be done so 

quickly was also largest in Central (5.8%), followed by North (3.7%) and South (2.9%). The 

proportion of respondents who stated that it should be done more quickly correlated with age-

group: thus, the proportion selecting this response rose from 9.2% of those aged 16-34 to 11.5% of 

those aged 35-54, 13.0% of those aged 55-64 and 17.1% of those aged 65+. However, the 

óresponse time is about rightô answer was the most popular in each age-group, from a high of 

85.8% of those aged 35-54 to 82.6% of those aged 55-64, 80.0% of those aged 16-34 and 79.6% 

of those aged 65+. In comparison with the other age-groups, a noticeably larger proportion of 

those aged 16-34 (10.8%) stated that the response time need not be so quick (compared to 2.7% 

of those aged 35-54, 4.3% of those aged 55-64 and 3.3% of those aged 65+). 

 

Figure 12: Aberdeen City Council aims to remove offensive graffiti within 48 hours and non-

offensive within 21 working days of their report. What do you think of these timescales for 

removing graffiti? 

 

Base = 668 respondents 

 

All panellists were then informed that Aberdeen City Council has a dedicated Graffiti Removal 

Team, and were asked whether or not that were aware of this fact before reading it in the City 

Voice. The responses provided by panellists are laid out below in Figure 13 (see page 25), which 

shows that a clear majority of respondents (591; 88.5%) had not heard of the team before reading 

about it in the City Voice. Conversely, a small minority (77 respondents; 11.5%) had heard of the 

team beforehand.  

 

The proportion of male respondents claiming prior awareness (13.2%) was slightly larger than the 

proportion of females who did so (9.4%). Awareness levels were very similar in each area of the 
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city, and there was only minor variation across age-groups: the proportion of respondents reporting 

prior awareness was largest among those aged 55-64 (11.9%), followed by those aged 65+ 

(11.3%), those aged 35-54 (11.2%) and those aged 16-34 (9.2%). 

 

Figure 13: Aberdeen City Council has a dedicated Graffiti Removal Team. Before reading it 

in the City Voice, were you aware of this service? 

 

Base = 668 respondents 

 

The final question in this section was targeted at the 77 respondents who said in the previous 

question that they were aware of the Graffiti Removal Team before reading about it in the City 

Voice. These panellists were asked to identify how they had heard about the team. Respondents 

were given a list of predefined options from which to select, but were also able to provide their own 

óotherô responses. Table 3 (see page 27) shows that the most popular responses were newspaper 

articles (21 respondents; 27.3%) and word of mouth (15 respondents; 19.5%), although another 15 

respondents (19.5%) said that they couldnôt remember where they had heard about the team. 9 

respondents (11.7%) said they had heard about the team via another Council department, whilst 8 

respondents (10.4%) said that they had heard about them through the Council website. Each of the 

other responses was selected by less than 10.0% of respondents. 8 respondents (10.4%) provided 

an óotherô response. However, of this 8, half of them (4 respondents; 5.2%) were not relevant to the 

question at hand. The remaining 4 respondents (5.2%) said that they had simply seen the Graffiti 

Removal Team at work around Aberdeen. 

 

The only notable differences between male and female respondents was that a much larger 

proportion of males (41.5%) than females (9.1%) selected the ónewspaper articleô option, whilst a 

larger proportion of females than males selected the óthrough another Council departmentô option 

(18.2% vs. 7.3% of males), the óword of mouthô option (27.3% vs. 12.2% of males) and the ócanôt 
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rememberô option (27.3% vs. 9.8% of males). The most popular response for males was 

ónewspaper articleô whilst óword of mouthô was the response most regularly selected by female 

panellists (although ócanôt rememberô was also selected by an equal proportion of female 

respondents). The most popular reply in North and Central was óword of mouthô (24.0% and 25.0%, 

respectively), whilst in South, it was ónewspaper articleô (44.0%). By way of comparison, only 

16.0% of respondents in North (16.0%) and 20.8% of respondents in Central selected the 

ónewspaper articleô option, whilst only 8.0% of respondents in South selected the óword of mouthô 

option. Other notable differences were found in relation to the following options: óthrough another 

Council departmentô (selected by 16.0% of respondents in North and 16.7% in Central, but by only 

4.0% in South); ólocal Councillorô (selected by 4.0% of respondents in North and 8.3% in Central, 

but none in South); and óCity Wardenô (selected by 20.8% of respondents in Central but only 4.0% 

in North, and none in South). The most popular response for those aged 16-34 was ócanôt 

rememberô (50.0%). For those aged 35-54, ónewspaper articleô and óword of mouthô were the joint 

most popular selections (20.7% each), whilst for those aged 55-64 and 65+, the most popular 

response was ónewspaper articleô (selected by 27.3% and 47.1%, respectively). Other notable 

differences related to the following options: óAberdeen City Council websiteô (selected by 18.2% of 

those aged 55-64 and 10.3% of those aged 35-54, but only 5.9% of those aged 65+ and by nobody 

aged 16-34); ónewspaper articleô (selected by no respondents aged 16-34 but by 20.7% of those 

aged 35-54, 27.3% of those aged 55-64 and 47.1% of those aged 65+); óthrough another Council 

departmentô (selected by 16.7% of those aged 16-34, 13.8% of those aged 35-54 and 13.6% of 

those aged 55-64, but by only 5.9% of those aged 65+); ólocal Councillorô (selected by no 

respondents aged 16-34 or 55-64, but by 3.4% of those aged 35-54 and 11.8% of those aged 

65+); óCity Wardenô (selected by 33.3% of those aged 16-34, but only 3.4% of those aged 35-54, 

9.1% of those aged 55-64 and 5.9% of those aged 65+) and ópoliceô (selected by 16.7% of those 

aged 16-34, but only 3.4% of those aged 35-54, 4.5% of those aged 55-64 and 5.9% of those aged 

65+). 
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Table 3: If yes, how did you hear about the team? 

Response 
Respondents 

Count % 

Newspaper article 21 27.3 

Word of mouth 15 19.5 

Canôt remember 15 19.5 

Through another Council department 9 11.7 

Aberdeen City Council website 8 10.4 

City Warden 6 7.8 

Police 5 6.5 

Local newsletter 4 5.2 

Local Councillor 4 5.2 

Community Council 0 0.0 

Other 8 10.4 

Base = 77 respondents 
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SERVICE RESPONSE 

 

The finding that the majority of respondents, 72.2% either agree or strongly agree that graffiti is 
vandalism and should never be tolerated confirms that Environmental Services is following the 
correct line by removing graffiti as soon as possible and working with Police Scotland to 
investigate them and assist with prosecutions as and when they arise. 
While most respondents 37.1% agreed and another 3.4 strongly agreed that graffiti was an art 
form and should be valued in some circumstances the majority 51.6% either disagreed or 
Strongly disagreed. This shows that while the general feeling is against graffiti there are a 
significant number that feel it is and art form with the majority of the supporters in the younger 
age bracket. This mixed view of graffiti as art provides some validity to the support of provision of 
graffiti walls such as that at Transition Extreme where graffiti artists can display their work. 
 
It was pleasing to note the minority of respondents felt that graffiti was widespread or very 
widespread and that the majority of people hadnôt seen graffiti in their area. This emphasises the 
good work of Environmental Services in identifying and removing graffiti before they have an 
impact on the community. However, it was disappointing that 93.3% of those who had seen 
graffiti didnôt report it, and that 30% of them didnôt know who to report it to with another 20% who 
didnôt think it would make a difference. In addition a third of respondents didnôt know what they 
would do if they saw graffiti in their local area and only a quarter said they would report it. 
Further more only 11.5% of respondents were aware that Aberdeen City Council has a 
dedicated graffiti team. These responses point to a lack of awareness of what services the 
council offers and that individuals can make a difference. Environmental Services will consider 
how to inform residents of Aberdeen about their work and that of the graffiti team.  
 
Most interesting was the response to the statement that graffiti makes me feel unsafe. Only 
20.9% agreed or strongly agreed with this statement. The general view which guides many 
graffiti policies and procedures is that the presence of graffiti increases peopleôs fear of crime 
and is an element in the óbroken window theoryô. On face of it the response to this question in 
Aberdeen doesnôt back this up. However the there are many factors that influence peopleôs 
feeling of safety and this question is very straight forward with no qualifying extras.   
There is more concern from respondents regarding how untidy graffiti makes the neighbourhood 
look and that it reduces pride in the area. This, along with affirmation that our response times are 
set correctly, confirms that we are doing the right thing for neighbourhoods by removing graffiti 
promptly. 
Environmental Services is grateful for the panelôs feedback. Participation in this process is 
reported to other local authorities in Britain through our involvement in the Association for Public 
Service Excellence. 
 
Lorna Graham 
Performance and Development Officer - Housing and Environment 
Aberdeen City Council 
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FLYPOSTING 

 

Aberdeen City Council welcomes the promotion of activities taking place within our city. However, 

the need to promote has to be balanced with the need to maintain a clean and welcoming city for 

everyone. Flyposting is the display of advertising material in an unauthorised place: that is, on 

buildings, lampposts, railings, telephone boxes, trees or street furniture, without the ownerôs 

consent. 

 

The Council currently operates a zero tolerance policy on flyposting and has implemented an anti-

flyposting strategy. 

 

The Council wants to find out how panellists feel about the extent of flyposting in our city, their 

perceptions of flyposting in general and the way the Council currently deals with it. The information 

panellists provide will be used to assess current service delivery and contribute to future service 

reviews. 

 

The first question asked panellists to rate the extent to which they agreed with two statements 

about flyposting. The two statements were as follows: 

 

1. Flyposting is informative and useful 

2. Flyposting is unsightly and makes the area look untidy 

 

Panellistsô responses are provided below in Figure 14 (see page 31). In relation to the statement 

that óflyposting is informative and usefulô, the greatest share of respondents (219; 35.1%) 

disagreed. 205 respondents (32.9%) neither agreed nor disagreed, 98 (15.7%) agreed, 96 

respondents (15.4%) strongly disagreed and only 6 respondents (1.0%) strongly agreed. 

 

The most popular response among male respondents was ódisagreeô (37.8%), whereas it was 

óneither agree nor disagreeô among females (36.7%). In terms of overall levels of agreement (i.e. 

compounding the figures for óagreeô and óstrongly agreeô) and overall levels of disagreement (i.e. 

compounding the figures for ódisagreeô and óstrongly disagreeô), our analysis shows that overall 

levels of agreement were higher among females (19.1%) than males (13.9%), whilst the converse 

was true in relation to overall levels of disagreement (57.1% of males vs. 44.1% of females). The 

most popular response in North (36.8%) and South (35.0%) was ódisagreeô, whilst in Central it was 

óneither agree nor disagreeô (35.0%). Overall levels of agreement with the statement were highest 

in Central (19.8%), followed by South (18.2%) and North (11.9%), whilst overall levels of 

disagreement were highest in North (54.2%), followed by South (51.4%) and Central (45.2%). The 

most popular response for those aged 35-54 was óneither agree nor disagreeô (35.5%), whereas for 
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each other age-group the most popular option was ódisagreeô (38.5% of those aged 16-34, 38.7% 

of those aged 55-64 and 35.7% of those aged 65+). Overall levels of agreement were highest 

among those aged 16-34 (20.0%), followed by those aged 35-54 (18.0%),those aged 55-64 

(14.3%) and those aged 65+ (15.5%). Conversely, overall levels of disagreement were highest 

among those aged 65+ (55.0%), falling to 52.4% of those aged 55-64, 46.5% of those aged 35-54 

and 50.8% of those aged 16-34. 

 

Turning to consider the statement that óflyposting is unsightly and makes the area look untidyô, 

Figure 14 (see page 31) shows that the greatest share of respondents (295; 45.4%) agreed. 187 

respondents (28.8%) strongly agreed, 135 (20.8%) neither agreed nor disagreed and 19 

respondents (2.9%) disagreed. Only 14 respondents (2.2%) strongly disagreed with the statement. 

 

The most popular response among both male and female respondents was óagreeô (47.2% and 

44.4%, respectively). In terms of overall levels of agreement and disagreement, our analysis shows 

that overall levels of agreement were noticeably higher among males (80.4%) than females 

(68.4%), although overall levels of disagreement were very similar (4.3% of males vs. 5.6% of 

females). The most popular response in North, Central and South was óagreeô (43.3%, 50.7% and 

43.5%, respectively). Overall levels of agreement were very similar across the three areas, as were 

overall levels of disagreement. The most popular response in each age-group was óagreeô (56.9% 

of those aged 16-34, 42.7% of those aged 35-54, 43.1% of those aged 55-64 and 49.3% of those 

aged 65+). Overall levels of agreement were highest among those aged 65+ (85.4%), followed by 

those aged 16-34 (76.9%), those aged 55-64 (74.0%) and those aged 35-54 (66.8%). Overall 

levels of disagreement were very similar across age-groups. 
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Figure 14: To what extent do you agree or disagree with each of the following statements? 

 

Base = multiple 

 

As with the responses relating to graffiti (see Figure 2, page 12), the stacked percentage figures for 

the responses to these two statements are also provided in graphic form below in Figure 15 (see 

page 32). The results show clearly the difference in net levels of agreement and disagreement in 

relation to the two statements: although a majority of respondents disagree to at least some extent 

with the first statement, just under three quarters of all respondents agree to some extent with the 

second statement. 
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Figure 15: To what extent do you agree or disagree with each of the following statements? 

 

Base = multiple 

 

The following question sought to identify how extensive panellists believe flyposting to be in 

Aberdeen. Figure 16 below (see page 33) shows that the most popular responses (using the scale 

of 1-5, wherein 1 is very isolated and 5 is very widespread) were ó3ô (301 respondents; 45.6%) and 

ó2ô (225 respondents; 34.1%). 78 respondents (11.8%) selected ó4ô, whilst 46 respondents (7.0%) 

opted for ó1 ï very isolatedô and only 10 respondents (1.5%) selected ó5 ï very widespreadô. 

 

There was very little difference between male and female panellistsô responses to this question. 

For both, ó3ô was the most popular response (45.1% of males vs. 46.1% of females). There was 

also little variation between the responses received from North, Central and South neighbourhood 

areas. However, the proportion of respondents selecting the ó1 ï very isolatedô option was slightly 

larger in South (9.2%) than in Central (6.8%) and, in particular, North (4.3%). There were also 

differences between age-groups. The most popular response for each age-group was ó3ô, although 

the proportion selecting this ranged from 41.4% of those aged 35-54, 41.5% of those aged 16-34 

and 41.8% of those aged 55-64 to 60.0% of those aged 65+. The only other noticeable 

divergences came in relation to the ó1 ï very isolatedô option (selected by just 3.3% of those aged 

65+ and 3.8% of those aged 55-64, but by 7.7% of those aged 16-34 and 10.9% of those aged 35-

54) and the ó2ô option (selected by just 22.7% of those aged 65+, but by 35.5% of those aged 35-

54, 39.6% of those aged 55-64 and 40.0% of those aged 16-34). 
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Figure 16: On a scale of 1-5 (where 1 is very isolated and 5 is very widespread) how 

extensive do you think flyposting is in our city? 

 

Base = 660 respondents 

 

Panellists were subsequently asked to say whether or not they had seen flyposting in their local 

area over the past year. Their responses are provided below in Figure 17 (see page 34), which 

shows that a majority of respondents (461; 69.5%) have not seen flyposting in their local area in 

the past year, whilst a large minority (202 respondents; 30.5%) have. 

 

The proportion of male respondents who have seen flyposting (33.0%) was slightly larger than the 

equivalent proportion of females (28.2%). The proportion of respondents who have seen flyposting 

was larger in Central (34.1%) and South (32.1%) than in North (25.1%), whilst there also appeared 

to be an age-related correlation: the proportion of respondents answering óyesô was largest among 

those aged 16-34 (35.4%), followed by those aged 35-54 (34.0%), those aged 55-64 (28.6%) and 

those aged 65+ (24.7%). 
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Figure 17: Have you seen flyposting in your local area in the past year? 

 

Base = 663 respondents 

 

The 202 respondents who said that they had seen flyposting in their local area over the past year 

were then asked whether or not they had reported it. Figure 18 below shows that only 3 

respondents (1.5%) did report the flyposting, whilst 195 respondents (98.5%) did not report it.As 

with some previous questions, we do not recommend pursuing any additional stratified analysis on 

the basis of gender, geography or age, as the results are likely to be misleading (due to such small 

numbers in the óyesô response category). 

 

Figure 18: Did you report the flyposting? 

 

Base = 198 respondents 
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The three respondents who did report flyposting were then asked who they reported it to. Of these 

respondents, 2 stated that they had reported it to the Council Customer Service Centre, and the 

remaining panellists gave an answer which was not applicable. 

 

These three panellists were also asked whether or not the flyposting has since been removed. 

Their responses are provided below in Figure 19 below, which shows that in all 3 cases (100.0%), 

the flyposting has been removed. Once again, with such small response numbers, we do not 

recommend pursuing any additional stratified analysis on the basis of gender, geography or age, 

as the results are likely to be misleading. 

 

Figure 19: Has the flyposting been removed? 

 

Base = 3 respondents 

 

The 195 respondents who said that their street had been affected by flyposting but that they had 

not reported it were then asked to explain why they had not reported it. Their responses have been 

aggregated thematically and are laid out below in Table 4 (see page 36). This shows that the most 

popular response was that panellists did not want to report the flyposting because the information it 

conveyed was inoffensive, valuable or important (43 respondents; 25.4%). 35 respondents (20.7%) 

said that they did not know where to report it, 25 (14.8%) said that they werenôt sufficiently 

concerned about it to report it, 21 respondents (12.4%) said that they didnôt know that they could or 

should report it to the Council, 20 respondents (11.8%) did not report it because they did not feel 

that it would make any difference, and 12 respondents (7.1%) simply assumed that somebody else 

would see it and either report it or deal with it themselves. Each other response was provided by 

fewer than 10 respondents and is not discussed here, although the response categories are 

nevertheless listed in Table 4 below. 
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As this was an óopen responseô question, we are not able to disaggregate the results by gender, 

neighbourhood area or age-group. 

 

Table 4: If you did not report the flyposting, why not? 

Response 
Respondents 

Count % 

Didn't want to - information was inoffensive, valuable or important 43 25.4 

Didn't know who to report it to 35 20.7 

Wasn't concerned enough to report it 25 14.8 

Didn't know I could/should report it to the Council 21 12.4 

Didn't think it would make any difference 20 11.8 

Assumed somebody else would see it and deal with it 12 7.1 

It's usually dealt with quickly, so didn't bother 8 4.7 

Unsure whether flyposting or authorised advertising 5 3.0 

Too prevalent to report every single case 4 2.4 

Cleaned it up myself 3 1.8 

Shouldn't be a priority for the Council 3 1.8 

Assumed people cleaned it up after they posted it 3 1.8 

It was removed before I was able to report it 3 1.8 

Don't know 2 1.2 

Forgot about it 1 0.6 

Had been there for a long time 1 0.6 

N/a 4 2.4 

Base = 169 respondents 

 

All panellists were then asked what they think they would do if they were to see flyposting in their 

local area. Their responses are provided below in Figure 20 (see page 37), which shows that 251 

respondents (39.0%) said that they did not know what they would do. 238 respondents (37.0%) 

said that they would ignore it, whilst 109 (16.9%) said that they would report it. 46 panellists 

provided an óotherô response. Of these, Table 5 (see page 37) shows that 30 (4.7%) said that their 

reaction would depend entirely upon the content and location of the flyposting. 8 respondents 

(1.2%) said that they would remove the flyposting themselves, whilst another 8 respondents (1.2%) 

gave answers which were not relevant to the question. 

 

There were next to no differences between male and female panellistsô responses. There were, 

however, some differences between North, Central and South areas of the city. The most popular 

response in North (42.9%) and Central (41.5%) was óI donôt know what I would doô, whilst in South 

it was óI would ignore itô (37.9%). The proportion of respondents who would report flyposting ranged 

from a low of 12.5% of respondents in Central to 14.1% of respondents in North and 19.8% of 

respondents in South. The most popular response for panellists aged 16-34 and 55-64 was óI 
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would ignore itô (53.2% and 37.3%, respectively), whilst for those aged 35-54 and 65+, it was óI 

donôt know what I would doô (46.0% and 38.5%, respectively). The proportion of respondents who 

would report flyposting correlated with age-group, rising from a low of 3.2% of respondents aged 

16-34 to 8.0% of those aged 35-54, 22.6% of those aged 55-64 and 25.7% of those aged 65+. 

 

Figure 20: If you did see flyposting in your local area, what do you think you would do about 

it? 

 

Base = 644 respondents 

 

Table 5: If you did see flyposting in your local area, what do you think you would do about 

it? (óOtherô Responses) 

Response 
Respondents 

Count % 

Depends on subject matter and location 30 4.7 

I would remove it myself 8 1.2 

N/a 8 1.2 

Base = 644 respondents 

 

All panellists were then asked whether or not their own street has been affected by flyposting in the 

last 5 years. Their responses are provided below in Figure 21 (see page 38), which shows that a 

very clear majority of respondents (517; 78.1%) stated that their street had not been affected. Only 

61 respondents (9.2%) stated that their street had been affected, whilst 52 respondents (7.9%) 

said they didnôt know and 32 (4.8%) said that they couldnôt remember. 
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The proportion of male respondents who said that their street has been affected by flyposting 

(13.6%) was larger than the equivalent proportion of female respondents (5.2%). Conversely, the 

proportion saying that their street had not been affected was larger among females (81.6%) than 

among males (74.1%). Other than this, their responses were broadly similar. The proportion of 

respondents whose street has been affected by flyposting was largest among those living in 

Central (14.0%), followed by those in South (8.4%) and those in North (5.2%). The proportion 

whose street has not been affected was smallest in Central (63.8%), followed by South (84.0%) 

and North (85.3%). The proportion answering ódonôt knowô was noticeably larger in Central (13.0%) 

than in North (5.7%) and South (5.5%), and the same was also true of the ócanôt rememberô option 

(9.2% of respondents in Central vs. 3.8% in North and 2.1% in South). The proportion of 

respondents whose street has been affected was largest among those aged 16-34 (12.3%), 

followed by those aged 35-54 (9.8%), those aged 65+ (8.6%) and those aged 55-64 (7.7%). The 

proportion of respondents whose street has not been affected was largest among those aged 55-

64 (84.7%), followed by those aged 65+ (84.2%), those aged 35-54 (74.2%) and those aged 16-34 

(60.0%). The proportion of respondents answering ódonôt knowô correlated with age-group, falling 

from a high of 21.5% of those aged 16-34 to 9.4% of those aged 35-54, 4.9% of those aged 55-64 

and just 3.3% of those aged 65+. There was also variation in relation to the ócanôt rememberô 

option, which was most popular among those aged 35-54 (6.6%), followed by those aged 16-34 

(6.2%), those aged 65+ (3.9%) and those aged 55-64 (2.7%). 

 

Figure 21: Has your street been affected by flyposting in the last 5 years? 

 

Base = 662 respondents 

 

The 26 respondents who said that their street had been affected were then asked who removed 

the flyposting. Figure 22 below (see page 39) shows that most respondents (41; 69.5%) said that 

they donôt know who removed it (although somebody did remove it). 6 respondents (10.2%) said 
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that the Council removed it, and an equal number (6 respondents; 10.2%) said that they and/or 

other local residents removed it. 5 respondents (8.5%) said that the flyposting is still there, and 1 

respondent (1.7%) said that a private contractor removed it. 

 

Once again, with such small response numbers in most of the categories, we do not recommend 

pursuing any additional stratified analysis on the basis of gender, geography or age, as the results 

are likely to be misleading. 

 

Figure 22: If yes, who removed the flyposting? 

 

Base = 59 respondents 

 

The next question was once again directed at all panellists. They were asked to indicate the extent 

to which they agreed with a number of statements about flyposting. As was the case in the section 

on graffiti (see Figure 11, page 23), the statements were as follows: 

 

1. It makes me feel unsafe 

2. It reduces pride in a neighbourhood 

3. It makes an area look untidy/unkempt 

 

The extent to which panellists agreed with each of these statements is laid out below in Figure 23 

(see page 41). This shows that in relation to the statement that óflyposting makes me feel unsafeô 

the most popular responses were ódisagreeô (42.3%) and óneither agree nor disagreeô (35.2%). 

18.0% strongly disagreed, whilst only 3.6% agreed and only 1.0% strongly agreed with the 
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statement. There was very little difference between male and female panellistsô responses to this 

question, whether looking at specific options or levels of overall agreement (i.e. compounding the 

figures for óagreeô and óstrongly agreeô) or levels of overall disagreement (i.e. compounding the 

figures for ódisagreeô and óstrongly disagreeô). The most popular response in each area was 

ódisagreeô, although in North this was the joint most popular response alongside óneither agree nor 

disagreeô. but overall levels of agreement were similar across the city. However, levels of overall 

disagreement were slightly higher in Central (65.5%) than in North (56.0%) and South (59.8%). 

The most popular response for those aged 65+ was óneither agree nor disagreeô, whereas for all 

other age-groups it was ódisagreeô. Levels of overall disagreement with the statement correlated 

with age-group, falling from 76.6% of those aged 16-34 to 62.8% of those aged 35-54, 55.2% of 

those aged 55-64 and 54.1% of those aged 65+. Levels of overall agreement were highest among 

those aged 55-64 (7.0%), followed by those aged 65+ (4.1%), those aged 35-54 (4.0%) and those 

aged 16-34 (0.0%). 

 

In relation to the statement that flyposting reduces pride in a neighbourhood, the most popular 

response was óagreeô (47.7%), followed by óneither agree nor disagreeô (25.7%). óStrongly agreeô 

was chosen by 16.7% of respondents, whilst 8.3% disagreed and just 1.6% strongly disagreed. 

The most popular response for both male and female panellists was óagreeô. Overall levels of 

disagreement with the statement were higher among females (13.0%) than males (6.4%), whilst 

overall levels of agreement were higher among males (70.1%) than females (58.9%). Again, the 

most popular response in North, Central and South was óagreeô. Levels of overall disagreement 

were similar in each area, whilst levels of overall agreement with the statement were highest in 

North (70.4%), followed by South (65.2%) and Central (56.6%). The most popular response in 

each age-group was óagreeô. Levels of overall agreement and disagreement appeared to correlate 

with age-group. The combined total for the ódisagreeô and óstrongly disagreeô options was largest 

among those aged 16-34 (15.6%), dropping to 13.8% of those aged 35-54, 6.8% of those aged 55-

64 and just 3.7% of those aged 65+. Conversely, the proportion of respondents selecting either the 

óagreeô or óstrongly agreeô option was smallest among those aged 16-34 (48.4%), rising to 54.7% of 

those aged 35-54, 71.2% of those aged 55-64 and 80.6% of those aged 65+. 

 

In relation to the final statement (that flyposting makes an area look untidy/unkempt), the most 

popular response was óagreeô (51.2%), followed by óstrongly agreeô (27.4%). 18.3% of respondents 

neither agreed nor disagreed, 2.3% disagreed and only 0.8% strongly disagreed with the 

statement.The most popular response for both male and female panellists was óagreeô. Levels of 

overall agreement with the statement were slightly higher among males (82.6%) than females 

(74.8%), whilst overall levels of disagreement were marginally higher among females (4.2%) than 

males (1.7%). The most popular response in each area was óagreeô. Levels of overall agreement 

were highest in North (81.2%), followed by South (77.9%) and Central (76.4%), whilst levels of 
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overall disagreement with the statement were also highest in North (5.0%), followed by Central 

(3.0%) and South (1.3%).The most popular response for all age-groups was óagreeô. There was 

some minor variation between levels of overall disagreement (1.6% of those aged 16-34, 5.2% of 

those aged 35-54, 1.1% of those aged 55-64 and 2.2% of those aged 65+), and more pronounced 

difference between overall levels of agreement (75.0% of those aged 16-34, 72.1% of those aged 

35-54, 79.8% of those aged 55-64 and 89.9% of those aged 65+) with the statement. 

 

Figure 23: To what extent do you agree or disagree with each of the following statements 

about flyposting? 

 

Base = multiple respondents 

 

The next question sought to determine how panellists feel about the speed with which Aberdeen 

City Council currently removes flyposting. The responses received from panellists are provided 

below in Figure 24 (see page 42), which shows that almost two thirds of respondents (394; 65.6%) 

selected the ó3ô option. The next most popular responses were ó4ô (130 respondents; 21.6%) and ó2ô 

(37 respondents; 6.2%). 35 respondents (5.8%) selected the ó5 ï very satisfiedô option and virtually 

none (5 respondents; 0.8%) selected the ó1 ï very dissatisfiedô option. 

 

The most popular response for both male and female panellists was ó3ô (62.8% and 68.2%, 

respectively). In terms of comparing levels of overall satisfaction (i.e. compounding the results for 
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the ó4ô and ó5 ï very satisfiedô options) and overall dissatisfaction (i.e. compounding the results for 

the ó1 ï very dissatisfiedô and ó2ô options), our analysis shows that the proportion of males 

expressing some level of dissatisfaction was larger than the equivalent proportion among females 

(10.3% vs. 3.6%, respectively). There was no major difference between overall levels of 

satisfaction among males and females. The most popular response in each of the cityôs three 

neighbourhood areas was also ó3ô (62.4% in North, 67.4% in Central and 66.8% in South). There 

was little difference in terms of levels of overall dissatisfaction, but levels of overall satisfaction 

were highest in North (29.9%), followed by Central (27.2%) and South (25.7%). The most popular 

response across all age-groups was, unsurprisingly, ó3ô (75.8% of those aged 16-34, 63.5% of 

those aged 35-54, 67.7% of those aged 55-64 and 61.7% of those aged 65+).Levels of overall 

satisfaction were noticeably lower among those aged 16-34 (19.4%, compared to 28.8% of those 

aged 35-54, 27.5% of those aged 55-64 and 29.3% of those aged 65+), whilst levels of overall 

dissatisfaction were slightly higher among those aged 35-54 (7.7%) and 65+ (9.0%) than those 

aged 16-34 (4.8%) and 55-64 (also 4.8%). 

 

Figure 24: On a scale of 1-5 (where 1 is very dissatisfied and 5 is very satisfied) how 

satisfied or dissatisfied are you with the speed Aberdeen City Council currently removes 

flyposting? 

 

Base = 601 respondents 
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SERVICE RESPONSE 

 

The response to the first question was encouraging to Environmental Services. The figures of 
only 16.7% agreeing or strongly agreeing that fly posting is informative and useful and 74.2% 
agreeing or strongly agreeing that it is unsightly and makes the area look untidy positively back 
Aberdeen City Councilôs zero tolerance approach to fly posting. The good work of Environmental 
Services in dealing with fly posting is borne out - almost 70% of respondents havenôt seen fly 
posting in their area. 
It was disappointing that only 1.5% of the 30.5% who have seen fly posting reported it. It was 
further disappointing to find that only 16.9% would report flyposting if they saw it and a further 
37% would ignore it. Environmental Services will investigate the best means of informing 
residents of Aberdeen about the service and how individuals can help keep the area tidy. 
 
Most interestingly the response to the statement that flyposting makes me feel unsafe resulted in 
only 4.6% agreeing or strongly agreeing with the statement. This finding goes against the 
common perception that the presence flyposting feeds peopleôs insecurity and is an element in 
the óbroken window theoryô. On face of it the responses to this question in Aberdeen doesnôt 
back this up. However, the there are many factors that influence peopleôs feeling of safety and 
this question is very straight forward with no qualifying extras.   
 
There is more concern from respondents regarding how untidy flyposting makes the 
neighbourhood look and that it reduces pride in the area, with 64.4% agreed or strongly agreed 
that flyposting reduces pride in the area and 78.6% agreed or strongly agreed that it makes the 
area look untidy/unkempt. This, along with broad satisfaction regarding our response times 
confirms that we are doing the right thing for neighbourhoods by removing flyposting promptly. 
 
Environmental Services is grateful for the panelôs feedback. Participation in this process is 
reported to other local authorities in Britain through our involvement in the Association for Public 
Service Excellence. 
 
Lorna Graham 
Performance and Development Officer - Housing and Environment 
Aberdeen City Council 
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COMMUNITY PAYBACK ORDERS 

 

As part of a Community Payback Order (CPO) imposed by the court, individuals may be required 

to undertake unpaid work previously known as ócommunity serviceô. This involves undertaking 

unpaid work for the benefit of the community and is designed to punish the offender, but also 

ópaybackô to the community for any harm caused. 

 

Between February 2012 and 31 January 2013, 798 offenders across Aberdeen undertook a total of 

103,328 hours of unpaid work as part of 930 Community Payback Orders. Individuals have 

shovelled snow, gardened, maintained parks, painted buildings, made and repaired goods for sale 

in charity shops, participated in recycling projects, provided shopping services for some sheltered 

housing tenants and much more. 

 

The information panellists provide will be used in several ways. Firstly, it will contribute to the 

annual report the Council provides for the Scottish Government on progress of CPOs in our city 

and secondly, it will help the Council to better understand panellistsô awareness of the scheme and 

gauge their views on how CPOs could be used in the future to positively impact our community. 

 

The first question in this section aimed to establish whether or not panellists were aware of any 

unpaid work which had been done in their local area in the last 12 months as part of Community 

Payback. The responses received are provided below in Figure 25 (see page 45), which shows 

that only 48 respondents (7.2%) were aware of any such work being carried out. 616 respondents 

(92.8%) were notaware of any work of this nature in their local area over the last 12 months. 

 

The proportion of female respondents who are aware of unpaid work of this nature in their local 

area (10.1%) was larger than the equivalent proportion of male respondents (3.9%). However, 

there was very little difference in the proportion of respondents answering óyesô in the three areas 

of the city (7.5% in North, 7.8% in Central and 6.3% in South). The proportion of respondents who 

said that they were aware of work of this nature being undertaken in their area was largest among 

respondents aged 55-64 (9.8%), followed by those aged 65+ (7.3%), those aged 35-54 (5.8%) and 

those aged 16-34 (4.6%). 
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Figure 25: Are you aware of any unpaid work which has been done in your local area in the 

last 12 months as part of Community Payback? 

 

Base = 664 respondents 

 

The next question was directed to the 48 respondents who stated that they were aware of unpaid 

work being carried out in their local area over the past 12 months as part of Community Payback. 

They were asked to identify they type of work being done. Their responses have been aggregated 

thematically and are provided below in Table 6 (see page 46). This shows that the most frequently 

observed types of work were gardening (17 respondents; 35.4%), litter picking (14 respondents; 

29.2%), maintenance (e.g. painting, repair work) (13 respondents; 27.1%), helping with charity 

work (3 respondents; 6.3%), helping vulnerable people (also 3 respondents; 6.3%), and community 

transport (also 3 respondents; 6.3%). Each remaining type of work was identified by less than 

5.0% of panellists. The full list of órawô responses is provided in Table 27 (see Appendix C, 

pages114-115). 

 

As this was an óopen responseô question, we are not able to disaggregate the results by gender, 

neighbourhood area or age-group. 
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Table 6: If yes, what type of work was done? 

Response 
Respondents 

Count % 

Gardening 17 35.4 

Litter picking 14 29.2 

Maintenance (e.g. painting, repairs) 13 27.1 

Helping with charity work 3 6.3 

Helping vulnerable people 3 6.3 

Community transport 3 6.3 

Unclear 2 4.2 

Delivering community leaflets etc. 2 4.2 

Street cleaning 2 4.2 

Snow clearing 1 2.1 

Unsure 1 2.1 

Don't know 1 2.1 

N/a 2 4.2 

Base = 48 respondents 

 

The same group of respondents was also then asked to specify where the Community Payback 

work took place. Their responses have been aggregated and provided below in Table 7 (see page 

47). The table shows that Community Payback work was observed in a wide range of locations in 

and around Aberdeen, with only three locations (Stewart Park, Bridge of Don and Seaton Park) 

being identified by more than 5.0% of respondents. Again, the full list of órawô responses is 

provided in Table 28 (see Appendix C, pages116-117). 

 

As this was an óopen responseô question, we are not able to disaggregate the results by gender, 

neighbourhood area or age-group. 
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Table 7: Where did it take place? 

Response 
Respondents 

Count % 

Stewart Park 4 8.9 

Bridge of Don 3 6.7 

Seaton Park 3 6.7 

Kingswells 2 4.4 

Aberdeen Beach 2 4.4 

St Machar Cathedral 2 4.4 

A90 1 2.2 

Albury Sport Centre 1 2.2 

Allotments (unspecified) 1 2.2 

Duthie Park 1 2.2 

Balmoral Court 1 2.2 

City Centre 1 2.2 

Culter Heritage Hall 1 2.2 

Cults 1 2.2 

Bieldside 1 2.2 

Milltimber 1 2.2 

Culter 1 2.2 

Cove 1 2.2 

Danestone 1 2.2 

Deeside 1 2.2 

Church (unspecified) 1 2.2 

Inverurie 1 2.2 

Manor Park 1 2.2 

Mastrick 1 2.2 

My street (unspecified) 1 2.2 

Oldmachar Academy 1 2.2 

Quarryhill Court 1 2.2 

Seaton 1 2.2 

Donmouth 1 2.2 

Hilton Road 1 2.2 

Stocket Grange 1 2.2 

Tillydrone 1 2.2 

Torry Outdoor Sports Centre 1 2.2 

Union Terrace Gardens 1 2.2 

Roads and verges (unspecified) 1 2.2 

N/a 7 15.6 

Base = 45 respondents 
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All panellists were then asked to identify 2 types of unpaid work which they feel would be most 

beneficial to their local area, bearing in mind that people undertaking unpaid Community Payback 

work cannot undertake work that would normally be done by paid employees. A list of 6 possible 

types of work was provided, but respondents were also able to provide their own óotherô responses. 

The responses to the predefined options are provided below in Table 8 (see page 49), which 

shows that the most popular types of unpaid work were litter removal (432 respondents; 64.1%) 

and environmental projects (370 respondents; 54.9%), both of which were selected by a majority of 

respondents. 192 respondents (28.5%) endorsed parks improvement. Painting and decorating was 

selected by 170 respondents (25.2%), shopping services for sheltered housing tenants was 

chosen by 129 respondents (19.1%) and graveyard maintenance was chosen by 108 respondents 

(16.0%). 

 

The most popular option for both male and female panellists was litter removal (67.7% and 56.9%, 

respectively). Environmental projects were more popular among male respondents (57.2%) than 

female respondents (50.7%), whilst the following options were noticeably more popular among 

female respondents than male respondents: painting and decorating (26.9% vs. 22.4% of males); 

shopping services for sheltered housing tenants (20.4% vs. 16.6% of males); and graveyard 

maintenance (17.3% vs. 14.7% of males). Litter removal was also the most popular option across 

the three areas of the city (65.7% in North, 64.4% in Central and 56.6% in South). The only other 

notable differences were found in relation to parks improvement (selected by 32.7% in Central but 

only 26.4% in North and 25.6% in South), environmental projects (selected by 56.3% in Central but 

only 52.8% in North and 52.5% in South), shopping services for sheltered housing tenants 

(selected by only 14.0% in South but by 19.9% in North and 22.6% in Central) and graveyard 

maintenance (selected by 16.3% in Central and 18.2% in South but only 13.4% in North). For each 

age-group, litter removal was once again the most popular option (63.1% of those aged 16-34, 

60.4% of those aged 35-54, 58.3% of those aged 55-64 and 68.8% of those aged 65+). Noticeable 

differences also emerged in relation to the following options: painting and decorating (selected by 

18.8% of those aged 65+ and 22.5% of those aged 55-64, but by 27.7% of those aged 16-34 and 

29.2% of those aged 35-54); parks improvement (selected by only 20.8% of those aged 65+, but 

by 27.7% of those aged 35-54, 31.6% of those aged 55-64 and 36.9% of those aged 16-34); 

environmental projects (selected by only 41.5% of those aged 16-34, but by 52.9% of those aged 

55-64, 55.2% of those aged 65+ and 56.5% of those aged 35-54); shopping services for sheltered 

housing tenants (selected by only 13.8% of those aged 16-34 and 14.4% of those aged 55-64, but 

by 19.5% of those aged 65+ and 22.3% of those aged 35-54); and graveyard maintenance 

(selected by only 9.2% of those aged 16-34, but by 15.8% of those aged 35-54, 16.0% of those 

aged 55-64 and 19.5% of those aged 65+). 
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Table 8: Thinking about the options below, which 2 types of unpaid work would be most 

beneficial to your local area? 

Response 
Respondents 

Count % 

Litter removal 432 64.1 

Environmental projects e.g. recycling, footpath improvement 370 54.9 

Parks improvement 192 28.5 

Painting and decorating e.g. for community centres 170 25.2 

Shopping services for sheltered housing tenants 129 19.1 

Graveyard maintenance 108 16.0 

Other 46 6.8 

Base = 674 respondents 

 

46 respondents provided an óotherô response. These have been aggregated thematically and are 

laid out below in Table 9 (see page 50). This shows that the most popular óotherô responses were 

snow cleaning and/or gritting (9 respondents; 1.3%), helping vulnerable people (8 respondents; 

1.2%), gardening (6 respondents; 0.9%) and a beach cleanupoperation (also 6 respondents; 

0.9%). Each other response was provided by fewer than 5 respondents. Once again, the full list of 

órawô responses is provided in Table 29 (see Appendix C, pages118-119). 
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Table 9: Thinking about the options below, which 2 types of unpaid work would be most 

beneficial to your local area? (óOtherô responses) 

Response 
Respondents 

Count % 

Snow clearing and/or gritting 9 1.3 

Helping vulnerable people 8 1.2 

Gardening 6 0.9 

Beach cleanup 6 0.9 

Removing graffiti and/or flyposting 3 0.4 

Chewing gum removal 3 0.4 

Assist Council workers in their job (e.g. refuse collection) 2 0.3 

Clean road signs 2 0.3 

Unclear 2 0.3 

Help with churches 1 0.1 

Clearing drains 1 0.1 

Road improvement and/or maintenance 1 0.1 

Looking after public toilets 1 0.1 

Collecting prescriptions 1 0.1 

Anything which needs to be done in the community 1 0.1 

N/a 4 0.6 

Base = 674 respondents 

 

For the next question, it was explained to panellists that Community Payback Orders are aimed at 

helping people to take a more positive role in their communities. This can be achieved by giving 

them the skills and experiences that will reduce the risk of reoffending. On this basis, panellists 

were asked to state which initiatives could help to reduce reoffending. They were provided with a 

list of 5 possible choices, but were also able to provide their own óotherô responses. 

 

In terms of the predefined responses, Figure 26 below (see page 52) shows that the most popular 

options were ódeveloping skills to help improve employabilityô (495 respondents; 76.5%) 

andómaking people aware of the impact of their offending behaviourô (490 respondents; 72.7%), 

followed by óhelp with drug / alcohol issuesô (439 respondents; 65.1%) and óimproving literacy and 

numeracy skillsô (394 respondents; 58.5). Conversely, óproviding opportunities to volunteerô was 

less popular (201 respondents; 29.8%). 

 

The most popular response for male respondents was ómake people aware of the impact of their 

offending behaviourô (72.2%), whereas for female respondents the most popular option was 

ódevelop skills to help improve employabilityô (75.9%). A greater proportion of female respondents 

than male respondents also selected the following options: óimprove literacy and numeracy skillsô 

(60.9% vs. 55.9% of males); óprovide opportunities to volunteerô (34.0% vs. 24.6% of males); and 
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óhelp with drug / alcohol issuesô (68.0% vs. 62.6% of males). The most popular response in North 

was ómake people aware of the impact of their offending behaviourô (68.1%), whereas in Central 

and South it was ódevelop skills to improve employabilityô (76.0% and 76.9%, respectively). 

Differences were also evident in relation to the following options: óimprove literacy and numeracy 

skillsô (selected by 62.4% in South, but only 54.2% in North and 58.7% in Central); óprovide 

opportunities to volunteerô (selected by 32.2% in South but by only 27.3% in North and 28.8% in 

Central); and óhelp with drug / alcohol issuesô (selected by 72.1% in Central but by only 62.4% in 

South and 62.5% in North). The most popular response for panellists aged 16-34 was óhelp with 

drug / alcohol issuesô. For those aged 35-54, the most popular response was ómake people aware 

of the impact of their offending behaviourô. Those aged 55-64 and 65+ opted for ódevelop skills to 

help improve employabilityô as their top response. The most prominent divergences between age-

groups came in relation to the following options: ódevelop skills to help improve employabilityô 

(selected by 79.2% of those aged 65+, 75.9% of those aged 55-64 and 72.3% of those aged 35-

54, but by only 56.9% of those aged 16-34); óimprove literacy and numeracy skillsô (selected by 

63.1% of those aged 55-64, 59.2% of those aged 35-54 and 55.2% of those aged 65+, but by only 

56.9% of those aged 16-34); ómake people aware of the impact of their offending behaviourô 

(selected by 76.2% of those aged 35-54, 72.2% of those aged 55-64 and 70.8% of those aged 

65+, but by only 60.0% of those aged 16-34); óprovide opportunities to volunteerô (33.1% of those 

aged 35-54, but by only 27.8% of those aged 55-64, 27.3% of those aged 65+ and 26.2% of those 

aged 16-34); and óhelp with drug / alcohol issuesô (selected by 73.8% of those aged 16-34, 68.5% 

of those aged 35-54 and 66.8% of those aged 55-64, but by only 55.2% of those aged 65+). 
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Figure 26: Which of the following initiatives do you think could help to reduce reoffending? 

 

Base = 674 respondents 

 

51 respondents provided an óother answer. These have been aggregated thematically and are 

listed below in Table 10 (see page 53). The table shows that a number of panellists appear not to 

have understood the concept of óCommunity Paybackô, as rather than suggesting initiatives 

focussed on helping people to take a more positive role in their communities, several made 

suggestions relating to the justice system, corporal punishment, sentencing policy, national 

service, boot camps etc. Nevertheless, these answers have been included for the sake of 

comprehensiveness. 

 

The table shows that the most popular óotherô response (5 respondents; 0.7%) was stiffer penalties 

for offending and reoffending, presumably based upon an assumption that this would have a 

deterrent effect on potential reoffenders. After this, the next most popular óotherô responses were 

better supervision or mentoring for offenders, helping offenders to improve their social skills, 

getting offenders involved in community groups, and trying to improve their sense of self-worth or 

self-esteem (all of these were selected by 4 respondents; 0.6%). Each of the remaining óotherô 

suggestions was made by 3 respondents or fewer. As with other questions in this section, the full 

list of órawô responses is provided in Table 30 (see Appendix C, pages120-121). 
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Table 10: Which of the following initiatives do you think could help to reduce reoffending? 

(óOtherô responses) 

Response 
Respondents 

Count % 

Stiffer penalties for (re)offending 5 0.7 

Supervision / mentoring 4 0.6 

Improve social skills 4 0.6 

Involve in community groups 4 0.6 

Improve self-worth and/or self-esteem 4 0.6 

Physical work 3 0.4 

Outlets for self-expression 3 0.4 

Make them help less fortunate people 3 0.4 

Corporal punishment 2 0.3 

Deal with peer pressure to reoffend 2 0.3 

Self-reflection activities 2 0.3 

Counselling 2 0.3 

Address mental health or emotional issues 2 0.3 

Adequate resources to support offenders 2 0.3 

Moral education 1 0.1 

Boot camp 1 0.1 

Better links to people of other age-groups 1 0.1 

Public shaming 1 0.1 

National service 1 0.1 

Work opportunities (e.g. as trainees) 1 0.1 

Reduce benefits to incentivise good behaviour 1 0.1 

Improve domestic skills 1 0.1 

Bespoke support for offenders 1 0.1 

Help others to avoid offending 1 0.1 

N/a 5 0.7 

Base = 674 respondents 

 

The next question aimed to establish the extent to which panellists agreed with the following 

statement: óPrison should be reserved for the highest risk offenders who pose a danger to the 

public. Lower risk offenders should carry out their sentence by doing community based work.ô The 

responses received from panellists are laid out below in Figure 27 (see page 54), which shows that 

295 respondents (44.5%) agreed with the statement, whilst a further 159 (24.0%) strongly agreed. 

Conversely, only 110 respondents (16.6%) disagreed, and 73 respondents (11.0%) strongly 

disagreed. The most popular response for both male and female respondents was óagreeô (44.3% 

and 44.7%, respectively). Looking at overall levels of agreement (i.e. compounding the results for 

óagreeô and óstrongly agreeô), our analysis shows that the proportion of males expressing at least 
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some degree of agreement (66.7%) was slightly smaller than the equivalent proportion of female 

respondents (70.0%). Conversely, the proportion of males expressing some degree of 

disagreement (i.e. compounding the results for ódisagreeô and óstrongly disagreeô) was slightly 

larger (29.8%) than the equivalent proportion of female respondents (25.6%). The most popular 

response across North, Central and South was also óagreeô (44.8%, 40.0% and 48.1%, 

respectively). Levels of overall agreement were noticeably higher in South (73.6%) and Central 

(71.7%) than in North (59.4%), whilst the opposite was true in relation to overall levels of 

disagreement (36.8% in North, compared to 24.9% in Central and 21.8% in South). óAgreeô was 

also the most popular option for all age-groups (46.2% of those aged 16-34, 42.4% of those aged 

35-54, 42.5% of those aged 55-64 and 49.7% of those aged 65+). Levels of overall agreement 

were highest among those aged 65+ (70.6%), closely followed by those aged 16-34 (69.2%), those 

aged 35-54 (67.7%) and those aged 55-64 (67.4%). Levels of overall disagreement were highest 

among those aged 55-64 (30.4%), followed by those aged 35-54 (29.2%), those aged 65+ (24.2%) 

and those aged 16-34 (21.5%). 

 

Figure 27: To what extent do you agree or disagree with the following statement?óPrison 

should be reserved for the highest risk offenders who pose a danger to the public. Lower 

risk offenders should carry out their sentence by doing community based work.ô 

 

Base = 663 respondents 

 

The final question in this section asked respondents whether they had any other comments about 

Community Payback Orders. The very general nature of this question means that a huge range of 

responses was received, covering manifold themes and issues. As was explained at the Editorial 

Board meeting at which these questions were considered, aggregating these responses 
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thematically was simply not possible within the timescale available to the analysis team. As such 

(and as was agreed at the Editorial Board meeting in question), we have provided the full list of 

órawô responses provided by panellists to the question proposers. Due to the fact that some of 

these comments contained personal details and details of medical treatment, they will not be 

published in the public domain, and hence are not available here. 
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SERVICE RESPONSE 

 

A relatively small percentage, 7.2%, of respondents said that they were aware of unpaid work 
being carried out in their community. While this is perhaps not surprising ï some of the 
comments further on in the survey suggest that there may be a perception that council 
employees have done some of the work - there is clearly a need for us to improve how we 
communicate information about the considerable amount of unpaid work undertaken as part of 
Community Payback Orders. It is also interesting to note that, of those who said they were 
aware of unpaid work having taken place; this was across a wide range of locations, across and 
even beyond, the city. 
 
It is encouraging that most respondents, 68.5%, either agreed or agreed strongly that prison 
should be reserved for the highest risk offenders who pose a danger to the public. Offenders live 
in the community and there was recognition in the responses that there are interventions which 
are delivered as part of a Community Payback Order that can achieve a reduction in reoffending. 
Some respondents appeared to favour a more correctional, punitive approach but were very 
much in the minority. There was considerable support in favour of making people aware of the 
impact of their offending behaviour. This is a constructive way of addressing the issue of the 
harm caused, whether to individuals or the wider community. Improving employability skills and 
literacy and numeracy skills, as well as help with alcohol or drug issues were all recognised as 
key initiatives in helping people to make a more positive contribution to their communities. We 
are working with partners to further develop all of these initiatives. 
 
We asked an open question, inviting comments on Community Payback Orders. Some 
comments suggest that there is not universal support for community based sentencing. However 
the majority of responses were very helpful in terms of our future planning, ranging from 
suggestions about types of unpaid work that could be undertaken, to comments and suggestions 
about how to increase public awareness of and confidence in Community Payback Orders. From 
respondentsô comments it is clear that there is a level of misinformation about Community 
Payback Orders. One very helpful suggestion was to include more information on unpaid work, 
including the type of work undertaken and the locations, on the councilôs website, which we will 
be very happy to do. 
 
The responses and comments will go to the Criminal Justice Performance Management Board 
and will be considered in conjunction with responses to a wider consultation that is being carried 
out in the city about Community Payback Orders. This will help to influence the future delivery of 
the service in Aberdeen. The outcome of the consultation will be reported to the Northern 
Community Justice Authority.   
 

Sally Wilkins  
Planning and Development Manager ï Social Care and Wellbeing 
Aberdeen City Council 
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HEALTHFIT 2020 

 

NHS Grampian is undergoing changes to ensure services are fit for purpose over the coming 

decade. To help us do this, NHS Grampian has adopted a new vision, óHealthfit 2020ô. This vision 

sets out in practical terms how the NHS could change by becoming more person-centred, applying 

best practice, improving efficiency, developing staff, using technology effectively and re-organising 

facilities. 

 

These changes will also mean working as one with local authorities and the third sector with more 

community responsibility and support. 

 

NHS Grampian would like to gauge panellistsô awareness of this new vision and hear their views 

on how NHS Grampian could promote this vision to the people of Aberdeen. NHS Grampian is also 

interested in hearing about panellistsô experiences of recent care with NHS Grampian and for their 

views on how this could be improved. 

 

Panellistsô responses, along with the results of other engagement activities, will be used to inform 

changes in major modernisation programmes in NHS Grampian. 

 

The first question in this section asked panellists whether or not they were aware of NHS 

Grampianôs óHealthfit 2020ô vision before reading about it in the City Voice. Their responses are 

laid out below in Figure 28 (see page 58), which shows that 582 respondents (87.9%) were not 

aware of the óHealthfit 2020ô vision before reading about it in the City Voice. Conversely, 80 

respondents (12.1%) were aware of the vision beforehand. 

 

The proportions of male respondents (11.0%) and female respondents (13.3%) who were 

previously aware of the vision were very similar. This was also true across different aggregated 

neighbourhood areas (13.7% of respondents in North, 11.6% in Central and 11.3% in South). 

Awareness appeared to correlate with age-group: it was lowest among those aged 16-34 (4.6%), 

rising to 10.1% of those aged 35-54 and 13.6% of those aged 55-64, to a high point of 17.4% 

among those aged 65+. 
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Figure 28: Were you aware of NHS Grampianôs óHealthfit 2020ô vision before reading about it 

in City Voice? 

 

Base = 662 respondents 

 

The 80 panellists who said that they were previously aware of the óHealthfit 2020ô vision were 

subsequently asked how they heard about it. Although given a list of predefined responses to 

choose from, panellists were also able to submit their own óotherô responses. The responses 

received are provided below in Figure 29 (see page 59), which shows that the most popular 

response was ólocal newsô (32 respondents; 40.0%), followed by ónational newsô (12 respondents; 

15.0%), óword of mouthô (11 respondents; 13.8%), a website (9 respondents; 11.3%) and a 

newsletter (7 respondents; 8.8%). 22 respondents gave an óotherô response: these were óthrough 

workô (19 respondents; 23.8%), at an unspecified meeting (4 respondents; 5.0%), through using an 

NHS service (2 respondents; 2.5%) or an unspecified newspaper (1 respondent; 1.3%). 1 

respondent (1.3%) did not know where he/she heard about the vision.  

 

The most popular response for both males and females was ólocal newsô. However, this was 

selected by a much larger proportion of males (55.9%) than females (28.3%). A slightly larger 

proportion of females (13.0%) than males (8.8%) selected the ówebsiteô option, whereas the 

converse was true in relation to the óword of mouthô option (17.6% of males vs. 10.9% of females). 

óLocal newsô was also the most popular response in North (37.9%), Central (41.7%) and South 

(40.7%). Notable differences between areas could be seen in relation to the ówebsiteô (selected by 

22.2% of respondents in South but only 6.9% in North and 4.2% in Central), ónational newsô 

(selected by 25.9% of respondents in South but only 8.3% in Central and 10.3% in North) and 

óword of mouthô (selected by 20.7% of respondents in North but only 8.3% in Central and 11.1% in 

South) options. The most popular response in each age-group was, unsurprisingly, ólocal newsô, 

although in the case of those aged 16-34, this was the joint most popular response alongside 
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ówebsiteô. There were clear differences between the sources identified by different age-groups. 

Whereas the ówebsiteô option was selected by 33.3% of those aged 16-34, this dropped to just 

16.0% of those aged 55-64, 7.7% of those aged 65+ and 7.7% of those aged 35-54. Whilst 24.0% 

of those aged 55-64 and 19.2% of those aged 65+ selected the ónational newsô option, this 

dropped to just 3.8% of those aged 35-54 and no respondents aged 16-34. 65.4% of those aged 

65+ selected the ólocal newsô option, compared to just 28.0% of those aged 55-64, 26.9% of those 

aged 35-54 and 33.3% of those aged 16-34. The ónewsletterô option was selected by 16.0% of 

respondents aged 55-64, but only 7.7% of those aged 35-54, 3.8% of those aged 65+ and by no 

respondents aged 16-34. Finally, whilst no respondents aged 16-34 selected the óword of mouth 

optionô, this rose to 3.8% of those aged 65+, 15.4% of those aged 35-54 and 24.0% of those aged 

55-64. 

 

It should, however, be borne in mind that the small number of respondents in some of these 

response categories means that these results should not be treated as having generalizable 

strength. 

 

Figure 29: If yes, how did you hear about it?   

 

Base = 80 respondents 

 

The next question was aimed at all panellists, and sought to establish how well informed they feel 

in relation to some of the main issues facing the NHS. The issues in question are as follows: 

 

1. Population changes (e.g. older population, more people with long term health conditions) 
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2. Increasing public health challenges (e.g. obesity, physical inactivity, alcohol misuse) 

3. Financial pressures (e.g. budget constraints, costs for new treatments) 

4. Buildings and equipment (e.g. maintenance of old buildings not suitable for modern 

healthcare) 

5. Staffing (e.g. aging workforce, recruitment difficulties for some jobs) 

6. Increasing public expectations (quicker access, availability of treatment) 

7. Advances in technology and new drugs 

 

Panellists were asked to state whether they felt very informed, quite informed or not very informed 

on each of these issues. The responses received are provided below in Figures 30 and 31 (see 

pages 63-64), which show a frequency count and stacked percentage representation of the results, 

respectively. For each of these statements, the most popular response was óquite informedô. 

Indeed, for five of the seven statements, a clear majority of respondents felt quite informed. 

However, the proportion who felt very informed and not very informed fluctuated more noticeably. 

 

In relation to the first issue (population changes e.g. older population, more people with long term 

health conditions), it can be seen that a majority of respondents (345; 52.3%) feel quite informed. 

290 respondents (31.7%) feel very informed and 106 (16.1%) feel not very informed. There was no 

major difference between the proportions of males and females who claimed to be not very 

informed. However, the proportion of males claiming to be quite informed (57.8%) was slightly 

larger than the equivalent proportion of females (47.4%), whereas the opposite was true in relation 

to those who feel very informed (25.7% of males vs. 36.9% of females). The proportion of 

respondents stating that they are not very informed was largest in North (19.3%), followed by 

South (15.0%) and Central (14.1%).The proportion of respondents stating that they are quite 

informed was also largest in North (54.6%), followed by Central (52.4%) and South (50.0%).The 

proportion of respondents stating that they are very informed was largest in South (35.0%), 

followed by Central (33.5%) and North (26.1%). Some minor age-related differences emerged: due 

to the relative complexity of this data, these results may be seen in Table 20 (see page 111, 

Appendix B). 

 

For the second issue (increasing public health challenges e.g. obesity, physical inactivity, alcohol 

misuse), 355 respondents (53.9%) felt quite informed, 245 (37.2%) felt very informed and just 59 

(9.0%) felt not very informed. However, the proportion of males claiming to be quite informed 

(58.0%) was slightly larger than the equivalent proportion of females (49.9%), whereas the 

opposite was true in relation to those who feel very informed (31.8% of males vs. 42.1% of 

females).The proportion of respondents stating that they are not very informed was largest in North 

(10.6%), followed by South (9.2%) and Central (7.3%).The proportion of respondents stating that 

they are quite informed was largest in North (58.0%), followed by Central (52.4%) and South 
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(51.0%).The proportion of respondents stating that they are very informed was largest in Central 

(40.3%), followed by South (39.7%) and North (31.4%). Again, age-related differences can be seen 

in Table 21 (see page 111, Appendix B). 

 

For the third issue (financial pressures e.g. budget constraints, costs for new treatments), 356 

respondents (54.3%) felt quite informed, 187 respondents (28.5%) felt very informed and 113 

(17.2%) felt not very informed. However, the proportion of males claiming to be quite informed 

(55.6%) was slightly larger than the equivalent proportion of females (52.5%), whereas the 

opposite was true in relation to those who feel very informed (25.7% of males vs. 31.3% of 

females).The proportion of respondents stating that they are not very informed was very similar in 

each area. The proportion of respondents stating that they are quite informed was largest in North  

(58.5%), followed by Central (52.2%) and South (51.5%).The proportion of respondents stating that 

they are very informed was largest in South (30.5%), followed by Central (30.0%) and North 

(25.1%).Again, age-related differences can be seen in Table 22 (see page 111, Appendix B). 

 

For the fourth issue (buildings and equipment e.g. maintenance of old buildings not suitable for 

modern healthcare), 309 respondents (46.4%) felt quite informed, 246 (37.3%) felt not very 

informed and just 108 (16.4%) felt very informed.However, the proportion of males claiming to be 

quite informed (49.7%) was slightly larger than the equivalent proportion of females (43.2%), 

whereas the opposite was true in relation to those who feel very informed (13.4% of males vs. 

19.0% of females).The proportion of respondents stating that they are not very informed was again 

very similar in each area.The proportion of respondents stating that they are quite informed was 

largest in North (47.8%), followed by South (46.0%) and Central (44.9%).The proportion of 

respondents stating that they are very informed was largest in Central (18.5%), followed by South 

(15.5%) and North (15.3%).Again, age-related differences can be seen in Table 23 (see page 111, 

Appendix B). 

 

In relation to the fifth issue (staffing e.g. aging workforce, recruitment difficulties for some jobs), 

290 respondents (44.1%) felt quite informed, 270 (41.1%) felt not very informed and only 97 

(14.8%) felt very informed.However, the proportion of males claiming to be quite informed (47.0%) 

was slightly larger than the equivalent proportion of females (41.6%), whereas the opposite was 

true in relation to those who feel very informed (13.2% of males vs. 16.5% of females).The 

proportion of respondents stating that they are not very informed was largest in South (42.9%), 

followed by Central (40.2%) and North (39.4%).The proportion of respondents stating that they are 

quite informed was largest in North (48.1%), followed by Central (44.6%) and South (40.3%).The 

proportion of respondents stating that they are very informed was largest in South (16.8%), 

followed by Central (15.2%) and North (12.5%).Again, age-related differences can be seen in 

Table 24 (see page 112, Appendix B). 
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For the sixth issue (increasing public expectations e.g. quicker access, availability of treatment), a 

majority of respondents (55.3%) once again felt quite informed, whilst 178 (27.2%) felt not very 

informed and 115 (17.6%) felt very informed.However, the proportion of males claiming to be quite 

informed (57.4%) was slightly larger than the equivalent proportion of females (52.8%), whereas 

the opposite was true in relation to those who feel very informed (14.2% of males vs. 20.9% of 

females).The proportion of respondents stating that they are not very informed was largest in North 

(29.3%), followed by South (27.0%) and Central (25.6%).The proportion of respondents stating that 

they are quite informed was also largest in North (57.7%), followed by Central (56.2%) and South 

(51.5%).The proportion of respondents stating that they are very informed was largest in South 

(21.5%), followed by Central (18.2%) and North (13.0%).Again, age-related differences can be 

seen in Table 25 (see page 112, Appendix B). 

 

Finally, a majority of respondents (50.5%) also felt quite informed about the seventh issue 

(advances in technology and new drugs), with 220 (33.5%) saying that they felt not very informed 

and 105 (16.0%) saying that they felt very informed.However, the proportion of males claiming to 

be quite informed (53.4%) was slightly larger than the equivalent proportion of females (47.1%), 

whereas the opposite was true in relation to those who feel very informed (13.4% of males vs. 

18.3% of females).The proportion of respondents stating that they are not very informed was 

largest in North (37.4%), followed by South (34.7%) and Central (29.4%).The proportion of 

respondents stating that they are quite informed was largest in Central (52.5%), followed by North 

(50.0%) and South (48.1%).The proportion of respondents stating that they are very informed was 

largest in Central (18.1%), followed by South (17.2%) and North (12.6%).Again, age-related 

differences can be seen in Table 26 (see page 112, Appendix B). 
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Figure 30: Listed below are some of the main issues facing the NHS. You may have heard about some of these in media and press reports. 

We are interested in finding out how well informed you feel you are on each issue. 

 

Base = multiple 
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Figure 31: Listed below are some of the main issues facing the NHS. You may have heard about some of these in media and press reports. 

We are interested in finding out how well informed you feel you are on each issue. 

 

Base = multiple 
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The next question was again directed towards all panellists, and asked them for their opinion on 

which media would be the best way to raise public awareness of changes that could happen in the 

NHS over the next 5-10 years. A list of 5 options was provided, but panellists were also able to 

provide their own óotherô suggestions. The responses received are laid out below in Figure 32 (see 

page 66), which shows that the most popular response was ópress releasesô, which was selected 

by 555 respondents (82.3%). This was followed by ónewsletterô (344 respondents; 51.0%), ówebsiteô 

(271 respondents; 40.2%), ósocial mediaô (215 respondents; 31.9%) and óattending community 

group meetingsô (143 respondents; 21.2%).  

 

The most popular response among both male and female respondents was press releases (81.5% 

and 83.3%, respectively). There were noticeable divergences between male and female 

respondents in relation to the following options: ónewsletterô (selected by 54.0% of males but only 

47.0% of females); ósocial mediaô (selected by 37.4% of females but only 25.9% of males); and 

óattending community group meetingsô (selected by 24.4% of females but only 16.9% of males). 

óPress releasesô were also the most popular option across all three areas of the city. Noticeable 

variation in response from the three areas were found in relation to the following options: 

ónewsletterô (selected by 51.9% of respondents in both North and Central, but by only 47.5% in 

South); ópress releasesô (selected by 78.7% in north and 81.7% in Central, but by 86.4% in North); 

ósocial mediaô (selected by just 28.1% of respondents in North, but by 39.2% in South and 52.3% in 

Central); and óattending community group meetingsô (selected by 20.4% in South but by 17.4% in 

North and 13.8% in Central). Across the four age-groups, ópress releasesôwere again the most 

popular response. Notable differences between the age-groupsô responses were found in all of the 

options: ónewsletterô (selected by 65.6% of those aged 65+, 56.1% of those aged 55-64, 43.5% of 

those aged 35-54 and just 24.6% of those aged 16-34); ówebsiteô (selected by just 30.5% of those 

aged 65+, but by 40.0% of those aged 16-34, 41.7% of those aged 55-64 and 45.0% of those aged 

35-54); ópress releasesô (selected by 78.5% of those aged 16-34, 79.1% of those aged 55-64 and 

82.7% of those aged 35-54, but by 87.7% of those aged 65+); ósocial mediaô (selected by 52.3% of 

those aged 16-34, 39.2% of those aged 35-54, 27.3% of those aged 55-64 and just 16.9% of those 

aged 65+); and óattending community group meetingsô (suggested by just 13.8% of those aged 16-

34, compared to 20.4% of those aged 35-54, 23.0% of those aged 55-64 and 10.4% of those aged 

65+). 
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Figure 32: In your opinion, which of the following media would be the best way to raise 

public awareness of changes that could happen in the NHS over the next 5-10 years? 

 

Base = 674 respondents 

 

63 respondents provided an óotherô response to the question. These have been aggregated below 

in Table 11 (see page 67), which shows that the most popular óotherô responses were television (25 

respondents; 3.7%), NHS noticeboards (e.g. in GP surgeries) (24 respondents; 3.6%) and notices 

in other public spaces, such as shops (12 respondents; 1.8%). 10 respondents (1.5%) suggested 

using radio information announcements. Each of the other responses was identified by fewer than 

10 respondents. 
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Table 11: In your opinion, which of the following media would be the best way to raise 

public awareness of changes that could happen in the NHS over the next 5-10 years? 

(óOtherô responses) 

Response 
Respondents 

Count % 

TV 25 3.7 

NHS noticeboards 24 3.6 

Notices in public spaces (e.g. shops) 12 1.8 

Radio 10 1.5 

Newspapers 8 1.2 

Flyposting 2 0.3 

Multi-media approach 2 0.3 

All of them 2 0.3 

E-mail 1 0.1 

Digital media (e.g. apps) 1 0.1 

School 1 0.1 

N/a 6 0.9 

Base = 674 respondents 

 

The following questions sought to find out about panellistsô experiences of unscheduled care. 

Unscheduled care is care which cannot be foreseen or planned in advance. Demand can occur 

any time and services to meet this demand must be available 24 hours a day, seven days a week. 

Examples of unscheduled care include Accident and Emergency, GMED out-of-hours and 

emergency ambulance services. 

 

Panellists were firstly asked whether they had any experience of unscheduled care (either as a 

patient or accompanying a patient) during the last 12 months. Their responses are provided below 

in Figure 33 (see page 68), which shows that a majority of respondents (394; 59.5%) have no 

experience of this whatsoever. 176 respondents (26.6%) have accompanied a patient to 

unscheduled care, and 109 respondents (16.5%) have experience of unscheduled care as a 

patient themselves. The proportion of male respondents answering ónoô (63.3%) was larger than 

the equivalent proportion among female respondents (54.1%). Conversely, the proportion of 

female respondents who have had an experience of unscheduled care as a patient (28.9%) was 

larger than the equivalent proportion of male respondents (23.3%), and the same was true of the 

proportion of female respondents reporting that they have had an experience of unscheduled care 

whilst accompanying a patient (18.1% vs. 14.1% of males). There was very little difference across 

the three areas of the city in relation to the proportion of respondents answering ónoô, but the 

proportion answering óyes, as a patientô was largest in Central (18.8%), followed by North (16.2%) 

and South (14.0%). Conversely, the proportion answering óyes, accompanying a patientô was 
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largest in South (28.1%), followed by Central (26.4%) and North (24.1%). The proportion of 

respondents answering ónoô was largest among those aged 55-64 (70.6%), followed by those aged 

65+ (57.8%), those aged 16-34 (53.8%) and those aged 35-54 (51.2%). The proportion answering 

óyes, as a patientô was largest among those aged 16-34 (24.6%), followed by those aged 65+ 

(20.1%), those aged 35-54 (14.6%) and those aged 55-64 (12.3%). Finally, the proportion of 

respondents answering óyes, accompanying a patientô was largest among those aged 35-54 

(35.4%), followed by those aged 16-34 (26.2%), those aged 65+ (20.8%) and those aged 55-64 

(18.2%). 

 

Figure 33: Have you had an experience (either as a patient or accompanying a patient) of 

unscheduled care in the last 12 months? 

 

Base = 662 respondents 

 

The next question was directed only to the respondents who stated that they did have experience 

of unscheduled care over the last 12 months (whether as a patient or accompanying a patient). 

They were asked to identify the unscheduled care service(s) they had used during this time. They 

were given 5 options to choose from, but were also able to provide their own óotherô responses if 

need be. The answers received are provided below in Figure 34 (see page 69), which shows that 

the service used by the largest number of respondents (157; 58.6%) was Accident & Emergency. 

This was followed by GMED out-of-hours and NHS24 (both 91 respondents; 34.0% each), 

emergency ambulance services (69 respondents; 25.7%) and emergency hospital admissions (59 

respondents; 22.0%). Only 1 respondent (0.4%) provided an óotherô response ï this was for a walk-

in clinic. 
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The most popular response for both male and female respondents was A&E (60.0% and 55.1%, 

respectively). Their other responses were reasonably similar, with the biggest differences evident 

in relation to NHS24 (used by 35.9% of female respondents but only 30.9% of males) and the 

emergency ambulance service (used by 27.3% of male respondents but only 23.7% of females). 

A&E was also the most popular response in North (51.2%), Central (65.9%) and South (54.2%). 

Notable differences could be seen in relation to the GMED out-of-hours service (used by 36.6% of 

respondents in North and 36.5% in South, but by only 29.5% in Central), NHS24 (selected by 

41.5% in North but only 35.2% in Central and 26.0% in South), the emergency ambulance service 

(selected by 28.1% in South and 26.8% in North, but by only 20.5% in Central) and emergency 

hospital admission (selected by 23.9% in Central but only 19.5% in North and 16.7% in South). 

The most popular response across all age-groups was A&E (60.0% of those aged 16-34, 58.5% of 

those aged 35-54, 57.7% of those aged 55-64 and 52.5% of those aged 65+). Notable age-related 

differences could be seen in relation to the following options: GMED out-of-hours (selected by 

53.3% of those aged 16-34 but by only 31.7% of those aged 35-54, 32.7% of those aged 55-64 

and 31.1% of those aged 65+); NHS24 (used by 53.3% of those aged 16-34, but by only 34.1% of 

those aged 35-54, 36.5% of those aged 55-64 and 21.3% of those aged 65+); emergency 

ambulance service (used by only 10.0% of those aged 16-34 but by 23.6% of those aged 35-54, 

34.6% of those aged 55-64 and 27.9% of those aged 65+); and emergency hospital admission 

(selected by only 3.3% of those aged 16-34 but by 20.3% of those aged 35-54, 21.2% of those 

aged 55-64 and 26.2% of those aged 65+). 

 

Figure 34: What unscheduled care services did you use? 

 

Base = 268 respondents 
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The panellists who had experience of using unscheduled care services (either as a patient or 

accompanying a patient) were then asked how they would rate their last experience (using a scale 

of 1-5, wherein 1 = very poor and 5 = very good). Their responses are provided below in Figure 35 

(see page 71), which shows that the most popular response was ó5 ï very goodô (101 respondents; 

37.8%), followed by ó4ô (79 respondents; 29.6%), ó3ô (52 respondents; 19.5%), ó2ô (18 respondents; 

6.7%) and ó1ô (17 respondents; 6.4%). 

 

The most popular response for both males and females was ó5 ï very goodô (40.4% and 36.5%, 

respectively). Turning to consider levels of overall satisfaction (i.e. compounding all of the ó4ô and ó5 

ï very goodô scores for a specific service) and dissatisfaction (i.e. compounding all of the ó1 ï very 

poorô and ó2ô scores for a specific service), it can be seen that overall levels of satisfaction were 

higher among males (75.2%) than females (62.8%), whilst the opposite was true in relation to 

levels of overall dissatisfaction (15.4% of females compared to 9.2% of males). The most popular 

response across all three areas of the city was also ó5 ï very goodô (39.5% in North and 37.5% in 

both Central and South). Overall levels of satisfaction were highest in Central (73.9%), followed by 

South (66.7%) and North (63.0%), Overall levels of dissatisfaction were very similar in all three 

areas. The most popular response for those aged 55-64 was ó4ô (42.3%). For those aged 16-34, 

the joint most popular responses were ó4ô and ó5 ï very goodô (both 33.3%). The most popular 

response for those aged 35-54 and 65+ was ó5 ï very goodô (41.0% and 39.3%, respectively). 

Overall levels of satisfaction were highest among those aged 55-64 (75.0%), followed by those 

aged 65+ (70.5%), those aged 16-34 (66.7%) and those aged 35-54 (63.9%). Overall levels of 

dissatisfaction were highest among those aged 35-54 and 65+ (both 14.8%), followed by those 

aged 16-34 (10.0%) and those aged 35-54 (7.7%). 
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Figure 35: Thinking about your last experience of unscheduled care, on a scale of 1-5 

(where 1 is very poor and 5 is very good), how would you rate your overall experience? 

 

Base = 267 respondents 

 

We can also cross-reference the level of satisfaction with the specific service used: this allows us 

to give an overview of levels of satisfaction for each one. However, it should be borne in mind that 

some services were used by very few respondents, whilst some of the satisfaction categories also 

contain very low numbers. As such, these figures are to be treated with caution: on this basis, it is 

not recommended that they be used as the basis for decisions about future service provision. 

 

The results of this crosstabulation may be seen below in Table 12 (see page 72). If we think once 

again in terms of levels of overall satisfaction (i.e. compounding all of the ó4ô and ó5 ï very goodô 

scores for a specific service) and dissatisfaction (i.e. compounding all of the ó1 ï very poorô and ó2ô 

scores for a specific service), it can be seen that the highest levels of overall satisfaction were 

found in relation to A&E (64.9%), followed closely by GMED out-of-hours (64.8%), the emergency 

ambulance service (64.7%), emergency hospital admissions (60.4%) and NHS24 (57.8%). Overall 

levels of dissatisfaction were highest for NHS24 (17.8%), followed by A&E (15.6%), emergency 

hospital admissions (15.1%), emergency ambulance service (13.2%) and GMED out-of-hours 

service (11.0%). 
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Table 12: Thinking about your last experience of unscheduled care, on a scale of 1-5 (where 

1 is very poor and 5 is very good), how would you rate your overall experience? (%by 

Service Used) 

Response 
Rating 

1 2 3 4 5 

Accident and Emergency 7.1 8.4 19.5 29.2 35.7 

GMED out of hours 3.3 7.7 24.2 33.0 31.9 

NHS24 10.0 7.8 24.4 31.1 26.7 

Emergency ambulance service 7.4 5.9 22.1 19.1 45.6 

Emergency hospital admission 5.7 9.4 24.5 18.9 41.5 

Base = multiple 

 

The next question was again targeted at the panellists who had experience of using unscheduled 

care services (either as a patient or accompanying a patient) over the last 12 months. They were 

asked for comments on how their experience might have been improved. Their responses have 

been aggregated thematically and are provided below in Table 13 (see page 73).  

 

The most popular response by far was that peopleôs experiences would have been improved if they 

had spent less time waiting for attention / treatment (59 respondents; 41.3%). The next most 

popular responses were if the GMED and/or NHS24 services were more effective (15 respondents; 

10.5%) and that nothing could have improved the experience as the level of care was very good 

(14 respondents; 9.8%). More compassionate / courteous staff was a factor identified by 11 

respondents (7.7%), whilst 10 respondents (7.0%) apiece mentioned better communication of 

whatôs happening whilst waiting, and better staffing levels. Each other response was provided by 

fewer than 10 respondents, but they are nevertheless provided below. 

 

As this was an óopen responseô question, we are not able to disaggregate the results by gender, 

neighbourhood area or age-group. 

 












































































































































