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Meeting on MONDAY, 9 MAY 2016 at 2.00 pm
**Committee Room 2 - Town House, Aberdeen**
BUSINESS
APOLOGIES
DECLARATIONS OF INTEREST
1.1

Partners are requested to intimate any declarations of interest

MINUTES AND FORWARD BUSINESS PLANNER
2.1

Minute of Previous Meeting of 1 February 2016 - for approval (Pages 3 8)

2.2

Minutes of the CPA Management Group of 29 February and 18 April 2016
- for information (Pages 9 - 24)

2.3

CPA Board Forward Business Planner (Pages 25 - 28)

2.4

National Update from Joe Griffin, Scottish Government

SINGLE OUTCOME AGREEMENT AND PRIORITIES REFRESH
3.1

Community Empowerment Act Update (Pages 29 - 40)

3.2

Final Strategic Assessment and SOA Update (Pages 41 - 230)

GENERAL BUSINESS
4.1

Review of Public Health in Scotland: Strengthening the Function and refocusing action for a healthier Scotland (Pages 231 - 312)

4.2

Economic Outcomes Programme (Pages 313 - 314)

4.3

Economic Strategy (Pages 315 - 350)

4.4

2016/17 Community Planning Budget: Income and Expenditure (Pages
351 - 354)

FOR YOUR INFORMATION
5.1

Responding to the Syrian Refugee Crisis (Pages 355 - 358)

5.2

Fairer Aberdeen Annual Report - hard copies will be circulated at the
meeting

5.3

Date of Next Meeting - 20 June 2016 at 2pm

Should you require any further information about this agenda, please contact Allison
Swanson, tel. 01224 522822 or email aswanson@aberdeencity.gov.uk
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Councillor Laing,
Campbell Thomson, Vice Chair, Police Scotland,
Councillors Allan, Cameron and Graham,
Ally Birkett, (as a substitute for Duncan Smith), Scottish Fire and Rescue Service,
Joe Griffin, Scottish Government,
Angela Scott, Aberdeen City Council (from item 10 onwards),
Kenneth Simpson, ACVO,
Richard Sweetnam, Economic Development Lead, and
Susan Webb, Public Health.

Discussion/Decision

The Chair welcomed Partners to the meeting.

Introductions

Determination of The Chair proposed that the Board consider item 8.4 (Total Place Appendix in relation to item 8.3
on the agenda) on the agenda with the press and public excluded.
Exempt
Business
The Board resolved:in terms of Section 50(A)(4) of the Local Government (Scotland) Act 1973, to exclude the press
and public from the meeting for item 8.4 on the agenda (item 12 of this minute) so as to avoid
disclosure of information of the class described in paragraph 3 of the Act.

Declarations of No declarations were intimated.
Interest

1.

2.

3.

Action By

Duncan Smith (Scottish Fire and Rescue Service), Donald Urquhart (Aberdeen City Council) and Malcolm Wright (NHS
Grampian).

Topic

Apologies:-

Also Present:- Neil Carnegie, Michelle Cochlan, Lyndsay Johnstone, Pete Leonard (from item 10 onwards), Alana Nabulsi (for item 10),
Claire Robertson, (all Aberdeen City Council).

Present:-

1 FEBRUARY 2016

COMMUNITY PLANNING ABERDEEN BOARD

Agenda Item 2.1
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CPA
Board The Board had before it a statement of pending and outstanding business.
Business
Statement
The Board resolved:(i)
to remove items 3 (UK Government’s Counter Terrorism Strategy), 6 (Third Sector Allison Swanson
Interface Community Planning Improvement Service Programme), 13 (Priority Setting
Methodologies), on the basis of the updates contained in the statement;
(ii)
in relation to item 10 (Social Prescribing Pilot), to note that this matter was being
considered by the Integrated Joint Board;
(iii)
in relation to item 11 (Economic Outcomes Programme), to note that a report on this item Richard Sweetnam
would be submitted to its next meeting;
(iv)
in relation to item 14 (HMP and YOI Grampian Family Centre and Health Club), to note (1)
that the Alcohol and Drugs Partnership (ADP) Finance Group had considered the funding
request, however this was declined as the Partnership had already provided funding of
£10,000; and (2) that a report on the funding required would be considered by Aberdeen
City Council’s Finance, Policy and Resources Committee; and
(v)
to otherwise note the updates contained in the statement.

Appointment of The Chair, seconded by Kenneth Simpson moved that Chief Superintendent Campbell Thomson
Vice Chair
be appointed as Vice Chair.

6.

7.

The Board resolved:to note the minute.

The Board had before it the minute of the CPA Management Group meeting of 18 January 2016,
for information.

Minutes of the
CPA
Management
Group of 18
January 2016

5.

Action By

Minute
of The Board had before it the minute of its previous meeting of 7 December 2015, for approval.
Previous
Meeting of 7 The Board resolved:December 2015 to approve the minute as a correct record.

Discussion/Decision

4.

Topic

2
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9.

8.

The Board resolved:that Chief Superintendent Campbell Thomson be appointed as Vice Chair.

Discussion/Decision

Community
Empowerment

Action By

Joe Griffin confirmed that guidance on the Community Empowerment (Scotland) Act 2015 had still
to be circulated by the Scottish Government and it was hoped that this would be issued later this
month. However, in the meantime, if there were any areas where specific clarification was

The report recommended –
that the Board note the minute of the Group meeting.

With reference to item 15 of the minute of the meeting of the Board of 26 October 2015, the Board
had before it a report which provided an update on actions in relation to developments in relation
to the Community Empowerment (Scotland) Act 2015.

The Board resolved:
(i)
to thank Michelle for her clear and informative presentation; and
(ii)
to request that the draft Aberdeen City dashboard, along with the draft strategic Michelle Cochlan
assessment and another other relevant documents be circulated to all Partners in advance
of the development day being held on 16 March 2016, to enable Partners to consider the
documents within their own respective organisations.

Partners thanked Michelle for her clear and informative presentation and thereafter emphasised
the importance of the new SOA having a strong and clear vision, underpinned by meaningful
priorities which were place based and were to be achieved by the Partnership rather than single
systems. Thereafter, Partners requested that the draft Aberdeen City dashboard, along with the
draft strategic assessment and another other relevant documents be circulated to all Partners in
advance of the development day being held on 16 March 2016, to enable Partners to consider the
documents within their own respective organisations.

2016/2017 SOA With reference to item 8 of the minute of the meeting of the Board of 7 December 2015, the Board
and
Priorities received a presentation from Michelle Cochlan, Community Planning Manager, on the process for
Refresh Update developing the Partnership’s SOA for 2016.

Topic

3
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Action By

The Board resolved:to approve the recommendations.

Thereafter, Partners sought clarification on whether the 30 refugees were individuals or families
and confirmation on the accommodation which was to be provided.

Speaking in furtherance of the report, Alana Nabulsi advised that the vulnerable persons
relocation panel had convened on 21 January 2016 to consider the profiles of refugees and had
agreed to accept 30 refugees in the first phase. She was currently negotiating flights, however at
this time the refugees would not be arriving prior to March 2016.

The report recommended –
that the Board –
(a)
note the report;
(b)
agree to continue to develop proposals to receive refugees; and
(c)
agree to continue to delegate decisions to each of the lead officers on the reference groups
for discussion with their parent body.

Alana Nabulsi

The Board resolved:(i)
to approve the recommendation; and
Neil Carnegie
(ii)
to request Neil Carnegie to clarify whether Sport Aberdeen had been contacted and
confirmed what contribution it felt it could provide to the Community Empowerment
(Scotland) Working Group directly to Councillor Graham.

required at this time, he would pass Neil Carnegie the lead officer from the Scottish Government
contact details so that officers could contact him directly.

Discussion/Decision

10. Responding to With reference to item 11 of the minute of the meeting of the Board of 7 December 2015, the
the
Syrian Board had before it a report which provided an update on the response to the Syrian refugee
Refugee Crisis
crisis by Scottish Local Authorities together with an update on the actions taken to date by CPA
Partners.

Topic

4
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With reference to item 14 of the minute of the meeting of the Board of 6 July 2015, the Board had
before it a report which presented the interim evaluation of Northfield Total Place.

11. Total Place

13. Audit Scotland Letter regarding
the progress of
Aberdeen
Community
Planning
Partnership
14. Community
Justice
Redesign

The Board resolved:to approve the recommendation.

The report recommended –
that the Board note the information.

With reference to item 9 of the minute of the meeting of the Board of 7 December 2015, the Board
had before it a report which provided an update in relation to community justice redesign.

The Management Group resolved:
to note the letter from Audit Scotland.

With reference to item 11 of the minute of its meeting of 26 October 2015, Board had before it a
letter from Audit Scotland dated 14 December 2015, which provided feedback to on the
Partnership’s progress in addressing the improvement areas set out in the audit report.

12. Total
Place In accordance with item 2 of this minute, this appendix only was considered with the press and
Appendix
public excluded.

The Board resolved:to note the interim evaluation report for Northfield Total Place.

Partners welcomed the report and the positive interim evaluation outcomes and thereafter
discussed the various initiatives available in Northfield as a result of Total Place, as well as the
connections with local businesses. The importance of communicating efficiently with the
community and gaining their support in progressing the initiatives was emphasised.

The report recommended –
that the Board consider and note the interim evaluation report for Northfield Total Place.

Discussion/Decision

Topic

5

Sally Wilkins/Val
Vertigans

Gail Woodcock

Action By
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16. Date of
Meeting

Impact of the Oil and Gas Sector Downturn

15. Board Blether

Next The Board noted that its next meeting was scheduled to be held on 9 May 2016 at 2pm.

Thereafter, Partners highlighted the importance of Health and Wellbeing Thematic Group making
sure all of the necessary connections within the local economy were made to ensure that people
were aware of health and wellbeing support available.

The Board discussed the wide ranging impact of the oil and gas sector downturn on the local
economy and the importance of the Partnership keeping abreast of the situation and ensuring the
correct supports were available for those affected. In particular, Partners noted that Aberdeen City
Council and Aberdeenshire Council had approved a Regional Economic Strategy and also that
Aberdeen City Council was working with the Improvement Service on an Economic Outcomes
Programme and that the outcome of this work would be reported to the next meeting of the CPA
Board at which time Partners could consider if the Programme would assist their respective
organisations.

Discussion/Decision

Topic

6

Action By
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Minute
of The Management Group had before it the minute of the meeting of the CPA Board of 1
Meeting of the February 2016, for information.
CPA Board of 7
December 2015 The Management Group resolved:
to note the minute.

Draft Strategic
Assessment and
Dashboard for
Aberdeen City

3.

4.

With reference to item 5 of the minute of its meeting of 18 January 2016, the
Management Group had before it a report which presented the draft Strategic
Assessment for Aberdeen City. The Strategic Assessment was a key source of evidence
which would be used by Community Planning Aberdeen to identify the key priorities for
the Partnership going forward.

Minute
of The Management Group had before it the minute of its previous meeting of 18 January
2016, for approval.
Previous
Meeting of 16
November 2015 The Management Group resolved:
to approve the minute as a correct record.
Allison Swanson

2.

The Chair welcomed all to the meeting.

Welcome

1.

Action By

Godfrey Brown (Learning and Workforce), Tom Cowan (Older People), Gordon MacDougall (Skills Development Scotland),
and Bernadette Oxley (Children and Young People).

Apologies:-

Discussion/Decision

Michelle Cochlan, Richard Ellis, Emily Queen (up to and including Item 6), Claire Robertson, Martin Murchie (Item 12 only)
(Aberdeen City Council).

Also Present:-

Topic

Angela Scott (Aberdeen City Council) (Chair), Innes Walker (Police Scotland) (Vice Chair), Jamie Bell (Scottish Enterprise),
Ally Birkett (Scottish Fire and Rescue Service), Neil Bruce (Culture City), Neil Carnegie (Priority Families), Neil Cowie
(Universities and College), Joyce Duncan (ACVO), Sandy Kelman (Alcohol and Drugs Partnership), Joanne Larsen
(Community Safety Partnership), Linda Smith (Health and Wellbeing) and Richard Sweetnam (Economic Growth).

Present:-

29 FEBRUARY 2016

COMMUNITY PLANNING ABERDEEN MANAGEMENT GROUP

Agenda Item 2.2
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5.

Draft
CPA
Development
Session
Programme - 16
March 2016

Topic

Action By

The Management Group resolved:
to note the draft programme.

It was suggested that the Economy and Technology Sessions be brought together,
however it was agreed that discussions would benefit if they remained separate.

With reference to item 5 of the minute of its meeting of 18 January 2016, the
Management Group had before it the draft programme for the CPA Development
Session to be held on 16 March 2016.

The Management Group resolved:
(i)
to approve the recommendations;
(ii)
to thank Claire Robertson and Michelle Cochlan for the significant work
undertaken to produce the draft Strategic Assessment; and
(iii)
to extend the invitation to allow partners to take an additional colleague and one Michelle Cochlan
from each themed partnership to the CPA Development Session on 16 March
2016.

Michelle Cochlan sought the Partners approval to extend invitations to allow each
Partner to take an additional colleague and one from each Thematic and Multi-lateral
Priority Group to the CPA Development Session.

Partners discussed the content of the Strategic Assessment, noting that helpful and
constructive feedback would be incorporated within a refreshed document and would be
made available in advance of the CPA Development Session.

The report recommended –
that the Management Group (a)
consider the current draft Strategic Assessment for Aberdeen City; and
(b)
note that a further draft would be issued in advance of the joint CPA Board and
Management Group Development Session on 16 March 2016.

Discussion/Decision

2
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Economic
Strategy

Economic
Outcomes
Programme

7.

8.

Action By

The report recommended –
that the Management Group –
(a)
note the update on the participation by Aberdeen City Council in the EOP; and
(b)
confirm its interest in receiving a presentation on the findings of the Council’s

With reference to item 19 of the minute of its meeting of 6 July 2015, the Management
Group had before it a report which provided an update on Aberdeen City Council’s
participation in the Economic Outcomes Programme (EOP) led by the Improvement
Service.

The Management Group resolved:
to approve the recommendation.

The report recommended –
that the Management Group note the Regional Economic Strategy for the North East of
Scotland as approved by Aberdeen City Council on 16 December 2015.

With reference to item 4 of the minute of its meeting of 5 October 2015, the Management
Group had before it a report which provided a briefing on the Regional Economic
Strategy for the North East of Scotland which had been approved by Aberdeen City and
Aberdeenshire Councils.

The Management Group resolved:
(i)
to note that Neil Carnegie would assist with the evaluation report and Sandy Neil Carnegie/ Sandy Kelman
Kelman would address any duplication issues in terms of the work undertaken by
the ADP; and
(ii)
to otherwise note the report.

The report recommended –
that the Management Group note the update on the Safer Torry Prevention Pilot.

With reference to item 12 of the minute of its meeting of 19 January 2016, the
Management Group had before it a report which provided an update on the Safer Torry
prevention pilot.

6.

Safer Torry Prevention Pilot

Discussion/Decision

Topic

3

Page 12

Topic

Action By

The Management Group resolved:
(i)
to approve the recommendations; and
(ii)
to note that Richard Sweetnam would be willing to provide briefings in relation to Richard Sweetnam
the EOP for the relevant Boards/Management teams if required.

During the discussion it was acknowledged that there was a need to link the various
Strategic Plans and Strategies.

economic footprint, following sign off by the Council’s Corporate Management
Team.

Discussion/Decision

4
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10. 16+ School
Leaver Supports
Update

Action By

The Management Group resolved:
to defer consideration of the report until the next meeting and to ensure an officer is in James Simpson/John Cairns
attendance to speak to the report.

The Management Group had before it a report which presented a detailed summary of
the status of 16+ school leaver supports for young people between the ages of 16-24 in
Aberdeen City.

The Management Group resolved:
(i)
to approve the recommendations; and
(ii)
that Ally Birkett forward the electronic word version of the HFSV form to the Clerk Ally Birkett/ Allison Swanson
so that it could be circulated widely by all Partners.

It was noted that Innes Walker and Ally Birkett would liaise to address crossover in Ally Birkett/Innes Walker
relation to the Home Fire Safety Visit Referral Form and the Vulnerable Persons Form.

Speaking in furtherance to the report, Ally Birkett advised that it was important that
Partners circulate the Home Fire Safety Visit Referral Form within their own
organisations and as widely as possible to promote and encourage referrals. He
indicated that when the form is completed by those at risk, the information contained
therein would be included on a database which would then generate an automatic visit
in 12 months.

The report recommended –
that the Management Group –
(a)
discuss this paper in advance of submitting to the CPA Board; and
(b)
note that all partners would be asked promote usage of the referral form in the
relevant areas of their single system organisations and incorporation into
procedures where applicable.

With reference to item 3 of the minute of the meeting of the CPA Board of 1 October
2014, the Management Group had before it a report which provided an update on a
strand of work around identifying adults thought to be at higher risk to incidents of fire.

9.

Scottish Fire
and Rescue
Service –
Identifying High
Risk Individuals

Discussion/Decision

Topic

5
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The Management Group resolved:
to note the tracker and the information provided.

It was acknowledged that a CPP response was required for the Scottish Policing
Priorities Consultation.

Martin Murchie spoke in furtherance to the report advising that all Bills had passed stage
1.

With reference to item 11 of the minute of its meeting of 18 January 2016, the
Management Group had before it the current legislation tracker which provided an
update on the passage of legislation and included further proposed Bills which had been
identified in the Scottish Government’s ‘Programme for Government’.

The Management Group resolved:
to note the information provided.

Action By

13. CPA
The Management Group had before it a statement of pending and outstanding business.
Management
Group Business The Management Group resolved:
Statement
(i)
to remove items 2 (Health and Social Care Integration Scheme), 5 (Neighbouring Allison Swanson
Planning); 8 (Learning and Workforce), 2 (Social Prescribing Pilot), Older People
Thematic Group Annual Report; and Standing Items relating to Total Place,
Countesswells PLACE report, Neighbourhood Planning, Communication and
Engagement and Thematic and Multi-lateral Priority Group progress report;
(ii)
to note that reports on items 1 (Prevention Pilot), 10 (Economic Strategy), 1

12. Legislation
Tracker

With reference to item 10 of the minute of its meeting of 16 November 2015, the
Management Group had before it a report which provided an update on community
justice redesign in Aberdeen.

11. Community
Justice Update

The report recommended –
that the Management Group note the current position with regards to community
justice redesign in Aberdeen.

Discussion/Decision

Topic

6
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(iv)

(iii)

15. Date of
Meeting

Action By

(Scottish Fire and Rescue Service Case Study)
to note that Michelle Cochlan would contact Judith Proctor to clarify whether item Michelle Cochlan
2 from matters arising from the CPA Board (Social Prescribing Pilot) could be
removed from the statement; and
to otherwise note the updates as detailed in the statement.

Discussion/Decision

Next The Management Group noted that its next meeting would be held on 18 April 2016 at
2pm.

14. CPA
Board The Management Group had before it a statement of pending and outstanding business
Business
to be reported to the CPA Board.
Statement
The Management Group resolved:
to note the statement and to request Partners to ensure that they submit the requested
reports to the Board in accordance with the schedule.

Topic

7

This page is intentionally left blank
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Community
Empowerment
Act Update

2.

The report recommended –
that the Management Group
(a)
note the requirements of the Act;
(b)
note the key proposals made within the draft guidance and regulations;
(c)
note that it is expected that the Act will be fully enacted by September 2016;
(d)
note CPA progress in preparing for its new duties under the Act; and
(e)
agree the next steps as detailed in the report.

With reference to item 7 of the minute of its meeting of 18 January 2016, the
Management Group had before it a report which provided (1) a summary of how the
Community Empowerment Act affected Community Planning Aberdeen; and (2) an
update on the key proposals of the recently published draft guidance and regulations
and how CPA was preparing to meet its new duties under the Act.

Minute
of The Management Group had before it the minute of its previous meeting of 29 February
Previous
2016, for approval.
Meeting of 29
February 2016
The Management Group resolved:
to approve the minute as a correct record.
Allison Swanson

1.

Action By

Neil Carnegie (Priority Families), Tom Cowan (Older People), Neil Cowie (Universities and College), Joyce Duncan (ACVO)
and Innes Walker (Police Scotland) (Vice Chair).

Apologies:-

Discussion/Decision

John Cairns, Michelle Cochlan, Maxine Jolly, Pete Leonard, Joanne Mackie, Alana Nabulsi, James Simpson, Reyna Stewart
(Children and Young People), Donald Urquhart (all Aberdeen City Council), Jonathan Smith (Aberdeen Civic Forum) and
Gail Woodcock (Health and Social Care Partnership).

Also Present:-

Topic

Angela Scott up to item 5 (Aberdeen City Council) (Chair), Jamie Bell (Scottish Enterprise), Ally Birkett (Scottish Fire and
Rescue Service), Neil Bruce (Culture City), Richard Ellis as a substitute for Angela Scott from item 5 onwards) (Aberdeen
City Council) Sandy Kelman (Alcohol and Drugs Partnership), Joanne Larsen (Community Safety Partnership), Bernadette
Oxley (Children and Young People), Lynn Smith (as a substitute for Gordon MacDougall) (Skills Development Scotland),
Linda Smith (Health and Wellbeing) and Richard Sweetnam (Economic).

Present:-

18 APRIL 2016

COMMUNITY PLANNING ABERDEEN MANAGEMENT GROUP
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3.

The Management Group resolved:
to approve the recommendations.

Speaking in furtherance of the report, Michelle Cochlan advised that in March 2016 the
Scottish Government published draft guidance and regulations for consultation on the
major parts of the Community Empowerment Act, which included community planning,
participation requests and asset transfer. The guidance and regulations were intended to
reaffirm the central messages of the Act and offer principles which would open up the
duties of the Act for it to be effective. She explained that a response to the draft
guidance and regulations would be prepared on behalf of Community Planning
Aberdeen and brought to the Management Group on 30 May 2016 for approval before
submission to the Scottish Government. She requested Partners to provide comments
directly to her by 9 May 2016.

Discussion/Decision

Partners discussed the proposed visions and each of the strategic priorities extensively
and asked that their comments be reflected and the strategic priorities further developed
and submitted to its next meeting for review. Partners also highlighted the importance of
the Partnership demonstrating that it was adding value to the strategic priorities. In

The report recommended –
that the Management Group (a)
agree the high level strategic priorities identified within the discussion paper for
further development (detailed at Appendix 1);
(b)
identify a strategic lead who would oversee the further development of each
strategic priority for inclusion in the Single Outcome Agreement; and
(c)
note the key timescales for producing a final Single Outcome Agreement by June
2016.

Discussion
With reference to item 4 of the minute of its meeting of 29 February 2016, the
Paper:
CPA Management Group had before it a report which set out proposals for the vision and
Priorities 2016
strategic priorities of Community Planning Aberdeen (CPA). The proposals were based
on discussions which had taken place across the Partnership over the last 12 months,
since CPA agreed to refresh the Single Outcome Agreement, and on the findings of the
strategic assessment for Aberdeen City.

Topic

2

Michelle Cochlan

Action By
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4.

CPA
Governance
Structures

Topic

Michelle Cochlan

Bernadette Oxley/Pete
Leonard/Richard Sweetnam

Michelle Cochlan

Action By

The Management Group resolved:
to request Partners to submit comments on the current and future structure of the All Partners/Michelle Cochlan
Partnership directly to Michelle Cochlan and thereafter to instruct Michelle Cochlan to
submit options for the CPA governance structures moving forward to a future meeting of
the CPA Management Group and Board.

Partners discussed the current structure and noted that following comments from
Partners regarding the structure Michelle Cochlan would present options for the future
CPA governance structure.

With reference to item 4 and 5 of the minute of its meeting of 29 February 2016, the
Management Group heard from Michelle Cochlan who advised of the Partnership’s
existing structure and sought comments on the current and future structure following
agreement of the Partnership’s refreshed strategic priorities.

The Management Group resolved:
(i)
to approve the recommendations (a) and (c) and to request Michelle Cochlan to
resubmit to the next meeting on 30 May 2016;
(ii)
to agree that Bernadette Oxley be the strategic lead for people; Pete Leonard the
strategic lead for place and Richard Sweetnam the strategic lead for economy;
and
(iii)
to request Michelle Cochlan to produce an info graphic detailing all the single
plans, SOA,CPA structures to enable the Management Group to identify what
would be different in the LOIP.

Thereafter, Partners discussed the relationship between the SOA and partner
organisations respective plans, as well as the locality plans to be discussed later on
today’s agenda, during which it was agreed that the Locality Plans would need to take
account of all agreed strategic priorities.

addition, they explored ways in which the impact of Partnership could be measured. It
was also agreed that its activity required to be focused on preventative activity,.

Discussion/Decision

3
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6.

16+ School
Leaver Supports

With reference to item 10 of the minute of its meeting of 29 February 2016, the
Management Group had before it a report which contained a detailed summary of the
status of 16+ school leaver supports for young people between the ages of 16-24 in
Aberdeen City. It included:
• a five year retrospective of school leaver destinations;
• the results of a city wide school leaver aspiration survey; and
• details of current 16+ interventions.

At this juncture, Richard Ellis, as substitute for Angela Scott, took the Chair.

The Management Group resolved:
to approve the recommendation.

Partners discussed the options and agreed that it was important that all partners were
consulted on the proposals and clear on the terminology. In this regard it was noted that
the Integrated Joint Board, in particular, would welcome further dialogue on the
proposals. It was also agreed that the membership of the Locality Partnerships would be
key in ensuring the delivery of the Partnership’s priorities. Partners noted that a further
detailed report on the proposed model would be submitted to the next meeting of the
Management Group and that further consultation would be held prior to the submission
of the next report.

The report recommended –
that the Management Group comment on the suggested approach to locality planning
and agree that further consultation with key stakeholders be undertaken, with a report
setting out a recommended Locality Planning model being submitted to its next meeting.

With reference to item 16 of the minute of its meeting of 5 October 2015, the
Management Group had before it a report which provided a basis for discussion,
planning and consulting on Community Planning Aberdeen’s approach to locality
planning by setting out contextual information, options and considerations about how
locality planning could be delivered.

5.

Locality Planning
Discussion
Paper

Discussion/Decision

Topic

4

Neil Carnegie

Action By
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7.

Aberdeen Civic
Forum Review

Topic

The report recommended –
that the Management Group (a)
agree that the Civic Forum continue to receive support from Community Planning
Aberdeen in the course of its duties and in encouraging further engagement and
participation with communities and community groups throughout Aberdeen;
(b)
agree that as Members of the Civic Forum were volunteers from the community,
the effective implementation of the Civic Forum’s priorities would require
continued support of a Development Officer role and to note that this would also
require an amount of financial and / or resource support such as costs of website
development, hosting of information evenings, etc; and
(c)
agree that the Civic Forum through its Office Bearers, such as Chairperson, ViceChairperson and Lead Group were partners in the delivery of these priorities and
that they work directly with such a Development Officer if appointed. This would
ensure that the identified priorities were sustainably and effectively achieved,

With reference to item 9 of the minute of its meeting of 20 April 2015, the Management
Group had before it a report which (1) provided an update on the developments taken by
the Civic Forum; (2) advised on the implementation of the Civic Forum Development
Plan; and (3) highlighted the benefits to the CPA Partnership of an actively supported
Civic Forum in engaging with communities in Aberdeen.

The Management Group resolved:
to approve the recommendations.

Partners welcomed the report and discussed the linkages between schools and Partner
organisations to ensure that links were in place to support youth training and
employment. The connection with both the Regional Economic Strategy and the
Regional Skills Strategy was also discussed.

The report recommended –
that the Management Group
(a)
note the content of the briefing; and
(b)
note that additional data or information on interventions for 16+ supports could be
provided to the Partnership on request.

Discussion/Decision

5

Action By
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Responding to
the Syrian
Refugee Crisis

Forward
Business
Planner

8.

9.

Topic

Action By

The report recommended –
that the Management Group
(a)
approve the new format Forward Business Planner;

With reference to item 14 of the minute of its meeting of 29 February 2016, the
Management Group had before it a report which presented a forward business planner
for the Community Planning Aberdeen Management Group during 2016/17.

The Management Group resolved:
to approve the recommendation.

Speaking in furtherance of the report Alana Nabulsi advised of the lessons learned from
completion of the first phase and explained that the second phase would likely be
undertaken in August/ September this year.

The report recommended –
that the Management Group note the report.

With reference to item 10 of the minute of its meeting of 29 February 2016, the
Management Group had before it a report which provided an update on the response to
the Syrian Refugee Crisis by Scottish Local Authorities together with an update on the
actions taken to date by CPA partners.

The Management Group resolved:
to note the report and to agree that Michelle Cochlan meet with Jonathan Smith and Michelle Cochlan/Jonathan
Joyce Duncan to discuss the funding arrangements of the Civic Forum and requirements Smith/Joyce Duncan
going forward and to agree that this taken forward as part of current discussions with
ACVO on their Service Level Agreement for 2016/2017.

Jonathan Smith, Chair of the Civic Forum, spoke in furtherance of the report, advising of
the importance of the Civic Forum having a Development Officer.

rather than to have them delegated only to the Development Officer or supporting
Community Planning colleague on the Civic Forum's behalf.

Discussion/Decision

6
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11. Date of
Meeting

10. Legislation
Tracker

Topic

agree that the document would be updated monthly on a 12 month rolling basis;
and
agree to a proposal being made to the CPA Board to adopt the same format for
planning future business.

Next The Management Group noted that its next meeting would be held on 30 May 2016 at
2pm.

The Management Group resolved:
(i)
to note the legislation tracker;
(ii)
in relation to 8.16 (Air Passenger Duty), to note that a response would be drafted
by Communities, Housing and Infrastructure, Aberdeen City Council, and to agree
that this should have a tick for CPP involvement;
(iii)
to request Martin Murchie to clarify the lead officer for 5.16 (Mental Health Act
(Scotland) 2015 and associated regulations;
(iv)
in relation to 15.16 to agree that this should have a tick for CPP involvement; to
request Bernadette Oxley to clarify who was co-ordinating this response; and
(v)
to request Martin Murchie to review each consultation where CPP involvement
had a question mark and thereafter to confirm whether the CPP should be
submitting a response.

With reference to item 15 of the minute of its meeting of 29 February 2016, the
Management Group had before it the current legislation tracker which provided an
update on the passage of legislation and included further proposed Bills which had been
identified in the Scottish Government’s ‘Programme for Government’.

The Management Group resolved:
(i)
to approve the recommendations; and
(ii)
to agree to remove EHRIA reporting template from the Planner.

(c)

(b)

Discussion/Decision
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Agenda Item 2.3

Progress Report

Forward Business Planner 2016/17

Lead Officer

Donald Urquhart/ Neil Carnegie

Report Author

Michelle Cochlan

Date of Report

20 April 2016

Governance Group

Community Planning Aberdeen Board 9-5-16

1:
1.1

2:

Purpose of the Report
This paper presents a forward business planner for Community Planning
Aberdeen Board during 2016/17.
Summary of Key Information

2.1

The proposed new format Forward Business Planner has been developed to
support the Board in its scrutiny role and to ensure it maintains strong
governance in respect of performance and resource management for CPA.
The document combines the previous business statement, which captured
reports requested during past meetings, with other planned reports to provide
a clear schedule of business over the forthcoming year.

2.2

The forward business planner has been developed in consultation with
members of the Management Group by doing a horizon scan of upcoming
business. It incorporates all reports that were listed within the previous
business statement and provides a link to the original minute, where
applicable. The new approach to forward business planning gives the Board
a holistic view of planned business for future meetings.

2.3

The planner is arranged in date order and contains the title of the scrutiny or
governance report and the lead officer responsible. The dates provided are
accurate at this time but may be subject to change, i.e. a report may be
presented at a later meeting. Reports which have not been planned may be
added to the agenda for any meeting, subject to approval of the Chair.

3:
3.1

Recommendations for Action
The Board is asked to:
i) Approve the new format Forward Business Planner
ii) Agree that the document will be updated monthly on a 12 month rolling basis

1
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4:
4.1

Opportunities and Risks
The CPA Board Forward Planner 2016/17 will give members an understanding
of the key reports it will be required to consider over the forthcoming year and
enable the group to plan business accordingly.

5:
5.1

Consultation
Members of Community Planning Aberdeen Management Group and
Committee Services Officers were consulted in the preparation of this report.

6:
6.1

Background Papers
The following papers were used in the preparation of this report.
CPA Board Business Statement:
https://www.communityplanningaberdeen.org.uk

Contact details:
Michelle Cochlan
Community Planning Manager
Aberdeen City Council
Tel: 01224 522791
Email: mcochlan@aberdeencity.gov.uk

2
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APPENDIX 1
CPA Board Forward Business Planner 2016/17
The reports scheduled within this plan are accurate at this time but may be subject
to change.
Title of report
(Hyperlink to minute reference where applicable)
Meeting 9 May 2016
Community Empowerment Act Update Report
Final Strategic Assessment for Aberdeen City
Draft CPA priorities
Review of Public Health in Scotland: Strengthening the
Function and re-focusing action for a healthier Scotland
Economic Outcomes Programme (Ref 6/7/15, item 19)
Regional Economic Strategy
CPA Budget 2016/17 (Ref 7/12/15, item 10)
Meeting 20 June 2016
Scottish Government presentation on Strategic Police
Priorities
Draft Single Outcome Agreement 2016
Report on Review of CPA Infrastructure
(Ref 6/7/15, item 6)
Locality Planning Report
Priority Families – Information Report
Partnership Winter Readiness (Ref 3/12/14, Item 4)
Meeting 22 August 2016
Summary of Audit Scotland’s Report on Community
Planning and CPA local response
CPA Development Programme
Community Empowerment, Engagement and
Participation Strategy
(Ref: 2/07/14, Item 6 & 6/7/15, item 9)
Draft Digital Strategy
Community Safety Hub Review Report
Meeting 7 November 2016
CPA Performance and Improvement Framework
(Ref 16/3/15, item 7)
Community Empowerment Update Report
Community Justice Redesign Update Report
Participatory Budgeting
Meeting 12 December 2016
CPA Budget 2017/16
February 2017
Single Outcome Agreement Six Month Update Report
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Contact officer

Michelle Cochlan, CPA
Claire Robertson, CPA
Michelle Cochlan, CPA
Susan Webb, Public
Health
Richard Sweetnam, ACC
Richard Sweetnam, ACC
Michelle Cochlan, CPA
Michelle Cochlan, CPA
Michelle Cochlan, CPA
Michelle Cochlan, CPA
Neil Carnegie, CPA
Neil Carnegie, CPA
Tom Cowan, IJB
Michelle Cochlan, CPA
Michelle Cochlan, CPA
Chris Littlejohn, NHSG

Simon Haston, ACC
Joanne Larsen, CSP
Michelle Cochlan, CPA
Michelle Cochlan, CPA
Val Vertigans, ACC
Jo Mackie, ACC
Michelle Cochlan, CPA
Michelle Cochlan, CPA

Acronyms:
ACC
ACVO
CPA
CSP
IJB
NHSG

Aberdeen City Council
Aberdeen Council of Voluntary Organisations
Community Planning Aberdeen
Community Safety Partnership
Integrated Joint Board (Health and Social Care)
National Health Service Grampian

For further information, or to make a change to this document, please contact
Allison Swanson, tel. 01224 522822 or email aswanson@aberdeencity.gov.uk.
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Agenda Item 3.1

Progress Report

Community Empowerment Act Update Report

Lead Officer

Donald Urquhart/ Neil Carnegie

Report Author

Michelle Cochlan

Date of Report

20 April 2016

Governance Group

Community Planning Aberdeen Board 9-05-16

1:
1.1

2:
2.1

Purpose of the Report
This report provides a summary of how the Community Empowerment Act
affects Community Planning Aberdeen. It also provides an update on the key
proposals of the recently published draft guidance and regulations and how
CPA is preparing to meet its new duties under the Act.
Summary of Key Information
BACKGROUND

2.1.1 The Community Empowerment (Scotland) Act received Royal Assent on 24 July
2015 (See Appendix 1 for summary of the Act). In March 2016 the Scottish
Government published draft guidance and regulations for consultation on the
major parts of the Act, which include community planning, participation requests
and asset transfer. The guidance and regulations are intended to reaffirm the
central messages of the Act and offer principles which will open up the duties of
the Act for it to be effective.
2.1.2 A response to the draft guidance and regulations will be prepared on behalf of
Community Planning Aberdeen (CPA) and brought to the Management Group on
30 May 16 for approval before submission to the Scottish Government.
2.1.3 This paper identifies how the Act affects CPA and highlights the key proposals
made in the draft guidance and regulations. It also provides a progress update in
terms of CPA preparedness for the Act going live in September 2016.
2.2

HOW THE ACT AFFECTS COMMUNITY PLANNING ABERDEEN (CPA)

2.2.1 Achievement of outcomes
CPA will be required to demonstrate that it is making a significant impact in the
achievement of outcomes as a result of working together; and that it is acting
with a view to reducing inequalities of outcome which result from socioeconomic disadvantage. It will do this by publishing a Local Outcome
Improvement Plan (LOIP) which is underpinned by Locality Plans and reporting
on these annually.
1
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In delivering the LOIP and locality plans, statutory partners are jointly responsible
for ensuring the CPA delivers on the commitments within. This includes
deploying resources in support of agreed outcomes in a way which promotes
prevention. Partners are also individually responsible for how they act as
partners to help ensure that these commitments are fulfilled.
In meeting these duties, the draft guidance and regulations propose:
•

•

A number of principles for effective community planning which include:
shared leadership; governance and accountability; community participation
and co-production; understanding local communities; focus on key priorities;
focus on prevention; tackling inequalities; resourcing improvement; and
effective performance management
See Appendix 1 for key messages from these principles

2.2.2 Local Outcome Improvement Plan
CPA must prepare and publish a LOIP which sets out the priority local outcomes
it proposes to improve with details of how, by when and what difference this will
make to local people. In doing so, CPA must take into account the needs and
circumstances of the people residing in Aberdeen and consult as it considers
appropriate. This document will replace the Single Outcome Agreement.
CPA will be required to report progress against the LOIP annually for the period
1 April to 31 March. Reporting must focus on improvement in the achievement
of outcomes and how CPA has participated with community groups during the
reporting year.
In meeting these duties, the draft guidance and regulations propose:
•
•
•
•

LOIPs should state what long term outcomes will be different for
communities in 10 years
LOIPs should include contributory actions, indicators and targets for the
short (1 year) and medium (3 years) terms
Appropriate consultation with communities on the draft LOIP is a specific
duty of the Act
LOIPs should be in place and signed off by 1 October 2017

2.2.3 Locality Planning
CPA is required to divide the City into smaller areas for the purpose of
community planning to identify localities where people experience significantly
poorer outcomes than other people across the City and Scotland as a result of
socio-economic disadvantage. For each of these areas, CPA must publish a
locality plan. Locality plans for other areas of the city are optional.

2
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The locality plan must set out priority outcomes it proposes to improve for the
locality with details of how, by when and what difference this will make to local
people. In preparing the locality plans, CPA must take into account the needs
and circumstances of the people residing in the locality and consult as it
considers appropriate.
CPA will be required to review progress against each locality plan and report on
this annually for the period 1 April to 31 March. Reporting should focus on
improvement in the achievement of each local outcome during the reporting year.
In meeting these duties, the draft guidance and regulations propose:
•
•
•
•
•

Localities should have a maximum population size of 30,000 residents
Locality plans should state what long term outcomes will be different for
communities in 10 years
Locality plans should include contributory actions, indicators and targets for
the short (1 year) and medium (3 years) terms
Appropriate consultation with communities on the draft locality plan is a
specific duty of the Act
Locality plans should be in place and signed off by 1 October 2017

2.2.4 Membership of CPA
The Act lists a number of public bodies that are required to participate in
community planning (See Appendix 1). This includes any community groups that
CPA considers as likely to be able to contribute to community planning, in
particular where they represent the interests of socio-economic disadvantaged
communities.
Designated community planning partners have a statutory duty to facilitate
community planning and ensure CPA carries out its functions efficiently and
effectively. These partners are: The Council, Health Board, Highlands and
Islands Enterprise, Police Scotland, Scottish Fire and Rescue Service and
Scottish Enterprise. This duty includes contributing such funds, staff and other
resources as CPA considers appropriate to improve local outcomes and deliver
the LOIP.
2.2.5 Participation with community groups
Partners across the CPA will need to put in place arrangements for managing the
process of participation requests. A participation request is when a community
group makes a request to a public service to participate in an outcome
improvement process.

3
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The public service leading on the outcome improvement process will be required
to publish a report on its conclusion and the participation of the community group
in reaching this. Each public service is also required to publish an annual
overview report on the number of participation requests made and accepted
during the year and changes made to public services as a result. This must be
published by 30 June each year.
There is an opportunity for CPA to align thinking and coordinate the process of
participation requests and public reporting on this across the partnership.
2.2.6 Transfer of assets
Partners across CPA will need to put in place arrangements for managing the
process of asset transfer requests. An asset transfer request is when a
community group makes a request to a public service for ownership of land to be
transferred to the community group or for the land to be leased to the community
group.
Each public service must establish, maintain and make publicly available a
register of land it owns or leases. It is also required to publish an annual
overview report on the number of asset transfer requests received and agreed
during the year and any action taken to promote the use of transfer requests.
This must be published by 30 June each year.
There is an opportunity for CPA to align thinking and coordinate the process of
asset transfer requests and public reporting on this across the partnership.
2.3

HOW ARE WE PREPARING TO MEET OUR NEW DUTIES?

2.3.1 New Single Outcome Agreement
CPA has committed to the development of a new Single Outcome Agreement
(SOA) for Aberdeen City. The new SOA will provide a clear vision and focus for
community planning and include agreed local priorities for the area. To ensure
that the new SOA is based on a clear evidence based understanding of local
needs, a strategic assessment of Aberdeen has been undertaken.
A priority setting session was held with members of the CPA Board and
Management Group on 16 March 16 to consider the findings of the strategic
assessment. Partners explored the challenges and opportunities for Aberdeen
and how these impact on the life outcomes of the people of Aberdeen and how
they experience Aberdeen as a place to invest, live and visit.
CPA identified a number of priority areas which it is committed to working on
together to improve outcomes for local people and communities. Central to
discussions was a need to focus on prevention and tackling inequalities which
exist between communities as a result of socio-economic disadvantage. The
output from the session will inform the development of the SOA which CPA aims
to publish by June 16.
4
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The SOA provides the foundation for the new LOIP which will translate the
agreed local priorities into a genuine outcome improvement plan. The LOIP will
identify what specifically CPA is going to do to secure an improvement in
outcomes and tackle inequalities in the short, medium and long term.
2.3.2 Locality Planning
The strategic assessment and SOA priority setting process, coupled with the
publication of the Scottish Index of Multiple Deprivation (SIMD) due to be
published in July 2016 will be the basis for determining our priorities for locality
planning to meet our new obligations. The CPA has long recognised eight
neighbourhoods as ‘regeneration’ priorities – Torry, Tillydrone, Seaton,
Woodside, Middlefield, Mastrick, Cummings Park and Heathryfold – and it is
likely that these neighbourhoods shall again feature highest in the SIMD
rankings.
During 2015, various community consultations took place in Middlefield, Torry
and Tillydrone to capture community priorities. Neighbourhood profiles, setting
out key statistical information for these neighbourhoods have also been
produced. It is intended that local partnerships are now formed, or any existing
local partnership structures used, to develop neighbourhood plans to be
produced by the end of 2016. A similar approach will be required to develop
neighbourhood plans for others neighbourhood we assess as experiencing poor
socio-economic outcomes.
Locality planning is also a requirement for the Health and Social Care Partnership
which has established four localities for the city. In developing our approach to
neighbourhood planning the CPA will require to consider these localities and
relevance.
2.3.3 Community Engagement and Participation
A Working Group of CPA colleagues is developing a draft strategy for community
empowerment, engagement and participation. The strategy will set out the
process for managing participation requests across CPA. The focus is on
making the process as straightforward as possible for communities and ensuring
that they know where they can access advice and support. The strategy
recognises that participation requests are not a replacement for engagement and
participation processes where they already function well, but are a framework for
initiating dialogue where communities find it difficult to be recognised or heard.
The strategy will identify best practice in engagement and participation as well as
identify improvement actions which will strengthen CPA’s overall community
engagement approach.
Participatory budgeting is an example of a tool which is being tested by CPA for
enhanced community engagement with communities. Participatory Budgeting
gives local people a direct say in how and where public funds can be used to
address locally identified requirements by providing the opportunity to identify
preferences and allocate spend within defined parameters. The approach has
been piloted by Aberdeen City Council through the allocation of a £100,000
5
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underspend allocated to under 12’s and Youth Work in Aberdeen regeneration
areas. This includes Northfield Total Place which successfully engaged 3755
young people in voting on proposals to deliver services in their area. CPA will
continue to explore the opportunities to use participatory budgeting as a way of
involving communities in the spending of funds such as the Fairer Aberdeen
Fund and Public Health Improvement Fund. Fairer Fund Aberdeen Board has
agreed, subject to match funding from the Scottish Government, to allocate
£20,000 towards a PB approach.
2.3.4 Organised to deliver
CPA is ambitious for the future of Aberdeen City and the role that it can play in
driving improvements in outcomes across communities. It recognises the need
to build the capacity of the Partnership if it is to be effective in pushing the
boundaries of the transformation it can achieve. A CPA development programme
will be developed for the Partnership which includes a series of capacity building
sessions and any other support that the Partnership requires to ensure that it is
delivering according to the principles of community planning as set out at para
2.2.1.
Following the agreement of CPA priorities in June 2016, there are plans in place
to review the delivery infrastructure of the Partnership, review membership of the
CPA Board, Management Group and underpinning delivery groups; and develop
a robust performance, risk and resource management framework.
2.3.5 Asset transfer
The North East Property Group has discussed joint working to develop a shared
vision of community asset transfer. Aberdeenshire Council in particular has had
a policy in place for some years which has been ‘road tested’ and is currently
being updated. Opportunities exist to share the lessons learned from this
process.
The membership of the North East Property Group differs from CPA and works
will be required to join the processes together. An asset transfer working group
will be established to consider the combined approach to this issue to maximise
the skills available and offer a more accessible approach for communities.
2.4

NEXT STEPS

2.4.1 The Community Empowerment Act guidance and regulations have been issued
to CPA colleagues for consultation. The deadline for responses to the Scottish
Government is June 2016. Partners have been invited to feedback comments to
the Community Planning Team by 9 May for consideration by the CPA
Management Group on 30 May as part of a CPA response to the consultation.
This will ensure that any conflicting views are identified and discussed prior to
submission to the Scottish Government.
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3:
3.1

Recommendations for Action
The Board is asked to:
i)
Note the requirements of the Act
ii)
Note the key proposals made within the draft guidance and regulations
iii)
Note that it is expected that the Act will be fully enacted by Sep 2016
iv)
Note CPA progress in preparing for its new duties under the Act
v)
Agree next steps

4:
4.1

Opportunities and Risks
The Community Empowerment Act is being described as an absolute game
changer in terms of the delivery of public services. It is the first time that the
Scottish Government has legislated for improving outcomes. Over time our
understanding of the opportunities presented by the Act will mature as CPA
works with communities to unlock the potential of community planning in
improving outcomes.

5:
5.1

Consultation
The following people were consulted in the preparation of this report:
CPA Management Group
Chris Littlejohn, Head of Health Improvement, NHS Grampian
Jo Mackie, Service Manager – Communities and Partnership, ACC
Stephen Booth, Senior Service Manager – Asset Management, ACC

6:
6.1

Background Papers
The following papers were used in the preparation of this report.
Community Empowerment (Scotland) Act 2015:
http://www.legislation.gov.uk/asp/2015/6/contents/enacted
Scottish Government consultation on draft guidance and regulations:
https://consult.scotland.gov.uk/

Contact details:
Michelle Cochlan
Community Planning Manager
Aberdeen City Council
Tel: 01224 522791
Email: mcochlan@aberdeencity.gov.uk
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APPENDIX 1
Summary of the Community Empowerment Act
Part 1

Part 2

Part 3

Part 4

Part 5

Part 6

Part 7

Part 8

Part 9

Part 10

Part 11

Part 12

National Outcomes – This first part of the Act places a duty on the
Scottish Government to develop, consult on and publish a set of
national outcomes for Scotland which represent the needs of
communities and have regard to the reduction of inequalities of
outcome which result from socio-economic disadvantage.
Community Planning – This part of the Act formalises Community
Planning Partnerships, requiring that they exist in every Scottish local
authority area. It requires that CPPs plan and deliver local outcomes
and engage and involve communities at all stages.
Participation Requests – This part of the Act sets allows community
groups to become involved in delivery of public services by making a
participation request. The Act is clear that the request must be agreed
unless there are reasonable grounds for refusing it’.
Community Rights to Buy Land – This part of the Act extends the Land
Reform (Scotland) Act 2003 so that urban as well as rural communities
have the ‘right to buy’ land and buildings/
Asset Transfer Requests – This part of the Act allows community
groups to apply to buy, lease, manage or use land and buildings owned
by public service agencies. The Act is clear that the request must be
agreed unless there are reasonable grounds for refusing it’.
Delegation of Forestry Commissioners’ Functions – This part of the Act
makes a change to the Forestry Act 1967 so that community groups
can take part in forestry leasing.
Football Clubs – The part of the Act commits to preparing later
provision or regulation which may lead towards local ownership of
football clubs.
Common Good Property – This part of the Act requires local authorities
to create and maintain a publically available list of all their common
good property.
Allotments – This part of the Act updates and simplifies the law
regarding allotments. Local authorities will have to manage waiting
lists for allotments and take reasonable steps to address high demand.
Participation in Public Decision Making – This part of the Act gives the
Scottish Government future powers to legislate for participatory
approaches, including participatory budgeting.
Non-Domestic Rates – This part of the Act allows Local Authorities to
create and fund their own localised business rate relief schemes to
better reflect local needs and support communities.
General – makes provision for the publication of guidance and
regulations in support of the Act.
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APPENDIX 2
Key Messages from Principles of Effective Community Planning
Shared leadership
•
•

•
•

Partners demonstrate collective ownership, leadership and strategic direction of
community planning.
Partners use their shared leadership role to ensure the CPP sets an ambitious
vision for local communities; the CPP involves all partners and resources that
can contribute towards delivering on that vision; and that partners deliver on it
The CPP is clear about how they work with public service reform programmes
(including health and social care integration and community justice reforms).

Governance and accountability
•
•

•

•

The CPP understands what effective community planning requires, and the
improvement needs for it and its partners.
The CPP and its partners apply effective challenge and scrutiny in community
planning, built on mutual trust, a shared and ambitious commitment to
continuous improvement, and a culture that promotes and accepts challenge
among partners.
The CPP organises itself in an effective way, which provides platforms for
strong strategic decision-making and action, and effective scrutiny and
challenge.
The CPPs and partners can demonstrate how they are working effectively in
partnership to improve outcomes as part of how they are held to account.

Community participation and co-production
•

•

•

•

•

•

The CPP and community planning partners work with community bodies to
ensure that all bodies which can contribute to community planning are able to
do so in an effective way and to the extent that they wish to do so.
The CPP and community planning partners have a clear understanding of
distinctive needs and aspirations of communities of place and interest within
its area, as a result of effective participation with community bodies.
Effective community participation informs decisions about the CPP‟s priorities,
how services are shaped and resources deployed; this includes working with
community bodies on co-production where these bodies wish to do so.
Effective community participation informs how the CPP manages and
scrutinises performance and progress, and how it revises its actions to meet
its ambitions as a result of its performance management.
The CPP engages community bodies in on-going monitoring and evaluation of
progress made towards ambitions in their LOIP and locality plans. It also
actively engages community bodies in monitoring and evaluating the
effectiveness of its community engagement and how it is acting to support
effective community participation.
The CPP embraces the principles of effective co-production which is aimed at
combining the mutual strengths and capacities of all partners (including
community bodies) to achieve positive change.
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Understanding of local communities‟ needs, circumstances and opportunities
•

•

The CPP has a strong understanding of its local areas, including differing
needs, circumstances and opportunities for communities (geographical and
communities of interest) within its area.
This understanding is built on appropriate data and evidence from partners
and community perspectives flowing from effective community engagement.

Focus on key priorities
•

•

•

The CPP uses its understanding of local needs, circumstances and
opportunities to establish a clear and ambitious vision for its area and identify
local priorities for improvement.
The CPP is clear about the improvement it wishes to make locally in terms of
better outcomes for specific communities, reducing the gap in outcomes
between the most and least deprived groups and moderating future demand
for crisis services.
The LOIP places a clear emphasis on identifying local priorities which focus
on how the CPP will add most value as a partnership to improve outcomes
and tackle inequalities, and the CPP targets activities around these priorities.

Focus on prevention
•

•
•
•

The CPP and partners recognise prevention and early intervention
approaches as core activities which help people and communities to thrive
and contribute to addressing poor outcomes and moderating future demand
for services.
The CPP places strong emphasis on preventative measures to achieve
ambitious improvement goals on the local outcomes it prioritises.
CPP partners provide resources required to support preventative measures to
the scale required to fulfil these ambitions.
The CPP utilise the local community understanding of local needs,
circumstances and opportunities to design services and focus resources to
where it has greatest preventative benefit.

Tackling inequalities
•
•

•

•

The CPP has a strong understanding of which households and communities in
its area experience inequalities of outcome which impact on their quality of life.
The CPP focuses its collective energy on where its partners‟ efforts can add
most value for its communities, with particular emphasis on reducing
inequalities, so that the aspirations of people and communities .
The CPP develops locality and thematic approaches as appropriate to
address these, with participation from community bodies representing the
interests of persons experiencing inequalities.
The CPP should build the capacity of communities, particularly those
experiencing inequality, to enable those communities, both geographic and of
interest, to identify their own needs and opportunities; and support their efforts
to participate effectively in community planning, including in the co-production
of services.
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Resourcing improvement
•

•

•
•
•

•
•
•
•

The CPP and its partners understand how their collective resources are
supporting shared local priorities, and whether together these are sufficient
and the right resources to enable the CPP to meet its improvement targets.
Partners demonstrate strong shared leadership by working with other bodies
to use collective resources in more effective and efficient ways to improve
outcomes and reduce inequalities.
Partners deploy sufficient resource to meet agreed ambitions for the CPP‟s
local priorities.
Partners align their collective resources in ways which support its local
priorities effectively and efficiently.
The CPP and its partners keep under review whether partners‟ deployment of
resources remains appropriate for meeting its ambitions, and take corrective
action where necessary.
Effective performance management
The CPP has a deep-rooted commitment to continuous improvement.
The CPP has effective processes and skills to understand and scrutinise
performance.
The CPP acts wherever appropriate to improve performance in light of this
understanding and scrutiny.
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Agenda Item 3.2

Lead Officer

2016/17 Final Strategic Assessment and Update on the
development of the Single Outcome Agreement 2016
Angela Scott, Chief Executive ACC

Report Author

Michelle Cochlan/ Claire Robertson

Date of Report

20 April 2016

Governance Group

Community Planning Aberdeen Board 9-05-16

Progress Report

1
1.1

2
2.1

Purpose of the Report
This report presents the final Strategic Assessment for Aberdeen City and
provides a progress update on the development of the Single Outcome
Agreement 2016.
Summary of Key Information
Background

2.1.1 On 15 March 2012 the Scottish Government published a ‘Statement of
Ambition’ for Community Planning. This sets out how Community Planning
Partnerships (CPPs) will deliver better outcomes for communities through
accelerating the pace of collaboration and joint working between Community
Planning partners. The Community Empowerment (Scotland) Act 2015
places this ambition on a statutory footing and requires CPPs to demonstrate
that they are making a significant impact in the achievement of outcomes as
a result of working together and with a view to reducing inequalities.
2.1.2 Single Outcome Agreements (SOAs) remain central to ensuring that better
outcomes for communities are delivered through a strengthened framework
of Community Planning. The Community Empowerment Act requires that the
SOA approach is developed further to evolve into a Local Outcome
Improvement Plan which sets out clear local outcomes, milestones and
performance measures to be achieved within a 10 year horizon. The draft
guidance sets a timescale for LOIPs to be developed, agreed and signed off
locally by October 2017.
2.1.3 The need for change is understood and CPA has responded by committing
to develop a new Single Outcome Agreement for Aberdeen City by June
2016. The SOA will be developed further to satisfy the requirements of a
Local Outcome Improvement Plan by October 2017. To ensure the
priorities within the SOA are based on robust evidence, a Strategic
Assessment was undertaken for Aberdeen City between June 2015 and
March 2016. This was used to inform discussions at the Priority Setting
Event that was held on 16 March 2016.
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2.2

Strategic Assessment 2015/16 and Key Findings

2.2.1 The Strategic Assessment is a comprehensive picture of the supply, demand
and need for public services in Aberdeen City. It considers past and present
performance, as well as emerging trends which will likely impact on the
delivery of better outcomes for the communities within Aberdeen City. It has
been structured around the five national strategic objectives of: Wealthier &
Fairer; Smarter; Healthier; Safer & Stronger; and Greener with a crosscutting section on inequalities.
2.2.2 To progress the Strategic Assessment and ensure that the evidence base is
accurate, timely and robust, a Data Group was established. The Data
Group consists of analysts, researchers and performance and policy
officers from across the Community Planning Partnership. The data group
provided the data, assisted with the analysis in the strategic assessment
and has undertaken quality assurance to ensure the integrity of the
analysis.
2.2.3 The full Strategic Assessment is included in Appendix 1 of this report. key
findings are included below :
• There are significant inequalities in Aberdeen City. Almost 1 in five
children in the City are living in poverty. It is estimated that around 15%
of the population of Aberdeen are living in poverty and almost 1 in three
people in Aberdeen are living in fuel poverty.
• Aberdeen’s economy is feeling the impact of the downturn in the Oil and
Gas sector. Unemployment is rising, the cost of doing business in the
city is high, and there is a shortage of affordable housing.
• There are significant health inequalities evident in Aberdeen City.
Generally, those living in areas of greater deprivation are more likely to
suffer poorer health outcomes.
• Generally, attendance and academic attainment is better at schools
where there are lower levels of deprivation.
• The population of Aberdeen is projected to increase significantly over the
next two decades, with considerable changes in the demography of the
city. The over 65 population is expected to increase by around 55%, the
child (0 – 15) population is expected to increase by approximately 45%.
This will have an impact on service delivery in the city.
• At a time of increasing demand on services, continued financial
constraints highlight the need for public services to identify emerging
issues and redesign the way services are delivered. Investing resources
in preventative measures will help drive down the costs in the long term.
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2.2.4 The Strategic Assessment is a key document to be used in the evaluation of
outcomes and development of policy across all areas of Aberdeen, by all
partners and staff at all levels, as well as members of the public. It is
therefore recommended that the Strategic Assessment is made publically
available on the Community Planning Aberdeen website, along with the
Aberdeen City Dashboard which provides a high level representation of
findings (See Appendix 2).
2.3

Development of the Single Outcome Agreement 2016

2.3.1 The information provided within the Strategic Assessment has been
instrumental in identifying emerging priorities for Community Planning
Aberdeen. A priority setting event was held with members of Community
Planning Aberdeen Board and Management Group on 16 March 2016 to
consider the issues highlighted by the strategic assessment and what the
Partnership could do to improve outcomes. The output from this session is
included at Appendix 3.
2.3.2 The CPA Management Group is currently using this information to draft
proposals for priorities to be included in the Single Outcome Agreement
2016. This will include the priority outcomes that CPA is seeking to achieve
together, the specific actions that the Partnership will take to achieve these
outcomes and key metrics that will enable CPA to measure progress. A
strategic lead officer has been identified to lead on proposed priority areas.
2.3.3 The timeline for the production of a final Single Outcome Agreement by June
2016 is included below.
Key Milestone
Discussion paper presented to CPA Management
Group
Strategic Leads identified for each strategic priority to
oversee development of SOA content
Discussion paper presented to Partner Governance
Groups
Proposal paper presented to CPA Board
Strategic Leads coordinate proposed content for draft
SOA
Draft SOA presented to CPA Management Group
Draft SOA presented to Partner Governance Groups
Draft SOA presented to CPA Board for approval
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Timescale
18 April 2016
18 April 2016
April - May
9 May 2016
13 May 2016
30 May 2016
June
20 June

3
3.1

Recommendations for Action
The Board is asked to:
i)

approve the final Strategic Assessment for Aberdeen City at Appendix 1
and Aberdeen City Dashboard at Appendix 2;
ii) approve the above for online publication;
iii) note the output from the Priority Setting Event at Appendix 3
iv) note the timescale for the production of the SOA by June 2016

4 Opportunities and Risks
4.1
A robust Strategic Assessment is an opportunity to build cohesive and
strong strategies for all partners in Aberdeen City, and is a strong starting
point for the development of the new Single Outcome Agreement. As with
any evidence based model, its strength lies in the breadth and depth of the
supporting data, and the quality of the analysis. The establishment of the
data group has helped to mitigate any risk, and quality assurance measures
have been conducted at various stages to ensure the integrity of the
information contained within the Strategic Assessment.

5:
5.1

Consultation
The following people were consulted in the preparation of this report:
CPA Management Group
Members of the CPA Board attending the Priority Setting Event on 16 March
2016
CPA Data Group

6:
6.1

Background Papers
The following papers were used in the preparation of this report.
Community Empowerment (Scotland) Act 2015:
http://www.legislation.gov.uk/asp/2015/6/contents/enacted
Scottish Government consultation on draft guidance and regulations:
https://consult.scotland.gov.uk/

Contact details:
Michelle Cochlan
Community Planning Manager
Aberdeen City Council
Tel: 01224 522791
Email: mcochlan@aberdeencity.gov.uk
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Claire Robertson
Senior Analyst
Aberdeen City Council
Tel: 01224 523960
Email: clrobertson@aberdeencity.gov.uk
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INTRODUCTION
This Strategic Assessment has been produced on behalf of Community Planning
Aberdeen. With a continuum of fiscal austerity, coupled with a review and change at
national and local level, it is hoped that this document will provide a robust evidence
base on which to base the refreshed Single Outcome Agreement.
The Strategic Assessment looks at past and current trends across a wide range of
community planning themes. It also considers emerging issues and areas of
concern for Aberdeen City. The overall aim of the Strategic Assessment is to
identify, assess and thereafter allow the Community Planning Partnership to
undertake evidence-based prioritisation and planning for the forthcoming years.
In 2011, the Christie Commission outlined recommendations for the future delivery of
public services in Scotland. The commission recognised that a significant proportion
of public services spending could be saved if resources were shifted upstream. A
shift to more preventative work could, and should, eradicate duplication and waste,
reduce the demand placed on public services in the long term, and reduce
inequalities.
The Commission also recommended that greater integration of public services is
required. Partnership working is already well established in Aberdeen City through a
number of thematic and multi-lateral groups, but more needs to be done to join up
the working of the various groups.
Services must be designed with and for the people and communities that we serve.
It makes sense to put services where they are needed most and where people have
the most difficulty accessing those services.
SCOPE & METHODOLOGY
In order to capture the wide range of information that falls within the remit of
Community Planning Aberdeen, a decision was taken to broadly categorise
information into the five National Objectives; Wealthier & Fairer, Smarter, Healthier,
Safer & Stronger, and Greener. During the data gathering process, inequalities
emerged as a core theme throughout.
A data group, with representation from all partner agencies, was established and
data sources identified. It was agreed that where possible, and to assist with locality
planning, data would be gathered at an intermediate zone level. Where this was not
possible, the lowest level of data was gathered, which was usually city-wide.
Each chapter of the Strategic Assessment gives an overview, looks at the current
trends and scopes potential issues that are likely to have an impact on future service
delivery.
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Recommendations have not been included in the document, as it is the intent that
Community Planning Partners will consider the evidence presented in the Strategic
Assessment and thereafter action plans will be produced that will set out how the
partnership will address identified priorities.
HOW THIS DOCUMENT WILL BE USED
The Strategic Assessment is a comprehensive picture of the supply, demand and
need for public services in Aberdeen City. It considers past and present
performance, as well as emerging trends which will likely impact on future service
delivery. The Strategic Assessment is a key document that can be used by all
partners in the evaluation of outcomes and development of policy across all areas of
Aberdeen. It has informed the development of the Single Outcome Agreement for
Aberdeen, the overall focus of which is to tackle inequalities and reduce poverty. In
addition, the findings of this document will be of interest to elected members and the
public.
THANKS
Many thanks to all partners who supplied data and other information required in
order to make this document as comprehensive and robust as possible.
Acknowledgements to all members of the Data Gathering Group for their data
gathering, analysis, advice and feedback throughout this process.

CONTACT
For further information please contact:

Claire Robertson
Senior Community Planning Analyst
Aberdeen City Council
Marischal College
Broad Street
Aberdeen
AB10 1AB
ClRobertson@aberdeencity.gov.uk
01224 523960
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UNDERSTANDING ABERDEEN
Aberdeen City has undergone unprecedented changes over the past decade in
demography, landscape and economy. These changes have presented challenges
and opportunities for our communities and for the public services that operate within
and deliver services to these communities.
Nicknamed ‘The Granite City’ Aberdeen found fame for its locally quarried granite
stone, but latterly industry in the city has been dominated by the oil and gas sector.
The rapid development in the city has resulted in considerable pressure on
infrastructure in the city, and in some areas infrastructure has failed to keep pace.
Aberdeen International Airport is the gateway to Europe’s energy capital, and is the
world’s busiest commercial heliport, predominantly servicing the North Sea oil and
gas industry.
The City hosts Offshore Europe every two years, Europe’s leading oil and gas
exploration and production exhibition and conference. The next Offshore Europe
event will be held from 5th to 8th September 2017. Despite the drop in oil prices and
the downturn in the local economy, the 2015 event attracted the second largest
number of attendees.
Energetica is a world class development corridor stretching for over 30 miles
between Aberdeen and Peterhead. The development offers investment and growth
opportunities to energy, engineering and technology organisations, and aims to
make the North East of Scotland the location of choice for inward investment.
Aberdeen City is home to two Universities, The University of Aberdeen and Robert
Gordon University and between them and North East Scotland College contribute
hundreds of millions to the local economy each year and provide students and local
communities with some of the best facilities in the UK.
The 2014 Good Growth for Cities index, by PriceWaterhouseCooper, named
Aberdeen as the best city in Scotland in which to live and work, and the second top
city in the UK.
DEMOGRAPHY
Demographic changes include a population that is living longer, low birth rates,
changing family structures and high levels of inward migration.
On the 30th June 2014, the estimated population of Aberdeen City was 228,990.
This accounts for almost 4.3% of the total population of Scotland, and is the eighth
highest population total in the country, out of the 32 Scottish Local Authorities.
Over the longer period, the population of the city has fluctuated, however for the past
decade there has been a consistent annual increase, and the population of the city is
now at its highest level.
Community Planning Aberdeen Strategic Assessment 2016
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Population of Aberdeen City, 1984 - 2014
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Source: National Records of Scotland, Mid-year population estimates: Scotland and
its Council areas by single year of age and sex: 1984
As well as the increase in the population, there has been a shift in the make-up of
the city’s population. In 1984, 18.7% of the population of Aberdeen City was aged
under 16; in 2014, that proportion has fallen to 14.7%. Conversely, the working age
population of the city has grown during that time, and now makes up 70.4% of the
city’s total population – up from 67.1% in 1984.
Population of Aberdeen City, 1984 - 2014
250000
200000
150000
100000
50000
0
1984
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Children (0-15)
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1999

Working age (16 - 64)
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2009

2014

Pensionable age (65+)

Source: National Records of Scotland, Mid-year population estimates: Scotland and
its Council areas by single year of age and sex: 1984
Over the past five years, population growth has been greatest in Kingswells /
Sheddocksley ward, followed by Airyhall / Broomhill / Garthdee and Tillydrone /
Seaton / Old Aberdeen wards with population decline evident in Lower Deeside.
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Population change has also been uneven at ward level over the past five years. For
example, the over 65s population in Bridge of Don has risen by a quarter, yet the
child and working age populations have reduced. It’s a similar situation in Lower
Deeside, yet in Hilton / Stockethill, the older population has declined while the
number of children and those of working age has increased.
A relatively high proportion of Aberdeen’s population is in their twenties and early
thirties, and this clearly illustrates the attractiveness of the city to students and young
professionals.
Aberdeen
Scotland
Population
% of Total
% of Total
0–4
12,359
5.40%
5.46%
5 – 15
21,207
9.26%
11.58%
16 – 19
10,348
4.52%
4.72%
20 – 24
23,640
10.32%
6.87%
25 – 29
23,434
10.23%
6.66%
30 – 34
19,545
8.54%
6.42%
35 – 39
15,012
6.56%
5.89%
40 - 44
14,410
6.29%
6.75%
45 – 49
14,784
6.46%
7.55%
50 – 54
14,862
6.49%
7.45%
55 - 59
13,562
5.92%
6.63%
60 – 64
11,566
5.05%
5.91%
65 – 74
18,100
7.90%
10.01%
75 - 84
11,645
5.09%
5.96%
85 +
4,516
1.97%
2.14%
Total
228,990
100%
100%
Source: National Records of Scotland, Population Estimates, 2014

Age Group

Conversely, Aberdeen City has a lower proportion of school age children and people
aged 45 and older. This is likely indicative of families moving out with the city
boundaries to seek larger housing within family-friendly new housing estates.
Data relating to the lesbian, gay, bisexual and transgender (LGBT) community in
Scotland is extremely limited; lesbian, gay, bisexual, transsexual and transgender
people are not easily identified in routinely available information, but government
estimates put the number of LGBT people in Britain at about 6 – 7% of the total
population. On that basis, it can be estimated that between 13,700 and 16,100
people in Aberdeen identify as LGBT, though perhaps not openly.
ETHNICITY
Aberdeen City has a very diverse population, and this is clearly evidenced in the
results of the 2011 Census.
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84% of Scotland’s population, at that time, identified as ‘White – Scottish’; in
Aberdeen, only three quarters (7.3%) of the population identified similarly, while
8.1% of the city’s population identified as either ‘White – Polish’ or ‘White – Other’
and a further 8.1% of the population of Aberdeen was from a non-white ethnic group.
The high proportion of people identifying as ‘White – Polish’ or ‘White – Other’
reflects the high number of A8 migrants that have been attracted to the city in recent
years.
15.9% of Aberdeen’s population were not born in the UK; across the country, only
7% of the population were born out with the UK.
The census results highlight that Aberdeen attracts a high number of people from
African countries, and Aberdeen has the largest Nigerian community in Scotland.
One in three people from Nigeria that are living in Scotland reside in Aberdeen.
Aberdeen City proudly boasts a very diverse population. The multi-cultural
population makes the city a very prosperous, cosmopolitan and attractive place to
live, work and visit.
THE FUTURE POPULATION OF ABERDEEN
Every two years National Records of Scotland produce a set of council area
population projections. The latest projections at this level are 2012-based and show
that the population of Aberdeen City is projected to grow from 224,970 in 2012 to
288,788 in 2037 – an increase of 28%.
Aberdeen’s population change is projected to be the largest of all Scottish local
authorities, and is closely followed by Edinburgh City.
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Source: National Records of Scotland, Population Projections, 2012-based
There is projected to be a significant rise in the older age groups, with the over 65s
population increasing by almost 56%. The over 75s population is projected to grow
by around 70%.
It is widely acknowledged that older people are getting ‘younger’ –many live healthier
for longer and improvements in healthcare mean that many will live independently for
longer. Older people are assets and contribute significantly to society, but with a
rising population of older people, it is almost inevitable that there will be considerable
additional demand on high-cost services, such as health and social care. Not all
older people need support from health and social care services, but as people age,
they are more likely to have multiple and complex care needs.
In addition to the rising ageing population, it is projected that the child population is
projected to increase by around 45%; this comes after a 30 year period where the
child population has been in decline in the City. The anticipated increase in the child
population is explored further in the Smarter section.
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Age group

Aberdeen
Scotland
2012
2037
% Change
% Change
0–4
12,189
14,666
20.32%
-0.89%
5 – 15
20,714
32,974
59.19%
8.55%
16 – 19
10,853
13,564
24.98%
-2.46%
20 – 24
24,028
21,930
-8.73%
-9.45%
25 – 34
39,887
42,376
6.24%
0.56%
35 – 44
29,372
38,834
32.21%
0.12%
45 – 54
29,786
44,168
48.28%
-8.04%
55 - 64
24,975
28,745
15.10%
-4.57%
65 – 74
17,152
24,204
41.11%
36.89%
75 +
16,014
27,327
70.64%
86.09%
Source: National Records of Scotland, Population Projections, 2012-based

Population projections, Aberdeen City, 2012-based, (2012=100)
Growth Index (2012=100%)
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Source: National Records of Scotland, Population Projections, 2012-based
It should be noted however that these projections (the principal projections) are
based on historical trends and as such take into account periods of high inward
migration to Aberdeen, and indeed Scotland, as well as other factors such as life
expectancy and fertility. There are seven variant projections available (zero
migration, low migration, high migration, low fertility and high fertility, and low and
high life expectancy as well as the principal projection). Even if we look at the zero
migration variant, there will be a relatively modest increase in the city’s population in
the short to medium term, although long terms the size of the population will remain
fairly static.
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HOUSEHOLDS
The number of households in Aberdeen has been rising steadily and the number has
risen by around 7% over the past decade. The latest (2014) estimates show that
there are 105,287 households within the City, and 113,508 dwellings.
The majority of dwellings in the city, similar to other Scottish cities, are flatted
properties.
3.3% of dwellings in
the city were, in
2014, classified as
SemiFlats Terraced
Detached Unknown being vacant, slightly
detached
higher
than
the
Aberdeen
55% 18%
17%
11%
0%
overall
Scottish
City
average of 2.9%.
Dundee
52% 18%
19%
11%
0%
1.1% of dwellings in
City
Aberdeen
were
City of
68% 12%
10%
10%
0%
classed as being
Edinburgh
second homes, in line
Glasgow
73% 12%
11%
4%
0%
with
the
Scottish
City
figure.
Scotland
38% 21%
20%
21%
1%
Source: National Records of Scotland, Household Estimates 2014
Almost 38% of dwellings in the city are eligible and claiming single adult discount for
council tax, the lowest of the four major Scottish cities.
In Scotland, and in Aberdeen, single adult households account for almost a fifth the
total households, although the largest household type in Aberdeen, according to the
2014 Scottish Household Survey, was small adult households.
HOUSEHOLD PROJECTIONS
In addition to the population projections, National Records of Scotland also produce
household projections bi-annually.
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Number of Households

Household estimates and projections, Aberdeen City, 1991 to 2037
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Projections
Single adult households are the most common type of household in the city, and
account for around 40% of total households. This compares to a 17% projected
increase in Scotland as a whole over the same time period.
Lone adult households in Scotland are projected to increase by 35% by 2037, but in
Aberdeen that projected increase is even higher – 47%.

Household projections, Aberdeen City, Growth index
Growth Index (2012=100%)
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Source: National Records of Scotland, Household Projections, 2012-based
It is projected that the number of households headed by someone aged 75 or older
in Aberdeen will increase by 65% by 2037, and a 25% increase is projected in the
number of households headed by someone aged 60 to 74.
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EXECUTIVE SUMMARY
WEALTHIER & FAIRER
·
·
·

·
·

·

·
·

·

·

·

·

·

In 2008, Aberdeen City and Shire provided around 13.5% of Scotland’s’ total
Gross Value Added (GVA). By 2014, that had risen to almost 15%.
Aberdeen City and Aberdeenshire is the most economically productive region
in the UK, outside Inner London.
The price of crude oil has fallen significantly over the past 18 months or so. In
June 2014, the crude oil price was $115 a barrel, but this has now fallen to
less than $35 a barrel.
Aberdeen City is heavily reliant on the oil and gas sector, and as such the oil
slump has hit the city hard.
The downturn in the oil and gas industry has a wider impact. Hotel occupancy
and revenue has fallen since the start of the downturn, and passenger
numbers at Aberdeen International Airport have also fallen in recent times.
Aberdeen City has historically had one of the lowest unemployment rates in
Scotland, but the number of out-of-work benefit claimants has risen sharply
over recent months, and in November 2015 was 58% higher than in
November 2014. It is concerning that the number of claimants in the City and
Shire is rising, despite continuing to fall across other major cities in Scotland.
The average annual gross wage in the city is around £5,700 more than the
Scottish average (£33,408 in Aberdeen City, £27,710 in Scotland).
Aberdeen City has one of the most unequal pay structures in the UK, fuelled
predominantly by the oil and gas industry. The high wages paid in the
industry have increased the divide between high and low earners.
There is a significant gender pay imbalance in Aberdeen City, with male fulltime workers earning, on average, around 18% more per hour than female
full-time workers.
There is a shortage of affordable housing in the City. House prices are high,
and private rents in the City are the highest of all major Scottish cities. But
there are signs that the property market is now feeling the effects of the
economic downturn, with a drop in private rents and properties remaining on
the market for longer.
The lack of affordable housing makes the recruitment and retention of key
workers, such as teachers, social workers, emergency services and health
professionals, difficult.
There has been significant investment in communications infrastructure over
the years, but there are still areas of the city that struggle with coverage and
slower speeds.
Aberdeen City is still in a much better, and stronger, position than many other
UK cities, but there is an increasing urgent need to diversify the local
economy to increase resilience from oil price shocks.
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·

The success of the city has meant that infrastructure development has failed
to keep pace, and this has resulted in a high cost of doing business in, and
from the city. To ensure the city is well-placed to attract inward investment, it
is critical that the infrastructure is in place to reduce these costs.
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SMARTER
·

·

·

·
·
·
·

·
·

·

·

Almost 1 in 5 children in the city live in poverty – that’s over 6,000 children
living in poverty after housing costs are taken into consideration. Child
poverty is most concentrated in the George Street / Harbour area, where one
in three children live in poverty (after housing costs).
The largest number of children living in poverty reside in the Northfield /
Mastrick North ward, followed by Tillydrone / Seaton / Old Aberdeen, then
Torry / Ferryhill wards.
There is a shortage of early learning and childcare places in the City. In
2014/15, almost a quarter of eligible ante pre-school and 10% of eligible preschool children were not allocated a place.
Children from more disadvantaged backgrounds start school further behind
than their peers, and the gap widens throughout the primary school years.
Children from less disadvantaged backgrounds generally do better at
secondary school than their less well-off peers.
There is a strong link between deprivation and educational attainment.
The school roll is projected to grow considerably over the next 6 years – an
increase of around 18% in the secondary school roll is projected. However,
this forecast is based on historical trends, and given the current economic
downturn in the region, the forecast may be revised.
Young people from the most disadvantaged backgrounds are more likely to
end up in a ‘negative destination’, though this trend is reducing.
Children from low income families tend to leave school at an earlier age and
with fewer qualifications. Adults with poor qualifications are less likely to be
high income earners.
Educational attainment is better among children that attend schools with lower
levels of deprivation. Cults Academy, Oldmachar Academy and Aberdeen
Grammar are the schools with the highest proportion of students achieving 5
or more awards at level 4. Northfield Academy, Torry Academy and St
Machar Academy had the lowest proportion of students achieving that level.
Attendance rates are lower at schools where there is a higher proportion of
children from deprived areas.
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Attendance Rate - Primary Schools 2013/14
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HEALTHIER
Life expectancy in the city is broadly similar to the national picture, but there is
significant variation across the city, with males in the Woodside area expected
to live for 16.7 years less than those in the Braeside, Mannofield, Broomhill
and Seafield North area.

·

Life expectancy in Scotland - Local Authority, 2012-2014
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The death rate (age standardised) for all ages in Aberdeen City is
considerably higher than the national rate (Aberdeen City – 1197.2 deaths per
100,000 population; Scotland – 1117.0 deaths per 100,000 population). The
premature death rate (under 75s) is also higher than the national average.
Age-standardised Death rate, Local Authority, 2014 (per 100,000
population)
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Age-standardised death rate, Local Authority, 2014 - under 75s
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Generally, people living in more deprived areas are more likely to suffer a
premature death.
There is a correlation between deprivation levels and the number of
premature deaths from cancer. Those living in the most deprived areas of the
City are three times as likely to die prematurely from cancer as people from
less deprived areas.

Three-quarters of Aberdeen’s population report that they are in ‘good’ or ‘very
good’ health, but there is a negative correlation with deprivation and with age.
Those from more deprived backgrounds and older people are less likely to
perceive that their general health is ‘good’ or ‘very good’.
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Generally, people from more deprived areas of the City are more likely to
attend Accident & Emergency.
A&E Attendance Rates by Grampian SIMD Quintile in Aberdeen City
Attendances per 1000 population per annum
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The over-65s account for more than a third of emergency admissions to
hospital in Aberdeen City. The more disadvantaged members of our
community are the most likely to be admitted to hospital as an emergency,
and are more likely to have repeat emergency admissions.
The rate of stroke recorded in the City has increased over the past decade.
Older people are more likely to suffer stroke, and stroke is the most common
cause of severe disability. Survivors of stroke will often be left with complex
and multiple care needs.
There are an estimated 3,300 people living with dementia in Aberdeen City,
though these are not all diagnosed cases.
The population of the City is projected to change significantly over the next
two decades, and the over-65 population is expected to increase by around
55%. Although not all older people are in need of care, it is likely that, if such
projections are borne out, there will be an increased demand for health and
social care.
Almost 15% of the City’s population are prescribed drugs for a mental health
condition (anxiety, depression or psychosis) and this has been increasing
over the past 5 years.
In 2014, there were 35 probable suicides in the City. Men in their 40s and 50s
are the most likely group to complete suicide, and the most common method
used is hanging.
The economic downturn, and the result job losses and instability, will likely
have a detrimental effect on the health and wellbeing of those affected.
Aberdeen City has a consistently higher rate of pregnancy terminations that
the national rate, and has been one of the worst performing areas in Scotland
over the past decade.
There is also an association between deprivation levels and breastfeeding,
with children born into the most deprived communities the least likely to
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·

benefit from being breastfed. Women living in Northfield, Cummings Park,
Torry and Mastrick are the least likely to breastfeed.
There is an obesity crisis in the Grampian area, as indeed there is in
Scotland. The best way to tackle obesity is by means of a healthy and varied
diet, but it is a complex issue with a number of environmental ‘food’ factors
influencing the food choices that people make.
Physical activity can also help in the fight against obesity, but again those
from more deprived areas are the least likely to achieve recommended activity
levels.
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SAFER & STRONGER
·

·
·

·

·

·
·

The vast majority of Aberdeen’s population say they live in a ‘good’ or ‘very
good’ neighbourhood, and more than eight in ten feel ‘very’ or ‘fairly’ safe
when out walking alone in their neighbourhood.
Crime in Aberdeen has reduced significantly since 2005/06, and confidence in
the police is high.
As well as the wide range of health problems, excessive alcohol consumption
impacts on a number of other societal issues. Being under the influence of
alcohol can increase the likelihood of being a victim, or perpetrator, of crime;
parental alcohol misuse is one of the most common reasons for a child being
placed on the Child Protection Register; alcohol consumption is a common
factor in a high proportion of domestic abuse incidents and is a common
theme in house fires.
Despite there being more than 10,000 incidents of antisocial behaviour
reported in the city in 2014/15, antisocial behaviour was not identified as a
particular concern for the city’s residents.
Domestic abuse continues to be an area of concern, both in the city and
nationally. There were almost 3,100 such incidents recorded in the city in
2014/15. Based on a 2009 estimated cost per incident, the total cost of
domestic abuse to Aberdeen’s public purse in that year was therefore in
excess of £78m.
In almost a fifth of domestic abuse incidents reported, a child was present at
the time of the incident though did not necessarily witness the incident.
The number of children on the Child Protection Register in the city is falling
over the longer term, although there was an increase in the most recent year.
Most children on the register are of pre-school age.
Child Protection Register, Aberdeen, 2001 - 2015
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There is a link between deprivation and higher rates of accidental dwelling
fires. The neighbourhoods at greatest risk for accidental dwelling fires are
Torry, Seaton, Hanover, Tillydrone and George Street.
Secondary fires are most common in Torry, Middlefield, Woodside and
Northfield.
While the target for road casualty reduction in relation to fatal and slight injury
casualties is likely to be met, the number of casualties sustaining serious
injuries as a result of a road traffic collision on the City’s roads is concerning.
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·

·
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Unfortunately, despite obvious pro-active enforcement work, drivers in
Aberdeen City continue to flout road safety advice and laws, and continue to
drive without proper restraint and / or while using a mobile phone.
More than 62,000 people currently volunteer in Aberdeen City, worth an
estimated £107m to the local economy. An older population will seek to
benefit from the work of volunteers and will place increased demands on
family and friends, but the potential pool of volunteers and informal carers is
falling.
Confidence among the City’s residents in Aberdeen City Council is low, but
there is a clear willingness and enthusiasm from individuals and communities
to be involved in decision making. This presents an opportunity to engage
more with local communities and gain support, as well as enabling
communities to become more self-sufficient,
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Number of KSI casualties - Scotland

Number of KSI casualties - Aberdeen

Killed and seriously injured (KSI) road casualties, 2004 to 2014

GREENER
·

·

·
·

·
·

·

·

·
·
·
·
·

A low ‘carbon’ (greenhouse gas (GHG) emissions based) economy is critical
to contributing to the City’s efforts in tackling climate change and to achieving
economic sustainability. Aberdeen City has made some progress in
transitioning towards a low carbon economy. Reductions have been most
evident in the domestic sector.
Per capita GHG emissions are reducing across Aberdeen, as they are across
the UK. This follows world leading Climate Change legislation, strong
government policy, fiscal mechanisms (subsidies & penalties) and other
support measures. However, with a growing population and increased
development in Aberdeen, actual GHG emissions are on the increase.
Work to improve energy efficiency in council housing has no doubt been a
contributory factor to reducing per capita GHG emissions across the City.
Extreme weather events are becoming more frequent and intense - it is
predicted that over the next century, Aberdeen will experience at least 20%
increase in rainfall. As recent events have acutely demonstrated, the impacts
can be devastating for individuals, communities and businesses alike.
80% of the flood risk in the North East of Scotland is in Aberdeen City. The
impact of this on Aberdeen is estimated to cost the City £17m per annum.
Public perception is generally quite encouraging with around half of the City’s
population recognising that climate change needs immediate attention. But
around a fifth of people perceive that it’s a problem of the future.
The majority of people employed in Aberdeen City travel to work by car, and
most journeys are for a short distance. This impacts negatively on the air
quality of the city.
Due to high levels of car ownership and usage, there is a high level of
congestion in the city, with almost a fifth of car journeys delayed by
congestion.
Levels of cycling in Aberdeen are relatively low but are increasing, in line with
a general cycling revival across the UK.
Aberdeen has a Car Club with the largest and fastest growing fleet of electric
vehicles.
The timeliness and cost of public transport in the city is an issue, and
dissuades more people from using buses as a mode of transport.
Perceptions of cycling as a dangerous, high risk option in Aberdeen also
dissuade more people from choosing this healthier option.
There are areas of very poor air quality in the city, some of the worst in the
UK, and these coincide with major transport corridors, such as Wellington
Road and Anderson Drive. Poor air quality has been shown to be a major
contributory factor in premature death across the UK.
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Investment in transport infrastructure and modal shift is critical to achieving a
successful and sustainable economy and contributes to a more healthy
population.
75% of Aberdeen City’s residents live within a 5 minute walk of their nearest
greenspace, and a further 15% live within a ten minute walk. People who live
within walking distance of greenspace are more likely to make use of it.
Perceptions of greenspace also impact on their use. Use of greenspace has
significant implications for the physical and mental health of individuals and
communities as well as the economic wellbeing of Cities.
The high levels of urban development / sprawl in Aberdeen are having
negative impacts on the quantity & quality of the City’s greenspace resource &
greenspace network. This in turn impacts on the overall size and integrity of
city’s habitat (including trees) & wildlife populations and on the function &
integrity of the network for providing services to the City, such as flood and air
quality management.
Aberdeen’s cleanliness score is falling, and the city has the lowest score of all
major Scottish cities.
In 2014/15, Aberdeen City Council spent £7,830 per 1,000 head of population
on street cleaning. This is the second lowest of the 32 Scottish local
authorities.
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INEQUALITIES
Scotland is a relatively wealthy country, yet there are significant inequalities evident
throughout Scottish society. At a local level, Aberdeen is often seen as a city of
affluence, and while there are indeed pockets of affluence, the city is also home to
some of the most deprived communities in Scotland.
Poverty is a cost that Scotland, and the UK, can ill afford. It is a debilitating force,
which restricts the ability of individuals, families and communities to reach their full
potential and inhibits people’s access to opportunities which are readily available to
others. Poverty can have a severe impact on the health and wellbeing of individuals.
Despite the UK recession and austerity measures, there has been some success in
Scotland in reducing poverty levels. While relative povertyi in Scotland, before
housing costs, has decreased over recent years, when housing costs are taken into
account poverty has not decreased to the same extent. This is of particular interest
in Aberdeen City, where private rents have consistently been amongst the highest in
the country. Despite increasing incomes, the cost of living has increased at a
greater rate.
In 2013/14 in Scotland relative poverty (after housing costs) affected:
·
·
·
·

940,000 people – 18% of Scotland’s population.
210,000 children – 22% of children in Scotland.
600,000 working age adults – 19% of the population of working age adults in
Scotland.
120,000 pensioners – 12% of Scotland’s pensioner populationii.

It is more difficult to obtain up-to-date information relating to poverty levels in the city,
but we do know;
·
·
·
·

In 2005-2008, 15% of the population of the City were in relative povertyiii.
It is estimated that approximately 18% of children in the City are living in
relative poverty.
In some areas of the City, almost a third of children are living in poverty.
Around 30% of people in Aberdeen City are ‘fuel poor’, while 8% are
‘extremely fuel poor’. It should be noted that fuel poverty is a moving feast – it
fluctuates depending on oil prices. As is highlighted in the ‘Wealthier & Fairer’
section, oil prices are currently very low, and therefore it is likely that fuel
poverty will fall in the short to medium term.

But poverty is wider than income levels alone. Employment is often seen as a route
out of poverty, yet half of all working age adults and 56% of children who were in
relative poverty after housing costs live in a household where at least one person is
in employment.
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As is highlighted later in this paper, there is a very unequal pay structure in
Aberdeen. While figures show that, generally, people in Aberdeen City enjoy high
incomes, there are still those on low incomes. Low paid workers are at greater risk
of poverty than those on higher rates of pay. The introduction of the National Living
Wage should go some way to address the issue, but as a result of welfare reforms,
and the way the tax and benefits interact with income, this will not be a single
solution.
Unequal societies are bad for everyone. Inequality affects individuals, the economy,
the environment and society. Inequality impacts on all aspects of life, such as life
expectancy, mental illness, substance use, educational attainment, job prospects,
the likelihood of ending up in prison – even on a persons’ ability to access public
services. In fact, almost all health and social problems are more likely to occur in a
more unequal society.
In 2010, the Equality and Human Rights Commission published a reportiv which
identified significant inequalities in Scotland:
·
·
·
·
·
·
·

Poverty / low income
Access to services
Employment
Education
Health
Discrimination, social exclusion and lack of participation
Targeted violence and safety (physical security)

Throughout the Strategic Assessment process, the correlation between deprivation
and poorer outcomes was evident in almost every area of analysis, from educational
attainment, to quality of environment, to health outcomes, to the risk of becoming
either a victim or perpetrator of crime became apparent.
These inequalities are often are a result of generational cycles which need to be
broken. Although not always, inequality often gets transmitted from parents to their
children; for example, children born into low income families are more likely to grow
up to be low income adults.
The Scottish Index of Multiple Deprivation is the Scottish Governments official tool
for identifying small area concentrations of multiple deprivation. There are seven
domains of deprivation:
·
·
·
·

Income
Health
Housing
Access to services

·
·
·

Employment
Crime
Education, skills & training
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These domains are weighted to reflect their relative importance (and robustness of
the data) in measuring deprivation.
Almost 17,000 people in Aberdeen City (7.7% of the City’s population) live within
some of the most deprived communities in Scotland. 22 out of the 267 datazones in
Aberdeen City are in the 15% most deprived areas of Scotland, and three of those
are within the 5% most deprived areas of the country.
Over two and a half thousand people in Aberdeen City live in an area that is amongst
the 5% most deprived areas of Scotland.
In addition to the population identified as living within a recognised area of
deprivation, there will be pockets of deprivation in other areas of the city. The SIMD
is due to be refreshed and released in June 2016.
Although Aberdeen City has fared relatively well in terms of employment and
income, it must be borne in mind that the recent, and very local, downturn is having
an impact on the local economy, and there is the potential for an increase in the level
of deprivation, though this will not be encapsulated in the updated SIMD.
Inequality is wider than just poverty and deprivation however.
In 1971, Julian Tudor Hart described the inverse care law. The law describes a
perverse relationship between the need for health care and its utilisation; those least
in need of healthcare are those most likely to use health services, and use health
services more effectively. Inverse laws are wider than just the health care system
and can be applied to range of public services. If we are to truly tackle inequality in
Aberdeen, we must ensure that public services are delivered where, and to whom,
they are most needed.
While there is still debate surrounding the level of funding given to local authorities
over the coming years, budget cuts and spending constraints are inevitable. There
needs to be careful planning to ensure that those most in need of public services are
not disproportionately affected by the implications of the required measures.
WELFARE REFORM AND INEQUALITIES
Welfare Reform changes in the UK started in earnest in 2013. The impact of the
reforms vary enormously, from place to place and person to person. Clearly, areas
with high numbers of benefit claimants and low skilled low paid workers will feel the
greatest impact. A report “The impact of Welfare Reform on Scotland”v, estimated
that, by 2014/15, Aberdeen City would have suffered a loss of £52 million - £330 per
working age adult.
A number of research studies have been published which show how some groups of
people are disproportionately affected by the welfare reformsvi. Welfare reform
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focuses mostly on working age benefits, and therefore it is those aged 16 to 64
affected.
Women are more dependent than men on welfare benefitsvii. Lone parents are also
more likely to be female and of those that have caring responsibilities within the
home, the majority are women. There is already significant gender inequalities
evident within our society – Aberdeen City has a larger than average gender pay
gap. These issues put women at greater risk of deeper and sustained poverty.
New rules require people claiming out-of-work benefits to undertake work related
activity or risk sanctions. In Aberdeen City, funded childcare provision is already
insufficient. Access to childcare has a profound impact on a women’s ability to
participate in the workforce.
Universal credit, which began its roll out in Aberdeen in November 2015, will be paid
as one single household payment rather than different benefits being paid to different
payees. This may mean a loss of independent income for some women, and may
signal the start of a return to a ‘male breadwinner’ society. It also may result in
forcing more women to stay in abusive relationships due to financial constraints.
In years gone by, the focus of successive governments has been to get people into
work. The current focus however is on getting people into better paid employment,
in an effort to tackle in-work poverty. Those most at risk of being in low paid
employment are young people, lone parents, women, disabled people, those with
low or no qualifications and some black and minority ethnic (BME) groupsviii. These
groups are more likely to be employed in hospitality, retail, administrative or support
roles or in jobs involving simple and routine tasks, such as on a production line – all
occupations that are more likely to be low paid. But in order to allow people to
move into better paid employment, there needs to be a demand from employers for
higher skilled and better paid staff.
Although welfare reform focusses mostly on working age benefits, austerity
measures are disproportionately affecting older peopleix. Although pensions are
protected, state pension age is gradually increasing, and by October 2020, men and
women will not be eligible for the state pension until they are 66.
Many older people suffer from chronic conditions that affect their activity and limit
their ability to maintain living an independent life in their own homes. In a landscape
of reduced service provision for older people, fewer people in need will be able to
access publicly funded social care. Instead, there is greater focus on charities and
other non-profit organisations delivering public services.
A report by The Centre for Welfare Reform, ‘A Fair Society? – how the cuts target
disabled people’x highlights that disabled people are also ‘targeted’ by the spending
cuts. The report states that disabled people make up 8% of the UKs population, yet
bear 29% of all spending cuts, and will, on average, lose £4,410 per person – more
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than 9 times more than most other people; those with severe disabilities will lose an
average of £8,832 – 19 times more than most other people.
In January 2017, the formula that is used to calculate the daily living component of
Personal Independent Payment (PIP) for disabled people. Disability charities claim
that the cumulative effect of cuts to both benefits and social care is making it harder
for some disabled people to live independentlyxi.
Numerous research reports have highlighted that as a result of spending cuts and
welfare reform, inequality will in fact widen.
EUROPEAN MIGRANT CRISIS
The European Migrant Crisis began in 2015 as more than a million migrants and
refugees crossed into Europe. Host nations are struggling to cope with the influx
and a swift resolution is unlikely.
In 2015, there was over 32,000xii first time asylum applications received by the Home
Office. The majority of those applying for asylum in the UK come from countries
beset by war, violence and / or repressive governments in the Middle East (Iran, Iraq
and Syria) or Sub-saharan Africa (Eritrea, Nigeria etc). Most applications for asylum
are received once a person has reached already the UK.
World events have an effect on the number of asylum seekers, and nationalities that
are more likely to apply for asylum. For example, the civil war in Syria broke out in
2011 and since then the number of Syrian asylum seekers has risen five-fold. In
2015, there were four times more asylum applications from nationals of Eritrea than
there was in 2011 amid concern over human rights.
In addition to those asylum seekers who apply once in the UK, resettlement
schemes are offered, the most notable of which is the Syrian Vulnerable Person
Resettlement Scheme, which aims to resettle 20,000 Syrians in need of protection
by 2020. In Autumn 2015, Aberdeen City agreed to accept 100 people as part of the
Syrian VPR Scheme.
Refugees represent one of the most “at need” populations, and often have
requirements very different from the general population. Violence, and sexual
violence, is widely recognised as a weapon of war and women and girls are at
greatest risk, but men and young boys can also be affected. Health outcomes – both
physical and mental - among refugees are often poorer, and perhaps more complex,
than for the general population. In addition, the deterioration of Syria’s education
systems means that refugee children are also likely to have suffered substantial
educational disruption and are at an educational disadvantage.
Syrian refugees, both adults and children alike, will likely need ongoing, intensive
and targeted support to enable them to overcome language barriers, bridge gaps in
their education and improve their physical and mental health and wellbeing.
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COMMUNITIES OF CONCERN
Throughout the course of this Strategic Assessment, a number of inequalities are
highlighted, and often it is the same geographic areas that give cause for concern.
The Community Empowerment Act places a duty on Community Planning
Partnerships to tackle inequalities, and in order to do so effectively, areas
experiencing particular disadvantage need to be identified.
Community Planning Aberdeen has historically recognised 8 geographic areas as
areas of particular concern. These areas are Cummings Park, Heathryfold,
Middlefield, Northfield, Seaton, Tillydrone, Torry and Woodside. These areas, as
highlighted at various stages throughout the document, continue to be relevant as
areas of prominence. In addition to the previously identified areas, the George
Street / Harbour area features as an area that would be worthy of consideration for
concerted partnership working. The Scottish Index of Multiple Deprivation (SIMD)
2016 is due for publication in June 2016, and this may change indicate some
movement in areas of multiple deprivation within Aberdeen City.
The following table highlights some of the issues highlighted in this document, where
information is available at either datazone, intermediate zone, ward or
neighbourhood level. In addition to the points highlighted here, there are a number
of others areas that show a negative correlation between poorer outcomes and
deprivation but these have not been included as data at small geographies is either
not available or is not reliable.
Wealthier & Fairer

Smarter

High rate of Jobseekers allowance claimants in
Torry, Tillydrone, George Street and City Centre.
Number of Jobseekers Allowance claimants
increasing considerably in Northfield, Tillydrone and
Torry.
High rate of child poverty in George Street /Harbour
ward, followed by Tillydrone / Seaton / Old Aberdeen
Ward.
Large number of children living in poverty in
Northfield / Mastrick North Ward.
Fuel poverty most common in Woodside, Tillydrone,
Seaton and Kittybrewster.
Large proportion (60% or more) of pupils from most
deprived areas (20% - SIMD quintile) at Bramble
Brae, Kittybrewster, Manor Park, Riverbank, Seaton,
Tullos and Walker Road Primary Schools.
Conversely, low uptake of free school meals at
Kittybrewster, Manor Park, Riverbank, Seaton, Tullos
and Walker Road Primary Schools, suggesting an
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Healthier

Safer & Stronger

imbalance in those entitled to and those claiming free
school meals.
School attendance lowest at Sunnybank, Riverbank,
Tullos, Walker Road, Kittybrewster and Manor Park
Primary Schools.
Secondary schools with the poorest attendance are
Northfield Academy, St Machar Academy, Harlaw
Academy and Torry Academy.
Historically, educational attainment has been poorer
among young people who attend Northfield, St
Machar or Torry Academies.
Young people who attend, or have attended,
Northfield Academy, Torry Academy or St Machar
Academy are more likely to end up in a negative
destination than their peers.
Lowest life expectancy in Woodside.
Premature death (all-cause mortality 15 – 44 year
olds) most common in Torry, Tillydrone, Woodside
and Seaton.
Premature death from cancer most common in
Hanover, Heathryfold & Middlefield, Ashgrove, and
Mastrick.
Alcohol related deaths most common in Torry,
Hanover, George Street and Woodside.
Alcohol related hospital admissions most common in
Tillydrone, Woodside, Seaton, Torry, Heathryfold &
Middlefield.
Low breastfeeding rates in Torry, Cummings Park,
Mastrick, Sheddocksley and Heathryfold and
Middlefield
High rates of teen pregnancy in Summerhill,
Tillydrone, Torry and Heathryfold & Middlefield.
Children from Cummings Park, Heathryfold &
Middlefield, Mastrick, Torry and Northfield are most
likely to be admitted to hospital as a result of an
unintentional injury.
Accidental dwelling fires most common in Torry,
Torry, Seaton, Hanover, Tillydrone and George
Street.
Secondary fires most common in Torry, Middlefield,
Woodside and Northfield Crime is, unsurprisingly,
most common within the city centre area. Following
that, Torry and Woodside both have relatively high
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Greener

crime rates.
Market Street, Wellington Road and Union Street
have all been named as among the worst streets in
Scotland for air quality.
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WEALTHIER & FAIRER
“Enabling businesses and people to increase their wealth and more people to share
fairly in that wealth.” Scottish Government
OVERVIEW
Aberdeen is the best Scottish city to live in and is placed second only to Reading in
the UKxiii. The city does relatively well in terms of jobs, income and skills, however
there is a price to pay in poorer health, poorer work – life balance and the
unaffordability of housing.
After one of the longest and deepest recessions on record, the UK economy is
currently in a sustained period of recovery. Economic growth was strong in 2014
and 2015. It is expected this will continue in a similar vein during 2016.
We have also seen a period of sustained recovery in Scotland over recent years.
Scotland’s onshore Gross Domestic Product was worth £134bn in 2013; add in the
North Sea oil and gas production and that figure increases to £151bn xiv.
Aberdeen came out of the recession relatively unscathed, but oil prices have fallen
from around $115 a barrel in June 2014, to under $35 a barrel at the time of writing xv
and this has had a significant impact on the city. As well as falling oil prices, the
North Sea oil and gas industry also has the challenge of higher costs and lower
production associated with mature fields and this has led to companies pushing hard
to reduce costs. Aberdeen has historically had one of the lowest rates of
unemployment in the UK, but the effects of recent job losses are now taking their toll.
Oil companies based in the city, such as Shell, BP, Chevron and Wood Group have
all announced redundancies, mainly of onshore workers. Indirectly, other sectors
have also felt the pinch. The hospitality sector has recently reported reduced
occupancy rates and revenuexvi, and links this, at least partially to the local economic
downturn. Following a period of rapid growth in passenger numbers between 2004
and 2014xvii - 41% increase in passenger numbers at Aberdeen compared to 14%
increase across all UK airports - Aberdeen International Airport reported a year-onyear decrease in passenger numbers in 2015. Helicopter passenger numbers were
down 13.1% in May 2015 compared to May 2014, and for fixed wing aircraft,
passenger numbers were down 7.2% on the same month of 2014.
Indications are, while the property market in Aberdeen is still buoyant, there has
been a slowdownxviii particularly in relation to higher end sales. Rents in the city
have fallen, although Aberdeen’s rents still remain the highest of all Scotland’s key
cities.
The impact of the downturn is not limited to employment or industry – there is also
the negative impact on the mental and physical health and wellbeing of the
population. Evidence from previous economic downturns suggest there will be both
short and long term health effects, such as more suicides and attempted suicides, a
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rise in domestic violence and an increase in mental health problems such as
depressionxix,xx.
However, despite the current situation, Aberdeen is still in a much better position
than many other cities across the country.
ABERDEEN’S ECONOMY
Aberdeen’s economy emerged from the post-2008 recession relatively unscathed.
The strong presence of the oil and gas industry cushioned Aberdeen’s economy and
provided a degree of resilience. But the city was not, and is not, immune from
national and global trends. The recent sharp fall in oil prices have hit the city hard,
and the low oil prices are already taking a significant toll on the local economy.
Gross value added (GVA) is a measure of output available at a regional level.
Aberdeen and Aberdeenshire, with a gross value added of £37,460 per person is the
most economically productive region in the whole of the UK, outside Inner Londonxxi,
and provides Scotland with 15% of its GVA. The North Sea oil and gas industry is
the main driver of Aberdeen’s economy. It must be noted that the GVA per head
stated refers to 2014, before the impact of the recent downturn in the oil and gas
sector has been felt.
Although North Sea oil and gas remains a key part of Scotland’s economy, the
impact of the recent downturn in the sector highlights the need for Aberdeen to be
able to attract non-oil business.
BUSINESS
The number of businesses in an area indicates the strength or weakness of the local
economy. Between 2014 and 2015, the number of businessesxxii in the city
increased by almost 4% to 11,910. With the exception of a small reduction in the
number of businesses in the city in 2010, there has been continued business growth
in the city.
Similar to Scotland, and indeed the UK, the majority of businesses are micro -sized
(0 to 9 employees), however 5% of businesses based in Aberdeen employ more
than 50 people.
Aberdeen City had 67 new business registrations per 10,000 of the adult population
in 2014xxiii, far exceeding the Scotland-wide rate of 48 new business registrations per
10,000 people. While the rate in Scotland and the UK has remained static from
2013 to 2014, the rate of business births in Aberdeen fell from 74 business births per
10,000 population in 2013.
In 2014 there were over 1,300 business births in Aberdeen City, and while the rate of
growth remains higher than the national rate, there has been a slowdown in the
number of business births in the city and the North East regionxxiv.
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Historically, the economic situation in Aberdeen City has been more stable than the
rest of country and this continues to be the case at the current time. Nevertheless,
the city is starting to feel the economic pinch.
In addition to business births, business survival is an important measure. In
Scotland, an average of 42.1% of businesses survive for 5 years. In Aberdeen, this
rate was higher at 45.6.1% and the 5 year survival rate in the city is the highest of all
major Scottish cities.
Businesses that have ceased to trade are referred to as ‘business deaths’. In 2014,
there were 875 business deaths, a very small reduction in the number of deaths from
the previous year (885 business deaths in 2013). Business births are slowing at a
faster pace than business deaths; this is therefore a measure that should be
monitored as it is indicative of business activity in the city.
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INNOVATION
Although an imperfect measure, patent data is widely used to measure innovation.
While patents do not cover all forms of innovation – they exclude process
innovations, trademarks and creative innovations - it does act as a good proxy.
Figures obtained by the Centre for Cities has revealed that, in 2014, there was 45
patents granted to people living in Aberdeen, a rate of 19.7 for every 100,000
people.
This makes Aberdeen the most inventive city in Scotland and the second most
inventive city in the UK, after Cambridge (101.9 patents per 100,000 people).
Patents granted, Scottish Cities, 2012 - 2014
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KEY SECTORSxxv
Scotland’s Economic Strategyxxvi recognises the importance of key industries in the
continued growth of the country. The Strategy has identified six sectors where
Scotland has a distinct comparative advantage – Food and Drink (including fisheries
and agriculture), Creative Industries (including digital), Sustainable Tourism, Energy
(including renewables), Financial and Business Services, and Life Sciences.
The food and drink industry is a major contributor to Scotland’s’ economy. Turnover
in the food and drink growth sector in Scotland stood at £14.3 billion in 2013, up from
£13.8 billion in 2012. Gross Value Added (GVA) in the sector rose from £4.7 billion
in 2012 to £5.2 billion in 2013.
Employment throughout the city in the food and drink growth sector in 2014 stood at
1,400, an increase of 100 jobs since 2013.
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There has been a rapid decline in the quantity and value of fish landings at Aberdeen
Harbour over the past decade with the value of fish landed in the city dropping by
more than 22% since 2010, with employment in the sector following suit xxvii.
The Food and Drink sector remains strong in the North Nast of Scotland, accounting
for around a fifth of Scotland’s food and drink economic activity, but the sector does
experience some difficulties. Transport costs and infrastructure, the cost of doing
business and difficulties with the recruitment and retention of employees in a region
with a historically tight labour market all present challenges for the years aheadxxviii.
Predictably, the Energy (including Renewables) growth sector is the most prominent
in Aberdeen, and the city provides almost half of all employment within the sector
across Scotland. Since the 1970’s, the North Sea Oil and Gas sector has supported
thousands of jobs, both directly and indirectly, within the city and region as well as
further afield.
Employment in the sector in the city in 2014 stood at 33,200, an increase of 4,500
jobs from the preceding year. Employment in the Energy growth sector in the city
accounts for over 17% of all employment in the city. It should be noted however that
these statistics relate to 2014 and, given the current economic situation within the
city, and the sector, it is likely that this will change when more up-to-date figures are
released.
The Energy growth sector in the city and throughout Scotland is characterised by
small enterprises, typically employing less than 50 people.
The financial and business services sector is also a major contributor to the city’s
economy, and in 2014, employed 19,300 people. The number of enterprises in this
sector continues to grow in Aberdeen, with a 36% increase in the number of
registered enterprises between 2010 and 2014.
Tourism is a key sector of Aberdeen’s and the North East of Scotland’s economy. In
2014, there was an estimated £400m of tourism expenditure in the region.
The oil and gas sector is a significant contributor to the visitor economy in Aberdeen,
although the custom is predominantly a Monday to Thursday trade, leaving hotel
availability for leisure visitors at weekends. Since the fall in oil prices, we have seen
a fall in hotel occupancy and revenues available.
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While the downturn will fuel a fall in hotel occupancy and revenue, these reductions
may also be partially attributable to a move to a more digitised society, where people
conduct meetings virtually.
As well as business tourism, there is a thriving leisure tourism industry in the city. In
2014, international visitor numbers to the UK were at an all-time high. Industry
predictions were that visitors to Scotland will increase by 40% by 2017xxx. In 2015, a
number of projects were announced that will increase the availability of hotel
accommodation in the City. The city is in a good place to capitalise on this projected
increase in visitor numbers.
Technology development is of critical importance for Aberdeen, and indeed for the
wider North-East region. Over 1,600 businesses are currently active in the Creative
Industries (including digital) growth sector in Aberdeen City and Shire. This sector
has been growing for some time, but again is characterised by small businesses
employing less than 5 employees.
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EMPLOYMENT, UNEMPLOYMENT & UNDEREMPLOYMENT

% population 16 - 64

Again, the degree of resilience afforded Aberdeen City is evident in employment and
unemployment statistics. The percentage of working age adults in employment in
Aberdeen, although remaining slightly lower than pre-recession levels, is higher than
the Scottish and UK rate.
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Correspondingly, the unemployment rate remains below the national rate, although
the rate has generally followed the trends seen across the country over the past
decade.
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A report by financial consultants Ernst & Young, ‘Fuelling the next generation’xxxi,
estimates that employment in the sector is set to fall by 35,000 by 2019 as
exploration and production continues to decline. It does, however, predict that
around 12,000 new staff will be needed for the decommissioning process.
The claimant count, although not a complete count of the unemployed population,
does give an indication of the trend. The claimant count in Scotland and the UK is
Community Planning Aberdeen Strategic Assessment 2016

Page 83

Page 39

continuing to decrease, however since the beginning of 2015 the claimant count in
Aberdeen City has been increasing; in November 2015, the number of Jobseekers
Allowance (JSA) Claimants in the city was more than 58% higher than in November
2014. It is a similar situation in Aberdeenshire and given that this is a very localised
trend, it is likely that the increase is a consequence of difficulties faced by the oil and
gas sector.
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Change in claimant count rate, by Local
Authority - Nov 2014 to Nov 2015
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The spread of JSA claimants is not spread evenly across the city; combined,
Tillydrone, City Centre and George Street – the three areas with the highest number
of claimants – have almost 14 times the number of claimants than the three areas
with the lowest claimant counts (Denmore, Cults, Bieldside & Milltimber West, and
West End North).
The majority of those claiming Jobseekers Allowance in Aberdeen have been
claiming the benefit for a relatively short period of time – less than a fifth of those
claiming the benefit have been claiming it for more than 6 months and long-term
claimants are more likely to be aged 25 or older.
In addition to those claiming JSA, an element of those claiming Employment and
Support Allowance have been assessed by the Department for Work and Pensions
as being capable of work at some time in the future. These claimants are classed as
being in the ‘work related activity group’. Although technically unemployed, these
claimants are not counted in the figures above.
There are concerns that, although headline employment figures indicate that
Aberdeen City is in a reasonable strong position, underemployment of workers may
be, or may become, an issue. Underemployment is defined by the International
Labour Organisation (ILO) as “all those who worked or had a job during the
reference week but were willing and able to work more adequately”.
Underemployment relates not only to those who would like to, and are available to,
work more hours but also to those whose skills are under-utilised, for example, a
graduate in low-skilled employment.
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Underemployment in Scotland increased in the wake of the 2008 financial crisis,
since the decline in output resulted in a reduction in the labour market. The recent
trend is that underemployment is now declining as the demand for labour increases;
however underemployment is still higher than pre-recession levels.
Underemployment peaked in Aberdeen in 2010 and, with the exception of an
increase in 2013, is now continuing a downward trend.
Underemployment in Aberdeen City, 2004 - 2014
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There are a diverse range of issues related to employment and underemployment,
and the rate varies across the country. Scottish Borders have one of the highest
employment rates, one of the lowest unemployment rates, but a higher than national
average proportion of the working population that are underemployed. Conversely,
in Dundee, employment rates are low, unemployment rates are high but
underemployment is lower than the national average and in Fife unemployment and
employment rates are slightly higher than Scotland, but underemployment is
significantly above the Scottish proportion.
Aberdeen city reports relatively high levels of employment and one of the lowest
levels of underemployment across the country.
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Source: Local Area Labour Markets in Scotland, Statistics from the Annual
Population Survey 2014, www.gov.scot/Topics/Statistics/Browse/LabourMarket/Local-Authority-Tables
While many see that underemployment is better than unemployment, both should be
seen in terms of lack of hours spent in work, and therefore result in lost opportunities
for career development, reduced income and dependence on welfare benefits.
The nature and effects of underemployment for men and women are likely to vary
considerably. Women are more likely than men to be underemployed and though
there is little in the way of statistical evidence to back this up, it may be that rather
than true underemployment this is because of family and other commitments placing
constraints on hours worked. The cost of childcare may also be prohibitive to
parents re-entering the workplace. It now costs approximately £6,000 to send a child
under 2 to nursery part-time (25 hours) in the UKxxxiii. There is also a question of
early learning and childcare provision. Every child aged 3 to 5, as well as eligible two
year olds, are now legally entitled to 600 hours of free childcare per year, however
there is currently a shortfall in provision in Aberdeen, with approximately over 250
children ‘unplaced’ in 2014/15. Improving participation in the labour market is a key
driver in obtaining sustainable economic growth. Making childcare more flexible,
affordable and accessible would encourage more parents into the workplace for
more hours.
The statistics above relate only to hours-based underemployment. Skills-related
underemployment is more difficult to quantify as the Labour Force survey does not
gather this data. Anecdotally it is acknowledged that there is a degree of inadequate
utilisation of skills. This highlights the necessity to better match the skills of the
workforce to the needs of business and employment opportunities and ensure that
the workforce of tomorrow – the youth of today – have the education and skills
required by future needs of the labour market.
In addition to those that are employed or unemployed, some people are classed as
being economically inactive. There are many reasons why an individual may be, or
may become, inactive. The main reason for economic inactivity in Scotland is ‘longterm sick’ (27.1%), followed by the student population (25.0%); in Aberdeen,
studying is the most prevalent reason for economic inactivity (29.1%) followed by
those classed as long-term sick (28.1%). The rate of those classed as being ‘longterm’ sick in the city increased considerably between 2013 and 2014 – up 5.4 pp
from 22.7%xxxiv.
The labour market in Aberdeen was relatively unaffected by the 2008 recession, but
the city is now experiencing a downturn at a time when the rest of the country is
recovering, and the situation requires to be closely monitored.
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ECONOMIC INACTIVITYxxxv
Economically inactive people are those without a job who are not seeking work and /
or are not available to start work in the next two weeks.
There are many reasons why a person might be inactive; they may be studying,
looking after family, long-term sick or retired.
Economic inactivity among women in Aberdeen has fallen since 2004/05 (Oct 2004 –
Sep 2015), and the most recent figures show that economic inactivity amongst
females is currently at the lowest level recorded throughout the past decade. For
males in the city, the opposite is true. Although the local trend mirrors the national
trend, it is far more pronounced in Aberdeen than in Scotland.
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There are some key differences between the local and national picture however
when we look at reasons for economic inactivity. A third of economically inactive
people in Aberdeen want a job; in Scotland, only 23% would like a job.
As indicated above, the most common reasons that people in Aberdeen, and in
Scotland, are inactive is that they are studying, long-term sick or looking after the
family / home but there is variation between the sexes. For men, the most common
reason for economic inactivity is that they are studying, while women are more likely
to be looking after family and / or the home.
EARNINGS & INCOME
Household earnings and income are important indicators to consider, particularly in
the current economic climate.
People working within Aberdeen City enjoy higher rates of pay than the Scottish and
UK population as a whole; weekly wages in the city in 2014 were 21.7% higher than
the Scottish averagexxxvi.
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Earnings in Aberdeen have increased at a greater rate than across the country, with
annual earnings in 2014 30.5% higher than in 2005. Annual earnings have also
risen in Scotland, though at a slower rate (26.9%), and by 18.8% in the UK.
In 2015, the median annual pay (gross) in Aberdeen City is £33,408, significantly
higher than the Scottish (£27,710) and UK (£27,645) figures.
While high wages are obviously advantageous, it should be borne in mind that the
city has a very unequal pay structure. During the past two years, the gap between
the top 20% earners and bottom 20% earners in the city has widened, despite the
gap closing slightly when we look at Scotland and the UK. Over the longer term, the
trend in Scotland and the UK has remained relatively static; however there have
been more obvious fluctuations evident in Aberdeen.
In addition to inequality between low and high earners, there is also a significant
gender pay gap evident in Aberdeen. Aberdeen has one of the most unequal pay
structures in the UK. The gap, based on median hourly earnings excluding overtime,
for full-time employees in the city is 18.3% (9.6% in Scotland and 11.2% in UK)xxxvii.
For those in part-time employment, females are the bigger earners – with the gap
being far more pronounced in Aberdeen than across the country. Women are far
more likely to work part-time than full time due to childcare and family commitments.
Part-time work is often lower-skilled and pays less well per hour than full time work.
Research has shown that while women may opt to reduce working hours to take
care of children, they are not just sacrificing their current income but also their future
potential income tooxxxviii.
The inequality of earnings in the city is primarily a result of premium rates paid by the
oil and gas industry, where only a quarter of workers are female.
There are clear links between income and qualifications. Across Scotland, those
earning higher incomes were much more likely to have a degree level qualification.
Half of those earning in excess of £40,000 had a degree or professional qualification,
while only 3% held no qualifications.
Qualification level by income, Scotland, 2014
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Source: Highest level of qualifications held by working adults by net annual
household income, Scotland’s People Annual Report, Results from 2014 Scottish
Household Survey, Scottish Government
This is a cycle which is difficult to break. Children from low-income families are more
likely to leave full-time education at an earlier stage and with fewer formal
qualifications. Those with poor qualifications are less likely to be future high-income
earners. The link between low-income households and poor attainment is explored
further in the Smarter theme.
Aberdeen is now Scotland’s richest city in terms of income per capita. Gross
disposable household income (GDHI) is the amount of money that individuals have
available for spending or saving after tax and national insurance contributions have
been deducted. The average level of disposable income per head in the UK is
£17,559. In Scotland, it’s slightly lower at £17,039, but the rate of growth in
household income has been higher in Scotland than in the UK and people in the City
and Shire enjoy annual disposable income of £20,159 – more than £3,000 higher
than the Scottish average and 35% more than Glasgow, which is the poorest city in
Scotland. Again, this data – the latest available – refers to 2013, so does not yet
take into account the impact of the oil price crash which has resulted in many job
losses and pay cuts.
POVERTY & DEPRIVATION
The latest statistics, which refer to 2013/14, indicate that relative poverty, before and
after housing costs, is dropping in Scotland. The analysis from the Scottish
Government puts this down to a combination of increases in employment and the
shift from part- to full-time positions. But, poverty after housing costs has not fallen
to the same extent, due to changes in housing benefit and rising housing costs. This
is particularly relevant in Aberdeen, where the cost of housing is amongst the highest
in the country.
14% of Scotland’s population, in 2013/14 lived in poverty (before housing costs).
Take housing costs into account and that rises to 18%.
Despite the rate of both relative and absolute poverty falling in 2013/14 compared to
2012/13, poverty rates in Scotland, after housing costs, still remain higher than in
2011/12. Although the headline measure for poverty focusses on ‘Before Housing
Costs’, it is ‘After Housing Costs’ that is the more relevant measure of poverty,
particularly in an area where housing costs are at a premium.
Taking the recent local economic context into consideration, it is possible that
poverty rates in Aberdeen may rise. But employment itself if not necessarily a route
out of poverty; 50% of the working age adults who were in relative poverty after
housing costs, and 56% of the children, lived in a household with at least one person
in paid employmentxxxix. In-work poverty is a serious problem. The introduction of a
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national living wage will clearly go some way to addressing the issue of in-work
poverty; it will not resolve the issue by itself.
In-work poverty may not necessarily be as a result of low hourly pay, but instead
may be attributable to the number of hours worked (see ‘underemployment’ above).
While public services have gone some way to supporting ‘family-friendly’ working
environments, there is more that can be done, both within the public sector and in
encouraging the private sector to adopt more flexible working patterns.
As shown above, the gap between relative poverty before and after housing costs is
wide, therefore housing affordability is an area that should be given particular
attention.
Food poverty is on the rise in the UK and in Scotland. Figures released by the
charity the Trussell Trust show that in 2014/15 It issued a three-day supply of
emergency food on 117,689 occasions, an increase of 65% from the previous year.
While some of that increase may be due to improved reporting and recording
methods, as well as public awareness of foodbanks rising, there is no doubt that a
significant number of people are still unable to afford to feed themselves.
Despite the relative wealth in the City, Aberdeen is no exception. Food Banks
Partnership Aberdeen is an initiative involving 37 partner organisations, churches
and Aberdeen City Council. The Partnership was established to co-ordinate efforts of
a rising number of Food Banks within the City of Aberdeen. The Partnership aims to
ensure that people using food banks are getting the wider support they require, such
as employment, money and debt advice.
Although the Partnership does not include all food bank providers (Somebody Cares
and Trussell Trust are not included in the Food Banks Partnership) data shows that
food bank usage in Aberdeen is rising sharplyxl.
Benefit delays, low income and benefit changes are the primary reasons why people
are being referred to food banks for emergency assistance.
INFRASTRUCTURE
HOUSING – AVAILABILITY, AFFORDABILITY, SUITABILITY AND QUALITY
Aberdeen is suffering from a major shortage of housing. With demand vastly
outstripping supply, the city suffers from high house prices and rents, leaving many
people with insufficient funds to meet other basic needs such as food and clothing.
The lack of affordable housing hinders the recruitment and retention of the
workforce. Particular media attentionxli has recently highlighted the difficulties
experienced in relation to the recruitment of key workers in Aberdeen over recent
months. Being unable to recruit and retain key workers limits the economic growth
and development of an area. The difficulty in attracting talent and in retaining the
skills base within the city has, in particular, had a considerable impact on the local
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authority and NHS services based in the city, with high levels of vacancies in
teaching, social work, and key medical and caring professions.
Housing shortages have significant social implications, such as impairment of quality
of life, health outcomes and life chances for occupants.
Social housing in Aberdeen is scarce. At the end of August 2015, Aberdeen City
Council had a total housing stock of 22,280 properties. Currently, there are almost
8,000 people on the waiting list for council housing – 400 of whom are homeless,
and with an average of 1,500 – 1,600 properties re-let per year over recent years, it
is clear that some people will never be allocated council housing unless their
circumstances change significantly. Placement on the waiting list is dependent on
an applicant’s particular circumstances, hence their priority for housing. Even those
on the ‘Urgent Rehousing List’ are waiting, on average, 10 months to be allocated
accommodationxlii.
High outgoings for housing costs are often associated with financial difficulties, and
this is particularly pertinent in Aberdeen given the high cost of private rented housing
and property ownership. The average house price in Aberdeen is around 30% more
than the national average - £228,864 in Aberdeen compared to the Scottish average
price of £173,830xliii. As well as the high cost of property ownership, private sector
rentals in the City are the most expensive in Scotland, with average rent in Aberdeen
currently standing at £1,043, significantly above the national rent of £762xliv, and
around 16% of the total housing stock in Aberdeen is in the private rented sectorxlv.
Since the second half of 2014, the average time taken to let a private rental property
in the city has risen, with market experts linking this to the uncertainty within the oil
and gas industry.
Delivering affordable housing is extremely challenging, and the Housing Needs and
Demands Assessment 2011 identified a need for an additional 415 affordable
housing units per annum for the next ten years.
Latest housing statistics show that between April 2014 and March 2015, 570 new
homes were completed across the City, bringing the total number of new homes
completed over the past five years to just fewer than 3,000 – three-quarters of which
are private sector housing.
One in three households in Aberdeen is headed by a person over the age of 65.
Population ageing is obviously a success story, but it is one that brings significant
challenges. One of the challenges we face is providing sufficient housing of the right
size and quality to meet need and demand from the growing and changing
population. One person households are now the most common household type in
Scotland – accounting for over a third of all households. In Aberdeen, it is even more
significant, with 37.9% of all households being single person households.

Community Planning Aberdeen Strategic Assessment 2016

Page 92

Page 48

Older people are more likely to either live alone, or in a household where all persons
are aged 65 or olderxlvi. The most recent household projections, which are 2012
based, project that the number of households headed by someone aged 75 or older
in Aberdeen will increase by 65% by 2037 and a 25% increase is projected in the
number of households headed by someone aged 60 to 74.
The provision of suitable housing is one of the key challenges presented by an
ageing population. Unsuitable housing impacts directly on health. Problems such
as damp, mould and structural defects can all have a detrimental impact on the
health and wellbeing of residents.
The vast majority of the pensioner population will continue to meet their needs in the
general housing stock, however there will also be an increase in the number of
vulnerable older people more likely to require support. The older generation are
more likely to require smaller housing but there is a requirement for local authorities
to ensure that there is adequate sheltered, very sheltered and amenity housing. It is
also important to consider the locality of appropriate housing; the informal support
network of older people is likely to be, in the main, in their local neighbourhood; to
move vulnerable people may increase social isolation.
Older people are more likely than any other group to require adaptations to their
homes in order to live independently. There is a commitment to providing care at
home to those who need it but this is difficult to quantify as informal support given by
family and friends overshadows formal support.
The under-occupation of houses in the city is likely to increase as people occupy
houses larger than their requirements. Longer life expectancies coupled with a
relatively static housing stock will lead to fewer housing vacancies.
Providing appropriate housing of suitable quality and standard offers the potential to
reduce costs to health and social care and allow older people to remain independent
In April 2014, the Housing Access service was launched, which comprises housing
advice, prevention, and statutory homeless assessment and allocation functions.
Any person/s now wishing to apply for housing in Aberdeen City must first undergo a
housing options assessment that is designed to help customers explore and
understand the full range of options available to them. In 2014/15, the number of
homelessness applications increased by 14% compared to the previous year. The
majority of homelessness applications are from single people. The continued lack of
affordable housing options in the city means it is unlikely that the number of
homeless applications will reduce drastically and changes to housing benefit may
result in a further increase in the number of applications.
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TRANSPORT
As well as the additional strain placed on housing within the city, the rapid economic
growth has placed significant pressure on transport infrastructure.
An effective and efficient transport network is a key element for economic
development. The availability of adequate and suitable internal and external
transport links is a crucial factor in Aberdeen’s continuing success.
The future economic development of the city depends on continued investment in
infrastructure, including transport. While some progress has been made, better
road, rail, sea and air transport links are critical to improve accessibility and reduce
the cost of doing business in the city, which in turn will attract inward investment and
lead to job creation.
A transport network that provides accessible and affordable transport is also key to
tackling social isolation for everyone, but with a particular focus on older people.
Transport, in 2014, was the highest household expenditure for UK households with
an average spend of £74.80 per week – around 14% of household spendingxlvii.
People on low incomes are less likely to own or use a car and are therefore reliant
on public transport.
The cost of public transport in Aberdeen City is among the highest in the countryxlviii.
A reliable, accessible and affordable public transport network promotes social
inclusion by connecting people to jobs, cultural and leisure activities, education and
healthcare. Expensive public transport can, and does, restrict the opportunities
available to individuals, and makes public services more inaccessible to those who
need them most.
Transport alone cannot solve social exclusion, but it can help in getting people to the
education, jobs and activities that can improve their long-term outcomesxlix.
TELECOMMUNICATIONS
“Communications services are critical to the UK’s economic success and social
cohesion. They are used by the average UK adult for over half of their waking
hours.” Ofcom
Telecommunications networks are vital to the local and national economies. Internet
and broadband is increasingly viewed as a tool imperative to businesses and
individuals alike. The coverage, capacity and reliability of the digital infrastructure
over which these services are provided are critical to both consumers and
businesses. Robust digital infrastructure is of fundamental importance to continued
economic growth locally, nationally and internationally.
Superfast broadband, or the lack of, can have a huge impact on businesses. The
provision of ultrafast broadband will help accelerate economic growth, create
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employment, support the delivery of education services and enable more cost
effective delivery of public services including self-directed care, council housing
repairs and benefits claims.
In December 2015, Ofcom published the report Connected Nations 2015 (previously
known as the Infrastructure Report), which showed that, at that time, 93% of
premises in Aberdeen City had next generation internet coverage, and 83% had
access to superfast broadbandl.
Although coverage is spreading, the city still suffers from relatively slow download
speeds.
City
Aberdeen
Dundee
Edinburgh
Glasgow

Average Download Speed
(Mbit/s)
19.5
43.3
39.6
28.5

Infrastructure is only one facet however; there are still many reasons why people in
Aberdeen, Scotland and globally aren’t logging on. Often cost and capability are
barriers to people accessing the internet. As we move to a more digitised society,
and one in which public services are commonly accessed and delivered over the
internet, there is the risk that those not engaged with the internet will suffer.
Furthermore, those that do not access or make use of the internet are often those
that could benefit most; for example, older people and those in low income groups.
Use of the internet continues to increase, however there are still financial,
knowledge and health barriers that prevent some people from using the internet. In
moving to a more digitised society, we, as public services, need to ensure that we
are not increasing social exclusion / isolation of people with diverse needs.
The way we access the internet is changing and the reasons that people use the
internet are also broadening. More people in Scotland now access the internet by
Smartphone, and more individuals now use the internet not just to do business, but
also to improve fitness, enhance learning and have face-to-face conversations with
friends and family spread around the globe. Rather than using browsers, people are
now using apps. There is therefore a need to improve not only fixed broadband
coverage, but also mobile broadband coverage.
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FUTURE ISSUES
One of the most significant challenges facing Community Planning partners in
Aberdeen, and Scotland, will be the need to exercise financial constraint due to
reductions in public sector budgets. These cuts come at a time when demand for
public services is increasing. Maintaining high levels of services, with reduced
resources, will remain a challenge for all public sector bodies for the foreseeable
future. The need to focus on prevention and early intervention is paramount.
In the spending review, announced on 25th November 2015, the UK government
announced that, as a result of much controversy regarding the planned overhaul of
tax credits, the two child limit on tax credit claims will be retained and the family
element for new claimants will be scrapped. In addition, housing benefit and pension
credit payments will be stopped for people leaving the country for more than one
month. Although these changes will have less media impact than the proposed
changes to tax credits, it may cause difficulties for many families.
Another challenge for the partnership is to alleviate the effects of poverty and
inequality in the context of welfare reform. Although the Chancellor did scrap some
of the most hard-hitting reforms in the spending review, measures could still have an
adverse effect on Aberdeen’s most vulnerable families.
The impact of the recent economic downturn is now being felt in the city, with
increasing unemployment and reduced employment opportunities.
While consumers are reaping the benefits of low oil prices, the continued low price
presents a significant risk to the local and national economy. The lifting of sanctions
on Iran in January 2016 threatens to lower the price even further. The declining
fortunes are already taking their toll on the local economy and the continued low
price puts further jobs at risk and presents a serious threat to Scotland’s economic
wellbeing.
A number of projects are ongoing in the North East of Scotland which will have
impact positively on economic growth in the region. In a recent study by Aberdeen &
Grampian Chamber of Commerce, the projects identified as having the biggest
positive impact on the region’s economy are the redevelopment of Aberdeen
International Airport, the Aberdeen Western Peripheral Route and the roll-out of
faster broadband.
Despite the overall downturn in the UK economy, there are some snippets of good
news. In August 2015, the development a large new field in the UK North Sea was
approved by the UK Oil & Gas Authority. Gas is expected to start flowing from the
development in 2019 and continue for 13 years, with peak production reaching
60,000 – 90,000 barrels per day. This development is expected to support more
than 6,000 jobs and create more than 400 direct jobs.
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There is a significant shift in the demography of the city projected over the next two
decades. With an ageing population, there will inevitably be increased demand
placed on public services, in particular health and social care services.
The Scottish Parliament election is to be held on Thursday 5 th May 2016. Opinion
polls suggest that the Scottish National Party will retain its majority. The current
Scottish Government has made free childcare a central part of its campaign and has
an ambitious plan to double free early learning and childcare provision to enable
parents to re-enter the workplace. Rising childcare costs and lack of availability are
barriers to working parents, but with wide gaps in provision already evident, such a
commitment will require significant investment, including capital investment.
As of April 2016, the National Living Wage must be paid to employees aged 25 or
older. This means that all employees aged 25 or older will be entitled to at least
£7.20 per hour. The introduction of a national living wage may mean that employers
are looking to increase the productivity of their workforce, therefore there may be
consequent job losses. It could also mean that employers seek to reduce costs by
employing those not entitled to the national living wage, such as younger or selfemployed workers. On the other hand, it is likely that by earning more, people will
spend more, and therefore this could result in job creation. Regardless of either of
these outcomes, many people employed in the public and voluntary sectors are often
on low incomes, so in an area where there will be increased demand on services,
costs are likely to spiral significantly.
According to a map produced by the Living Wage Foundation, there are 22
businesses within, or close to the city boundaries, that are already paying the living
wage. Introduction of a national living wage will help with narrowing the pay gap,
however a study carried out by the Resolution Foundation estimates that only around
16% of employees working in Aberdeen will benefit from the introduction of a legal
minimum hourly pay.
The National Living Wage is a statutory obligation which employers must pay or
face legal challenge. But, campaigners argue, it is not a true living wage. The
‘Living Wage’ as set by the Living Wage Foundation, is calculated every November
and is based on what is needed to achieve a low cost, but acceptable standard of
living. The ‘living wage’ is currently £8.25li, and therefore there are calls for the
National Living Wage to be increased.
While the vast majority of public sector workers in Scotland already earn the living
wage, there has been much debate as to the extent to which private and third sector
organisations delivering public sector contracts can be required, or encouraged, to
pay the living wage.
The UK Government has agreed City Deals with a number of major city regions
outside London. A City Deal allows local areas to unlock financial support and
powers from national government, giving local bodies’ greater control over spending
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and decision-making. Aberdeen City and Aberdeenshire Councils have been
working alongside the private sector on proposals which could bring considerable
investment to the North East of Scotland, based on the needs of the area. The oil
and gas industry, as noted above, has allowed the North East to prosper the City
Region Deal will allow us to build upon the existing strengths but also to diversify the
local economy.
The Aberdeen City Region Deal proposals focus on two pillars – Infrastructure and
an Economic Strategy that covers internationalisation, innovation and skills.
CHALLENGES
·

·

·

·
·
·

·

Aberdeen’s booming economy in recent years has placed the city’s
infrastructure under significant pressure and that infrastructure is now
struggling to keep pace. This has increased the cost and ease of doing
business in the city. Significant investment is required to improve
infrastructure to ensure that the city remains an attractive and competitive
place to do business.
Welfare Reform is designed to encourage people back into the workplace,
however Aberdeen’s economy is currently going through a downturn and this
is reducing the number of employment opportunities.
Ensuring enough work placements are available for university and college
students in the City, to enable them to acquire skills and experience needed
to enter the workplace.
Address skills shortages, particularly in the education, care and health
sectors.
In times of financial constraint, public services will have to do more with fewer
resources.
The population of Aberdeen is projected to increase by 28% by 2037. A rising
population will place increased demand on infrastructure that is already
struggling. It will also mean an increase in the size of the labour force.
The low price of oil makes it a more attractive electricity source for power
stations and may hinder the growth of the green energy sector.

OPPORTUNITIES
·
·
·
·
·

To tackle inequalities in Aberdeen by reducing the income gap.
To increase awareness and act to negate the detrimental impact on health
and wellbeing as a result of the economic downturn.
Ensure that Aberdeen is well placed to take advantage of the growth sectors,
such as renewable energy and the low carbon economy.
To diversify from typical oil and gas exploration and production and to become
a world leader in smart, sustainable energy and decommissioning.
Support inclusion and sustainability in those communities most in need.
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·

·
·
·

Public sector reform – this is both a challenge and an opportunity – get it right,
and we can deliver services more effectively, at lower cost and with less
carbon emissions.
An opportunity to capitalise on the knowledge and expertise of the ageing
population.
Aberdeen City Region Deal will bring significant capital investment to the
North East of Scotland.
There is an opportunity to work with communications providers to target areas
of low internet usage, and to work within communities to enhance digital
literacies and therefore help people access services and further opportunities.
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SMARTER
“A smarter Scotland will help drive wealth creation and equity by putting
opportunities to succeed within everyone’s reach and making full use of people skills.
Investing in and applying learning will help to generate the attitudes, ideas and
technologies which protect and improve health, wellbeing and the environment. A
smarter Scotland will also underpin greater social and economic cohesion, by
ensuring that education plays a key role in building stronger and more resilient
families and communities.” Scottish Government
OVERVIEW
Our aspiration is for Aberdeen to be an ambitious, achieving, smarter city. We want
to be a city where individuals are empowered, and have the capabilities to fulfil their
potential, contributing to the economic, social and cultural wellbeing of our
communities.
There have been significant improvements in the attainment, skills and positive
destinations of Aberdeen’s youngsters over recent years. The pass rate for
Aberdeen City’s students for National 4 was almost 5% higher than the national pass
rate. Nevertheless, there is still work to do to ensure that we give all children and
young people in Aberdeen City the opportunity to reach their full potential.
Academic attainment is only one measure of success and it is recognised that an
academic route is not appropriate, nor attractive, to all. Equal emphasis must be
placed on ensuring our young people are in the best place to progress in life
generally and the focus must therefore extend to ‘softer’ skills such as confidence,
communication and aspirations.
Education and Children’s Services provide education to around 20,000 pupils in 47
primary schools, 12 secondary schools and 4 schools for children with additional
support needs. All primary and secondary schools provide interventions for children
and young people with additional support needs.
Poorer attainment historically will mean that there is a proportion of Aberdeen’s adult
population who have a lower skills base and may therefore have more limited
employment outcomes. Additionally, parents/carers are the main educators of
children. Parental involvement in the early years has a strong influence on cognitive
development and children with parents or carers who have lower education
attainment are at a disadvantage before they even reach school.
While levels of deprivation have a large influence on attainment, the attainment gap
cannot be wholly attributed to deprivation levels.
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EARLY LEARNING & CHILDCARE
The first five years of a child’s life are of crucial importance. Early childhood is the
foundation that shapes an individual’s future path. It is widely recognised that the
early years are the most formative years in ensuring that our children are successful
learners, confident individuals, effective contributors and responsible citizens.
Early years’ development cannot be considered without looking at the impact of child
poverty. Although not every child who grows up in a low-income household will have
poor life outcomes, children from low income families do less well than their peers in
a number of dimensions. Poverty has a detrimental impact on physical and mental
health, as well as on educational and social development.
In one of the wealthiest nations in the developed world, 14%lii of children in Scotland
– some 140,000 – are living in relative povertyliii before housing costs are taken into
account; add housing costs into the equation and that figure rises to 22%, or 210,000
children. More locally, poverty continues to compromise the life chances of children
in Aberdeen. Figures from Child Poverty Action Group in Scotlandliv highlight that
almost one in five (18%) of the city’s children live in poverty (after housing costs).
The distribution of child poverty varies dramatically across the city; in the George
Street / Harbour ward, almost one in three children are living in poverty, while in the
Tillydrone / Seaton / Old Aberdeen and Northfield wards, around 30% of the resident
child population are living in poverty, compared to less than 6% in other parts of the
city.

Child Poverty, by ward, Aberdeen City
35.00%
30.00%
25.00%
20.00%
15.00%
10.00%
5.00%
0.00%

BEFORE HOUSING COSTS

AFTER HOUSING COSTS

Source: Child Poverty Action Group

Community Planning Aberdeen Strategic Assessment 2016

Page 101

Page 57

Number of children living in poverty

Estimated number of children in poverty, (after housing costs), by ward
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Many view paid employment as a route out of poverty, but, while employment is the
most important factor, it is not a guaranteed route out of poverty. Indeed, only 7.6%lv
of children in Aberdeen live in a workless household – significantly less than the
Scottish average (13.8%), but as the figures above show, a greater proportion are
living in poverty, indicating significant levels of ‘in-work poverty’ in the city.
Children living in poverty are at a disadvantage educationally. Parents may struggle
to afford learning materials, pay for school trips and buy school uniforms.
Children learn quicker during their early years than at any other time in their life, but
in order to learn, children must be nurtured, receive care, love and affection, be
mentally stimulated, be nourished and have good health care.
Since April 2002, Local Authorities in Scotland have had a duty to secure a funded
part-time early learning and childcare place for all children in the school term
following their third birthday until they start primary school. From August 2014, all
three and four year old children in Scotland are now eligible to receive 600 hours of
funded early learning and childcare every year – around 16 hours a week during
term time. In Aberdeen City, this is provided in nursery classes in local authority
primary schools as well as in partnership with the private, independent and voluntary
sectors.
Pre-school education in Aberdeen is provided in 46 nursery classes based in local
authority primary schools, and Aberdeen City Council works in partnership with 40
registered pre-school education centres for the provision of funded pre-school
education. In addition, there is pre-school provision for children with additional
support needs at Aberdeen School for the Deaf and in three linked developmental
nurseries in Kaimhill, Ashgrove and Seaton.
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In 2014/15, 76.3% of eligible ante pre-school and 90.7% of pre-school children were
allocated a nursery place. For both groups of children, this is the lowest proportion
over the past 5 years.
Aberdeen City Council has increased investment in early learning and childcare over
recent years. In 2010/11, the local authority spent £2,058.15 per pre-school
registration. In 2014/15, that had increased to £3,884.67 – an increase of almost
89%. The three other major cities in Scotland (Dundee, Edinburgh and Glasgow)
have all reduced spending per pre-school registration over this time periodlvi.
In order to support parents or carers to work or study, and into sustainable
employment, the current Scottish Government’s 2016 manifesto sets out an
ambitious plan to increase early learning and childcare even further, from around 16
hours a week to around 30 hours a week, or 1140 hours per year, by 2020.
The current model of provision is that the local authority delivers ELC offers five
mornings or five afternoons term time only – the flexible offer is delivered through
private and independent sector partners. In order to address the proposed
expansion Aberdeen City Council is working with the Childcare Alliance / Children in
Scotland to review current provision and to realign its services to meet parental
demands. Funded provision needs to be flexible enough to better suit parental
working patterns.
Significant challenges as a result of the programme for government, Aberdeen City
Council will have to double its provision. Key challenges will be accommodation
(getting the space), and the workforce – recruiting and retaining the workforce, as
well as possible funding implications. The government are not in a position to advise
local authorities of the resources available to deliver the expansion programme /
ambition.
Good quality early years education has a lasting positive impact on children’s
attainment and behaviour. Poor quality early learning and childcare limits the scope
for children to enter school ‘ready’ to learn and maximise their potential.
Sufficient affordable, flexible and good quality childcare provision enables parents to
work. As well as public sector or private nurseries that are working in partnership
with the local authority, childcare is also available in the private sector. Paying for
childcare can be costly - the average costs for a part-time nursery place (25 hours) in
Scotland for a child under 2 is £110 per week, and for a child over two it’s just under
£100 per week, and so many families rely on grandparents and other family
members to provide informal childcare.
Despite there being a number of day nurseries in Aberdeen, and a concentration of
those in the centre of the City, demand for places is still high, and in October 2014,
570 children were on the waiting list.
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Private childcare provision – including nurseries and childminders – is more
concentrated in most affluent areas, with little private provision in the more
disadvantaged areas of the city.
Parents / carers not eligible for funded childcare can still receive discounts on
childcare costs through employer-supported vouchers.
The Tax-Free Childcare scheme allows some working parents to claim up to £2,000
per child towards the cost of childcare per year. This scheme was to be launched in
Autumn 2015, but following a legal challenge, this has now been postponed to 2017.
This means that from 2017, although no new entrants will be able to join the
childcare vouchers scheme, employers can continue to run the scheme for existing
members.
The new scheme will be open to single parents and couples who work eight or more
hours a week who pay for registered childcare for a child, or children, under the age
of 12 (17 if the child is disabled) and not claiming tax credits or universal credit.

EDUCATION
Education and Children’s Services in Aberdeen City provide education to around
20,000 pupils in 47 primary schools, 12 secondary schools and 4 schools for pupils
with additional support needs.
Curriculum for Excellence was first introduced in 2010/11 and aims to ensure that
every learner develops knowledge, skills and attributes to fulfil their potential. The
Curriculum for Excellence is for all children and young people in all educational
settings.
PRIMARY YEARS
The early level of the Curriculum for Excellence focuses on the needs of children
aged 3 to the end of Primary 1.
There is enormous variation in the capabilities of children by the time they start
school. It is widely acknowledged that children from poorer backgrounds tend to do
less well in school, but it is perhaps not so well known that children from poorer
backgrounds also tend to start school further behind than their peers. Educational
deficits emerge early in childhood, are evident even before school and widen
throughout the primary school years. Schools in Aberdeen cater for children from a
wide range of socio-economic backgrounds – those from wealthy backgrounds
through to those from very poor backgrounds.
In Aberdeen, the Performance Indicators for Primary Schools (PIPS) On-entry
Baseline Assessment (BLA) method is used to assess children when they first enter
Primary 1 and again at the end of their first year of compulsory education. Analysis
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shows that, of children who started primary school in Aberdeen in 2014/15, PIPS
scores were lower in schools with a high proportion of children living in the more
deprived areas. In reading, pupils starting Milltimber, Scotstown and Cults Primary
Schools scored the highest; the school census for these schools shows very small
percentage of pupils are from more deprived communities. Conversely, the primary
schools scoring the lowest for reading skills were Walker Road, Seaton, Tullos and
Manor Park Primary Schools – schools where more than 60% of the pupil population
that live in the 20% most deprived areaslvii. Parenting styles and home learning
environments are two factors that may explain the gap in school-readiness, but it
should also be noted that Walker Road, Seaton, Tullos and Manor Park Primary
schools have higher proportions of Eastern European children and this may also be
a contributory factor. These findings have been fairly consistent over the past five
years. Good literacy and numeracy skills are imperative to overcoming inequality
and social exclusion. Unfortunately inequalities in early life can have a ripple effect;
children who start school with weak literacy and numeracy skills are more likely to
leave secondary school earlier and with poorer academic achievement.
Investing in child literacy is an investment for the future, but in order to enhance child
literacy we must aim to increase adult literacy. Poor literacy among parents/carers is
likely to impact negatively on a young person’s attitude to reading, and indeed wider
learning and educational attainment is strongly influenced by this attitude. If parents
don’t have an adequate standard of literacy, they lack the capability to support
learning; poor educational outcomes then become a generational issue.
The difference in Literacy and Numeracy skills is more widespread than just in
Aberdeen City. The Scottish Survey of Literacy and Numeracy is a national annual
sample based survey, which monitors performance in literacy and numeracy in
alternate years and over time, at P4, P7 and S2. Results from the 2014 literacy
survey show that, across the country, children from areas of least deprivation are
more likely to perform very well at reading at Primary 4 than children from areas of
greatest deprivation (49% compared to 34%), and the gap widens throughout the
years; 67% of children in the least deprived category were performing very well at
Primary 7 level, compared to 43% in the most deprived category and, at S2, it was
53% for the least deprived category and 29% for the most deprived categorylviii.
Tackling inequality is at the heart of the Scottish Government’s agenda in order that
every child can succeed in school and gain skills for life. The Scottish Attainment
Challenge aims to raise the attainment of children and young people living in
deprived communities and therefore close the gap in attainment.
Good nutrition and nourishment is important for learning. Learning suffers when
children are going hungry. Recognising that children are often turning up to school
hungry, Aberdeen City Council runs breakfast clubs at selected schools situated in
areas with high levels of deprivation.
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In an effort to tackle inequalities and ensure that Scotland’s children get the best
start in life, the Scottish Government extended free school meals to all Primary 1 to
three children in local authority schools across Scotland from January 2015. Locally
however, there appears to be an imbalance between children in primary’s 4 to 7 who
are, or may be, entitled to free school meals and those who are actually claiming it.
Tullos, Manor Park, and Riverbank Primary Schools all have more than four-fifths of
the pupil population living in the 20% most deprived areas, yet uptake of free school
meals is relatively low in comparison (35.6%, 35.0%, and 16.9% respectively). While
entitlement is not based on home areas of deprivation, such areas are indicative of
low income families and hence entitlement could reasonably be expected to be
higher.
In addition to free school meals, a clothing grant is available for eligible parents in
order to clothe their child adequately for school. The clothing grant, as set by
Aberdeen City Council is currently £55 for primary school pupils and £60 for
secondary school pupils, despite a working group set up in 2009 that recommended
a minimum of £70 be paid. In 2014/15, 1,358 clothing grants were allocated to
primary school pupils in Aberdeen, at a total cost of £74,690. For secondary school
pupils, the total cost was £47,880 in the same year. There has been a considerable
drop in the number of clothing grants allocated over recent years; 639 less primary
school pupils and 741 less secondary school pupils received the grant in 2014/15
than in 2010/11. Given that unemployment has been increasing in the city during
2015, we may see an increase in applications for school clothing allowance.
Aberdeen City Council invests heavily in educating children. In 2014/2015,
Aberdeen City Council spent, on average, almost £5,300 educating each primary
school pupil – this was 13% higher than the Scottish average, the highest figure per
pupil in any of the major Scottish Cities, and around 27% higher than the City of
Edinburgh. The total cost, therefore, of schooling for each primary school pupil in
that year was almost £68.5m – (12,976 pupils at £5,278.67 each). The most recent
school roll forecast indicates that by 2022 the number of primary school pupils will
increase by around 28%; using the most recent cost per pupil, an additional £19.5m
will be requiredlix.
The attendance rate for primary school pupils at Aberdeen primary schools was
94.5% in the 2014/15 academic year. Attendance varied across the primary schools
within the city. The attendance rate for Airyhall Primary School was 97.6%, but at
the other end of the scale attendance at Sunnybank Primary School was 90.2%. In
general, attendance was poorer at schools with higher levels of deprivation. While
there is clearly a link between levels of deprivation and poor school attendance,
deprivation is not the sole cause of poor attendance.
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Attendance Rate - Primary Schools 2014/15
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Source: Primary School Profiles, Aberdeen City Council
Note: Schools highlighted in red have more than half of the student population living
in the most deprived quintile
SECONDARY YEARS
The Curriculum for Excellence comprises a broad general education up to the end of
S3, followed by a senior phase of learning from S4 to S6.
There is a link, generally, between educational attainment and deprivation.
Generally, young people with higher levels of attainment have higher employment
rates.
Educational attainment in the city has improved considerably over recent years and
unsurprisingly, attainment is generally higher at schools that have a lower proportion
of the pupil population that come from the most deprived communities. Cults
Academy, Oldmachar Academy and Aberdeen Grammar are the schools with the
highest proportions of young people achieving 5 or more awards at level 4 or better
by the end of S4; each of these schools have less than 7% of the student population
coming from the most deprived communities. Conversely, Northfield Academy, St
Machar Academy and Torry Academy report the lowest proportion of pupils
achieving 5 or more awards at level 4 or better by end of S4; each of these schools
have more than 40% of the student population that come from the most deprived
communities.
Generally, attendance rate is also lower in secondary schools that have a sizeable
proportion of pupils from deprived areas. This no doubt impacts on pupil attainment
at these schools, but cannot be attributed as a sole causal factor. Torry Academy
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has the largest proportion of pupils from the most deprived (20%) areas of Aberdeen,
followed by St Machar Academy and Northfield Academy.
Secondary School Attendance - 2013/14
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Source: Secondary School Profiles, Aberdeen City Council

The secondary school population is forecast to grow considerably by 2022. Current
indications are a rise of 18% in secondary school rolls. Again, Aberdeen City
Council is one of the higher spenders in relation to secondary education – the local
authority invests £7,401 per year per secondary school pupil in Aberdeen, 12% more
than the Scottish average (£6,593). In 2014, the secondary school role was 8,756
pupils; at a cost of £7,401 the total spend therefore in the most recent year was
£64.8m. If the school roll does rise as per forecast, based on the current spend per
pupil, it is projected that this annual spend will rise to almost £76.8m.
The understanding of English language in schools no doubt has an impact on
attainment levels. Torry Academy and St Machar Academy in particular have a high
proportion of the pupil population for whom English is an additional language.
Learning is key to unlocking economic success and enhanced wellbeing. As
highlighted in the Wealthier & Fairer section, those with higher educational
attainment are more likely to be successful in the workplace.
It must be borne in mind that not every child and young person is academic and the
Curriculum for Excellence seeks to support the personal, vocational and social
development of Scotland’s children and young people.
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LOOKED AFTER CHILDREN
Children may be ‘looked after’ by local authorities either at home or away from home.
They may become looked after for a number of reasons, such as neglect, abuse,
complex care needs, or as a result of becoming embroiled in the youth justice
system. Parental substance misuse could also be a reason that a child becomes
looked after.
Looked after children tend to have lower levels of educational attainment than nonlooked after children. While this may be linked to a relatively high prevalence of
special educational needs and / or poor emotional or behaviour health, looked after
children also tend to leave school at a younger age.
As well as, and perhaps because of, children who are looked after by local
authorities are less likely to go on to positive destinations after school that the
general young population.
On 31st July 2014, there were 15,580 children looked after by local authorities in
Scotland, and 577 looked after children in Aberdeen City. The rate of children looked
after in Aberdeen City (15.4), per 1,000 of the 0 – 18 years population, is similar to
the national rate (15.0).
The majority of looked after children in Aberdeen City are boys, and around a quarter
of the city’s looked after children are aged 5 or younger.
Despite the number of children looked after in the city falling, the number of children
placed in residential care has risen, albeit numbers are relatively small.
In Scotland, almost all school leavers leave school with at least one qualification at
level 4 or better, but for looked after school leavers that drops to less than threequarterslx, and that difference becomes more pronounced with higher level
qualifications.
Research has clearly evidenced that the more placement moves a looked after child
experiences, the poorer their outcomes generally are. It is therefore the aim of
Aberdeen City Council to support more children to remain within their own home
and, where this has not been possible, to minimise the number of care placements
that our looked after children have. In 2014/15, 34 children in the city experienced
three or more placements within the past year.
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% of children looked after with 3 or more placements
during the past year
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Despite the aim of Aberdeen City Council being to enable more children to remain
within their own home, in 2013/14, only a quarter of looked after children remained at
home, slightly lower than the national proportion (27%). This is shift from 2010/11,
when just under a third of looked after children remained within their own homelxi.
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Children looked after, type of accommodation, 2014
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Across Scotland, 28% of looked after children were living with a friend or relative or
in another community setting. In Aberdeen City, the proportion of looked after
children living in these circumstances was significantly lower, at 21%.
There is a challenge, both locally and nationally, of having a sufficient supply of
carers to enable looked after children to be placed in a placement best suited to their
needs. Carers that are able to care for larger sibling groups are even more scarce.
The proportion of Aberdeen City’s looked after children that have been placed with
foster carers has risen consistently over the past four years, with 40 more children
placed with foster carers in 2013/14 than in 2010/11.
There is a long-term rising trend in the proportion of children looked after in
Aberdeen City with additional support needs. In 2014, a quarter of children looked
after had additional support needs, compared to 16% in 2011, and this is far more
pronounced in Aberdeen than in comparator authorities or across the country.

Community Planning Aberdeen Strategic Assessment 2016

Page 111

Page 67

% of children looked after with additonal support needs
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SCHOOL STAFF
Headlines about the recruitment and retention of teaching staff in the North East of
Scotland have been dramatic in recent months. As indicated in the Wealthier &
Fairer section, the high cost of living in Aberdeen is having a detrimental impact on
the recruitment and retention of key workers, including teachers.
In 2015, there were 802 teachers employed in publicly funded primary schools in
Aberdeen City, and 735 employed in publicly funded secondary schools. A further 67
teachers are employed in publicly funded special schools in the city. The vast
majority of teaching staff in the city are females.
In Scotland, there is a rapidly growing population of young teachers, but equally
there is a peak cohort of teachers approaching the traditional ‘retirement age’. The
default retirement age has been phased out, and this means that most people can
now work for as long as they want to and therefore there may not be an exodus of
older, more experienced teachers leaving the profession. The local picture mirrors
this national trend.
The issues involved in workforce planning and teacher recruitment are complex.
Indications are that the school roll will increase significantly by 2022. It is therefore
clear that recruitment of teachers will have to continue at a substantial rate to
maintain the pupil / teacher ratio and address shortages.
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SCHOOL ESTATES
In Scotland, the provision and delivery of education at a local level is the statutory
responsibility of local authorities.
A number of schools within the city are already operating at, or near, capacity and it
is projected that by 2022, more than half of the city’s primary schools and almost half
of the secondary schools in the city will be operating at ‘over capacity’ at some point.
Perhaps more relevant than the number of schools that are oversubscribed, is the
level by which they are oversubscribed.
There are some localised ‘hotspots’ of growth, and increases in school subscription
are not consistent across the school estate. For example, based on current
forecasts, by 2022, the following schools will be operating at or over capacity:
Primary School
Airyhall

Operating capacity
2022
169%

Brimmond
Charleston
Cults

160%
184%
157%

Fernielea

121%

Gilcomstoun
Greenbrae
Hanover Street
Hazlehead
Heathryburn
Kaimhill
Kingswells
Manor Park
Middleton Park
Milltimber
Riverbank
Seaton
Skene Square
Stoneywood
St Peter’s RC
Sunnybank
Woodside

109%
146%
121%
112%
105%
128%
100%
115%
249%
114%
152%
126%
132%
173%
158%
107%
116%

Secondary School
Bucksburn
Academy
Cults Academy
Harlaw Academy
Hazlehead
Academy
St Machar
Academy
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2022
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110%
134%
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These projections are based on historical trends and incorporate any available data
regarding planned housing developments. Factors such as how quickly
developments will be filled and how many families with school age children move
into a development cannot be predicted with certainty and therefore the forecasts
can only be based on a best estimate.
There is also a need to ensure the development of any significant new assets, i.e.
schools, are delivered on a whole life cost basis to address the decreasing public
sector budget and City’s need to reduce emissions.
ASPIRATIONS
In 2015/16, Aberdeen City Council carried out an aspirations survey amongst young
people that were intending to leave school. Eleven out of the 12 secondary schools
in the city took part, with over 2,000 respondents.
The majority of respondents recognised the importance of education on future career
prospects, and almost 74% said that it was either ‘fairly’ or ‘very’ important to their
parent(s)/guardian(s) that they went onto further or higher education after school and
likewise, almost three-quarters of pupils aspire to get either a college certificate or
diploma or a university degree.
However, when asked if they have the ability to do well in university, there was a
stark difference; 31.9% of respondents from deprived backgrounds said they were
unsure, compared to only 14.6% of respondents from more affluent backgrounds.
This indicates that in some cases, although the aspiration and want to succeed are
there, some pupils are unsure of their academic ability.
FURTHER AND HIGHER EDUCATION
Aberdeen City, and the wider North East region, has a strong reputation for learning,
research and innovation.
North East Scotland College and the two universities based in the city offer a diverse
range of vocational and academic courses. In addition, they are known for their
world-leading research in a number of areas.
In all establishments, there are gender imbalances in some course subjects despite
continued efforts to tackle such issues. For example, females make up the majority
of students for certain health and social care subjects – such as nursing and
midwifery, and teaching – while courses in subjects such as Digital Media,
Computing and Engineering are more attractive to males. Such gender imbalances
have a significant effect on subsequent career options, and therefore the Scottish
Funding Council is aiming to tackle the dramatic gender imbalance in learning, and
aims to have a gender action plan published by summer 2016.
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The Scottish Funding Council also requires Further and Higher Education
establishments to work with disabled young people, care leavers and minority ethnic
groups in an effort to widen access to learning.
There is some evidence to suggest that there has been a reduction in the number of
placements offered by businesses to students as a result of the economic downturn.
Work placements are an important tool in ensuring that students are ready to enter
the workplace and make a contribution to a successful local economy.
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SKILLS
OPPORTUNITIES FOR ALL
In 2012, the Scottish Government pledged to offer a place in learning to every 16 –
19 year old that is not in education, employment or training. This pledge aims to
ensure that all young people are supported in their path to sustainable employment.
Historically, policy has been based on the School Leaver Destination Report (SLDR).
However this focuses only on the activities of school leavers from publically funded
secondary schools six months after they leave school, with a further update taken a
year after leaving school. The new ‘participation measure’ reports on the activity of
the wider 16 – 19 year old cohort and will give a more holistic and comprehensive
assessment. Caution should be taken when using the Participation Measure, as
they are currently classed as “Experimental Statistics: data being developed”, hence
the SLDR remains the official measure for the time being.
Every young person in Scotland is entitled to support in moving into a positive and
sustained destination, such as education, employment or training. In 2014/15, 90%
of school leavers in Aberdeen City entered a ‘positive destination’lxii. While this is
almost three percentage points lower than the Scottish proportion of school leavers
that entered positive destinations, it is an improvement from 2010/11, when 85.6% of
school leavers in the city entered a positive destination.
Most school leavers, of both sexes, in Aberdeen City go on to enter higher
education. For females, the second most common leaver destination is further
education but, males historically have been more likely to enter employment rather
than further education.
By considering the participation measure statistics, which include all young adults
and not just school leavers (who only account for a quarter of the 16 to 19
population), across Scotland the vast majority of 16 – 19 year olds are in education,
employment or training, with only 6.5% ‘Not Participating’ and 5.9% with an
unconfirmed Status. Of the 87.6% that are participating, more than three-quarters
were in Education – either as a school pupil or in higher or further education.
The proportion of those participating in Aberdeen City, is broadly in line with the
national picture (87.3% of the cohort in Aberdeen City are participating), with 5.0%
not participating. Aberdeen City has a higher proportion with an unconfirmed status,
however it is suspected that this is due to difficulties tracing those in employment
and therefore there is some of this proportion that are most likely to be in
employment.
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Participation by Local Authority, 2015
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Analysis carried out by Skills Development Scotland indicates that, nationally, those
from more disadvantaged backgrounds are less likely to be in education,
employment or traininglxiii.
Further analysis shows that, both locally and nationally, young people from more
disadvantaged backgrounds are less likely to be in education, employment or
training.
% of 16 - 19 year olds Not Participating, by SIMD decile
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The neighbourhoods with the lowest proportion of 16 to 19 year olds participating are
Hanover, City Centre and Middlefield.
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Young people who are not participating are most likely to have been educated at
Torry Academy, Northfield Academy or St Machar Academy.
The number of young people participating in education in Aberdeen is significantly
lower than the national proportion – 67.1% of the national cohort were participating in
education, but in Aberdeen this figure was only 61.9%. Aberdeen had the lowest
proportion of the cohort participating in education of all the major Scottish Cities
(67.0% in Edinburgh City, 65.0% in Dundee City, 62.5% in Glasgow City).
Conversely, the proportion of the city’s cohort that were in employment (23.4%) was
significantly higher than the national proportion (18.1%) and was joint fourth highest
proportion across all 32 local authorities.
OTHER DESTINATIONS
More than 60% of school leavers in Aberdeen do not go to University. This is fairly
consistent with national trendslxiv, and does not automatically mean that a person has
entered a negative destination. Not all children and young people are academically
suited, and will still make an extremely valuable contribution to society. The purpose
of school is more than just academic achievement, and we need to recognise
children and young people’s worth in other areas.
There has been a considerable improvement in the proportion of school leavers
entering a positive destination over the past decade, both at a city level and
nationally. The rate of young people not in education, employment or training has
fallen considerably in Aberdeen since 2003, although there was a general increase
between 2008 and 2011 which coincided with the period of economic recession.
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Since 2012 the downward trend has continued. This has been the general trend
across Scotland and all major Scottish Cities, however the rate decrease in
Aberdeen has outperformed the other major Scottish cities.

16 - 19 year olds Not in Education, Employment or Training 2003 - 2014
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It must however be borne in mind that while the rest of the country was going
through a recession, Aberdeen escaped the worst of it. The high levels of youths in
employment may now change given the downturn in the oil industry
Modern apprenticeships help get young people into work, and therefore support
economic growth. The Modern Apprenticeship programme gives young people the
opportunity to gain industry-recognised qualifications at the same time as earning a
wage. In 2014/15, there were 920 Modern Apprenticeship starts in Aberdeen City –
3.6% of the national starts (25,247). Just over three-quarters of the MA starts were
aged 16 to 24, with the remaining proportion being 25 or older.
YOUTH W ORK
Youth Work in Aberdeen City aims to improve the life chances of young people and
supports them to achieve their full potential. Youth Work starts with the voluntary
participation of young people and develops from the positive relationship formed
between youth worker and young person.
Youth Work can be targeted and have very specific outcomes, such as some of the
youth work happening in schools, or it can be a universal offer such as, for example,
a locally-based youth group that anyone can join. Youth Work opportunities can
happen in a range of contexts, such as schools, learning centres, church halls or out
on the street. Irrespective of where it happens though, Youth Work is about helping
young people to grow and develop by acquiring new skills, new knowledge and new
ways of seeing the world.
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ADULT LEARNING
It is crucial that we try to break the generational cycle of poor literacy and numeracy;
not only to improve outcomes for adults with low educational attainment but also
because the role that parents and carers play in children’s learning cannot be
overstated. From the day a child is born, parents and carers are the biggest
influencing factor in their life and parental involvement in children’s learning is key to
achieving their full potential.
Poor levels of adult literacies also have a significant effect on the health and
wellbeing of individuals and families. Low literacies can, and do, adversely affect
people’s health and wellbeing. While the pecuniary cost of poor adult literacy cannot
be estimated with great accuracy, it is clear that raising literacy and numeracy levels
will help make Scotland a stronger and wealthier country.
It is likely that a person’s social background has an influence on their literacy and
numeracy performance, and the low level of literacy and numeracy among some
adults needs to be tackled in order to break the cycle of either unemployment or low
skilled jobs; the low skills level of some adults inevitably impacts on the success of
the local and national economy.
As well as enabling our people to become effective contributors to the local
economy, adults need to be able to understand even the most simple daily
instructions, such as medical prescriptions and advice, and to access public
services.
In the session August 2014 – July 2015, Community Learning and Development
delivered learning sessions to over a thousand adults. In addition, the Community
Learning Healthy Minds team work with people with mental illnesses to improve
mental health and wellbeing with an aim of ensuring that these vulnerable individuals
are fully integrated into their communities.
The ability to speak, read and write the English language is important for
participation in society. Without adequate skills, people cannot fully participate in
society, and cannot achieve their full potential. During 2014/15, English for
Speakers of Other Languages (ESOL) courses to almost 300 people in the City.
131 people have also attended adult literacy activities during 2014/15.
DIGITAL SKILLS
With all of the current Welfare Reforms there has been an emphasis on 'Digital by
Default' i.e. more and more government services are moving to the online
environment as their primary access point.
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Figures from the Office for National Statistics show that 17% of households in the UK
were without internet access in 2013; further to this 19% of UK adults are currently
below the digital skills threshold in the UKlxv.
Welfare Reform has played a part in the increase in PC usage. Research collated
between November 2013 and January 2014 suggests that job seeking related
enquiries are increasing, particularly in libraries serving regeneration areas.
But for the population to be competitive, and to allow for fair and equal access to
public services, there is a requirement to equip people with the necessary skills
required in order that we don’t further marginalise those most in need of public
services.
The trend for people undertaking digital literacy activities provided by Community
Learning and Development has been increasing over the past 4 years – in 2011/12,
97 people accessed such courses, by 2014/15 this had increased to 174 individuals.
It is anticipated that this demand will continue, as more public services are delivered
online.
FUTURE ISSUES
The current government have committed to doubling early learning and childcare to
1140 hours by 2020. Population projections show that the pre-school age population
is expected to grow considerably over the next two decades. With these factors
combined, there will be considerable additional pressure placed on early learning
and childcare provision within the city.
It is not only ELC provision that will feel the effects of the projected population
growth. As highlighted above, a number of schools in the city are already operating
at, or even over, capacity and with an increase in the school age population
anticipated, there will be increased demand placed on the education system. While
these forecasts are based upon historical trends and as such are likely to be revised
as a result of the current economic downturn, Aberdeen City Council is working to
address these issues; plans are afoot for the provision of a number of new schools
over the next decade or so, and there will be some rezoning of existing schools to
account for the projected increase. The council also carries out regular monitoring of
all schools and reviews their capacity to account for any short term fluctuation in
numbers.
There is likely to be a need to recruit larger numbers of teaching staff, but the
recruitment and retention of teaching staff is already a challenge across the North
East of Scotland.
On 23rd March 2015, the Education Scotland Bill (2015) was introduced to the
Scottish Parliament. The bill aims to improve attainment and address the issue of
lower attainment and socio-economic disadvantage. One of the main objectives of
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the bill is to reduce the attainment gap, which is key to ensuring that we live in a
wealthier and fairer society.
The bill also contains a section about a young person’s rights under the Additional
Support for Learning Act. As it currently stands, parents, carers and young people
aged 16 to 18 and still in school have certain rights, but the bill proposes to extend
these rights to children aged 12 and over.
All children and young people, including refugee children, are entitled access to
nursery and school education in Scotland. In 2015, Scotland agreed to accept 1,000
refugees from war-torn Syria. In September 2015, Aberdeen Community Planning
Partnership announced that the city will be in a position to accept around 100
refugees. Since then, preparatory work has been ongoing to ensure that the
complex package of support based around housing, education, healthcare and
benefits required by the displaced community is in place.
At the time of writing, Aberdeen City has yet to welcome its first settlement of
refugees, and it is anticipated that this will happen around in early spring 2016.
Although the demographic profile of those coming to the City is not yet known, it is
anticipated that there will be some pre-school and / or school age children among
them. This may present some challenges for the education system; after all, a good
quality education gives people a taste of a normal life, and puts people in a place to
make the most of social and economic opportunities.
In a context of unprecedented growth in demand for public services amid severe
financial constraints, we are striving to deliver public services more efficiently and
more effectively. Digital technology allows public services to do that. But in doing
so, we have to ensure that we are not restricting access to public services,
particularly for those who need them most. It is incumbent upon public services to
ensure that customers have the capability and capacity to access services digitally.
Not only is there a requirement to ensure that technology is fit for purpose, there is a
need to ensure that people have the skills to access opportunities and services.
CHALLENGES
·

·
·

The main challenge for our education system is to tackle achievement gaps,
not only those gaps evident between socio-economic status, but also taking
the diversity of the city into account. Aberdeen City has a sizeable minority
ethnic community, some of whom may not speak, read or write English
competently.
Poor attendance at some schools in the City is likely to contribute to lower
attainment and will exacerbate inequality among children and young people.
The current economic downturn in the city, particularly in relation to the oil and
gas industry, is resulting in changing employment opportunities. Education
providers need to ensure that they are delivering the right skills to give people
the opportunity to succeed.
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·
·
·

·
·
·
·

Increasing attainment and opportunity for Looked After Children, and reducing
the outcomes gap between looked after children and the general population.
Increasing the data around the attainment and outcomes of Looked After
Children and those with Additional Support Needs.
Recruiting the required teaching workforce. The North East region already
struggles to recruit key workers such as teachers and social workers and with
an increased demand due to projected population growth this will continue to
be a significant challenge.
The competing financial demands on early learning and childcare provision.
Ensuring that people have the knowledge, skills and equipment required to
access public services and employment opportunities online.
Ensuring integration of refugee children in schools.
Ensuring a sufficient supply of carers to enable looked after children to be
best placed according to their needs.

OPPORTUNITIES
·
·

Integration of those displaced by war into Aberdeen.
There is an opportunity to diversify the workforce from the traditional oil and
gas business and become a leader in the decommissioning process.

DATA GAPS IDENTIFIED
·
·

Teacher census
Data around adult literacy at local level is weak
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HEALTHIER
“Helping people to sustain and improve their health, especially in disadvantaged
communities, ensuring better, local and faster access to healthcare.”
“Reducing inequalities in health is critical to achieving the Scottish Government’s aim
of making Scotland a better, healthier place for everyone.”
“Health is a state of complete physical, mental and social well-being and not merely
the absence of disease or infirmity.” World Health Organisation Constitution
LIVE LONGER
Generally, the health of Scotland is improving and as such the Scottish population is
living longer now than ever before. Economic development, advances in healthcare
and improved lifestyles have all contributed to a consistent increase in life
expectancy at birth.
However, although life expectancy an, arguably more importantly, healthy life
expectancy is increasing, Scotland still lags behind many other EU countries;
Scottish males and females have the lowest life expectancy at birth in the United
Kingdom. Despite the continued improvement in Scottish life expectancy, the gap
between Scottish and English life expectancy has widened since the 1980s.
Life expectancy in Scotland is currently 77.1 years for males and 81.1 years for
females. There is considerable variation across the local authority areas; males in
East Dunbartonshire have a life expectancy 7.3 years longer than those in Glasgow
City, while for females the difference is 5.2 years. For the residents of Aberdeen
City, at birth, males can expect to live for 76.8 years while females have a life
expectancy of 81.1 yearslxvi.
Life expectancy in Scotland - Local Authority, 2012-2014
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Although life expectancy has increased for both sexes, the rate of increase has been
sharper for males than for females, which has narrowed the gender gap.
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In the last decade, life expectancy for males in Scotland increased by 4.6% from
73.8 years in 2002-2004 to 77.1 years in 2012-2014; in Aberdeen, the increase over
the same period has been 3.2% from 74.4 years in 2002-2004 to 76.8 years in 20122014. For females, the increase in Scotland was 2.7% from 79.0 years in 2002-2004
to 81.1 years in 2014; female residents of Aberdeen City born between 2012-2014
can expect to live 81.1 years, an increase of 1.5% over the past decade (79.9 years
in 2002-2004).
Although life expectancy has increased across the city, the rate of increase varies
significantly when looking at smaller geographieslxvii. A decade ago (1999-2003) life
expectancy for males in Aberdeen City ranged from 65.7 years in Woodside to 80.9
years in Braeside, Mannofield, Broomhill and Seafield North – a difference of 15.2
years. The most up-to-date statistics available (2009-2013) indicate that the gap in
life expectancy for males has widened between those from more deprived areas and
those from less deprived areas; the difference across the City is now 16.7 years –
from 68.2 years in Woodside to 84.9 years in Braeside, Mannofield, Broomhill and
Seafield North.
Although the gap in male life expectancy has widened over the past decade, for
females the opposite is true, and the gap has narrowed considerably. In 1999-2003,
the gap in female life expectancy was 20.6 years – a female born at that time in the
George Street area was expected to live for 71.2 years, while females from Cove
South were expected to live for 91.8 years. The most recent data shows that the
gap in female life expectancy across the city has reduced to 12.1 years, ranging from
74.9 years in Woodside to 87.0 years in Balgownie and Donmouth East.
The gender gap in life expectancy is most evident in the City Centre (9.8 years),
Hanover (8.8 years) and Mastrick (8.1 years). It is least evident in the West End
North, Balgownie and Donmouth West and Braeside, Mannofield, Broomhill and
Seafield East areas. In general, life expectancy is greater in the city’s more affluent
areas.
Compared to the other Scottish Local Authority areas, Aberdeen City is a relatively
poor performer in relation to death rates, with the City’s rate population currently
being 1,197.2 deaths per 100,000 population; the Scottish average is 1117.0 deaths
per 100,000 populationlxviii.
As the chart below shows, there is considerable variation in death rates across
Scotland, ranging from 911.4 deaths per 100,000 population in Perth and Kinross to
1380.8 deaths per 100,000 population in the City of Glasgow. The death rate in
Aberdeen City is the sixth highest out of 32 Scottish Local Authorities.
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Age-standardised Death rate, Local Authority, 2014 (per 100,000
population)
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The most common cause of death in Aberdeen City is circulatory disease, followed
by cancer. The death rate for all ages has remained relatively stable in Aberdeen
City over recent years, however as the local and national population ages, the rate is
likely to increase.
Aberdeen City Council is responsible for 17 cemeteries in the city. Over the past
three years (01/04/2012 to 31/03/2015) there were over 950 burials and a further
1,300 burials of cremated remains within cemeteries in Aberdeen City.
It is anticipated that there is sufficient capacity in existing cemeteries due to
expansion at Dyce and Newhills Cemeteries. In addition, there is the potential for
large scale expansion at Hazlehead Cemetery should this be required.
There is a growing body of evidence that calls for greener burial methods. Green
burial has become one of the fastest-growing sectors in the environmental
movement. Benefits are lower maintenance costs, reduction of carbon emissions
and sound ecological land management. There are only two sites in Scotland that
are affiliated to the Association of Natural Burial Grounds (ANBG), the nearest to
Aberdeen being in Turriff, Aberdeenshire. In addition to those that are members of
the ANBG, there are another 17 sites in Scotland that are not covered by the ANBG
Code of Conduct; again, although none are within the city boundaries, there is a
natural burial site in Alford, Aberdeenshirelxix.
Despite falling death rates overall, Scotland still has one of the highest rates of
mortality in Western Europe, and the highest premature death rate of all UK
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nationslxx. Premature death is one of the simplest, most accessible indicators used
to ascertain levels of ill-health.
As well as having a higher than national average death rate for all ages, Aberdeen
City also has a higher rate of deaths amongst the under-75s compared to the
national average. Around 20,000 people aged under 75 die each year in Scotland –
in the NHS Grampian area, that figure is usually around the 1800 – 2000 mark.
Age-standardised death rate, Local Authority, 2014 - under 75s
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Locally, it is clear to see that the mortality rate of young working age people is
considerably higher in the more disadvantaged areas of the city. This is consistent
with national trends which show that there is a strong correlation between higher
death rates and higher levels of deprivation. The chart below also shows that over
recent years, the gap in all-cause mortality rates between the least and most
deprived areas has been widening.

Community Planning Aberdeen Strategic Assessment 2016

Page 127

Page 83

All cause mortality, 15 - 44 year olds, Aberdeen City, Jan
2012 - Jun 2015 (by NHS Grampian SIMD Quintiles)
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Amenable mortality is based on the concept that, in the presence of timely and
appropriate healthcare, death from certain causes should not occur.
In 2013/14, there were 536 deaths in the NHS Grampian area that were considered
amenable to health care; 203 (37.9%) of those were in the Aberdeen City
Community Health Partnership.
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Amenable Deaths, Aberdeen City CHP,
2013/14
80
60
40
20
0
SIMD 1 - most
deprived
quintile

SIMD 2

SIMD 3

SIMD 4

SIMD 5 - least
deprived
quintile

Amenable Deaths 2013/14

There is a clear
correlation between
deprivation and
amenable deaths in
Aberdeen City, with those
living in the most
deprived quintile almost
three times more likely to
suffer an amenable death
compared to peers living
in the least deprived
quintile.

Source: NHS Health Intelligence
Excess winter mortality continues to be a public health issue in Scotland and one
which could potentially be amenable to effective intervention. Historically, there have
always been more deaths over the winter months; mortality increases as
temperatures fall. Winter 2013/14 had the lowest number of deaths registered and
saw the second lowest ever recorded seasonal increase. It is worth noting that
winter 2013/14 was a reasonably ‘mild’ winter with a mean temperature of 4.15°C.
However, the situation was somewhat reversed the following year, with the largest
seasonal increase since 1999/2000, despite 2014/15 being fairly ‘typical’ in terms of
temperature.
In Aberdeen City, there was a seasonal increase in mortality in winter of 2014/15 of
160 – this was an increase of 50 deaths compared to the previous year, and an
increase of 70 compared to 2011/12. Almost nine out of ten ‘additional’ deaths in
winter 2014/15 in Aberdeen were among those aged 65 or older, with over half of
being among the 85+ age group.
There is no single cause of increased winter deaths, and the most common causes
of death during the winter months is consistent with the year round data – most likely
to respiratory or circulatory diseases such as pneumonia, coronary heart disease
and stroke. Very few deaths are attributable to either influenza or hypothermia.
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LIVE HEALTHIER
HEALTHY LIFE EXPECTANCY
Healthy life expectancy is a measure of how long the population can expected to live
in general good health.
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This means that for a baby born between 2009 and 2013 in Aberdeen City, subject
to self-assessed health and mortality patterns for the city, would be expected to live
in a healthy state for 66.2 years.
GENERAL HEALTH
In 2014, 74% of Scotland’s adults reported that they were in ‘good’ or ‘very good’
health, while 95% of children were in ‘good’ or ‘very good’ health. The Scottish
Health Survey then further analysed the responses and it is clear that as deprivation
levels increase, good health decreases – 84% of respondents from the least
deprived quintile reported that they were in ‘very good’ or ‘good’ health, compared to
57% in the most deprived quintilelxxi. Age-related patterns are also evident – the
percentage of people reporting ‘good’ or ‘very good’ general health declines as age
increases. Levels of self-assessed general health have remained fairly stable over
time.
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Three-quarters of adults in Aberdeen City in 2014 reported that their self-perceived
health was ‘good’ or ‘very good’ and again, as the population ages, self-perception of
‘good’ or ‘very good’ health declines.
LONG TERM CONDITIONS
More than two (46%) out of every five adults in Scotland have at least one long-term
condition and the majority of those are living with one or more ‘limiting’ conditions.
As can be reasonably expected, long-term conditions are more common with
increasing age, with people aged 75 or older three times more likely to have a
longstanding illness than those in the 16 to 24 age grouplxxii.
In 2014, the Scottish Household Survey asked a slightly different question, however
the results were broadly similar. Thirty-nine percent of households across the
country contain someone in the household who has a long-standing illness, health
problem or disability; in Aberdeen City, the proportion is thirty-five percent. Longstanding illness, health problems or disabilities are more common in households
containing older people, in lower-income households and in social rented
households.
CANCER INCIDENCE
Cancer is one of the three biggest killers in Grampian and in Aberdeen City, cancer
is the second biggest killer. In 2013, approximately 31,000 people in Scotland were
diagnosed with cancer, continuing the increasing trend in cancer diagnoses.
For males, prostate, lung and colorectal cancers are the most commonly diagnosed
types, collectively accounting for over half (52%) of cancers in men. For women, the
most common cancers are breast, lung and colorectal which, collectively account for
56% of cancer in women.
Lung cancer is the most common cancer in Scotland, for both sexes, and lung
cancer incidence rates in Scotland are among the highest in the world reflecting the
country’s high smoking prevalence.
Comparison with other Scottish local authorities shows that Aberdeen’s rate of
cancer registrations is slightly better than the national rate (624.5 registrations per
100,000 population in Aberdeen compared to 634.1 in Scotland); rates range from
527.7 registrations per 100,000 population in Orkney to 748.2 registrations per
100,000 in Glasgow City.
Although survival rates are improving, it is well-recognised that deprivation is
associated with cancer mortality. The chart below clearly illustrates this association.

Community Planning Aberdeen Strategic Assessment 2016

Page 131

Page 87

Source: NHS Health Intelligence
Premature death from cancer is more common in Hanover, Heathryfold &
Middlefield, Ashgrove, and Mastrick. It is less common in Braeside, Mannofield,
Broomhill & Seafield North, Danestone, Oldmachar West and Hazlehead. People
living in more deprived areas of Aberdeen are three times as likely to die from cancer
as people from less deprived backgrounds.
ASTHMA
Asthma is a chronic and long-term condition. It is a significant cause of impaired
quality of life and hospital admissions in Scotland. Based on cases identified in
primary care registers, an estimated 6.3% of the Scottish population had active
asthma in Scotland in 2014/15 and the prevalence rate has been increasing steadily
over the past decade. In 2014/15, there were 15,466 patients in the Aberdeen CHP
area on the QOF register for asthma, which equates to a raw prevalence rate of
6.12, slightly lower than the Scottish equivalent rate. Across Scotland, raw
prevalence rates ranged from a low of 5.62 in Edinburgh to a high of 8.14 in
Shetland. Comparison with other CHP areas show that Aberdeen ranks 9th out of
the 36 CHP areas.
Asthma prevalence in Aberdeen City varies widely across the medical practices,
however it must be borne in mind that these rates are the crude rates only and take
no account of difference between practice populations in terms of their age and
gender profiles.
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Asthma prevalence by GP practice, 2014/15
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Although there are significant differences in prevalence rates at individual GP
practices in the City, nationally, there has been no correlation between asthma
prevalence and levels of deprivation.
At 81.2 per 100,000 population, the rate of hospital admissions for asthma was
higher in Aberdeen City than in Grampian as a whole, but still lower than the
equivalent rate for Scotland (91.2 per 100,000 population). The rate of hospital
admissions varies across different areas in the city, from a low of 14.98 admissions
per 100,000 population in Ferryhill South to a high of 176.83 admissions per 100,000
population in Summerhill.
Despite the increasing prevalence, the number of deaths where the underlying cause
was asthma continues to decrease. In 2014, there were only two deaths in
Aberdeen City where asthma was the underlying causelxxiii.
DIABETES
Diabetes is a long term condition. There are two types of diabetes; type 1 and type 2.
In 2014, there were over 275,000 people with known diabetes in Scotland, which is
5.2% of the Scottish population. Prevalence of diabetes in the NHS Grampian area
is slightly lower than the national prevalence (4.9% in Grampian); in 2014, 27,220
people in the Grampian area had known diabetes.
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Type 1 diabetes is most common in children and young people, typically those aged
under 20. It is projected that the child population of Aberdeen City will increase by
2037 by around 45% therefore it is reasonable to expect that prevalence of Type 1
diabetes will also increase.
Type 2 diabetes is, by far, the most common type of diabetes and, in contrast to
Type 1, prevalence increases with age. More than half of those with diabetes are
aged 65 years or older.
15% of the over-65 population of Grampian have known diabetes. Therefore, as the
number of older people increases each year, so does the prevalence.
BLOOD BORNE VIRUSES
Blood Borne Viruses (Hepatitis B, Hepatitis C and HIV) continue to be of high priority
for the Scottish Government, and a recent update to the Sexual Health and Blood
Borne Virus (SH&BBV) Framework provides continued guidance to local authorities
and their partners, including the NHS-Grampian
SH&BBV Managed Care Network (MCN).
In Aberdeen City there are between 30 and 40 new diagnoses of HIV and usually
over 100 of Hepatitis C each year. These are serious conditions that can be lifethreatening if untreated. In Aberdeen there is a growing cohort of undiagnosed, often
vulnerable, people who have been exposed to viral Hepatitis, for example through
migration from countries with high prevalence (8% of the City population is now from
non-white ethnic groups) or injecting drug use. There are also increasing numbers of
individuals who are living with HIV as a long-term condition and into old age.
The local authority and Community Planning Partnership have an important role to
play in supporting the Blood Borne Virus agenda to help people live longer, healthier
lives, working in partnership with the MCN. For those who have been diagnosed and
treated there needs to be adequate provision of social care to increase healthy life
expectancy. The Community Planning Partnership may also support Health partners
in creating opportunities for early diagnosis and referral to specialist services.
DELAYED DISCHARGElxxiv
For most patients, following completion of health and social care assessments, the
necessary care, support and accommodation arrangements are put in place in the
community without any delay and the patient is appropriately discharged from
hospital.
A delayed discharge occurs when a patient, clinically ready for discharge, cannot
leave hospital because the other necessary care, support or accommodation for
them is not readily accessible and/or funding is not available, for example to
purchase a care home place.
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Aberdeen City had the second highest number of delayed discharges of all local
authorities at the July 2015 censuslxxv.
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The trend in delayslxxvi over time has seen approximately 50% more delays per
month in the winter months compared to the rest of the year.
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Most delayed discharges occur as a result of the patient awaiting a suitable place in
a care home, nursing home or residential home, or awaiting an appropriate care
package to be in place to enable them to stay in their own home.
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TOBACCO, ALCOHOL & DRUGS
Smoking is the leading cause of preventable poor health and premature death in the
worldlxxvii. Although the proportion of people who smoke continues to decline across
Scotland, it remains a significant and extremely challenging public health issue.
Smoking prevalence among adults in Aberdeen City has reduced over the past
decade, from 28% in 2003/04 to 24% in 2014lxxviii. Despite the decrease, prevalence
in the city is higher than the national prevalence rate.
Females are more likely to be smokers than males in Aberdeen, which is in contrast
to the national picture; in 2014, 26% of female respondents to the Scottish
Household Survey in Aberdeen City indicated that they were a smoker compared to
22% of men. This may however be a sampling inaccuracy as, in the two previous
years, males were more likely to smoke than females.
Although data is not available at a local authority level, nationally the link between
higher levels of deprivation and increased smoking prevalence are clear and it can
be reasonably assessed that it is a similar pattern in Aberdeen. Almost two-fifths of
adults in the most deprived areas of Scotland smoke, compared to one in ten adults
in the least deprived areaslxxix.
As well as increased smoking prevalence rates, smoking-related diseases are more
common in disadvantaged communities.
Smoking during pregnancy can have lasting effects on a baby’s health and
development. In Aberdeen, 14.1% of women reported smoking at first postnatal
booking appointment, lower than the Scottish average (18.5%). Smoking during
pregnancy is far more prevalent among most deprived communities, both locally and
nationally; in Aberdeen, only 4.5% of women from the least deprived quintile smoked
during pregnancy however this increased to 28.4% of women from the most deprived
quintilelxxx.
The rate of smoking attributable deaths in Aberdeen City is on par with the national
rate, however the rate of hospital admissions for a smoking attributable condition in
Aberdeen City is significantly higher (worse) – there were around 3,900 smoking
attributable hospital admissions per 100,000 population in Aberdeen City in 20112013, considerably higher than the 3,100 admissions per 100,000 Scottish
populationlxxxi.
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Smoking attributable hospital admissions (per 100,000 population),
2011-2013
6000.0
5000.0
4000.0
3000.0
2000.0
1000.0
Stirling
Clackmannanshire
East Dunbartonshire
Eilean Siar
Angus
Falkirk
Perth and Kinross
Argyll and Bute
Scottish Borders
Shetland
East Renfrewshire
East Lothian
Inverclyde
Edinburgh City
South Lanarkshire
Aberdeenshire
Dundee City
Highland
West Lothian
Scotland
Fife
West Dunbartonshire
Midlothian
Renfrewshire
North Lanarkshire
Dumfries and Galloway
South Ayrshire
Aberdeen City
Moray
Glasgow City
Orkney
North Ayrshire
East Ayrshire

0.0

Source: NHS Health Intelligence
Smoking related hospital admissions in Aberdeen City are higher within the most
deprived communities and largely decline with a reduction in deprivation.
The current tobacco strategy, ‘Creating a Tobacco-Free Generation: A Tobacco
Control Strategy for Scotland’ was published in March 2013 and sets out a five year
plan for action across the key themes of health inequalities, prevention, protection
and cessation.
The Aberdeen City Alcohol and Drugs Partnership is a multi-agency partnership
formed with the aim of delivering “measurable improvements in the quality of life for
the people of Aberdeen, particularly their health and well-being in relation to alcohol
and drugs.”
Like other cities in Scotland, Aberdeen faces major health and social challenges
related to alcohol and drug misuse. As well as the most obvious health implications,
such as alcoholic liver disease, other diseases, such as some cancers, are more
prevalent among people who consume alcohol. In addition to the health harm,
substance misuse is a contributory factor in a significant proportion of crimes such as
minor assault, vandalism and domestic abuse. Being under the influence of drugs
and / or alcohol does not only make a person more likely to offend, it also increases
the likelihood of becoming a victim of crime.
Alcohol misuse places an enormous burden on society. Excess alcohol
consumption is widely recognised as a major threat to the health of Scottish people.
Around 20% of people in Scotland consume alcohol at hazardous or harmful
levelslxxxii. Hazardous drinkers are those for whom their excessive alcohol
consumption may cause harm in the future, while ‘harmful drinkers’ refers to those
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whose alcohol consumption is at a level that is already causing physical, social or
psychological harm. There are an estimated 33,400 hazardous drinkers and 3,100
harmful or dependent drinkers in Aberdeen Citylxxxiii. Hazardous drinking is
particularly prevalent among the 16 to 24 year old men and women in the City and
harmful drinking is most prevalent in the same age group but predominantly among
males.
Aberdeen City’s alcohol-related mortalitylxxxiv rate has fluctuated since 2000, although
the general trend is one of improvement. The latest figures available show that, in
2013, the alcohol-related mortality rate in Aberdeen City was slightly higher (worse)
than the national rate – this is the first time since 2000 that this has been the case.
Alcohol-related mortality, 2000 - 2013
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Data provided by NHS Grampian Health Intelligence shows that the rate of alcoholrelated deaths varies greatly across the city but highlights that people living in more
disadvantaged communities in the city are more likely to die of an alcohol-related
condition.
Age Standardised Alcohol Related Death Rates by Intermediate Zone in Aberdeen City
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Alcohol related hospital stays in Aberdeen City have been significantly worse than
the corresponding Scotland-wide rate since 2003, however the gap has narrowed
significantly in the latter
years.
Alcohol related hospital stays, 2000 - 2014
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Average annual admission rateslxxxv, for alcohol related illnesses, over the three year
period ending 31st March 2015 ranged from 152.0 per 100,000 population in
Midstocket to 1642.5 per 100,000 population in Tillydrone with an average rate
across the city of 705.2 per 100,000 population.
Intermediate zones have been colour coded based on the SIMD quintile
corresponding to the average deprivation score of the datazones making up the
intermediate zone. The markedly higher rates in the more deprived areas are clearly
illustrated in the chart above and it is evident that health harm from alcohol misuse
largely falls on those living in areas of greater deprivation.
Ferryhill North is the only zone classed as SIMD 4 or 5 that has an above average
admission rate while Kincorth, Leggart & Nigg South and Hilton are the only zones
classified as SIMD 1 or 2 that have below average admission rates.
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Most alcohol-related hospital admissions are unscheduled. Unscheduled care
covers unplanned care ranging from attendance at Accident & Emergency and
ambulance services to out-of-hours services and GP referral. Recent work mapping
healthcare expenditure highlighted that around 25-30% of NHS Boards budgets are
spent on unscheduled admissions to acute hospitals.
Drug misuse in Scotland is slowly reducinglxxxvi but drug misuse remains a serious
health issue across Scotland. In 2012/13, there were an estimated 59,500 lxxxvii
problem drug users in Scotland – 1.68% of the 15 to 64 years population. Problem
drug use tends to be higher in urban areas, with the four major Scottish cities
(Aberdeen, Dundee, Edinburgh and Glasgow) all showing prevalence rates above
the national rate. As well as urban areas, local authorities with higher levels of
deprivation, such as Inverclyde, West Dunbartonshire and North Ayrshire, also had
prevalence rates above the Scottish rate.

There are an estimated 3,100 problem drug users in Aberdeen City, two-thirds of
whom are males. The highest prevalence rates of problem drug users in the city is
among males in the 25 to 34 age range; this is consistent with the national picture.
In 2013/14 (the latest year for which data is available) there were 742 new individual
patients / clients accessing services for an initial assessment in Aberdeen City. This
is the third consecutive annual increase. The greatest increase has been of patients
in their thirties, but the over 45s also increased in 2013/14 and males were more
than twice as likely as women to be referred to drug treatment services for initial
assessment.
Heroin was the most commonly reported ‘main drug’ used among new clients in
Aberdeen City, followed by cannabis, diazepam and cocaine / crack cocaine.

Community Planning Aberdeen Strategic Assessment 2016

Page 140

Page 96

Almost three quarters of new clients in the City first started using drugs when they
were under 20 years old; with almost two-fifths of new clients indicating that they
were younger than 15 years old when they first started using drugs.
Almost eight out of ten new clients in Aberdeen City are aged 30 or older, similar to
the national picture and it is clear that the profile of drug misusers is ageing. The
ageing of this population ties in with the emergence of heroin as a prominent drug in
the 1980’s.
There is a promising picture related to injecting drug use in Aberdeen City, with the
proportion of new clients reporting injecting drug use continuing its reducing trend; in
2013/14, 26% of individuals reported currently injecting a significant reduction since
2006/07 when 51% of individuals reported currently injecting. Furthermore, only 4%
of individuals reported sharing needles / syringes in 2013/14 – again, this is a
considerably better picture than in 2006/07 when 12% of individuals reported sharing
needles and/or syringes. Injecting behaviour is more prevalent among those who use
heroin.
The provision of clean injecting equipment and paraphernalia for injecting drug use
has been rolled out in Grampian as a means of preventing the spread of blood borne
viruses. There are now 19 community pharmacies and six fixed-site needle
exchanges in the region – five of the community pharmacies and two of the fixed site
needle exchanges are in Aberdeen City.
The number of drug-related deaths in both Aberdeen City and nationally fluctuates
from year to year; in 2005, there were 11 such deaths in Aberdeen City, rising to a
high of 31 deaths in 2010, and in 2014 there were 26 drugs related deaths in the
local authority area. In Scotland in 2005, there was 336 drug-related deaths, in 2010
that figure was 485, and in 2014, 613 drug-related deaths were recorded across the
country. The ageing profile of drug users is evident in the demographics of drugrelated fatalities – two-thirds of drug-related deaths occur among the over 35s –
there has been a steady increase in this trend since the turn of the centurylxxxviii.
Heroin is often seen as a drug of deprivation, confined to more deprived areas.
While its use is by no means confined, the prevalence of heroin use and indeed drug
misuse in general, is evident in areas of greater disadvantage and multiple
deprivation.

PREVALENCE OF ALCOHOL AND DRUG USE IN ADOLESCENTS
Understanding the prevalence of alcohol and drug use in adolescents is important
not only to give an indication of the health implications, but also because it may be
indicative of future adult behaviour. The Scottish Schools Adolescent Lifestyle and
Substance Use Surveylxxxix is a biennial survey commissioned by the Scottish
Government that looks at the behaviours of secondary school students.
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Nationally, the proportion of 13- and 15-year olds that reported smoking, drinking
alcohol and / or taking drugs has fallen significantly since the survey series began
monitoring these particular behaviours. This trend has been replicated in Aberdeen
City.
90% of thirteen year olds and 70% of fifteen year olds surveyed in the City reported
that they had never smoked – 3% and 4% higher than the Scottish figures
respectively. The proportion of pupils, in both cohorts, that have never smoked has
been increasing both in the city and nationally since 2002.
The use of alcohol and drugs by parents or others caring for children is often
encountered by agencies working with children and families, but it is difficult to
determine the true number of children living in families in which there is parental drug
or alcohol misuse. Across Scotland, it is estimated that there are around 65,000
children affected by parental alcohol misuse and between 40- and 60,000 children
are affected by parental drug misuse.
In the year to 31st July 2014, 162 concerns were raised for children at child
protection case conferences in relation to children on the Child Protection Register.
Of these concerns, 54 were in relation to parental substance misuse, parental
alcohol misuse, or parental drug misuse (some of the drug and alcohol misuse
figures will also be included in the parental substance misuse category). This figure
does not give the number of children on the register for either of these reasons, as a
child may have multiple concerns identified.
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MENTAL HEALTH & W ELLBEING
Mental ill-health represents a significant public health challenge across Scotland, the
U.K. and globally. Mental well-being can be a key factor in determining physical
well-being, and vice versa.
In 2013/14, an estimated 14.5% of Aberdeen’s population was prescribed drugs for
anxiety, depression or psychosis (although caution is required in interpreting this
data as some medicines used to treat mental health are prescribed at a low dose for
conditions other than mental ill-health)xc. The trend in the percentage of the
population prescribed drugs for these conditions in the City has been increasing over
the past five years, and this is consistent with the national trend, albeit Aberdeen City
fares more favourably than the national average (17.0% of the Scottish population
are prescribed medication for anxiety, depression and / or psychosis).
Unfortunately, prescribing information is not available at a local area (Intermediate
Zone) level. Additionally, it is not possible to explore this data by other potentially
relevant factors such as age, gender or level of deprivation. However, if consistent
with prescribing patterns for these drugs for Scotland as a whole, it is likely that in
Aberdeen prescribing will be higher in women, in those in the most deprived areas
and in those aged 45-49 yearsxci.
In 2013/14, NHS Grampian spent £69.3 million on general psychiatric expenditure.
The majority of that expenditure was for inpatient care. In the NHS Grampian area,
that is a spend of £134 per head of population on general psychiatry.
The total number of occupied Local Authority funded Care Home beds for residents
with mental health needs in NHS Grampian was 118.3 beds per 100,000 population.
There has been a consistent decline in the number of occupied Local Authority
funded Care Home beds in the NHS Grampian area over recent years – a reduction
of 44% from 211.3 beds per 100,000 population in 2008/09xcii.
NHS Grampian has the third lowest proportion of total staff for General Psychiatric
services per 100,000 population out of Scotland’s 14 NHS boards and the lowest of
all mainland NHS boards.
The rate of people on incapacity benefit / severe disablement allowance with a
mental health diagnosis (per 100,000 population) in the NHS Grampian area has
fallen significantly over recent years, from 1,868 claimants per 100,000 population on
2008/09 to 259 claimants per 100,000 population in 2013/14. This is consistent with
the national trend and, rather than being indicative of an improvement in the nation’s
mental health, the decreases are more aligned to the significant changes in the
welfare policy – for example, incapacity benefit is no longer available and has
instead been replaced by Employment and Support Allowance.
The mortality rate for persons in contact with mental health services in Scotland is
three times higher than the mortality rate for the general populationxciii.
Community Planning Aberdeen Strategic Assessment 2016

Page 143

Page 99

Often, non-medical interventions, sometimes called ‘social prescribing’ and often
delivered by community or voluntary organisations, are effective at treating mental illhealth. Social prescribing is a means of linking people up with activities in the
community that they might benefit from at an early stage. Social prescribing
recognises the influence of social, economic and cultural factors on mental health
and wellbeing, and aims to improve access to services and opportunities for people
suffering mental ill-health.
Social prescribing can take many forms, ranging from signposting only to more
formal referral and feedback pathways. In the city, there are a range of different
activities and models in operation, most of which are informal and include patients /
clients being referred to:
·
·
·

Physical activity interventions for those with diagnosed health conditions.
Cash in your Pocket financial inclusion partnership
Library service

The city would benefit from a comprehensive audit to establish what services are on
offer, what the uptake of such services are and to identify any gaps and maximise
existing activity.
MENTAL HEALTH & W ELLBEING OF CHILDREN AND YOUNG PEOPLE
National prevalence studiesxciv estimated that, at any one time, one in ten children
and young people suffer from mental ill-health. Poor emotional and behavioural
wellbeing in children and young people not only affects their physical health but can
affect their ability to learn and achieve and their enjoyment of their childhood and
teenage years.
Using the Warwick Edinburgh Mental Wellbeing Scale (WEMWBs), which is
conducted through the SALSUS with 13 and 14 year olds at school, a WEMWBS
score is given based on how individuals have rated their mental wellbeing. A
WEMWBS score can range from 14-70, between 40 and 59 is categorised as
average. The higher the score the better someone’s mental wellbeing – so a higher
mean score also indicates the same.
In Aberdeen 13 year old boys, and 13 and 15 year old girls in 2013 had a higher
mean WEMWBs score than the Scotland figures. 15 year old boys however in
Aberdeen had a lower score than the Scotland rate in 2013 at 48.9 compared to the
Scotland rate of 50.2. In Aberdeen mean WEMWBs scores improved for 13 and 15
year old boys and girls between 2010 and 2013 however comparable scores for
Scotland decreased.
WEMWBS scores calculated below were collated from the SALSUS and were based
on 1,000 pupils participating in the SALSUS survey in 2010 and 750 in 2013.
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Area

Scotland
Aberdeen

Year

2013
2010
2013
2010

Mean WEMWBs Score
13 Year 15 Year 13
Old
Old
Year
Boys
Boys
Old
Girls
51.3
50.2
48.7
50.9
50.8
49.9
52.8
48.9
48.4
49.5
49.4
48.5

15
Year
Old
Girls
45.1
48.5
46.5
48.3

xcv

The NHS in Scotland provides mental health services for children and young people
with a wide range of mental health conditions including Attention Deficit Hyperactivity
Disorder (ADHD), anxiety, behaviour problems, depression and early onset
psychosis.
This treatment is provided through Child and Adolescent Mental Health (CAMH)
services. These services, which are mainly outpatient and community based, are
provided by a range of staff including psychiatrists, mental health nurses, clinical
psychologists, child psychotherapists, occupational therapists and other allied health
professionals.
The Scottish Government requires the NHS in Scotland to measure the time people
wait for treatment and this includes people waiting for CAMH services. The Scottish
Government has set a standard for the NHS in Scotland to deliver a maximum wait
of 18 weeks from a patient’s referral to treatment for specialist CAMH services from
December 2014.
In 2015, 63% of CAMHS patients in NHS Grampian were seen within the 18 week
period, significantly lower than the Scottish rate where over three-quarters (76%) of
these patients were seen within 18 weeksxcvi.
Delivery of good quality and timely mental health services depends on having the
required number of staff in the right post. As at 31st December 2015, NHS Grampian
employed 9.8 whole time equivalent clinical staff in child and adolescent mental
health services per 100,000 population. This is the second lowest rate of CAMHS
staff, per head of population, in Scotland; only NHS Orkney employs few staff per
head (9.3)xcvii.
SUICIDE & SELF HARM
“Suicide is the leading cause of death in Scotland among people aged 15-34 years,
and is strongly related to deprivation.”xcviii
In 2014, there were 696 probable suicides recorded in Scotland, the third
consecutive annual drop, and a 22% decrease from the number of such deaths
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recorded in 2011. Aberdeen City however bucks this trend, and in 2014 35 probable
suicides were recorded in the City; an increase of 7 deaths from 2013.
The number of suicides in the city and across the country, fluctuates from year-toyear. Between 2004 and 2014, the number of probable suicides recorded annually
has ranged from a low of 19 in 2011 to a high of 42 in 2004.

1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014

Nationally, men are more than twice as likely as women to complete suicide. The
most common method of suicide for males is “hanging, strangulation and suffocation’
followed by ‘poisoning’, although for females the opposite is true. Although no local
data is available, anecdotally, it is assessed that the trend in Aberdeen City follows
the country-wide trend and that hanging is the most commonly used method of
completed suicide. Men in their forties and early fifties are the most likely
demographic to complete
suicide in Scotland.
Probable Suicides - Aberdeen
The increase in suicides in
60
the city in recent years may
be linked to the economic
40
downturn in the city. Further
20
research would be required to
explore this issue in greater
0
detail.
Aberdeen

Further analysis regarding suicides across Scotland has been carried out by ISD
Scotland and this indicates that in the majority of cases where the victim was a
Scottish resident, he or she had been prescribed mental health drugs in the 12
months prior to their deathxcix.
Furthermore, women are more likely than men to have been prescribed mental
health drugs in the year prior to their suicide; this may indicate women being more
likely to seek help when suffering from poor mental health.
Suicide prevention is a priority for all Community Planning Partners in Aberdeen City,
as indeed it is for the Scottish Government.
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WOMEN AND CHILDREN
For the past three years, the rate of stillbirths per 1,000 births in Aberdeen has been
higher than the national rate and in the year ended 31st March 2015, the rate in the
city was 4.3 stillbirths per 1,000 births (compared to 3.2 stillbirths per 1,000 births in
Scotland). However, it should be noted that the number of stillbirths is small, with 12
recorded in the city in 2014/15, a decrease of 8 from the previous year.
Data is not yet available to allow further analysis, however research has shown that
there are a number of factors that may contribute to the risk of stillbirth. Mothers
living in poverty, teenage mothers and mothers over 40 as well as mothers from
some ethnic backgrounds are at a higher risk of stillbirth.
TERMINATIONS
Termination of pregnancy is one of the most commonly performed gynaecological
procedures carried out in Scotland.
In the year ended 31st December 2014, there were 11,475 terminations carried out in
Scotland, a 9.4% reduction over the last decade (12,665 terminations were carried
out across Scotland in 2005). In Aberdeen, the general trend has followed this,
although at a lower rate of reduction – in 2014, there were 746 terminations in the
City, compared to 778 terminations carried out in 2005.
In each of the past ten years, the rate of terminations in Aberdeen City (per 1,000
women aged 15 to 44) has consistently been above the national rate and has been
one of the worst performing local authority areas in the country.
17% of terminations carried out across Scotland are among women aged under 20;
in Aberdeen City less than 14% of terminations are among women in this age group.
Dedicated resources allocated to sexual health services under the Respect and
Responsibility strategy has resulted in increased access to specialist services. This,
along with timely and increased access to emergency contraception, continued
awareness raising and increased provision of long-acting reversible methods of
contraception (LARC), and increased and improved sexual health awareness and
education has resulted in a reduction in terminations and pregnancies among young
women.
54% of terminations in Scotland are among women aged in their twenties, in
Aberdeen this age group accounts for 59% of terminations.
Women’s reasons for choosing to terminate a pregnancy vary, but often occur as a
result of a woman’s fear that having a child would interfere with their education, work
or ability to care for dependents, or because of affordabilityc.
There is a clear link between deprivation and termination rates at both a national and
local level. In the NHS Grampian area, the rate of termination in the most deprived
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quintile was 19.1 terminations per 1,000 women aged 15 – 44, compared to 8.5
terminations per 1,000 women living in the least deprived quintile.
TEENAGE PREGNANCY
Scotland has one of the highest teenage pregnancy rates in Europe, therefore
reducing unintended teenage pregnancy is a national target for the Scottish
Government. Teenage pregnancies across Scotland, in all age groups, have been
consistently decreasing over recent years. Since 2007, rates in the under-20 age
group have decreased by 34.7%ci; the under 18 age group rate has decreased by
33.9% (since 2005/07 three year rolling aggregate) and the rate among the under
16’s has decreased by 30.1% (again, from the 2005/007 three year rolling
aggregate). The trend in Aberdeen City has largely followed the national trend, with
a notable difference in the under-16’s – although the teenage pregnancy rate among
this age group has declined, it has only fallen by 9.2% (the second lowest decrease
across all Scottish Local Authorities). The decrease in the other age groups, the
under 18s and the under 20’s has been broadly similar to the national reduction.
The rate, per 1000 population, in all three age groups in Aberdeen City is slightly
higher than the respective national rate.
Inequalities are an important feature of teenage pregnancy - the link between
deprivation and teenage pregnancy is strong. Females (aged 15 to 19) living in
Summerhill are more than 16 times more likely to experience a pregnancy than
those living in Cults, Bieldside and Milltimber East.

Rate / 1000 females aged 15 to 19

Teen Pregnancy Rates 2010 - 2014, Aberdeen City, Intermediate Zone
120
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80
60
40
20
0

Rate / 1000 females aged 15 - 19
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Source: NHS Health Intelligence
A closer look at the latest available data relating to the local authority shows that
teen pregnancies are more likely among young women living in some of our
regenerations areas – Torry, Tillydrone, Woodside, Northfield, Heathryfold and
Middlefield.
Not all young people who become pregnant have specific risk factors, but there are
some young people who are more vulnerable. The most vulnerable groups include,
but are not limited to young people;
·
·
·
·
·
·
·
·
·
·

Living in poverty and / or areas of deprivation
Who are looked after and accommodated or care leavers
Who are, or at risk of, homelessness
Who have poor attendance at school
Who have low educational attainment
Who are disabled
Who have a learning disability
Who have experienced abuse and violence
Who are in contact with the justice system
Whose parents had children under 20

The forthcoming Pregnancy and Parenthood in Young People Strategy due for
publication in Spring 2016 will renew the focus on improving the health and wellbeing
of young people and supporting them with their choices in parenthood. It proposes
that Community Planning Partnerships assign a senior accountable person for coordinating the leadership and implementation of the strategy. There are also
recommendations for local authorities, schools, youth workers, NHS boards and the
Third sector. Work is currently being undertaken to identify gaps in service provision
across the City through Healthy and Active Outcomes Group and the Integrated
Children’s Services Board.
The strategy highlights that parents under 20 tend to have poorer perinatal
outcomes. It also shows that younger mothers face significant socio-economic
disadvantage in terms of lower educational qualifications, lower employment levels
and lower income. Young fathers are at greater risk of being unemployed. The
strategy aims to increase the choices and opportunities available to young people
and recognises that reducing levels of pregnancy in young people helps to reduce
the likelihood of poverty and a recurring cycle from one generation to the next.
In general, across Scotland and in Aberdeen City, mothers are generally getting
older. Of the total number of births in Aberdeen City in 2014/15, almost 56% of
mothers were aged 30 or older; in 1998, in just under 43% of births was the mother
in this age group. Conversely, women under 20 accounted for just 2.6% of the total
number of maternities in 2014/15, a significant reduction from 8.4% in 1998 cii.
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BREASTFEEDING
“Nutrition plays a crucial role in the early months and years of life and is important for
achieving optimal health.ciii” Not only are there considerable health benefits for
children – such as reduced risk of ear and respiratory infection - but there is also
evidence that suggests that women who breastfeed have lower risks of breast
cancer and ovarian cancer.
Across Scotland, breastfeeding rates have remained fairly stable over the last
decade. In 2014/15 48.3% of babies were breastfed at the first visit (around 10 days
of age) – and 35.2% were exclusively breastfed - falling to 38.0% at the 6-8 week
review. Breastfeeding rates in Aberdeen City have also remained fairly static
(between 2010/11 and 2014/15), however rates are considerably higher than the
national figures, and the city is only outperformed by Edinburgh City, Shetland and
Orkney. In 2014/15, 63.4% of babies in Aberdeen City were breastfed at the first
visit, and 45.5% were exclusively breastfed.
The likelihood of a baby being breastfed is correlated with a number of factors; older
mothers are more likely to breastfeed than younger mothers.
There is a clear association between deprivation and breastfeeding rates, with lower
rates of breastfeeding in areas of greater deprivation. As well as the numerous and
well-documented health benefits, breastfeeding can be an important tool to tackle
food poverty and lower rates of breastfeeding in deprived communities suggest that
those that could benefit most from the financial savings are missing out. Babies born
into deprived backgrounds are already at a disadvantage, but by tackling the lower
rates of breastfeeding in our more deprived communities, inequalities can be
narrowed. Evidence has shown that a child from a low income background who is
breastfed is likely to have better health outcomes than a child born into a more
affluent background who is formula fed.
Women living in West End North are more than four times as likely to breastfeed as
women living in the Northfield area. Other areas where there is a low rate of babies
who are breastfed are Torry East, Cummings Park, Mastrick, Sheddocksley and
Heathryfold and Middlefieldciv.
As well as deprivation, there are other factors that affect the likelihood of
breastfeeding, including maternal age, education and smoking status. Older
mothers, those with higher levels of education and those in more professional /
managerial positions are all more likely to breastfeed than their peers. Given that
mothers in the most deprived areas in Scotland commonly start a family around the
age of 22, while those living in less deprived areas tend to be older (31 is the most
common age) this ties in with breastfeeding prevalence being higher in areas of less
disadvantage.
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SMOKING DURING PREGNANCY
Aberdeen City has a statistically lower (better) percentage of women smoking during
pregnancy compared with the Scottish average (15% of pregnant women in
Aberdeen City reported being a smoker at their initial booking appointment,
compared to 20% of pregnant women across Scotland)cv.
There is a clear correlation between deprivation and smoking during pregnancy;
women living in the most deprived areas of the city are almost seven times more
likely to smoke during pregnancy than women living in the least deprived areas.
Smoking during pregnancy increases the risk of health issues for both mum and
baby. Smoking during pregnancy more than doubles the risk of stillbirth, raises the
risk of Sudden Infant Death Syndrome, as well as resulting in higher risk of
premature birth and low birth weight. The burden of maternal smoking is not just in
early life either; babies born to smoking mothers are more likely to suffer from
developmental issues and to grow up to be obese, diabetic and asthmaticcvi.

CHILDHOOD IMMUNISATION PROGRAMME
Scotland’s children are protected against many serious infectious diseases through a
child immunisation programme. Vaccination programmes are an effective public
health measure and work by providing protection for the immunised individual
reducing the spread of disease among the wider population.
In Scotland, the target of the national immunisation programme is for 95% of children
to complete courses of childhood immunisationscvii by 24 months of age. An
additional target of 95% uptake of one dose of Measles, Mumps and Rubella (MMR)
vaccine by 5 years old (with a supplementary measure at 24 months) was introduced
in 2006 to focus efforts to reduce the number of susceptible children entering school.
In Aberdeen City, 94.8% of children completed a primary course of immunisations for
diphtheria, polio and haemophilus influenzae type b (Hib); although only slightly
below the target rate, the Aberdeen CHP recorded the lowest rate of all Scottish
CHPs.
The proportion of children that completed the primary course of immunisations by the
age of 12 months in Aberdeen City is lower than the national rate and Aberdeen City
records the lowest uptake rate of all Scottish CHPscviii.
In the City, annual uptake rates by 24 months of age for primary courses of
immunisation against diphtheria, tetanus, pertussis, polio & Hib, Men C and PCV
remain lower than the national rates and the lowest uptake rate of all Scottish CHPs.
Annual uptake of the first dose of MMR vaccine by 24 months in the city is 93.5%,
again slightly lower than the national uptake of 95.4%.
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AUTISM SPECTRUM DISORDER
Autism is a lifelong developmental disorder. It affects everybody differently, and as
such different levels of support are needed; some people living with the disorder
have the ability and capacity to live independently with minimal support, while others
need very specialist support.
According to research by the London School of Economics, Autism costs the UK
more than £34b each year. Getting an exact number of people living with autism in
Aberdeen, or anywhere, is difficult, however it is estimated that there are
approximately 2,000 people living in the city with autism.
The prevalence of autism spectrum disorder has increased, but this is likely to be for
a number of factors other than a true increase – autism is now more likely to be
recognised and diagnosed than ever before.
UNINTENTIONAL INJURIEScix
Unintentional injury is one of the main causes of death and is one of the most
common causes of emergency hospital admission in children. Unintentional injury is
also one of the most common causes of emergency hospital admission among
adults. The term ‘unintentional injury’ is preferred to ‘accidents’ as the latter implies
that events are inevitable and unavoidable whereas a high proportion of these
incidents are regarded as being preventable.
In the year ended 31st December 2013, the latest year for which data is available, 13
children in Scotland died as a result of an unintentional injury. In addition, 1,651
adults aged 15 and older across Scotland also died as a result of an unintentional
injury that year.
In 2013/14, there were 54,673 emergency admissions to hospital in Scotland as a
result of an unintentional injury, an increase of around 2% from the year before.
Three-fifths of these emergency admissions were due to a fall.
In the year ended 31st March 2014, there were 358 emergency admissions to
hospital as a result of an unintentional injury in children aged under 15. By looking at
the Standardised Discharge Rate (SDR) we can see that this is higher than the rate
of all Community Health Partnerships (CHPs) combined, and is one of the highest
rates in the country.
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Standard discharge rate

Emergency Hospital Admissions as a result of unintentional injury,
2013/14, children aged under 15
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Source: ISD Scotland
Analysis carried out at a local levelcx shows that, in Aberdeen City, unintentional
injuries in children are most common among the under 5s, and in all children, falls
are the most common cause of an unintentional injury.
The local analysis also highlights that emergency hospital admissions as a result of
unintentional injury in children are highest in children from the more deprived
communities of Aberdeen – Cummings Park, Mastrick, Heathryfold and Middlefield,
Torry East and Northfield (for the under 5s); Torry East, Cummings Park, Mastrick,
Heathryfold & Middlefield and Stockethill (for those aged 5 to 9) and for those aged
10 to 14, most patients were from Northfield, Woodside or Kincorth, Leggart and
Nigg North areas.
Conversely, the standard discharge rate for adults admitted to hospital as an
emergency as a result of an unintentional injury in Aberdeen City is lower than the
rate across all CHPs.
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Standard discharge rate

Emergency hospital admissions as a result of an unintentional injury,
2013/14, adults aged 15 or older
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Although people of all ages can suffer an unintentional injury, among all adults those
aged 65 or older are far more likely to be admitted to hospital as a result of an
unintentional injury.
Unfortunately, Information Services Division (ISD) Scotland no longer report on
whether the unintentional injury was sustained within the home or elsewhere. This
data would help us effectively target prevention measures.
HEALTHY W EIGHT
Obesity is a continuing major public health challenge in Grampian, and Scotland
overall. Scotland has one of the worst obesity records among OECD countries and
obesity in Scotland is estimated to cost NHS Scotland as much as £600m per year.
There is a well-documented association between raised obesity and deprivation
levels; in Scotland, 81.1% of children from the least deprived areas were classified
as healthy weight, but that figure dropped to 73.2% in the most deprived area cxi.
There is also a strongly evidenced link between the quality and quantity of
greenspace and health. And, the quality and quantity of greenspaces in Aberdeen
are generally poorer in areas of deprivation. Opportunities for physical activity are
ever more present in areas with accessible & usable greenspace. Obesity is a
current and future health concern, as it can lead, or contribute, to physical and
mental health problems in later life.
Children’s weight and growth is an important indicator of their general health. In
Aberdeen City, 74.1% of children in Primary 1 in 2013/14 were classified as healthy
weight, slightly lower than the national figure of 76.4%, with 13.9% of children being
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at risk of being overweight and 11.3% at risk of obesity (the figures for all NHS
Boards in Scotland were 12.4% and 10.1% respectively). Data relating to the
correlation between unhealthy weight and deprivation levels are not available at a
local level, however it can be reasonably assumed that the trend in Aberdeen City
follows the national trend and that children are at greater risk of being overweight or
obese as deprivation increases.
One effective measure for reducing obesity among school-age children is to ensure
children remain within school premises at lunch time. For many children, the only
reliable meal they have is at school, and therefore schools have an opportunity to
improve child health and reduce obesity before it becomes a problem.
Obesity can reduce peoples overall quality of life. In Scotland, an increasing
proportion of both men and women have a Body Mass Index (BMI) of 25 or over,
classifying them as “overweight, obese or morbidly obese”. In 1995, 56% of men
aged 16 to 64 had a BMI of 25 or over, in 2014, this has increased to 67%. For
women, it is a similar situation; 47% of women aged 16-64 in 1995 had a BMI of 25
or over, and in 2014 that has risen to 58%cxii. There is a strong association between
increasing age and a person being overweight or obese. More than three-quarters
of the adult population aged 55 to 74 were overweight or obese and around a third
(33 to 36%) of the population aged 45 to 74 are obese or morbidly obese (BMI of 30
or over).
In Grampian, there was a significant rise in obesity levels among males in the
decade to 2013. Although there was an increase nationally, the trend in Grampian is
far greater than the national trend. This is also the case for female obesitycxiii. Twothirds of the population covered by NHS Grampian are overweight or obese (have a
BMI of 25 or over)cxiv.
People who are overweight not only have the immediate and obvious health risks,
but there is also an increased risk of type 2 diabetes, heart disease and certain
cancers. On a wider level, being overweight can affect a persons’ ability to work and
remain economically active. It can also affect overall wellbeing and mental health.
One way to treat obesity is by adopting a healthy and varied diet. An individual’s diet
is one area in which they can make a difference to their overall health. In 2014, only
one in five adults in Scotland met the 5-a-day recommendations, while 10% did not
consume any fruit or vegetables. Again, inequalities are highlighted when
considering the correlation with deprivation; 15% of adults living in the most deprived
areas of Scotland consume five or more portions of fruit or vegetables per day, this
increases to 25% of the population in the least deprived areas. It is a similar story
for the consumption of fruit and vegetables amongst children, with children from the
most deprived areas eating less than their peers from the least deprived areas.
Generally, both adults and children from more deprived areas eat less healthily than
those from the less deprived areascxv.
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The issue is far more complex that merely encouraging people to eat better. Wider
issues, such as access to healthy food options, food insecurity, lack of practical
cooking skills and the location and density of fast food and other takeaway outlets all
influence the food choices that people make. The food environment in
neighbourhoods – the so-called “foodscape” – is an influence on people’s health and
diet. People exposed to takeaway food outlets are more likely to consume takeaway
foodcxvi.
But encouraging a healthy and varied diet is a complex issue. For example,
providing access to healthy food options, licensing of fast food and other takeaway
outlets, food insecurity and a lack of practical cooking skills all impact on the choices
that people make.
Prevention and management of obesity and those at risk of obesity is a priority for
action for all Community Planning Partners and is not the sole responsibility of health
services.
PHYSICAL ACTIVITY
Physical inactivity contributes to nearly 2,500 deaths in Scotland each year and is it
estimated that the costs to the NHS in Scotland of physical inactivity are around £91
million per year.
Critical to maintaining a healthy weight and reducing the burden of excess weight, is
physical activity. Physical activity has many health benefits in terms of preventing
serious ill health. It also increases energy levels and leads to an improvement in a
person’s sense of wellbeing.
National guidance recommends that adults should aim to be active daily, and that
over the course of a week, activity should add up to 150 minutes of moderate
intensity activity. In 2014, almost two-thirds of adults in Scotland met these
guidelines, and this has remained fairly static over recent years. But a fifth of adults
did fewer than 30 minutes of moderate activity per week. There are some
differences among varying demographics, with men more likely than women to meet
activity guidelines. Younger age groups are more likely to be active than more
mature people – activity rates steadily decline as age increases.
Physical activity among children aged 2-15, including school-based activity, fares
better, with over three-quarters of children being active for at least an hour a day.
But there are significant differences in activity levels between boys and girls,
particularly in the 2 to 4 and 13 to 15 age groups.
As well as the differences in activity levels correlated with age and gender, there is a
strong association with deprivation. Physical activity tends to decline as deprivation
increases. 83% of children from the highest income families took part in any form of
sport in the week preceding the survey, but this reduced to only 51% of children from
the lowest income households. For adults, the same is true. In general, participation
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in sporting activities is highest among those from the least deprived areas and this
may, at least partially, be attributable to cost; 5% of respondents from the least
deprived area cited “It costs too much” as the reason for not participating, while that
increased to 14% of respondents from the most deprived areas.
The Access 2 Leisure scheme offers a discount to residents of Aberdeen City who
are aged 60 or over, have a disability, or are on a low income, to all Sport Aberdeen
facilities. It also offers discounted childcare services for children under 12 and at
some cultural facilities. Almost 58,000 people take up the benefits of the scheme,
the majority of whom are over 60. There is clearly the potential to increase physical
activity particularly among those from areas of disadvantage by promoting use of the
scheme in areas which suffer from high levels of deprivation. While there are cost
implications of this, it may be that a ‘trade-off’ is required, for example, raising the
age of eligibility. Taking into account population projections which highlight that the
population of Aberdeen City is getting older, raising the age of eligibility may make
the scheme more sustainable for the future.
Being physically active does not mean that a person needs to be participating in
sports but can be about simple lifestyle choices. Those who walk, cycle or take
public transport to work are more likely to meet physical activity recommendations
than those who drive.
OLDER PEOPLE
“Older people are an asset to this country and preparing for an increasingly ageing
population is one of our biggest national challenges.” Scottish Government
The Aberdeen City Health and Social Care Partnership is working together to
optimise the health and wellbeing, social inclusion and independence of Aberdeen’s
people.
The over 65 population of Scotland is likely to increase by around 60% by 2037, and
in Aberdeen that increase is projected to be almost 56%. An ageing population will
mean an increase in care requirements, as an increasing number of people with
multiple and complex needs will place increased demand on the whole health and
social care system.
A significant proportion of NHS Boards total budgets are spent on unscheduled
admissions to acute hospitals. A steady rise in the number of emergency
admissions has been a source of considerable pressure to NHS Scotland over the
past decade, with an increase of over 16% in the number of emergency admissions
in Scotland over the past decadecxvii.
Aberdeen City has also seen an increase in emergency admissions, however at a far
lower rate than the national trend at slightly over 2%. The over-65s account for a
significant proportion of the total emergency admissions; 37.1% of emergency
admissions in Aberdeen City in 2013/14 were among the over-65s, compared to
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42.8% of emergency admissions across the country in the same year being among
the over-65s.
Emergency admission rates, over-65's, Scotland
(per 100,000 population)
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Although less pronounced than
the whole of Scotland, it is
evident that, even within
Aberdeen City, there is a
correlation between deprivation
levels and the risk of being
admitted to hospital as an
emergency patient.
This correlation is evident across
all age groups and is not

confined to the older population.

Emergency admission rates, over-65's, Aberdeen
City (per 100,000 population)
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As well as being more likely to be admitted as an emergency patient at all, people
aged 65 or older living in the most deprived quintile are around one and a half times
as likely to have two emergency admissions and twice as likely to have three or
more emergency admissions than those living in the least deprived quintile.
Receiving care at home allows a person to remain independent for longer. Home
care services provide people with support, practical help and personal care to enable
them to remain within their own homes for as long as possible.
In March 2014, 1,920cxviii home care clients in Aberdeen City received Home Care,
an increase of 120 clients from the previous year and 18,500 hours of Home Care
were recorded over the census weekcxix. 82.8% of Home Care clients in Aberdeen
City were aged 65 or over, with 40% of the city’s Home Care clients being aged 85
or older.
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Home Care clients by age group, Aberdeen City,
2014
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Across Scotland, local authorities
are increasingly purchasing care
from the private and voluntary
sectors, rather than providing care
themselves.

Bon Accord Care is a Local
Authority Trading Company
comprising two companies – Bon
65-plus
Accord Support Services and Bon
83%
Accord Care – which operate
within a contractual framework to
deliver services for older people,
reablement and rehabilitation for Aberdeen City Council, the only shareholder.
As well as 600 Home Care clients, in March 2014, an additional 1,530 people
received Community Alarms or telecare in Aberdeen City, again the majority of
whom are aged 65 or older.
Direct Payment provision increased in the 2013/14 financial year, with almost £3.5
million spent (up from £2.7m in the preceding year).
Although analysis is not available at a local level, nationally the rate of adult Home
Care clients goes up with increasing relative deprivation. There appears to be a
correlation between deprivation and being in receipt of direct payments, with those
living in the least deprived areas more likely to be in receipt of direct payment.
DEMENTIA
Dementia is a significant health concern in Scotland and with an increasingly ageing
population there are critical challenges ahead. There were approximately 90,000
people with Dementia in Scotland in 2015cxx, around 3.6% of whom are under 65.
Dementia prevalence increases with age and with a projected 60% increase in the
over-65 population nationally, the number of people living with dementia is expected
to double.
In Aberdeen City, there is an estimated 3,380 people with dementia, however these
are not all diagnosed cases. Although not a formal record of the number of
diagnoses, we know from Quality and Outcomes Framework (QOF) data that there
are almost 1,600 registered with GP practices in the city that have a formal diagnosis
of dementia. Stigma and fear of the disease may result in people being less willing
to come forward.
People with dementia retain the same rights as anyone else, but the nature of their
illness often restricts their ability to protect those rights. In addition, the illness
leaves them vulnerable
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As the life expectancy of the Scottish population continues to rise, more people will
experience dementia, and more will experience advanced dementia. Consequently,
more people will die with dementia. Dementia is therefore a key health issue facing
Scotland over the coming years. Not only will the demand for health and social care
services increase, there will also be the significant financial and economic impact.
The majority of people with dementia need care either daily or constantly. A vast
amount of care for people with dementia is provided by informal carers – usually
friends or family, but there will also be an increased demand for formal care.
STROKE
Although more people are now surviving, in 2013 there were just under 4,500 deaths
in Scotland where cerebrovascular disease was the underlying cause. One of the
most common types of CVD is stroke, and each year around 15,000 people in
Scotland suffer a stroke. Many of the risk factors associated with CVD – such as
smoking, poor diet, alcohol consumption and physical inactivity – have a high
prevalence within Scottish society. Stroke is a largely preventable and treatable
disease, although not all risk factors can be removed by lifestyle changes. Stroke
can, and does, occur at any age, however 80% of stroke patients are aged 65 or
older.
In Aberdeen City, the age and sex standardised rate discharge rate for stroke
decreased between 2012/13 and 2013/14, however, longer-term, the rate has
increased, from 311.9 per 100,000 population in 2004/05 to 361.8 per 100,000
population in 2013/14 (an increase of 16%). This general trend mirrors the national
trend, however the increase in the discharge rate in Aberdeen City exceeds the
increase in the national discharge rate for stroke (1.9% increase over the decade).
Stroke is the most common cause of severe disability in Scotland. A third of people
who have a stroke are left with a long-term disability. It is more common among men
and older age groups are more likely to suffer a stroke. By 2037, the over 65’s
population of Aberdeen City is projected to grow by 55.4% - but the projected growth
is not equal between the sexes – the over 65 male population is projected to grow by
71.1% while the over 65 female population is projected to grow by 43.7%. Taking
current prevalence rates and trends into account, it is therefore reasonable to predict
a rising rate in stroke incidence and in turn there will be increased need for long term
care – both formal and informal care.
CARING COMMUNITY
Currently around 16% of Scotland’s adult population provide regular help or care for
any sick, disabled or frail person. Informal care is most likely to be provided by those
aged 45 and older. People from low income households are far more likely to
provide regular care than people from high income households – 23% of
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respondents in low income households provide regular help or care, compared to
only 13% in the highest income households.
In relation to child carers, there is a marked difference between boys and girls who
provide regular help or care for a sick, disabled or frail person; 14% of boys aged 13
to 15 provide regular help or care, compared to 4% of girls in the same age bracket.
Again, children who provide regular care, in particular boys, are more likely to be
from low income households.
17% of adults who provide informal care stated that their caring duties have
impacted on the amount of hours they are available / or have worked. Clearly, given
that those people that are more likely to provide informal care are from lower income
households, caring duties may be causing significant financial detriment.
An ageing population will likely result in an increased demand placed on family and
friends to provide informal care. The majority of informal carers report receiving no
support, or support only from family and friends. As well as increased demand on
health and social services to provide care for the ageing population, there will also
likely be a requirement for additional caring support services.
FUTURE ISSUES
AGING POPULATION
The older population is widespread thorough the city and the proportion of the
resident neighbourhood populations that are in the over 65 age bracket varies
widely; in some areas, less than one in ten of the resident population is in this age
group, whereas in other areas, such as Hazlehead and Dyce, more than one in
every five people is aged 65 or over.
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In addition to the current population, it is expected that the number of older people
will rise sharply over the next two decades. This trend will have a number of
consequences for how NHS Grampian, as well as other Community Planning
partners provide services. The continued growth of the older population will place
additional pressure on the health and care systems as demand for services
increases and complex needs become more common. Therefore, it is imperative
that there is greater emphasis placed on preventative and anticipatory care.
LONG-TERM CONDITIONS AND MULTI-MORBIDITY
Multi-morbidity is the presence of two or more long term conditions.
While long-term conditions are more prevalent among older people, they are not
solely confined to the older age groups. The majority of over-65s have 2 or more
long-term conditions, and most over-75s have three or more. But long-term
conditions and multiple such conditions are also more common among deprived
communitiescxxi, and as deprivation increase, multi-morbidity at a younger age is
more common. The onset of
Mental health conditions are strongly associated with the number of physical
conditions that people have, and again this is more prevalent in deprived areas.
The prevalence of long-term conditions and multi-morbidity is rising, and with the
projected population ageing the increasing prevalence is expected to continue.
Therefore the management of this rising prevalence of multiple long-term conditions
is a challenge facing Community Planning Partners in future years.
POPULATION GROWTH
As well as an ageing population, the whole population of Aberdeen is projected to
increase by 28% by 2037, with an increase in the child population (aged 0-15) of
around 45%. While an increasing population as a result of more births and fewer
deaths is a good thing, and indicative of the vast improvement in public health,
clearly a rising population will place additional pressures on all public services.
As highlighted in other sections of this document, Aberdeen City already experiences
difficulty with the recruitment and retention of staff, not just of key workers, but of the
wider public sector workforce. In an area where there is a high cost of living,
pressure on the education system and a tight labour force, recruiting the required
health and social care workforce will remain a challenge. Planning the workforce
required to meet the needs of a projected population is a complex task; the need to
have the right number of people with the right skills in the right place in a changing
landscape with increased complexity of needs is a critical concern.
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SELF-DIRECTED SUPPORT
The Social Care (Self-directed support) (Scotland) Act 2013 came into force on 1st
April 2014 and places a duty on local authority social work departments to offer
people who are eligible for social care a range of choices over how they receive that
care and support. Self-directed support is a major change to the way that people’s
social care needs are supported. It allows people to choose how their support is
provided and gives them as much control as they want of their individual budget.
CHALLENGES
·

·
·
·
·
·

·

A rising population overall and rapidly ageing population will result in a
higher prevalence of health problems linked to older people, such as
dementia, unintentional injuries, stroke and diabetes.
The economic downturn in Aberdeen City may impact negatively on the
mental health and wellbeing of the population.
As a result of the economic downturn, there is the potential that health
inequalities may be exacerbated.
Local data regarding the prevalence of Autism Spectrum Disorder is
limited.
Workforce planning in a changing landscape remains a challenge at a
local level.
Rising prevalence of long-term conditions and multi-morbidity, particularly
among older people and people in more deprived communities is a key
challenge for the Community Planning Partnership.
The main challenge for all partners is the need to shift the emphasis
towards prevention of ill health.

OPPORTUNITIES
·

·

·

The integration of health and social care and the renewed focus on
enabling people to remain independent for longer provides an opportunity
to improve health outcomes for older people.
Members of the ageing population are more susceptible to accidents
within the home. There is an opportunity for greater integration between
partners to ensure that people are living in homes that are suitable and
safe.
There is an opportunity for Aberdeen City to become more “dementia
friendly” as the population of the city with dementia looks likely to grow.

DATA GAPS IDENTIFIED
·

Unintentional injury – ISD no longer report on whether sustained within the
home or not.
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·

·
·

There is a lack of robust data surrounding the health and wellbeing of
particular groups, such as those with learning disabilities. This applies to both
Children and Adults.
Obesity at Aberdeen City level
Physical activity – only available at Grampian level from Scottish Health
Survey? This relates to 2008 – 2011
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SAFER & STRONGER
“Helping local communities to flourish, becoming stronger, safer places to live and
offering improved opportunities and a better quality of life.” “A safer and stronger
Scotland for our families and communities will be a more successful Scotland”
Scottish Government
“We want communities to thrive, becoming better places to live and work,
contributing to a more economically-cohesive Scotland, higher rates of labour market
participation and sustainable economic growth. We will achieve this by improving
housing and neighbourhoods, fighting crime and reducing the fear of crime.”
OVERVIEW
The Safer and Stronger theme, like all other themes in this Strategic Assessment
has many interdependencies - external economic and demographic factors may
impact upon this objective; for example, the current times of fiscal austerity may
result in increased acquisitive crime, while an ageing population opens the door for
more crimes of dishonesty targeted at some of the most vulnerable members of our
society, as well as the possibility of increased numbers of unintentional injury and
home fires among this age group.
As well as tackling crime, we need to reduce the risk of accidental harm, by
continuing to improve road safety, fire safety and home safety.
Keeping people safe is at the heart of what we, Community Planning Aberdeen, do.
COMMUNITY INVOLVEMENT AND RESPONSIBILITY
For the 2015 General Election, the turnout was 66.1%cxxii, a slight increase from the
previous general election in 2010, when 65.1% of eligible voters turned out to vote.
In Scotland, the turn-out was even higher (71.1%). At a local level, approximately
68.1% of Aberdeen’scxxiii eligible population turned out to vote in the 2015 general
election; those in the Aberdeen South constituency were more likely to vote than
those in the Aberdeen North constituency.
Turnout for the Scottish Independence Referendum was even higher than the
turnout for these national elections; almost 85% of eligible voters in Scotland turned
out to cast their vote. In Aberdeen, the proportion of electorate that turned out to
vote was slightly lower at 81.75%.
Age is a factor when considering the likelihood of voting, with older age groups most
likely to vote; less than half of people aged 18 to 24 vote. Socioeconomic factors
also significantly affect voter turnout; those who turnout to vote are generally the
more educated and more financially stable members of society. This means that
those people have the best chance of having their views represented at government;
unless tackled, political influence will continue to polarise at a local and national
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level, and those most in need of having their voices heard remaining less engaged
with representatives.
Community Councils are the most local tier of statutory representation in Scotland.
They bridge the gap between local authorities and the communities they serve and
are made up of elected representatives. There are 28 Community Councils active
within Aberdeen City. As well as voting, age and socioeconomic factors are evident
in the participation of local communities at Community Councils.
Many people approaching retirement – people in their fifties and early sixties – do
not see themselves as ‘old’; in addition, these people are more likely than their
younger peers to have time to devote to community development and the motivation
to improve how services in their local area are designed. They are also most likely
to have caring responsibilities for parents, spouses and grandchildren. There is a
real opportunity for Aberdeen City to capitalise on the knowledge and expertise of
this age group, and reap a multitude of outcomes for individuals, communities and
public services.
THIRD SECTOR
Volunteers are a valuable national resource. In Scotland, 27%cxxiv of adults provided
unpaid help to organisations or groups in 2014; in Aberdeen City, 29% of the adult
population formally volunteered – almost one in every three adults.
More than 62,000 volunteers in Aberdeen City contribute 6.2 million volunteer hours
annually, worth £107 million to the local economy. Women are more likely than men
to volunteer. Those aged 65 plus are the least likely volunteers in the city – this may
indicate that this age group are more likely to benefit from the assistance that
volunteers can provide rather than be in a position to volunteer themselves.
As life expectancy continues to increase in Aberdeen and Scotland, older people
make up a greater proportion of the population. There has been much concern
raised regarding the increased demands on health and social care in particular, but it
should be recognised that older people contribute significantly to society and by
encouraging and enabling older people to take part in volunteering, we are
promoting and contributing towards healthier ageing. The older age groups, for
example those aged 50 plus, are more likely to have time available to devote to
volunteering, and are also more likely to have the motivation to become involved in
activities to benefit others.
As deprivation levels increase, volunteering rates tend to dropcxxv. Given the relative
affluence in Aberdeen, combined with the demography of the City, there is a healthy
potential volunteering resource that the city can utilise. By expanding volunteering
in the city, both formal and informal, local public services can reap the benefits, both
fiscal and health-wise.
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People in Aberdeen are most likely to volunteer for children / youth activities,
followed by hobbies / recreational activities then for health, disability and social
welfare activities; fewer people volunteer for either community / neighbourhood
groups or for older people’s activitiescxxvi.
There are over 1,000 third sector organisations active within Aberdeen, with 846
charities registered with the Office for Scottish Charity Regulator active in the City.
The majority of third sector organisations active in Aberdeen have an income of less
than £100,000 though there are some with significantly more. Funding for third
sector organisations comes from a range of sources; some receive funding from
public bodies such as Aberdeen City Council and NHS Grampian, some from grantawarding bodies such as the Big Lottery and Robertson Trust, while others fundraise
their whole income. Local Government spending cuts are impacting on the level of
service provided by voluntary organisations, as the fall in income is passed on to
those organisations. Similar to public services, voluntary organisations are being
asked to do more with less.
The Community Empowerment (Scotland) Act 2015 provides an opportunity to
increase volunteering further, and will promote community capacity building.
TERRORISM
Terrorism presents a serious and sustained threat to the United Kingdom and our
overseas interests. The overall threat to the UK from international terrorism is
SEVERE, meaning that an attack is highly likely. The most significant and pressing
threat to the UK is from Islamist extremists, and terrorist groups in Syria and Iraq,
including Al Qaida and the Islamic State of Iraq and the Levant (known as Isil, Isis,
and Islamic State) possess both the intention and the capability to direct attacks in
the west and towards western interests.
The majority of terrorist attack plots in the UK have been planned by British
residents. There are several thousands of individuals in the UK who support violent
extremism or are engaged in extremist activity.
British nationals who have fought for extremist groups in Syria continue to return to
the UK, increasing the risk of terrorist attacks. Using skills acquired overseas, they
may organise attacks under direction from Syria or on their own initiative, or they
might radicalise others to do so. While the majority of returners will not mount attacks
in the UK, the large numbers involved mean it is likely that at least some of them will.
Simple, self-organised attacks by UK-based Islamist extremists have increased and
are inherently harder to detect than more complex and ambitious plots. Groups like
ISIL make full use of social media and modern communication methods to glamorise
their horrific acts and inspire others to commit them.
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Not all extremist activity is direct attack planning. UK-based Islamist extremists have
supported terrorism by:
·
·
·
·
·

Radicalising individuals to believe in the legitimacy of joining a terrorist
network or carrying out a terrorist attack;
Fundraising for terrorist networks often through criminal activity such as
diverting money donated to legitimate charities;
Acquiring false documents for use by terrorists;
Attending outward bound training in the UK as preparation for travelling
overseas to join terrorist groups; and
Facilitating the travel of radicalised British individuals overseas so that they
can join a terrorist group, potentially receive training and direction to plan an
attack back in the UK.

The threat is constantly changing, presenting major challenges for the UK's
intelligence agencies and the police.
CONTEST is the name of the United Kingdom’s counter-terrorism strategy. It was
first developed in 2003, and updated in 2011. The strategy is based around four
strands:
·
·
·
·

PREVENT terrorism by tacking the radicalisation of individuals;
PURSUE terrorists and those that sponsor them;
PROTECT the public, key national services and UK interests overseas;
PREPARE for the potential consequences of an attack.

Radicalisation is the process by which a person comes to support terrorism and
forms of extremism that lead to terrorism. There is no specific profile of people who
may be particularly vulnerable to extremism – it is not simply people from deprived
communities, or those with low intelligence, or those who are unemployed.
To think that extremism doesn’t happen locally is to bury our heads in the sand. A
former St Machar Academy pupil – Abdul Raqib Amin appeared in an online
propaganda video for Islamic State in June 2014 – in his mid-20s – was killed in a
RAF drone strike on 21st August 2015.
Tackling extremism is not just the domain of the police; all Community Planning
Partners are responsible. The NHS in Scotland has many contacts with a variety of
patients on a daily basis, education services spend significant amounts of time with
students, housing officers, repairs tradesmen and the fire service all enter homes on
a regular basis and may be the first people to raise concerns.
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TACKLING CRIME AND ANTISOCIAL BEHAVIOUR
PERCEPTIONS OF SAFETY
The vast majority (95%)cxxvii of people in Aberdeen rate their neighbourhood as a
very good or fairly good place to live; three in every five people rate their
neighbourhood as a ‘very good’ place to live. The perception of neighbourhoods
being good to live in varies with deprivation levels, with people living in the most
deprived communities more likely to recognise the neighbourhood in which they live
as ‘fairly good’ rather than ‘very good’.
Although on the whole it appears that Aberdeen is a good place to live, the
perception of the majority of people was that neighbourhoods have either stayed the
same or become a little worse over the past three years. People living in the most
deprived communities across Scotland are the people most likely to report their
neighbourhood as having gotten a little or a lot better; this data is not available at a
local level, however it is reasonable to assume that there is a similar trend in
Aberdeen City.
83% of Aberdeen City’s residents feel very or fairly safe while out walking alone in
their neighbourhood, a significant improvement from the previous year when 77% of
people in Aberdeen reported feeling safe while walking alone in their neighbourhood.
The excessive consumption of alcohol can often increase the likelihood of both
perpetrating and being a victim of crime, particularly within the City Centre area.
Unsurprisingly, violent crime is most common late at night or early in the mornings
and at weekends. In three out of every five violent crimes, the victim perceived the
offender to be under the influence of alcohol, and under the influence of drugs in
29% of violent crimescxxviii.
Police are not always informed of crimes - the SCJS highlights that police did not
come to know of around 60% of crimes (as reported to SCJS) – the most common
reason being that the victim felt that police could do nothing, followed by the incident
being “too trivial”. In 66% of crimes that were reported to police, victims were
satisfied with the way police dealt with the matter.. People are more likely to be
satisfied if they can see an officer face-to-face – those that only had telephone
contact were less satisfied.
VICTIMS & VICTIMISATION
Recorded crime in Scotland is at its lowest level in over 40 yearscxxix and recorded
crime across the country reduced by 5% between 2013/14 and 2014/15. Crime in
Aberdeen reduced by almost 10% between the 2 years and has reduced by over
43% since 2005/06.
Sexual crimes in the city increased by almost a quarter between 2013/14 and
2014/15, however the number of crimes recorded still remains lower than the figure
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recorded a decade ago. Sexual crimes recorded across Scotland also increased
between the two years; however the national increase was much lower, at 11%.
Sexual crimes have increased in Scotland since 2008/09; however the trend in
Aberdeen has fluctuated. Much of this increase may be attributable to increased
confidence in Police and as such more victims coming forward to report historical
crimes.
Although crimes of dishonesty in the city decreased in the most recent year, it should
be noted that shoplifting increased by 11%; nationally, there was a small decrease in
the number of shoplifting offences recorded. The increase at a local level may be
indicative of the current economic downturn. Despite the decrease in 2014/15,
Aberdeen City’s rate of dishonesties, per 10,000 population, is significantly above
the Scottish average rate (330 crimes of dishonesty per 10,000 population in
Aberdeen City, 237 crimes per 10,000 of Scotland’s population), third only to City of
Edinburgh (456 crimes of dishonesty per 10,000 population) and Glasgow City (377
crimes per 10,000 population).
Despite the significant improvements in crime rates, adults in Scotland still perceive
that the risk of being a victim of crime is far higher than it actually is, and thus the fall
in crime may be going unnoticed. For example, across Scotland, adults were 20
times more likely to think that they were likely to be mugged or robbed in the street
than they actually were; 20 times as many adults thought they were likely to have a
motor vehicle stolen than were actually likely to experience this; and 10% of adults
thought it likely that their vehicle would be damaged by an act of vandalism - more
than twice the actual risk of it happeningcxxx. The gap between actual crime rates
and the perception of crime, and the reasons for the gap, are complex; it is likely that
much of the heightened perception is engendered by negative media coverage. The
perception of the risk of falling victim of crime is dependent on circumstance; the
younger age group (aged 16 to 24) are the most likely victims of crime, and crime is
more likely to occur in areas of deprivation, meaning that people living in
disadvantaged areas are more likely to be a victim of crime compared to those living
in the more affluent areas.
Unsurprisingly, the City Centre has, by far, the highest crime rate. This would be the
case for all other cities in Scotland, due to a high concentration of transient
population, often under the influence of alcohol. Disregarding the City Centre, Torry
West and Woodside both have relatively high crime rates, in stark contrast to Cults,
Bieldside and Milltimber Eastcxxxi.
Keeping People Safe is core business for Community Planning Aberdeen,
regardless of their socio-economic status, age, or gender. Victims of crime may
suffer the initial and immediate impact, such as financial loss or physical harm, but
the psychological impact often goes unnoticed – stress, emotional distress and a
heightened fear of crime for example. Research has shown that a small proportion
of the population suffer a high proportion of crime and that the more crimes a person
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is a victim of, the more likely a further offence becomes. Being a repeat victim of
crime does not lessen the impact of crime, as people do not ‘get used’ to being a
victim of crime.
Victims of crime are slightly less likely than non-victims to perceive that the criminal
justice system gives punishments that fit the crime (only three in ten victims are
confident that the punishment fits the crime) and slightly more than half of all adults
say the system provides victims of crime with the support and services they require.

COMMUNITIES
The 2012/13 Scottish Crime and Justice Survey estimates that around one in six
adults in Scotland were the victim of at least one crime, in the year preceding the
survey. However, the perception and fear of crime is often heightened, particularly
when someone has been a victim of crime. The gap between actual crime and
perceptions is a complicated one; however it is likely that the media, and the
sensationalist reporting by some outlets of high profile cases, contribute towards this
misconception.
Locally, around six in ten adults were confident in the ability of police to prevent
crime, while 71% of adults in the city were confident in the ability of the police to
respond quickly to appropriate calls. Confidence was lower among the older age
group in relation to dealing with incidents as they occur, investigating incidents after
they occur, and solving crimes. Conversely, the older age group were those most
likely to have confidence in the police’s ability to catch criminalscxxxii. Generally,
confidence in the police locally is slightly lower than the national average.
Confidence in all aspects of the criminal justice system continues to improve. More
than three-quarters of adults were confident that the current system allows those
accused of crimes a fair trial. Only around a third of adults were confident that the
criminal justice system gives appropriate punishment and less than three fifths
thought the system was effective at bringing those who commit crime to justicecxxxiii.
In December 2014, Police Scotland carried out a public consultation survey. Over
1,720 residents of Aberdeen City responded. Almost three-quarters of the public
knew that there is a Community Policing Team responsible for policing their local
area and, while most knew how to contact them, a third of people who did know of
the local CPT did not know how the team could be contacted. The remainder of the
local population were not aware of the existence of the Community Policing
Teamcxxxiv.
It appears that visibility of officers in local areas may still be a concern; however this
at least in part may be as a result of people not actively looking for officers and
therefore them going unnoticed during local patrols. Only 11% of respondents saw
uniformed officers patrolling their local area on most days.
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Perhaps surprisingly, the issue of most concern to the residents of Aberdeen City is
Violence, followed by Drug Dealing / Misuse. This is despite a continued decrease
in the number of violent offences in Aberdeen City in 2014/15.
Less than a fifth of people in Aberdeen City considered that Antisocial Behaviour and
Vandalism are priority issues in their area. This is despite antisocial behaviour being
the most commonly recorded incident type in the city and Group 4 crimes – which
includes fireraising, vandalism, malicious mischief and reckless conduct –
accounting for almost a fifth of crimes recorded in the city. This indicates that only
those who have been the victim of such behaviour may identify such low-level
offending as a prominent issue in the city.
53% of adults in Scotland are not confident that prisons are effective in rehabilitating
offenders who have been convicted of a crime and almost seven in ten people do not
believe that prison is an effective deterrent. Two-thirds of adults are confident that
community sentencing is an effective way of dealing with low level, non-violent
offending, but despite this 60% believe that community sentences do not discourage
offending and 52% are of the opinion that community sentencing does not punish
low level offending. Striking a balance between punishment and rehabilitation is
challenging for all concerned; it is right and proper that the punishment should fit the
crime, but often a custodial sentence would not be in the best interests of the
offender, and community sentences are more appropriate for most crimes.
“Social isolation and loneliness are significant problems in Scotland”cxxxv”. Although
not confined to the older generation, older people are particularly vulnerable to social
isolation and loneliness owing to loss of friends and family, reduced mobility, illhealth, income restrictions and / or lack of access to suitable transport. Social
isolation and loneliness have a significantly negative impact on physical and mental
health; loneliness is closely linked to depression and extreme loneliness can
increase an older persons’ chance of dying before their time.
Across Scotland, around 80,000 people say they often or always feel lonely, and two
in every five older people cite the television as their main form of companycxxxvi.
These stark figures are likely to increase due to the projected demographic changes
across Scotland; the over 75 population is expected to grow by over 70% by 2037,
thus the issue of social isolation is one of the biggest challenges facing our
communities. By effectively tackling social isolation and loneliness, we can improve
older people’s quality of life and help to reduce or limit the dependence on costly
health and social care services.
In 2013, the Aberdeen City Befriending Partnership was launched in an effort to
tackle social isolation among Aberdeen’s older people. Despite receiving over 450
referrals, further funding could not be secured and the initiative was brought to an
end in 2014.
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Financial austerity, and resulting budget cuts, have the potential to exacerbate social
isolation among all communities, but this is particularly the case for older people who
may rely on public services more than younger generations.
ANTISOCIAL BEHAVIOUR
Low level offending and antisocial behaviour have a corrosive effect on communities,
and as such must be swiftly and effectively dealt with. What is often seen as ‘minor’
disorder can often have major consequences. Antisocial behaviour can, and does,
have a negative effect on communities and individuals; it can lead to a heightened
fear of crime.
Despite years of partnership initiatives, in 2014/15 there were still more than 10,000
incidents of antisocial behaviour reported to police in the city, however this was an
8% decrease on the number of incidents of antisocial behaviour in the preceding
year. The decreasing trend looks set to continue in 2015/16.
As well as complaints to police, data is available that gives the number of ASB
complaints received by Aberdeen City Council Antisocial Behaviour Investigation
Team (ASBIT). In 2014/15, the team dealt with a total of 3,132 ‘contacts’, of which
125 cases were managed by the ASBIT team. Contacts passed to case
management tend to be the most persistent and / or serious cases of antisocial
behaviour. It should be noted however that these figures cannot simply be
combined with the number of incidents recorded by Police, to give an overall picture
of antisocial behaviour in the city, as often police initially receive the call, and then
pass to ASBIT. Therefore there will be an element of double counting.
SERIOUS ORGANISED CRIME
Serious Organised crime is estimated to cost the Scottish society and economy
billions of pounds each year. It is estimated that, across the UK, there are around
37,000 individuals linked to around 5,500 organised crime groups. In Scotland, it is
assessed that there are around 3,700 individuals operating in 232 organised crime
groupscxxxvii.
Serious and Organised crime is one of the greatest threats facing Scotland; it ruins
lives and blights communities. To effectively target serious and organised crime
requires true partnership working – it is not simply the domain of the police.
Many organised criminals, and organised crime groups, are entrepreneurial and
opportunistic and are often involved in a variety of illegal profit-making activities.
Human trafficking is the coercion, entrapment, and exploitation of human beings, in
the form of forced labour, sexual exploitation, domestic servitude and slavery. It is
one of the fastest growing and lucrative criminal activities in the world.
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There are significant intelligence gaps relating to the true nature and extent of
Human Trafficking in Scotland - it remains largely unknown. Human trafficking is
very much a ‘hidden’ crime that goes on behind closed doors. There is certainly
human trafficking in Scotland and, Aberdeen being seen as a wealthy city is a
destination of choice for those seeking to exploit vulnerable people.
Although evident in some remote and rural areas of Scotland, the large cities are the
main centres for the country’s sex industry. The Oil industry and the associated
wealth and disposable income, makes Aberdeen City an attractive place for those
looking to exploit people into the sex industry. The international dimension to
Aberdeen’s population, both settled and transient, makes the city a target for serious
organised crime. For example, anecdotally it has been suggested that the bi-annual
event dedicated to the Oil and Gas Industry, Offshore Europe, brings busloads – and
plane loads - of women involved in the sex industry to the city, seeking to capitalise
on the increased visitors to the city.
The buoyant hospitality sector in Aberdeen also acts as a draw for those looking to
exploit people. Trafficker’s Commercial sexual exploitation takes place in hotels, but
also can be employed in this sector.
Human trafficking spans all victim demography; however the most likely victims are
women and girls.
In response to legislation that was out of date and not fit for purpose, the Human
Trafficking and Exploitation (Scotland) Act received Royal Assent on 4 th November
2015. This piece of legislation seeks to provide greater support for victims of human
trafficking, at the same time as allowing for more severe sentencing upon those
either directly involved in, or on the periphery, of human trafficking. While in theory
this legislation is a huge step forward in Scotland’s response to the changing nature
of human trafficking, it remains to be seen how these provisions will be implemented.
Strong partnerships are at the heart of tackling serious organised crime. Police in
Aberdeen remain extremely pro-active in relation to tackling Serious Organised
Crime and work closely with other Community Planning Partners. Numerous joint
operations with Trading Standards have been carried out to combat the sale of
counterfeit goods.
Counterfeit goods are fake items deliberately made to look like genuine branded,
usually designer branded, items. Proceeds received from the sale of counterfeit
goods are often used to fund other types of serious organised crime.
Police Scotland have also entered into a data sharing agreement with Aberdeen City
Council in relation to procurement and landlord registration with a view to deny
organised criminals access to legitimate enterprise.
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VIOLENT CRIME
As stated above, violent crime in Aberdeen City is on a downward trend, however
there are still some clear links to be made, particularly with the night-time economy
and the consumption of alcohol and, to a lesser extent, drugs.
Unsurprisingly, violent crime – both serious and ‘minor’ crimes of violence – are most
common in late nights and early mornings, particularly at weekends and the greatest
concentration of violence occurs in the City Centre. This suggests that the economic
lures of the City Centre and the vibrant night-time economy in Aberdeen are
contributing factors to the level of violence.
PROTECTING PEOPLE
NEW PSYCHOACTIVE SUBSTANCE
Marketed as ‘legal highs’. ‘bath salts’, ‘plant food’ and ‘research chemicals’, New
Psychoactive Substances (NPS) have featured in media reports across the country
over recent years.
NPS are substances that have similar effects to illegal or illicit drugs like cocaine,
ecstasy and cannabis. In most cases, the chemicals they contain have never before
been used in drugs for human consumption and as such, their use can carry serious
health risks such as paranoia, seizures, coma and, in some cases death.
While many drugs that were previously sold as ‘legal highs’ are now controlled under
the Misuse of Drugs Act, which means that they are now illegal to possess or to
supply to others.
Late 2015 a co-ordinated operation between Trading Standards and Police Scotland,
codenamed Operation Alexander, targeted shops across Scotland selling ‘legal
highs’. This action was taken under the General Product Safety Regulations 2005
because trading standards officials “reasonably suspected” that NPS fail the general
safety requirements for consumer products.
By Friday 18th December, officials had visited 53 such shops and seized 7,323 –
worth in excess of £146,000 - products across the country; 5,744 of those products
were seized from shops in Aberdeen City, worth an estimated retail value of more
than £100,000.
In June 2015, Police Scotland, as a key partner in Aberdeen City Community Safety
Partnership, successfully applied for a closure order for a ‘headshop’ in Aberdeen.
The closure order was the first of its kind to be served on a shop selling legal highs
in Scotland.
The owner of the shop was also known to be involved in serious organised crime.
During the 3 month closure order, the landlord of the premises agreed to terminate
the lease on the shop.
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It is recognised that there are a number of such shops within the city boundaries,
and those that consume goods purchased within may be putting their health at
serious risk.
DOMESTIC ABUSE IN ABERDEEN CITY
Domestic abuse in Aberdeen City continues to rise and in 2014/15 there were almost
3,100 incidents recorded by Police Scotland – an increase of 13.9% compared to the
previous year. Domestic Abuse across the country also increased between the
years, but at a far lower rate – in 2014/15, there was over 59,400 incidents recorded
nationally, an increase of 1.8% from 2013/14. Based on a report from 2009, the
average domestic abuse incident costs £25,560 and therefore the cost of domestic
abuse to Aberdeen’s public purse in 2014/15 was in excess of £78m.
Children who live with domestic abuse are at increased risk of behavioural issues,
and are at greater risk of suffering mental ill-health in adult life. In the majority of
domestic abuse incidents in the City, no children were present within the home or
other locus at the time of the incident. But, in a fifth of incidents, one or more
children witnessed the incident. Regardless of whether a child witnessed, or was
present at the time, being exposed to domestic violence can have a significant
detrimental effect on the health and wellbeing of children; children may become
anxious or withdrawn, have difficulty sleeping, perform less well at school and can
develop more serious symptoms such as self-harm and / or post-traumatic stress
disorder.
Although domestic violence can be perpetrated by men or women towards men or
women, in reality, males account for the overwhelming majority of perpetrators while
victims, in the vast majority of cases, tend to be femalescxxxviii.
Domestic Abuse appears to be more common among the younger (under 35) age
groups, but this is likely indicative of a greater willingness to report abuse, with
domestic difficulties more likely to be hidden among the older age groups.
The challenge for Community Planning Partners remains that most Domestic Abuse
takes place within a residential setting and is therefore sometimes of a covert nature.
Another difficulty is due to the reduced opportunity for corroboration.
Following a pilot in Aberdeen and elsewhere, there has been a national roll-out of the
Disclosure Scheme for Domestic Abuse Scotland (DSDAS). This scheme, which in
certain circumstances allows people to find out whether their partner has a history of
domestic violence, has now been rolled out nationally. Aberdeen City have received
numerous applications to the scheme which has given those at risk of domestic
abuse the information to assist in making an informed decision on whether to
continue in a relationship. This scheme has potentially prevented a number of
people within Aberdeen becoming the victims of domestic abuse.
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The city’s criminal justice social work services receives Scottish Government funding
to run ‘Caledonian’, a programme working with male perpetrators of domestic abuse
and the women and children affected. The programme runs in the City and
Aberdeenshire and forms part of a court ordered Community Payback Order.
Domestic abuse remains a concern for a number of Community Planning Partners
and is a key priority for Aberdeen City Community Safety Partnership.

CHILD PROTECTION
Child protection means protecting children from abuse or neglect. Across Scotland,
the number of children on the Child Protection Register has increased by 18% since
2008; In Aberdeen, there was a significant increase in the number of children on the
Child Protection register in 2009 (an increase of 60 from the previous year) but
overall there has been a 33% reduction in the number of children on the register
between 2008 and 2015.
Child Protection Register, Aberdeen, 2001 - 2015
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In Scotland in 2013/14, 3.2 children in every 1,000 children under 16 were on the
child protection register; in Aberdeen, that rate was 2.2 children in every 1,000 and in
comparator authorities it was 3.6 children in every 1,000.
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Children on Child Protection Register, (rate per 1,000 015 pop.), 2008 - 2014
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Despite the reducing trend, it is recognised that ascertaining the true extent of child
protection issues is hindered by its often hidden nature, particularly in pre-school
children and those out with the education system. Nevertheless, the reduction is
also likely indicative of improvements in the early identification of issues and early
intervention.
Emotional abuse was the most common concern raised for children on the Child
Protection Register in Aberdeen City, followed by parental alcohol and/or substance
misuse, neglect and domestic abuse.
In 2015, more than seven in ten children on the Child Protection Register were of
pre-school age (under 5). While this proportion has fluctuated over the years, this is
the highest proportion over the past 15 years and is a sign that early and effective
intervention is working in Aberdeen City.
Population projections from the National Records of Scotland indicate that Aberdeen
City will see an increase in the child population of around 45%. If these projections
are borne out, there is clearly the potential for an increase in the number of children
on the Child Protection Register. Given that Aberdeen City has historically
experienced difficulties with the retention and recruitment of those involved in child
protection, such as social workers, this may become a pinch point for the future.
Inequality and deprivation have a significant impact on family life, and therefore it is
imperative that the focus is to tackle inequalities and by successfully doing so, we
can reduce the demands on children’s services.
ADULT PROTECTIONcxxxix
The Adult Support and Protection (Scotland) Act 2007 is legislation designed to
alleviate the risk of harm and to reduce harm that is taking place before it escalates.
The Act places a duty upon Councils to investigate whether action is needed to stop
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or prevent harm. The Act permits the use of assessment orders, removal orders and
banning orders to protect adults at risk.
The Act highlights the importance of cross-partner working. The following
organisations have a duty to co-operate with each other, where harm is known or
suspected;
·
·
·
·
·
·
·
·

the Mental Welfare Commission for Scotland;
the Care Commission;
the Public Guardian;
Police Scotland;
Health Boards;
Local Authorities;
the Health board; and
any other public body or office holder that Scottish Ministers specify.

Having a particular condition such as a learning disability or a mental health problem
does not automatically mean an adult is at risk. A person can have a disability and
still be able to safeguard themselves. For an adult to be considered ‘at risk’, all three
parts of the following definition must be met.
The Act defines adults at risk as people aged 16 years or over who:
·
·
·

are unable to safeguard themselves, their property, their rights on other
interests;
are at risk of harm; and
because they are affected by disability, mental disorder, illness or physical or
mental infirmity, are more vulnerable to being harmed than others who are not
so affected.

The Act defines four main types of harm:
·
·
·
·

Conduct which causes physical harm:
Conduct which causes psychological harm (such as fear, alarm or distress):
Unlawful conduct which appropriates or adversely affects property, rights or
interests, i.e. financial harm:
Conduct which causes self-harm.

The number of Adult Protection referrals received in the city has fluctuated over the
years, but overall, there is an increasing trend. This is most likely due to increased
awareness of the process and improved recording methods.
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Adult Protection Referrals, Aberdeen City, 2010 - 2015
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Most referrals to the adult protection process are as a result of physical harm, but
financial harm is also a growing problem. The perceived wealth of the city, and of its
residents, makes people a target for unscrupulous individuals or enterprises.
Over the most recent years, around half of all referrals received were for adults aged
70 or older. Although age does not necessarily mean a person is ‘at risk’, the
complexity of an ageing population means, coupled with continued awareness
raising, means it is reasonable to envisage a continued increase in the number of
referrals.
FIRE SAFETYcxl
Accidental dwelling fires can have a significantly negative impact upon both
individuals and the wider community and are financially costly to householders and
housing providers in terms of repair and the reinstatement of homes.
Despite a modest increase in the number of accidental dwelling fires in Aberdeen
City in the most recent years, the longer overall trend is downward, however the rate,
per 100,000 dwellings in the city remains higher than the national rate. Although
higher than the national rate, the number of dwelling fires in the city remains low.
An increasingly high proportion of accidental dwelling fires are self-extinguished prior
to the arrival of fire crew. In 2010/11, 40% of all accidental dwelling fires required no
action by attending fire crew. In 2014/15, that proportion had risen to 52%
highlighting that earlier detection is reducing the severity of house fires.
Analysis of accidental dwelling fires highlights the high number of incidents that
involves a cooking appliance, with the source of ignition in around 70% of such fires
being a cooking appliance. In most cases, the appliance itself is not the issue but
fires arise results simply from occupiers being distracted while cooking, or by
carelessness.
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A common theme in relation to home fires is the link with substance use. In around
a fifth of accidental dwelling fires recorded over the past five years, the person
involved was suspected of being under the influence of alcohol and / or drugs.
There is a link between areas of deprivation and higher rates of accidental dwelling
fires; over the past five years, house fires have been 11 times more likely to occur in
the most deprived areas than the least deprived. The neighbourhoods at greatest
risk for accidental dwelling fires are Torry, Seaton, Hanover, Tillydrone and George
Street.
Secondary fires can be either deliberate or accidental, and can include not only
grassland and refuse fires but also fires in derelict vehicles or buildings. The areas
of the city most likely to have a secondary fire, based on data for the past five years,
are Torry, Middlefield, Woodside and Northfield. Over the five year period, the
number of secondary fires has reduced in most neighbourhoods, however in
Northfield, George Street, Tillydrone and Cove there was more secondary fires
recorded in 2014/15 than in 2010/11.
The economic cost of secondary fires comparable to dwelling house fires is relatively
small, however this cost is felt not only by Scottish Fire and Rescue but it is a cost to
all partner agencies.
Supporting our ageing population to remain living independently within their own
home will inevitably require greater resources and improved partnership working.
Not only is there a challenge to protect older people from fire within their home, but
services that were traditionally seen as emergency responders can also play a part
in reducing slips, trips and falls and other accidents within the home.
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ROAD SAFETY
Road safety in Aberdeen City continues to be a challenge and one which is no doubt
exacerbated by the high level of private vehicles on the City’s roads.
Killed and seriously injured road casualties, 2004 to 2014
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As shown in the chart above, the number of people killed on the City’s roads has
remained fairly static over the years, with 64 people killed over the past 10 years.
However, the trend in relation to casualties sustaining serious injury on the City’s
roads is concerning and, although the number of people sustaining injury has
fluctuated over the years, the change over time has been one of an increase.
Between 2004 and 2014, there has been a reduction of almost 40% in the number of
killed or seriously injured casualties in Scotland; but in Aberdeen City, there has
been a slight increase (7%).
Road casualty reduction targets are monitored by the Community Safety
Partnership, and particular vulnerable groups and emerging trends are identified by
regular monitoring. The Traffic Management Team monitor all collisions where there
has been a fatality or a casualty has sustained serious injury to establish if transport
infrastructure was a causal factor.
Speeding remains an issue in Aberdeen City. In 2014/15, the number of speeding
offences recorded in Aberdeen City was 35% higher than the previous year; in
Scotland, there was a 26% decrease in the number of speeding offences recorded
between the two years. Speed is clearly a key risk factor in road traffic collisions and
high speed collisions tend to result in greater severity of casualty. While the setting
of speed limits is one of the most effective measures in reducing road traffic injuries,
it must be followed up by sustained and visible enforcement. Infrastructure
developments can also help with modifying and reducing speed, and can therefore
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assist with a reduction in the number of collisions and the severity of injury
sustained.
Despite high profile media and enforcement campaigns, drivers in Aberdeen
continue to flout the law on using mobile phones whilst driving. Between 2008/09
and 2012/13, the number of mobile phone offences reduced by 42%, but the number
of people using a mobile phone while driving has increased dramatically over the
past two years.
Seat belt & mobile phone offences, Aberdeen City
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In addition, there has been a considerable increase in the number of people detected
for driving while not wearing a seat belt. Seat belt usage reduces the chances of
traffic-related fatalities and serious injuries, yet in 2013/14 there was a large increase
in the number of offences recorded. While this is no doubt as a result of pro-active
enforcement campaigns, it is concerning that there is a sizeable proportion of
motorists on the City’s roads that are happy to drive around without wearing a seat
belt.
PUBLIC SERVICES
The Christie Commission has made it clear that there is a pressing need for reform
of public service delivery.
In 2014, 50% of respondents to the Scottish Household Survey in Aberdeen City
reported that they were very or fairly satisfied with the quality of public services
delivered (Local health services, local schools and public transport), considerably
less than the 62% of national respondents who are fairly or very satisfied with these
services. There is some variation across the services, with 79% of Aberdeen’s
respondents in 2014 reporting that they were satisfied with local health services
(down from 86% in 2013), 71% were satisfied with local schools (up from 67% in
2013) and 64% were satisfied with public transport (again, an increase from 2013
when 58% of respondents claimed they were satisfied with the quality of public
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transport in the city). From the results, it is clear that the residents of Aberdeen City
want greater involvement in decision-making.
There are some significant differences between the opinions of the residents of
Aberdeen City and the national population when it comes to public services:

My local council is good at letting people know
about the kinds of services it provides
My local council provides high quality services
My council is good at letting local people know
how well it is performing
My local council designs its services around the
needs of the people who use them
My local council does the best it can with the
money available
My local council is addressing the key issues
affecting the quality of life in my local
neighbourhood
My council is good at listening to local people’s
views before it takes decisions
I can influence decisions affecting my local area
I would like to be more involved in the decision
my council makes that affect my local area

Aberdeen Scotland
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Although there are clearly some issues concerning the perception of the local
communities and the Local Authority, it is clear to see that there is an opportunity to
capitalise on the knowledge and commitment within the city, with almost half of all
respondents stating they would like to be more involved in the decision making
process in Aberdeen City.
FUTURE ISSUES
The last decade has seen a considerable reduction in crime in the city. However,
given the current economic climate, and the intense pressure on public spending,
there is a real concern that crime, in particular acquisitive crime, may increase. In
addition, unfortunately the relative affluence in the city has in the past attracted some
unscrupulous individuals with even more unscrupulous practices. Often, these
people target the elderly or most vulnerable members of our society. As highlighted
at various points throughout this document, Aberdeen City has an ageing population,
and the older population are often the most targeted group for fraud.
Despite considerable reductions, crime remains a major concern for the public.
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The integration of Health and Social Care, and the focus on enabling a larger older,
and perhaps more vulnerable, population to live independently within their own home
raises the potential for an increase in fires in the home
In September 2015, Aberdeen City’s Community Planning Partnership announced
that the city stood ready to accept around 100 refugees from war-torn Syria. While
there have been no issues as yet, there is the potential for an increase in conflict
between refugees and host communities. Such tensions may be fuelled by
misconceptions and sensationalist reporting styles, particularly in relation to attacks
by Islamist terrorist groups.
The Counter-terrorism and Security Act 2015 received Royal Assent on 12 th
February 2015. The Act aims to disrupt the ability of people to travel abroad to
engage in terrorist activity and will improve law enforcement ability to identify who is
responsible for sending communications via the internet or accessing an internet
communications service.
In a bid to ensure that Aberdeen is best placed to grow for the future and service the
region’s economic success, Aberdeen International Airport published its 30 year
masterplan. Considerable expansion is planned, including extending the runway and
enhancing the terminal building with the overall aim of extending the airport’s
international reach. While this is no doubt a good and perhaps long overdue move,
widening the international connections brings with it some risks and may increase
the security threat at a local level and make the region more susceptible to acts of
terrorism.
Phil Gormley QPM took up post as the new Chief Constable of Police Scotland in
January 2016, replacing Sir Stephen House. Following the merger of 8 Scottish
Police Forces and the national agencies in 2013, the former Grampian Police area
was split into 2 separate divisions; A Division covered Aberdeen City, while B
Division covered Aberdeenshire and Moray. More recently however, A and B
Divisions have merged to become the North East Division, of which Chief
Superintendent Campbell Thomson is the Divisional Commander.
In January 2016, it was announced that police control rooms in Inverness and
Aberdeen will close later in 2016, with all services relocated to either Dundee, or
Bilston Glen.
The Scottish Fire and Rescue Service are progressing with implementing the special
resources strategy. This will result in enhanced capability and capacity in water
rescue and rope rescue in Aberdeen City.
On 24th July 2015, the Community Empowerment (Scotland) Act 2015 received
Royal Assent. The Act will essentially give communities greater influence over
public bodies and will allow communities to identify needs and issues and request
action to tackle these issues. It will mean that communities will have more of a say
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in how public services are delivered and will “give people a stronger voice in their
communities”.
Within the Act, there is an emphasis on tackling inequality and disadvantage.
It is expected that most parts of the Act will come into force in summer 2016.
On 9th October 2015, the Abusive Behaviour and Sexual Harm Bill was introduced to
the Scottish Parliament. The Bill aims to prevent abuse, harassment or sexual harm
in a number of ways, via both criminal and civil law. The Bill also extends the
circumstances where courts may grant non-harassment orders against individuals
and updates the law on the prevention of sexual harm by people considered to be at
risk of offending. The Bill seeks to address the growing problem of ‘revenge porn’.
A national redesign of ‘community justice’ is taking place in Scotland. Currently eight
Community Justice Authorities are responsible (under the Management of Offenders
(Scotland) Act 2005) for bringing partners together to develop and deliver on plans to
reduce reoffending, for allocating statutory funding for Criminal Justice Social Work
Services (under the Social Work (Scotland) Act 1968), and for sharing good practice.
Aberdeen falls under the remit of the Northern Community Justice Authority. From
1st April 2017 responsibility for strategic planning and delivery of community justice
will be taken forward by partners in each local authority area. In addition a national
body – Community Justice Scotland - is to be formed to oversee the new
arrangements, to give assurance to Ministers about progress towards achievement
of Community Justice outcomes, and to promote the benefits of ‘community justice’.
The ‘Community Justice (Scotland) Bill’ which is likely to receive Royal Assent in
June 2016, will underpin these changes.
The emphasis of the new model lies in a collaborative approach between partner
organisations, communities, and the individuals who find themselves involved with
the ‘Justice System’ and their families. It aims to encompass all those who may be
able to contribute to improving outcomes for individuals, families and communities,
including organisations/services which may not traditionally have been involved with
community justice. Communities lie at the heart of this new model, and the local
strategic planning and delivery of services through Community Planning
Partnerships are central to the new arrangements.
From 1st April 2017 statutory ‘Community Justice Partners’ locally must have in place
a separate ‘Community Justice Outcomes Improvement Plan’, including actions
required to achieve these outcomes. The Plan must be developed with the
involvement of local partners, services, and community representatives, and must
have regard to the national Community Justice Strategy and related Performance
Framework which is currently being developed, as stipulated in the draft Bill. An
annual report on progress towards achieving outcomes must be prepared, published
and submitted to the new national body.
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CHALLENGES
·
·
·

·

·

In an increasingly elderly population, there is a challenge to reduce social
isolation.
Ensuring that the fear of crime is not disproportionate to the risk of crime itself.
The economic downturn may impact upon crime trends. The potential exists
for an increase in crimes of dishonesty as people struggle to make ends meet.
There may also be an increase in the number of vehicles on our roads without
MOTs, insurance etc. as people seek to cut costs.
With increasing numbers of young and older people, there is a challenge to
manage relationships between the two age groups to mitigate for issues such
as increases in the fear of crime or poor perception of young people.
Ensuring adequate service provision to communities in the context of ever
decreasing public sector budgets.

OPPORTUNITIES
·

·

·

·
·

To become a more inclusive Aberdeen and enhance engagement from all
communities. To work with our communities and involve them in the decision
making process, and to engender a sense of ownership and responsibility
among communities.
To improve outcomes for people involved in the Justice System and for the
communities of Aberdeen via the forthcoming move to local responsibility,
through Community Planning Aberdeen, for strategic planning and delivery of
Community Justice services.
The Community Empowerment Act will provide greater emphasis on the
requirement of Community Planning Partners to engage with communities,
and for people to become more involved in the decision making process.
There is an opportunity to tackle information gaps around the protection of
children, and outcomes for looked after children.
To encourage and support more empowered and capable communities by
involving them in the shaping and delivery of formal and informal services, i.e.
Friends of Groups.

DATA GAPS IDENTIFIED
·

Social isolation at a local level
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GREENER
“Improving Scotland’s natural and built environment and the sustainable use and
enjoyment of it.” Scottish Government
OVERVIEW
Our climate is changing and all of us, national and local government, businesses,
communities and individuals, need to change how we go about our daily lives to
respond to and mitigate the consequences of that change.
The continued transition to a low carbon economy is both an economic and
environmental necessity. Low carbon economies have long since been associated
with improved physical and mental health and wellbeing, but the benefits are wider –
as well as improved quality of life for individuals, a low carbon economy provides
business opportunities and affords greater resilience to unpredictable commodity
and energy prices. The development of low carbon products, processes and
services invites inward business investment and creates jobs.
A low carbon economy is critical to securing sustainable economic growth and only
by changing the collective behaviour of businesses, individuals, communities and the
public sector can we make a difference. We must all do what we can to reduce
carbon emissions and slow down climate change; for individuals, making a few small
changes such as turning off lights and computers, composting food and garden
waste and walking or cycling where possible will all play a major role in slowing
climate change.
Renewable energy is one of Scotland’s most important industries, providing jobs,
creating economic growth and playing our part in tackling climate change. The
Renewable Energy Directive set a target for 20% of the EUs energy consumption to
be generated from renewable sources by 2020. The Climate Change (Scotland) Act
set Scotland out as world leading in terms of its ambitions and expectations.
Scotland is certainly playing its part, having committed to producing 100% of
electricity from renewable sources by 2020 and 50% by 2015. In 2014, 49.8% of
Scotland’s gross electricity consumption was generated from renewable sources.
Aberdeen, with its entrepreneurial mind-set and high quality skills in STEM (science,
technology, engineering and mathematics) subjects has a pivotal role to play in this
transition. Indeed, a crucial role if we are to transition our economy from fossil fuel
sector dominance and current lack of resilience to oil price shocks.
Aberdeen City has healthy extent of greenspace, and within the city boundaries are
four Sites of Special Scientific Interest, four Local Nature Reserves, one Special
Area of Conservationcxli and a number of Local Nature Conservation Sites. There is
a very strong and ever-growing body of evidence demonstrating that quality and
accessible outdoor areas contribute towards improving health and wellbeing, the
economy and the environment. But in times of serious financial constraints, we need
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to be innovative in the way in which these spaces are designed, delivered and
managed. The City’s exceptionally high levels of community participation in its
greenspace resource should be applauded, supported and further encouraged. This
puts decision making at the hearts of communities, can deliver additional capital
investment and delivers revenue efficiencies for all public bodies.
Aberdeen is a fast growing city with high levels of development. Development, if not
carried out with careful consideration, can be a ticking timebomb, leaving a legacy
which takes years and significant resources to resolve. Contrary to this, well thought
out, high specification development has potential to deliver real and tangible longterm outcomes. Therefore, extreme care must be taken regarding the design,
delivery and therefore impact that the new developments will have on the quality,
quantify and integrity of greenspaces, habitats (including trees), wildlife and on
energy use / carbon emissions, waste, transport and air quality and the long-term
implications for the city & its inhabitants. More homes, businesses and public
facilities also mean an increase in pressure and demand on infrastructure and
services.
Plans are afoot to expand the current harbour in Aberdeen into Nigg Bay. Aberdeen
Harbour has been operating at, or near, capacity for a number of years. Therefore
the harbour’s expansion is considered as required to ensure the continued economic
success of the city and the wider North East region. It is assessed that the
expansion of the harbour will have limited impact on the existing road network
however some upgrading and amendments to existing road infrastructure will
nevertheless be required. Any improvement to the road network carries the risk of
increasing through-traffic in the Torry area and may exacerbate an already sensitive
issue. Additionally, and inevitably, with the harbour expansion would come
landscape, greenspace and wildlife impact. The anticipated increase in usage of the
Coast Road by heavy goods vehicles and emissions from ships using the harbour
will likely have an adverse effect on air quality in the area.
The Aberdeen Western Peripheral Route is a major transport infrastructure project
designed to improve transport links in the North East of Scotland. The road is
predicted to help support continued economic growth, reduce congestion and lower
pollution in the City Centre. While there are positive impacts of the AWPR, there will
also be adverse effects across the city and indeed the wider region. Emissions of air
pollutants and greenhouse gases are expected to increase. In addition, there is a
significant loss and fragmentation of green and agricultural land, habitats, trees and
wildlife populations. This will undoubtedly impact on the integrity of these resources
for the city and their role in the wellbeing of our citizens.
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LOW CARBON ECONOMY
Community Planning Aberdeen has an important role to play in reducing carbon
emissions that have a negative impact on environment and which lead to climate
change. Lives are being lost to climate change, but the potential health benefits of a
low carbon lifestyle can be immense. Air pollution is a major public health problem in
the UK. Reduced dependence on motorised / fossil fuel based travel will not only
reduce pollution, it will also lead to greater activity levels and therefore help in the
fight against obesity.
There is global consensus that greenhouse gases are contributing to changes in the
global climate, with extreme weather events becoming more frequent and intense.
The Climate Change (Scotland) Act 2009 has set ambitious targets for the reduction
of greenhouse gases – 80% by 2050, with an interim target of 42% reduction by
2020.
In terms of carbon emissions reductions, Scotland is one of the best performing
areas of the UK, second only to the North East region of Englandcxlii.
Carbon dioxide (CO2) is the main greenhouse gas and accounts for over 80% of
greenhouse gas emissions. There is a continued reduction in per capita carbon
emissions in Aberdeen City. In 2005, emissions were 8.6 kt CO2 per capita. By
2013, carbon emissions in the city had reduced to 6.8 kt CO2 per capita. Almost half
(48.5%) of CO2 emissions in the city are attributed to the industry and commercial
sector, around a third are attributed to the domestic sector with the remaining
attributed to the transport sector. Carbon emissions per capita are broadly in line
with the national rate.
Aberdeen has, to date, kept up with national emissions reduction targets through
relatively straightforward interventions. However, maintaining this trend and pace will
become ever harder as the scope of reduction becomes more challenging. Success
will depend on collaboration between all actors in the City, including all public bodies.
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CO2 emissions per Capita, 2013
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Carbon reductions between 2005 and 2013 have been most evident in the domestic
sector and are linked to a significant reduction in emissions from domestic electricity.
The conversion to efficient heating systems in almost all council-owned housing has
likely contributed significantly to this and may be indicative of a concerted move to a
low carbon economy by the wider population of Aberdeen. High energy costs and
other economic factors are likely contributory factors.
Emissions attributed to the industrial and commercial sector reduced in most areas,
however in the city there has been a doubling of emissions from large industrial
installations over the 8 year period. However, these are generally EU emissions
trading system (EU ETS) installations (such as power stations and industrial plants)
and are not usually within the control of the local authority. That said, there is an
increasing momentum for the public sector to reclaim control of energy production
and supply from the private sector, through municipal energy. Aberdeen has been
particularly successful at this, leading the way in the UK in terms of Heat & Power
Networks. Plans are afoot to construct an Energy from Waste ‘power station’ that
has the potential to increase the capacity of locally produced, low carbon heat &
power for Aberdeen.
Initiatives such as Aberdeen Heat & Power, the Energy from Waste facility, and the
myriad of low carbon initiatives currently being developed and sponsored by the
public sector in Aberdeen have the real potential to drive forward Aberdeen’s
transition to a world leading low carbon economy. Aberdeen’s citizens and
communities should not be forgotten in this transition as there is a real role for
communities to play in the democratisation of energy in Aberdeen – an area of yet
untapped potential.
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Carbon from roads account for around a fifth of total carbon production in Aberdeen
City, and the sector has seen the least change in carbon emissions reduction over
time and there needs to be continued focus in this area. . In a bid to help tackle the
issue of carbon emissions from road transport, the Aberdeen Hydrogen Bus Project
was launched in the city in Spring 2014. The impact of this change has yet to be
seen. Although the outcomes are likely to be small in terms of relative emissions,
they help to prove low carbon possibilities and help to set a ‘direction of travel’..
The attitudes which people hold towards environmental issues influences their
behaviour with regards to the environment. Around half of the City’s residents
perceive climate change to be an issue which needs immediate and urgent
attentioncxliii, but around a fifth of local people are of the opinion that it is a more of a
problem for the future. Those with higher levels of education are most likely to
recognise the immediacy of climate change. Almost one in five people in the city
with no educational qualifications perceive there to be no real problem with climate
change – this is significantly higher than the 11% of the Scottish population that do
not see a climate change issue.
For Aberdeen to become a leading low carbon economy, the way we live, work and
travel will need to change. But in order to succeed, there must be a decisive change
in peoples’, business’ and the wider public sector attitude towards carbon emissions
and low carbon opportunities.
RENEWABLES
The Scottish Government target for renewable electricity generation is for
renewables to generate the equivalent of 100% of gross annual consumption by
2020, with an interim target of 50% by 2015. In 2014, just under half of all Scotland’s
electricity needs were met by renewables – a significant improvement from 2000
when renewable sources delivered slightly more than 12%cxliv. For the first time
ever, renewables were the single largest contributor to electricity generation in
Scotland – higher than both nuclear generation and fossil fuel generation. Early
indications are that renewable electricity generation in Scotland will continue in this
vein over coming years.
The overall levels of fossil fuel output in Scotland are decreasing and this shift
reflects the high price of fossil fuels in Europe.
More than 20,000 people across Scotland are employed directly in the low carbon
and renewable energy economy.
Aberdeen has become a global leader for renewable energy due to the knowledge
and supply chain skills within the city. Aberdeen Renewable Energy Group (AREG)
is one of the longest established energy development organisations in the UK with a
membership of more than 170 businesses at the time of writingcxlv. Over the coming
years, a close working relationship between Aberdeen City Council and AREG will
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continue to identify projects to provide additional renewable energy infrastructure
which will bring significant economic benefits to the city and the wider North East
region.
EXTREME W EATHER
In November 2015, for the first time ever, the average global temperature had risen
by 1 degree Celsius and is already halfway towards the arbitrary “threshold” of a 2°C
increase on pre-industrial levels that is judged to be dangerous.
In the UK, we are witnessing more extreme weather events, such as flooding,
storms, drought and warmer, wetter winters and hotter, drier summers. These
changes bring about some opportunities, such as increased tourism through warmer
weather and increased land productivity, but significant challenges, such as flood
damage, are also a consequence of climate change. As well as disrupting the daily
routine of the city’s residents, extreme weather events wreak havoc on infrastructure
such as roads, railways and buildings.
Aberdeen City holds approximately 80% of the flood risk within the North East of
Scotland. There are 5 areas within Aberdeen City that have been classified by the
National Flood Risk Assessment as being potentially vulnerable to flooding. The
main areas at high flood risk in Aberdeen are along the large watercourses, including
the River Dee, River Don and the Denburn and the coast and harbour-side area.
The changeable weather patterns are evident globally; it is not just a local
phenomenon. The seeming plethora of extreme weather events – in particular
heavy rainfall events – is linked to climate change. With a warming climate, there is
a higher probability of extreme weather events occurring; Scottish Environment
Protection Agency predict that over the next century Aberdeen could see a 20%
increase in rainfall and up to half a meter sea level rise, with the annual cost of flood
damage in the city estimated at £17millioncxlvi.
Severe weather can also have shorter-term resource implications for public services;
waste collection delays, school closures, debris clearance and key workers such as
police officers, healthcare workers and social services staff being unable to make it
to their designated place of work. Travel restriction is not just limited to key workers
and extreme weather restricts the ability of everybody to get to their place of work.
As public bodies, all Community Planning Partners have a moral and statutory duty
to respond to the challenge of climate change. Despite efforts to limit the man-made
causes of climate change, some level of climate change is inevitable, and as such
the partnership must be prepared. Warmer, wetter weather may result in less school
closures and reduced requirement for road gritting / clearing, but the impact will likely
be felt in other service requirements.
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WASTE
On the 9th June 2010, the Scottish Government launched Scotland’s first Zero Waste
Plan which sets out a vision for a zero waste society. The plan sets two targets that
apply to all waste: 70% of waste to be recycled, and a maximum of 5% of waste to
be sent to landfill. These targets are to be achieved by 2025.
Over recent years, Scotland has made huge progress on waste, dramatically
reducing the amount of waste dumped in landfill sites and recycling has soared.
Excessive or poorly managed waste leads to environmental damage. The recycling
of waste plays a key part in the reduction of the environmental impact of
consumption and production. The recycling of materials such as paper, glass,
plastic and metal also saves energy that would be used in the extraction and
manufacture of goods from raw materials and avoids methane emissions from
landfill.
In 2014, 38.2% of household waste in Aberdeen City was recycled. Although this is
slightly less than the 42.8% of household waste across Scotland that is recycled, it is
the highest of all four major Scottish cities. Nevertheless, it falls short of the interim
target set by the Zero Waste Plan of 50% of household waste in Scotland to be
recycled by 2013.
In 2014, in Scotland, 83% of people reported generally recycling paper, 81% card,
75% glass, 77% metal food and drinks cans, and 80% plastic bottles. In Aberdeen, it
was 80%, 79%, 77%, 76% and 73% respectively.
There are marked differences in the way the people of Aberdeen dispose of food
waste; for those in houses and bungalows, half dispose of food waste in the caddy
provided by the local authority. For people living in a flat, maisonette or apartment,
almost three-quarters dispose of food waste in general waste.
AIR POLLUTION
Protecting and improving the air quality of Scotland is vital to safeguard the health
and wellbeing of its population. Government statistics estimate that air pollution in
the UK costs up to £20 billion each year and reduces the life expectancy of every
person by an average of 7-8 months.
Generally, air quality in Scotland is considered to be good, but there are pockets
within the country and indeed locally, where air quality is particularly poor. Air
pollution has negative impacts on human health and the natural environment. Road
transport, large fuel burning plants and agriculture are key sources of these
pollutants.
Road traffic is the main source of air pollution in Aberdeen. Transport trends in
Aberdeen have generally followed the economic performance of the city, and car
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ownership and usage is high. In addition, the population of the city swells in the
daytime, as people travel into the city predominantly for the purpose of employment
and primarily by private car increasing congestion and therefore air pollution.
Three-quarters of households in the city have access to one or more cars, and for
residents of Aberdeenshire, many of whom work in the city, that increases to 85%.
Access to, and ownership of, motor vehicles is more common amongst those with
higher incomescxlvii.
Aberdeen City Council monitors air quality at over 55 sites throughout the City, and
as a result of concerns raised, the following areas have been declared Air Quality
Management Areas;
·
·
·
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Market Street, Wellington Road and Union Street in Aberdeen have all been named
as among the worst streets in Scotland for air pollutioncxlviii. Air quality in these areas
varies, however hourly monitoring shows that generally air quality is poorer during
times of peak road trafficcxlix.
Aberdeen Harbour is located in the City Centre adjacent to Market Street, and while
it is recognised that emissions from shipping are likely to contribute to overall air
pollution in the area, road transport is the main cause of air pollution in the area.
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Wellington Road is one of the main routes to and from the City Centre and much of
the commuter traffic in the area comes from neighbouring Aberdeenshire or Dundee
and Angus.
Poor air quality as a result of traffic congestion prevents people from wanting to walk
or cycle, impacting on physical activity negatively on health outcomes, yet
encouraging more people to walk or cycle is the best way to improve air quality.

GREENSPACE / W ILDLIFE / TREES
There is significant and growing evidence demonstrating the benefits to the health
and wellbeing of people and places of access to good quality green and natural
spaces. Obesity is a major public health concern in Scotland, and rates of obesity in
the North East have been increasing over recent years. As well as the obvious
benefits to physical health, regular access to natural space has a positive impact on
mental health and wellbeing, by reducing stress and aiding relaxation and improving
general mood and concentration.
Greenspace and wildlife is not just about the environment, but rather are crosscutting issues. Access to greenspace and wildlife contribute to healthier
communities, wealthier and fairer communities, safer and stronger communities and
smarter communities; in general, good quality greenspace & wildlife populations
improve peoples’ quality of life. In order to be of real benefit, the greenspace
resource and wildlife populations need to maintain integrity through being part of a
connections network. This network also provides additional ‘ecosystem services’ by
acting as space to travel sustainably (walk & cycle), reduce the impacts of extreme
weather and flooding, absorb carbon emissions, clean air, and so on.
People who live within close proximity of their local greenspace are more likely to
visit it and three-quarters of people in Aberdeen live within a 5 minute walk to the
nearest greenspace; a further 15% live within a ten minute walk. Quality
greenspaces make a significant contribution to improving the health and wellbeing of
our communities by increasing levels of physical activity, strengthening mental health
and combating social isolation. Poor quality and degraded greenspace contributes
towards health inequalities.
Allotment / community gardening provides the opportunity to encourage a healthier
lifestyle; from the growing and harvesting of healthy food, encouraging physical
exercise and creating a natural learning environment. The Community
Empowerment (Scotland) Act 2015 will provide stronger protection for allotments and
encourages councils to provide more allotments in response to the high demand.
Aberdeen City Council currently own 468 allotment plots, the majority of which are
located in the south of the city. Demand for allotments is high and availability is
severely restricted. The Act requires local authorities to take reasonable steps to
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provide allotments if waiting lists exceed certain trigger points, however it has yet to
be clarified what constitutes reasonable steps.
Aberdeen benefits from private and community developed allotments and growing
spaces. The value communities play in delivering facilities and opportunities at no
cost local public services should not be overlooked. On the contrary communities
should be further supported to meet these ends.
Well-designed and managed greenspace can attract inward investment, from
individuals and businesses. A city with greenspace that is well-maintained and wellused is attractive to businesses and can have a significant economic impact. A city
with good quality greenspace is also attractive to individuals and can also have a
positive impact on the recruitment and retention of staff. Creation, or development
of, greenspace in areas of deprivation can assist in the regeneration of that area and
as such can help reduce inequality; an area with well-maintained greenspaces is
more attractive than an area with neglected and wasted spaces. Investment in the
city’s greenspaces highlights the city as a good place to work, live, visit and do
business.
A place that is nice to walk around in and has sufficient availability of green places in
which to walk or sit directly correlates with levels of satisfaction people feel about
their local area. Greenspaces can, and should be, the glue that binds our
communities together. Good quality greenspaces encourage people to get out and
about and interact with others. They also offer an opportunity to enhance community
spirit by encouraging people to play an active part in caring for their local
environment. Well-designed spaces can also ‘design out’ crime, and reduce
people’s fear of crime.
As highlighted above, there is a trend of increasing rainfall in Scotland and indeed
significant flooding has been experienced in the city over recent months, most
notably in late December 2015 / early January 2016. Greenspace can help reduce
the risk of flooding, with soft ground and soil allowing rainwater to drain away.
It is expected that the level of development in Aberdeen, coupled with ‘natural’
impacts exacerbated by human activity (i.e. invasive species) will be having a
significant impact on the quantity and quality of Aberdeen’s wildlife populations and
tree stocks. No data currently exists on the quantity and quality of Aberdeen’s wildlife
and tree populations, and can be very difficult to obtain. It is expected that wildlife
populations are following a general trend of decline as they are at a national and
global level. It’s important these risks and impacts and considered and managed in
order to ensure a healthy and functional environment for the City and its people.
Further work in this area is required to build a clearer baseline, better understand the
key issues, frame the objectives and define the means to buck current trends.
Having said that, there have been notable successes in recent times: protecting red
squirrels, re-introduction of red kites and white tailed sea eagles as well as mass tree
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planting through the ‘Tree for Every Citizen’ project. Therefore, it’s proven that the
picture need not be eternally bleak and that proactive actions can be taken, if the will
and resources exist.

TRANSPORT
The number of cars on Scotland’s road has increased significantly since the turn of
the century, with around 2.7 million vehicles licensed to be on our roads.
Aberdeen City has a high rate of car-ownership, one of the highest rates in the UK,
but growing congestion is one of the most serious transport problems facing the city.
In Aberdeen, six in ten adults employed in the city (who do not work from home)
travel to their place of work by car, most commonly as a driver. Over a quarter
(25.2%) of all adults in the city walk to work; this is considerably higher than the
Scottish average (12.9% of employed adults in Scotland who do not work from home
walk to work).
Aberdeen is the most congested city in Scotland, with a fifth (19.2%) of all car
journeys delayed due to congestion.
Most journeys undertaken in the city are for short distances, with more than half
being for distances of up to 3km (less than 2 miles). Driving short distances is
costly, both to individuals and to society. Enabling people to drive less will unlock
economic and health benefits for Aberdeen City and its inhabitants, but in order to
unlock these benefits we need to encourage people to change their travel behaviour,
and create safe and appealing walking and cycling conditions.
Satisfaction with public transport amongst the city’s residents is improving. In
2012/13, 59.3% of adults in the city were satisfied with public transport, with 25.5%
of the city’s population reporting they were either fairly or very dissatisfied. In 2014,
the situation improved slightly, with 63.8% of respondents saying they were satisfied
and 19.6% saying they were dissatisfied. Almost nine in ten adults in the city
perceive public transport to be very or fairly convenient.
Although the majority of people are satisfied with public transport, there are clearly
issues with both the timeliness and the cost of buses in the city. Only around a third
of respondents felt that bus fares in the City are good value; the lowest percentage
of any of the Scottish local authorities by a considerable margin.
A fifth of all car journeys in the city are delayed by congestion, but by increasing
public transport usage, walking and cycling this can be reduced.
In 2014, less than half of children (48.8%cl) in Aberdeen walked to school. This is a
considerable shift from 2008, when 62.4% of children walked to school. Although
this is the general trend nationally, the reduction in those walking to school in
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Aberdeen has exceeded the reduction across Scotland. However, Aberdeen City
still has the sixth highest proportion of children walking to school out of all 32
Scottish local authorities.
The proportion of those cycling has remained fairly static over the years; in 2014,
2.2% of children in the city cycled to school (the third lowest proportion), while more
children are now being driven to school or travelling by bus than in 2008.
Critical to achieving sustainable economic growth for Scotland, the development of
transport infrastructure is necessary to improve connectivity and reliability. In
particular, the development of green infrastructure would encourage people to walk
or cycle instead of taking the car and would reduce traffic congestion, reduce
emissions, improve air quality and overall contribute to an improvement in general
health. Changing the way in which people travel would support achieving climate
change targets and would enhance business efficiency by reducing travelling times.
STREET CLEANLINESS
The cleanliness of streets and public spaces is an indicator of civic pride, and the
lack of cleanliness is an issue which can have a detrimental impact on communities.
Areas that appear dirty, untidy or unattractive not only have an impact on
environmental health and community spirit, but poorly kept areas can deter
investment, and therefore impact on economic well-being.
The cleanliness score is achieved following an independent inspection of sample
streets and other relevant land in the city. Various factors will influence the overall
cleanliness in the city. These include things such as the availability of litter bins, the
adoption and enforcement of littering policies and council policy on litter picking.

Cleanliness score (out of 100)
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Source: Local Government Benchmarking Framework
In 2014/15, Aberdeen City Council spent £7,830 per 1,000 people on street cleaning,
almost half the national spend per 1,000 people (£15,818), and almost half of what
the council spent on street cleaning per 1,000 in 2010/11.
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Spend (per 1,000 pop.) on street cleaning, 2014/15
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It is important that Aberdeen makes a favourable impression if we are to continue to
attract inward investment. The importance of a clean and well-kept city cannot be
underestimated.

FUEL POVERTY
“A household is in fuel poverty if, in order to maintain a satisfactory heating regime, it
would be required to spend more than 10% of its income on all household fuel use.”
Scottish Fuel Poverty Statement (2002)
In Scotland, more than one in three people are living in fuel poverty. While that
statistic is slightly lower in Aberdeen City, three in every ten people in the city are
living in fuel poverty. A tenth of Scotland’s population is living in extremecli fuel
poverty; locally, 8% of the city’s population is living in extreme fuel poverty.
People of all ages, and from all walks of life, can be affected by fuel poverty, but
older people, those on low incomes and those with disabilities are amongst those at
greatest risk. There are some areas of the City where a significant proportion of the
population – more than 40% - are in fuel poverty; Woodside, Tillydrone, Seaton, and
Kittybrewster among them. But fuel poverty can also be found in other, more affluent
areas due to high costs and the low energy efficiency of older homes.
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Fuel prices are an important factor contributing to fuel poverty, but the increases
over recent years have been offset by rising household incomes and improving
energy efficiency. Over recent years, Aberdeen City Council has successfully
installed efficient heating systems in the vast majority of its residential properties,
however there is still a small cohort (less than 3.5%) of properties with inefficient
heating systems. In most cases, this is due to the reluctance of the tenant to allow a
new heating system to be installed. On 28th March 2014, the Energy Efficiency
Standard for Social Housing came into force and sets a minimum standard in an
effort to reduce fuel poverty in Scotland. The action already taken by Aberdeen City
Council in achieving the Scottish Quality Housing Standard will mean that little or no
investment is needed for most properties, but for those properties that still have
inefficient heating systems, for whatever reason, action may have to be taken to
ensure these properties meet minimum standards.
Living in cold conditions is a serious health risk, and the impact of cold housing on
health should not be underestimated. Not only is there the impact – directly or
indirectly – on physical health, but fuel poverty is detrimental to mental health
through the stress it places on individuals.
The Scottish Government had a target to eradicate fuel poverty by 2016, but it is
clear that this target will not be met, but the eradication of fuel poverty in Aberdeen
should be a core commitment.
CHALLENGES
·
·
·
·
·
·
·
·

To ensure that people in Aberdeen are not living in fuel or food poverty.
Changing travel behaviour of Aberdeen City residents, and encouraging
greater use of greener transport options.
Balancing the essential requirements for integral greenspace, wildlife and tree
networks with the demand for development land in the city.
Planning and adapting for increasingly frequent and intense extreme weather
events, and the associated cost challenges.
Meeting the requirements of the Community Empowerment (Scotland) Act.
Balancing infrastructure investment, such as housing developments and Nigg
Harbour extension, with the potential impact on the environment.
Meeting ambitious carbon reduction targets.
Delivering improvement in air quality in key hotspots in Aberdeen.

OPPORTUNITIES
·

To reduce congestion, improve air quality and human health by promoting and
delivering modal shift from private vehicles to public transport, cycling and
walking on a day-to-day basis.

Community Planning Aberdeen Strategic Assessment 2016

Page 201

Page 157

·
·

·
·
·

To improve hard & soft (greenspaces, etc.) infrastructure in the city and
subsequently make Aberdeen a more attractive place to do business.
Encouraging healthier eating and more resilient communities in Aberdeen City
by supporting and encouraging the use of allotments and community growing
spaces
Decreasing waste and increasing recycling within the City.
Increasing economic diversification and resilience through delivering a low
carbon economy.
Including communities directly in the energy revolution by giving them an
active role in energy developments.

DATA GAPS IDENTIFIED
·
·
·
·
·

Detailed neighbourhood / sector level energy use
Data on financial value of ecosystem services to Aberdeen City
Quantity, quality and trends in city’s tree stock
Status and trends in city’s wildlife populations
Trends in quantity & quality of city’s greenspace & greenspace network
resource – the City’s second Openspace Audit, taking place in 2016, will help
to address this data gap
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The dashboard will be further developed to include key performance indicators which will be monitored regularly by
CPA to assess progress over time and against set targets and benchmarks.

It has been developed by Community Planning Aberdeen to be used as a tool to communicate critical contextual
information in a concise and easily accessible format. It is intended to assist stakeholders across all sectors in the
evaluation of the priority issues for Aberdeen City.

Economy – central to ensuring a high standard of living for the people of Aberdeen
Place – how people experience Aberdeen as a place to invest, live and visit
People – a high level look at the key life outcomes of the people of Aberdeen
Technology – the foundation for innovative, integrated and transformed public services

This dashboard is a high level representation of the strategic assessment of Aberdeen City which was carried out
between June 2015 to February 2016. The full strategic assessment can be found link to be inserted here. The
dashboard arranges the key findings of the strategic assessment into four cross-cutting themes to give readers a sense
of the current health of Aberdeen. These themes are:

Introduction
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Average Pay

Earnings
People working in Aberdeen enjoy higher
rates of pay than Scotland and the UK.
Weekly wages in 2014 were 21.7% higher
than the Scottish average and annual
earnings were 30.5% higher than in 2005.

Gross Value Added (GVA) per head of population

Economic growth
The economy remains strong, but the
downturn in the North Sea oil and gas
sector highlights the need to ensure it
remains sustainable.

2014

Earnings distribution
The oil and gas industry has resulted in
inequality between low and high earners
and a significant gender pay gap persists.

Business
New business starts have been increasing
fast compared to Scotland, but there has
been a recent slowdown.

Economy

Job seekers allowance
Difficulties faced by the oil and gas sector
have resulted in a 58% increase in JSA
claimants from Nov 2014 to Nov 2015. It
should be noted that not everyone who is
eligible to claim JSA will do so.

Employment

Employment
Employment levels are higher than
Scotland, but the downturn in oil in 2014
has resulted in job losses, estimated to
reach 35,000 by 2019.
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Average house prices

Affordable housing
A shortage of housing means house prices
and rents are high, which makes it difficult
to attract people into the area.

Positive destinations
Overall positive destinations across City
schools have continued to increase over
the last five years. Positive destinations
include higher and further education,
employment, training and voluntary work.

Drive time to other Scottish Cities

Transport connectivity
Better road, rail, sea and air transport
links will reduce the cost of doing
business in the city and is critical to
economic development.

Average occupancy rate

Hotel occupancy rates
The downturn in the oil and gas sector is
having a significant impact on hotel
occupancy rates which in turn has an
impact on the wider economy.

Economy

Survey of journey times needed to encourage a move from
the car to rail links

Public transport
A survey of senior business leaders
found that lack of flexibility, routes and
timetabling were the main reasons for
not using public transport.

Average cost per hotel room

Hotel prices
Hotel prices have also decreased due to
the downturn in oil and gas. The average
cost per room fell 19.8% to £72.13 in Dec
15 compared to the year before.
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Community empowerment
Aberdeen has many active and engaged
communities. There is an opportunity to get
people more involved in making decisions
about public services. This desire is most
evident in the age group 16 - 39.

Quality of life
Our City Voice survey indicates that
residents enjoy a good quality of life,
although there has been a drop in ratings
since 2012. Also, 95% of people say the area
they live in is very or fairly good (SHS).

% of respondents satisfied with public services

Satisfaction with public services
Satisfaction with local health services,
schools and public transport is lower than
across the country, with public transport
being the main reason given for the
difference.

PM10 concentration

Air quality
Air pollution caused by traffic congestion is
linked to asthma and mortality. Whilst CO2
emissions reduced by 14% between 2005
and 2013, particulate pollution (PM10)
remains a problem in busy areas.

Place

Cleanliness score

Cleanliness
Aberdeen City's cleanliness score is falling,
and was ranked lowest against Scotland’s
other major cities Edinburgh, Glasgow and
Dundee in 2014/15. Recycling however
continues to improve.

£17M

Annual average damages by flood source

Flooding
80% of the flood risk within North East
Scotland is in the City. Approx. 8,100
residential and 2,000 non-residential
properties are at risk of flooding.
Annual average damages are £17M pa.
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Number of crimes recorded 2004-2015

Crime
Crime has reduced by almost 44% in
Aberdeen between 2004 and 2015, but it
still has the third highest rate of crime in
Scotland. Crimes of dishonesty account
for 54% of all crimes recorded.

Accidental dwelling fires 2010-2015

Fire
Accidental dwelling fires have remained fairly
static over the past 5 years. Those living in
the 20% most deprived areas are 10 times
more likely to have an accidental dwelling fire
than those living in the least deprived.

Index of domestic abuse incidents 2005-15

Domestic violence
Incidents of domestic abuse in Aberdeen
continue to rise and at a greater rate than
other major Scottish Cities. Factors
include high detection rates, the diverse
population and the economic downturn.

40% of roads requiring maintenance 2009-15

Roads
In general, maintenance of Aberdeen’s
roads is better now than five years ago.
Roads in Aberdeen are also in better
condition than in Edinburgh and
Glasgow.

Place

Children on the child protection register 2004-15

SIMD Areas 15-20%
SIMD Areas 0-15%
· Kincorth, Leggart &
· Cummings Park
Nigg
· Mastrick
· Sheddocksley;
· Middlefield
· George Street
· Northfield
· Ashgrove
· Seaton
· Tillydrone
· Torry
· Woodside
· Stockethill
· Harbour/
Child protection
The number of children on the Child
protection Register in Aberdeen has fallen
significantly between 2007 and 2014. This
is most likely as a result of earlier and
effective interventions.

Deprived communities
Despite Aberdeen’s resilient economy there
are communities living with multiple
deprivation.
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2012-14

Households in fuel poverty
29% of households are in fuel poverty,
which is lower than the national
average, but higher than Edinburgh. 9%
of households are in extreme fuel
poverty, which is higher than Glasgow.

Aberdeen City population

Population growth
The population has risen over the past
decade due to strong economic growth.
In 2012 it was projected to grow by 28%
by 2037, but this doesn’t take into
account the recent economic downturn.
will have an impact

% exclusively
breastfed at 6-8
weeks 2013-14

Best start in life
In 2014/15 45.5% children in Aberdeen
were exclusively breastfed. Rates are
significantly lower in deprived areas.
Children who are breastfed are likely to
have better health outcomes.

Index of population projections

Demographic
The population of Aberdeen is increasing,
most notably in the over 65s which is
projected to increase by 55% by 2037. The
downturn in the economic environment
will have an impact on projections.

People

% 4 year pupils who achieved 5 plus awards at SCQF level 5

th

Education
Attainment and achievement has improved
over recent years but remains below
Scotland and Edinburgh. Unsurprisingly,
attainment is generally lower at schools
attended by deprived communities.

2014-15

Children living in poverty
Almost 1 in 5 children are living in poverty.
In the George Street / Harbour ward, this
increases to almost one in three children.
The area with the largest number of
children living in poverty is Northfield.
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Emergency admissions
Over 65s account for more than a third
of emergency admissions to hospital in
Aberdeen City.

Qualifications
A third of people are educated to degree
or professional qualification level which
is above Scotland. While more women
have a degree, a greater proportion of
women have no qualifications.

% of 65+ with level care needs cared at home 2008-13

Older people living in the community
The older population is widespread
thorough the city and the proportion of over
65s varies widely. In areas such as
Hazlehead and Dyce, 1 in 5 people is aged
65 or over.

% of people who provided unpaid help

Volunteering
29% of people volunteered in 2014. More
females and people aged 40-64 tend to
volunteer. With an increasing population
and cuts to public service budgets, the need
for volunteers will continue to increase.

People

Age standardised death rate

Life and death
Life expectancy in the city is broadly similar to
the national picture at 81 years, but the death
rate is higher. In 2014, the age standardised
death rate in Aberdeen City was higher than
the national rate for the first time since 2006.

% of people prescribed drugs for mental health

Mental Health
Almost 15% of Aberdeen’s population is
prescribed drugs for anxiety, depression or
psychosis. This is an increasing trend, which is
mirrored nationally. There is a risk that the
economic downturn will increase numbers.
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Average download speed (Mbit/s)
Although coverage is spreading, the city
still suffers from relatively slow
download speeds.

93% of people in Aberdeen have next generation
internet coverage

Digital connectivity
Internet and broadband is increasingly
viewed as a tool imperative to public
services, the third and private sector,
communities and individuals.

Households with home internet access
Households with internet access at home
continues to increase. Being unable to use
the internet significantly impacts an
individual’s chances to access public services
and wider opportunities to unlock their
potential.
po

Next generation access availability
Although 93% of our people have
internet coverage, Aberdeen is one of
the worst performing cities in the UK
for digital connectivity in terms of
speed.

Technology

Internet access for personal use
Most people access the internet at home.
The use of the internet on mobile phone /
smartphone / tablet is increasing.
Lack of skills or knowledge of the internet
is more likely to be a barrier to those who
have never had to use the internet before.

Superfast broadband availability
Superfast broadband can have a significant
impact on businesses. The provision of
ultrafast broadband has the potential to
transform the way we deliver public
services.
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For further information please contact:
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GVA – Gross Value Added
JSA – Job Seekers Allowance
PM10 – Particulate Matter of 10 Microns in diameter or smaller
SHS – Scottish Household Survey
SIMD – Scottish Index of Multiple Deprivation

The following acronyms have been used within this document.

Acronyms

The full strategic assessment, including sources for all data in this dashboard, can be found link to be inserted here.
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Further information

APPENDIX 3
Community Planning Aberdeen
Priority Setting Event - 16 March 2016

Programme we did
8.45am
9.15am

Registration, tea and coffee
Welcome and purpose of today

9.20am

Setting the context and the challenge ahead

9.30am

Councillor Jenny
Laing, Chair of CPA
Sarah Gadsden,
Improvement Service

Our shared vision for Aberdeen
A review of CPA’s current vision and timeframe for
delivery.
10.00am Introduction to the workshops and priority setting

Group exercise

10.10am Session 1: People
Presentation followed by group discussion on
priorities for CPA.
11.10am Break
11.20pm Session 2: Place
Presentation followed by group discussion on
priorities for CPA.
12.20pm Lunch
1.00pm Session 3: Economy
Presentation followed by group discussion on
priorities for CPA.

Susan Webb, Public
Health & Duncan
Smith, SFRS

2.00pm

Session 4: Technology
Presentation followed by group discussion on
priorities for CPA.

Simon Haston, ACC

3.00pm
3.10pm

3.40pm

Break
Dotmocracy
Interactive exercise to agree the top priorities
identified in sessions 1, 2, 3 and 4.
Outcomes from today and next steps

3.45pm

Close

1
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Michelle Cochlan, ACC

Innes Walker, Police
Scotland & Kenneth
Simpson, ACVO
Elaine Robertson, ACC
& Gordon MacDougall
SDS

Group exercise
Councillor Jenny
Laing, Chair of CPA

What we said about our shared vision
Proposed Visions
1

City that brings a rich and rewarding life for all people

2

People and place are safe, healthy and happy

3

Place to live, play, visit and do business where everyone can thrive and realise their
potential

4

Place where people of all ages, creed and ethnicity choose to live and are supported
to achieve their potential

5

Everyone is encouraged and has the chance to make the most of their potential and
is supported in achieving this

2
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What we said about our people
Issues emerging
•
•
•
•
•
•
•
•

Downturn in the oil and gas sector means a significant change in composition of the city
Evidence of multiple levels of deprivation existing out with deprived areas
Poverty in general is an issue, with child poverty emerging as a massive challenge
Number of unpaid carers is on the rise, bringing increased pressures to those involved
Need for better ‘rapid response’ policy for individuals
Multi-agency sharing of information around ‘people at risk’
Perception of the city can mask reality e.g. social isolation of communities/ families.
Better measurement of best start in life for kids/ prevention agenda

What can CPA do about them together?

•
•
•
•
•
•

Leadership/ strategic direction
Take risks as a partnership - be innovative
Leaders create policies to facilitate this shift in culture for staff
Create a shared approach/ policy landscape
Know ourselves – priorities based on reality not perception
Share knowledge and data with communities and partners
Spend earlier to prevent - be more preventative focussed

•
•
•
•
•
•

Outcome delivery
Empower middle managers to work flexible models/ collaboration/ risk adverse
Work together to define what we mean about ‘prevention’ – shared understanding
Consider rollout of early years collaborative model / small ‘tests of change’
Create more tailored services in the context of universal provision/ services
Segmentation of people from preschool to elderly and tailor our engagement/support
Respond faster, together – more clarity of responsibility and accountability

•
•
•
•
•
•
•

Understand the needs and capacity of communities
Have a clear understanding of peoples sense of community
Provide joined up support with start-up of community initiatives
Use power of community to support priority families
Support communities to help themselves – sustainable communities
Our people need to be more empathetic to customers/ community needs
Understand how individual interventions can be applied to a community
Harness the enthusiasm of the older population, or other volunteering capacity

3
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Top priorities (Identified from dotmocracy)
Child poverty, providing the best start in life,
educational attainment – sustain strategic focus
14 votes
Identify families with greatest need - housing,
poverty etc.
14 votes
Shared understanding of social isolation and of
ways to reduce it
Reduce negative impact of problem drinking on
children, families, violence and crime
Improve mental and wellbeing

3 votes
2 votes
1 vote

Other priorities
Improve how CPA works by:
• Sharing data and information
• Budgets – share resources
• Shared accountability
• Shared vision and common purpose
• Person centred approach
• Greater locality working – links to place

Share data with communities themselves
for them to respond, innovate and tackle
citizen led solutions and support them
i.e. participatory budgeting

Ensure the right data is available to address the
right things

Enable and involve people to understand
sense of community

Key discussion points
•
•
•
•
•
•

Increase in population
Ageing population
Increasing diversity in local communities
Persistent health inequalities – there should be a healthy life expectancy for everyone
Mental health prevalent in all ages and requires focus
Increasing demand/diminishing budgets

4
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What we said about our place
Issues emerging
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Satisfaction with public services, cleanliness, crime/ safety
SIMD areas reflect some of the problems that were raised in people
Need data on what is it that the communities themselves want?
Environment - physical make up/ connectivity between spaces
Air quality/ waste / recycling
Cleanliness – Lack of pride
Don’t exploit assets available – unique points of interest/ industries
Lack of civic space/ places to commune - need community activism
Flooding in terms of the collective impact – prevent, rescue and recovery
Transport – accessibility/ cost/ bus experience
Active travel – walking/ cycling
Need to travel – is it due to lack of local provision? E.g. things to do/ shops
Alcohol – city wide/ impact in home/ domestic abuse
Facilities and how they’re used by in local areas
Physicality – traditional infrastructure / digital infrastructure / transport infrastructure

What can CPA do about them together?

•
•
•
•
•
•
•

Leadership/ strategic direction
We need to be able to collectively leverage our financial reach
Set the long term objectives > i.e. beyond elected member timescales
Information and data sharing is key.
Transparency will help to leverage resources also
Making the case nationally as a city for more local resources and funding
Work together to have common boundaries / locality planning
Pooling resources – ‘CPP Purse’, also shared working / roll out of ‘hub’ model

•
•
•
•
•

Outcome delivery
Whole system approach to addressing active travel (involving communities)
Whole system approach to addressing alcohol consumption
Joint estates policy – to provide data and support Community Empowerment Act
Business partnership approach; planning of developments; businesses etc
Shared Space / Fixed Asset Strategy

•
•
•
•
•

Understand the needs and capacity of communities
Central enabler hub to support community events (i.e. applications etc.)
Move to a more participatory system of engagement
Encourage self-reliant groups/ cooperatives/ community businesses
Allow communities to define their own priorities
Engagement/ empowerment of different communities/ political participation

5
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Top priorities (Identified from dotmocracy)
Create the support and conditions for people to
have pride in their community

16 votes

Work with and engage with communities / people as
a partnership

12 votes
Explore risks and increased resilience as a
Partnership – Prevention/Rescue/Recovery i.e.
flooding
Ensure equality of aspiration between places in
Aberdeen
Improve use of assets [collective use of partners’
assets combined with local assets in communities] –
raise awareness and promote assets
Connectivity of transport and healthy active travel -

6 votes
2 votes
2 votes

1 vote

Other priorities
Involve transport companies in Community Planning
– whole systems approach / tap into expertise of the
private sector
Engage with communities to use local assets
differently for local facilities
Improved collective understanding of local issues,
i.e. alcohol / licensing decisions

Promotion of Civic space
Encourage self-reliant groups/kick companies/ Social
Enterprise | Co-ops | Community Businesses

Explore CPP signing up to Economic Footprint
Programme
CPA needs to be more transparent / Sharing
of information
Commit to sharing resources to deliver
agreed outcomes. Use information and data
sharing to improve decision making and
measure impact
Establish a common shared structure across
partners to define communities and an
approach to meaningful engagement.
Involve communities in this

Key discussion points
•
•
•
•
•
•
•
•

Consider ‘communities’ of need, not just geographical communities
Build on the success of the ‘community safety hub’
Present and future population – retain younger people and look after older people
Geographical boundaries are not the same in partner organisations
Market Aberdeen as a good place to work
No ‘family scene’ in Aberdeen
Consider partnering with Events Scotland
Impact of Flooding – are we prepared?

6
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What we said about our economy
Issues emerging
•
•
•
•
•
•
•
•
•
•
•
•

Support, guidance and resources for people starting/ maintaining business or enterprise
In-work poverty
Impact of over qualification recruitment on wider recruitment opportunities
Balanced approach to economics > opportunity to close profit gap
Opportunities for transformation (e.g. first carbon neutral city/ decommissioning)
Oil and gas depression and transition to new sectors – need for diversification
Transportation - social Isolation/mobility/ connectivity with central belt and UK
Effect of downturn in oil and gas industry > retaining that talent in the city
Negative impact on individuals, lack of resilience/support to cope/ funds available
Local transport links in city and knock on effects on public services
No promotion of active travel
No connected policy around affordable housing

What can CPA do about them together?

•
•
•
•
•
•

Leadership/ strategic direction
Continue to invest and promote investment in the city / Aberdeen City Region Deal
Lobbying government and wider opportunities
Foundation of infrastructure
Continuity of transport / Join up transport planning and community planning
Regional economic strategy / Regional Skills Strategy
Joint procurement power

•
•
•
•
•
•
•

Outcome delivery
Promote the skills and ability of people made redundant / employability
Look to promote diversification / promote other industries
Make our public services more attractive as employers
Promote private industry getting involved in education/tap into expertise
Encourage developers to provide affordable housing
Bolster attractions within the city
Include social economics in dashboard (cost calculator)

•
•
•

Understand the needs and capacity of communities
Link into “people” and “place”, promoting quality of life and strengths of Aberdeen
Connecting local business with local communities
Build confidence

7
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Top priorities (Identified from dotmocracy)
CPAs response to employability – diversify focus
to other sectors
22 votes
Aim to be the first carbon neutral city – build
economy around natural assets/environment
12 votes
Extend ‘Aberdeen Guarantee’ to school age and
university
CPP wide Procurement

2 votes

2 votes

Other priorities
Brand Aberdeen as a good place to live and
work
Affordable Housing

Transport planning to be joined up with
Community Planning to increase connectivity
with other places and improve access
Innovation and Diversification Agenda. All
levels size of business/ Less oil and gas energy]
reliant. Focus on wellbeing not profit.

CPA lobbying for Aberdeen’s share of
national allocation of resources, making a
better case for infrastructure investment
CPA attracting and retaining talented and
skilled people into the city
Clearer joined up strategies with business
Building ambition and aspiration amongst
children and young people to learn skills
and develop knowledge that they can use
in employment in Aberdeen
Provide support outwith those leaving
the oil industry and business associated
outwith the oil industry. Ensure we plan
to use peoples skills, knowledge and
experience differently

Key discussion points
•
•
•
•
•
•
•
•
•

Explore CPP signing up to Economic Footprint Programme
Focus on apprenticeships across the CPP
Career pathways
Re-invigorate ‘traditional’ employment sectors i.e. tourism, energy, food and drink,
agriculture
Maximise supply chain opportunities locally, what are we spending, who are we
employing
Positive procurement
Develop the workforce [Wood Commission]
International innovation
Underemployment – equality of opportunity / employability

8
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What we said about our technology
Issues emerging
•
•
•
•
•
•
•
•
•
•
•
•
•

Ensure connectivity: enabling technology
Connectivity is a real barrier – lack of speed, access impact on economy
Equality issues regarding accessibility to technology
Important not to replace face to face social interaction
Availability/ usability of ICT/ technology
Making infrastructure available to use/ working well/ remote support (diagnosis)
Be aware of negativity/ impact of isolation by some technology
Delivery of education
How do we practically share data to find solutions
Significant negative impact on tele support for older people/ NHS care/ Social work
CPP talk to providers regarding building access into new homes/ housing etc.
Business to open access to the internet
Use technology to support – training in employment/ careers to support unskilled roles

What can CPA do about them together?

•
•
•
•

•
•
•
•
•
•
•
•
•
•
•
•

Leadership/ strategic direction
‘Succession Planning’ for economy to take account of technology
How we collectively use the data? – Better use of data to be more predictive of needs
Partnerships need to lobby together
Potential of open data – create a platform which can feed into innovation and
Outcome delivery
Promotion – events, services, etc. (not just in English!)
Use technology we have available and working much more effectively
Ability to use new technology to open up city to the whole/ global impact/ classrooms
Promote virtual meeting approach/ challenge Scottish Government to use this more
Make technology more democratic/ accessible/ affordable
Explore data analysis possibilities – Knowing who’s looking at what/ to do what
Improve waste – appointment times, careers hours etc.
Understand the needs and capacity of communities
Empowering communities to make connections e.g. building websites/ creating jobs
Community ‘Amazon’ (requirements) – community ‘shopping’ (linking digital/ physical)
Use power of technology/ internet to bring people together – increase community
engagement, like Northfield community page (SMHN)
Use integrated technology to engage, consultations etc

9
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Top priorities (Identified from dotmocracy)
Connectivity – Data in CPP, predictive care
17 votes
Engagement – Environment, Skills, Community
Empowerment
9 votes
Inclusion – Skills and Access, Security and Safety
8 votes
Opportunities around digital economy – local
hackathons

4 votes

Other priorities
Digital Tracking – i.e. Traffic

Support tourism – ease of access around
the city
Develop mechanisms to find out community
Understand how communities would
needs and link to providers
want to use data /technology
Engage with those who don’t [normally] engage Plan for how digitalisation can support
the aims of the partnership
Develop an ‘app’ for Aberdeen, to help visitors
Open data and commitment to
navigate across the city and is supported by and contribute – use and share Joining upinput from the Community
improving how we share information to
improve outcomes
Prioritise superfast broadband for business use
Use technology to drive transformation
agenda for ACP
Harness and use technology that already exists As a partnership, put all our service
as effectively as possible – care, support etc.
provision with City Fibre to ensure City
Wide installation of Fibre across the city
Automate our referral system across the CPP – Ensure safety online: risk of
would capture early warning signs and could radicalisation, financial harm to older
help activate prevention/early intervention
people, sexual exploitation online

Key discussion points
•
•
•
•

Use café culture as a way of targeting local geeks and giving them a space to explore
ideas which will empower local communities
Local hackathons to capture local need
Connectivity issues need addressed
Automated reporting of issues – potholes, street lights

10
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Who attended?
First Name
Duncan
Martin
Gale
Godfrey
Neil
Linda
David
Neil
Michelle
Duncan
Richard
Gayle
Simon
Lyndsay
Jenny
Lavina
Gordon
Bernadette
Judith
Simon
Gordon
Elaine
Claire
Jane
Angela
Helen
Tara
Rob
Kenneth
Linda
Jonathan
Duncan
Lesley
Campbell
Donald
Val
Innes
Kevin
Susan
Sally
Willie

Last Name
Abernethy
Barry
Beattie
Brown
Bruce
Buchanan
Cameron
Carnegie
Cochlan
Cockburn
Ellis
Gorman
Haston
Johnstone
Laing
Massie
MacDougall
Oxley
Proctor
Rayner
Riddell
Robertson
Robertson
Russell
Scott
Shanks
Shivaji
Simpson
Simpson
Smith
Smith
Smith
Thomson
Thomson
Urquhart
Vertigans
Walker
Wallace
Webb
Wilkins
Young

Organisation
NES College
SE
ACC
UoA
ACC
ACC
ACC
ACC
ACC
RGU
ACC
ACC
ACC
ACC
ACC
Civic Forum
SDS
ACC
HSCP
NHSG
SFSR
ACC
ACC
ACVO
ACC
ACC
NHSG
ACC
ACVO
HSCP
Civic Forum
SFRS
ACC
Police Scotland
ACC
ACC
Police Scotland
Police Scotland
NHSG
ACC
ACC

Designation
Head of Business and Community Development
Scottish Enterprise
Planning and Environmental Policy Manager
External Affairs Officer
Service Manager - Culture
Team Manager – Lifelong Learning
Elected Member
Area Manager
CP Manager
Director of Planning and Policy
Interim Director of Corporate Governance
Corporate Director
Head of IT and Transformation
CP Development Officer
Chair of CPA Board
Vice Chair
Head of Operations North East Region
Head of Children’s Social Work
Chief Officer H&SC Partnership
Alcohol and Drugs Partnership
Station Manager
Business Growth Manager
Senior CP Analyst
Partnership Manager
Chief Executive
Head of Inclusion
Consultant in public health
City Wide Manager
Chair of ACVO Board
Public Health Lead
Chair
Local Senior Officer
Cultural Policy and Partnership Manager
Chief Superintendent
Head of Service - Communities and Housing
Policy Coordinator, Community Justice
Superintendent Operations
Chief Inspector
Acting Director Public Health
Lead Service Manager: Adult Services
Elected Member
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ACC
ACVO
HSCP
NES
NHSG
RGU

Aberdeen City Council
Aberdeen Council of Voluntary Organisations
Health and Social Care Partnership
North East Scotland College
National Health Service Grampian
Robert Gordon University
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SDS
SE
SFRS
SG
UoA

Skills Development Scotland
Scottish Enterprise
Scottish Fire and Rescue Service
Scottish Government
University of Aberdeen

Agenda Item 4.1

2015 Review of Public Health
in Scotland
Strengthening the Function and
Re-Focussing Action for a Healthier Scotland

February 2016
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2015 REVIEW OF PUBLIC HEALTH IN SCOTLAND:
STRENGTHENING THE FUNCTION AND
RE-FOCUSSING ACTION FOR A HEALTHIER SCOTLAND
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Ministerial Foreword
It is my pleasure to provide a foreword to this important and
timely report which emphasises the need for collective action
focused on improving health and wellbeing for all of Scotland’s
people.
I am grateful to the Public Health Review Group, and Dr
Hamish Wilson as Chair, for the work undertaken in the
preparation of this report, as well as to everyone that has
supported and engaged in the review process that informed this report. This Public
Health Review Report provides a comprehensive picture of the current public health
endeavour in Scotland - the strengths and successes, and the challenges and areas
for improvement. The report reiterates the breadth of public health activity, covering
both physical and mental wellbeing, undertaken by a range of professionals across
the NHS, Local Authorities, the third sector, and through communities and by
individuals. All of this activity goes towards creating a healthier population,
addressing health inequalities and reducing the potential for ill-health. The National
Conversation on Creating a Healthier Scotland has been finding out what really
matters to people and their families in terms of improving health and living healthier
lives, as well as the future of health and social care services. The Conversation will
take account of the engagement and findings of this review of public health.
We have had a number of successes in Scotland, and on some issues we are
recognised as leading the way. But there is clearly more that needs to be done as
the issues we face are complex, combining an ageing population; enduring
inequalities; and changes in the pattern of disease requiring action to address the
determinants of population health, as well as particular health priorities. We need to
be ready to respond effectively to all these challenges.
The Review Group’s recommendations provide a clear basis for further work to
strengthen and re-focus the vital public health function in Scotland for the future.
Thinking about our structures and public health leadership will be an important
activity for Government in the coming months. I welcome and support the proposal
for a single Public Health Strategy for Scotland, setting out the wider population
health priorities and the contribution that many partners can make to tackle these
challenges. Such a document would be a significant parallel strategic statement to
the National Clinical Strategy.
Supporting and developing our multi-disciplinary public health workforce, which is
recognised as extending beyond the NHS, and ensuring effective partnership
working across the public and third sectors on population health are also vitally
important.
The recommendations within this report provide clarity on the steps we need to take
in Scotland and the next phase is to work with stakeholders to take forward
implementation. We can achieve the best use of our resources and our collective
endeavour in Scotland so that we have a positive and lasting impact on creating a
healthier Scotland.

Page | 3

Page 234

Executive Summary
Conclusions and Recommendations
1.
This Review of Public Health in Scotland has identified the need for the
function to be clearer about its priorities and delivered in a more coherent manner.
The changing organisational context (including the clear emphasis on partnership
and integration and the importance of community empowerment and engagement)
has implications for how public health is organised and operates. Major public health
challenges such as obesity, mental health problems and inactivity, together with the
persistence of health inequalities, require a concerted population health response,
achieved through the organised efforts of society. They cannot be addressed solely
through treatment. The evidence received by the review group emphasised the costeffectiveness of preventive approaches and a wide appetite for a more active public
health effort in Scotland. The Review Group’s recommendations seek to support
that through:
a. Further work to review and rationalise organisational arrangements for
public health in Scotland. This should explore greater use of national
arrangements including for health protection.
b. The development of a national public health strategy and clear priorities;
c. Clarification and strengthening of the role of the Directors of Public
Health(DsPH), individually and collectively;
d. Supporting more coherent action and a stronger public health voice in
Scotland;
e. Achieving greater coordination of academic public health, prioritising the
application of evidence to policy and practice, and responding to
technological developments;
f. An enhanced role for public health specialists within Community Planning
Partnerships (CPPs) and Integrated Joint Boards (IJBs); and
g. Planned development of the public health workforce and a structured
approach to utilising the wider workforce.
2.

The Executive Summary outlines the review process and key themes which
inform these recommendations. These are expanded on in the full report.

Public Health Review
3.
The Public Health Review has been given a specific remit to examine public
health systems and functions and their contribution to improving population health
and reducing (health) inequalities. Ministers have asked for recommendations to
seek to strengthen the contribution; maximise the effectiveness and efficiency; and
ensure the responsiveness and resilience of the public health function in Scotland for
the future.
4.
The material described in the first part of this summary, and in Part 1 of the
report, reflects the population health and policy analysis undertaken to ensure
recommendations are made on the basis of a good understanding of public health.
The second part of the summary, and Part 2 of the report, describe the key themes
emerging from the engagement processes undertaken by the review (full report
published separately at www.gov.scot/publichealthreview-analysisofresponsesengagementpaper), and the additional research evidence commissioned around the
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specific areas of public health leadership, partnership and workforce (summary
report published separately at www.gov.scot/publichealthreviewresearchreportkeyfindings). Collectively this work reflects the review process and has been
undertaken on behalf of the Review Group. The Group’s recommendations take
account of all these strands of the review.
Population Health in Scotland
5.
Good health is beneficial for individuals and families, and also strengthens
capacity for participation in learning, employment, caring, and many other activities.
In short, good health is a resource for society.
6.
The population health challenge remains complex and persistent and current
measures are not seen to be sufficiently accelerating improvement in the country’s
public health:
x

x

x

Life expectancy is increasing, but is not improving equally or improving to the
levels seen in other Western European countries. Scotland continues to
experience ‘excess’ mortality, even when deprivation is accounted for. There
is no single explanation.
The overall challenge is to increase the years of life that people in Scotland
live in good health. Behaviours detrimental to health remain prevalent and
the burden of disease is now with longer-term conditions and associated with
lifestyle and economic and social circumstances. An increasing proportion of
people live with multiple conditions including, in particular, concurrent physical
and mental health conditions.
The impact of the public health challenge is greater in the more deprived
sections of the population than the more affluent. The importance of tackling
poverty and inequalities is reiterated in this report given the clear links
between social deprivation and poorer health outcomes. Greater equality in
society is associated with better population outcomes on a range of domains.
Scotland, like many countries, continues to see a stark difference in the life
circumstances, experiences and outcomes of people in different groups.
These differences are perpetuated across generations. The challenge of
impacting on these inequalities has been identified as one of the top priorities
for Local Government and Scottish Government.

7.
Specific population health priorities in Scotland now encompass health
inequalities with their social determinants, inactivity, nutrition, obesity, and poor
mental wellbeing, concurrent with the demography of an ageing population.
Solutions go beyond the direct control of public health and require work across
complex systems, far beyond NHS and health boundaries, to influence wider
agendas, policies and programmes, and these require new ways of working.
8.
Addressing these challenges matters for individuals and communities as there
is a significant burden of disease and suffering that is avoidable, especially among
the less affluent, and having caring responsibilities can preclude carers from working
or living full and meaningful lives. It matters for health and social care services and
wider public services as the sustainability of services depends on improving
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population health. It matters for a flourishing and successful Scotland as a healthy
working population contributes to sustainable economic growth.
9.
In a number of areas of public health, both within the health sector and
beyond, Scotland is recognised as being at the leading edge. In each case there
has been bold, committed, leadership with local and national political support;
effective partnership working; an applied evidence-base; clear accountability and
monitoring processes; a critical mass of effort and investment; and action at national,
regional and local levels. Creating the conditions for similar success across the
breadth of population health in Scotland is now the immediate task to enable
effective responses to ongoing and emerging local, national and international
challenges for the benefit of current and future generations.
10.
At the centre of the public health endeavour is the core public health
workforce, largely employed in the NHS in Territorial Health Boards and National
Boards, but also within Local Authorities and Academia. Responsibility for public
health action also rests with the wider NHS, with national and local governments, the
pivotal role of CPPs and IJBs. The third sector, other public services, communities
and the private sector make a major contribution, as does the wider workforce
across the public sector and voluntary and community sectors. These are
considerable organisational and people resources, but not all of the potential is
currently being realised.
11.
Public health supports the shift to prevention and to tackling the inequalities in
our society with a wide-range of preventative approaches shown to be cost-effective.
Given the significant and rising costs associated with ill-health, there is both an
economic and health benefit from taking a public health approach.
12.
The landscape of public sector reform provides new opportunities for Public
Health to respond to both the persistent and the emerging challenges facing
Scotland’s health. Responses to the engagement processes undertaken as part of
this review indicate that the public health community in Scotland wants to be
supported to capitalise on these opportunities.
Public Health Review – Key Themes
13.
Some clear themes emerged from across the various sources - the material
generated during the review from the engagement process supported by the
research analysis and the population health and policy analysis. There were strong
messages about the importance of both national and local perspectives and the
need for greater coordination between these. The process highlighted the need for
greater visibility and a clearer identity for the public health function. The challenges
and opportunities for public health featured the need to respond more effectively to
large-scale strategic challenges (such as the desired shift to prevention) and to focus
more clearly on identified priorities. The desire for strengthened leadership from
individuals and organisations was a reoccurring theme, including to increase impact
in partnership areas including IJBs and CPPs. There was also clear support for the
fundamental importance of effective partnership working as a prerequisite for better
population health. The value of the existing workforce came through strongly, but the
process also noted the changing nature of the workforce and the challenges of
supporting and strengthening multi-disciplinary public health.
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14.
Many of the themes and issues are in fact interconnected. The main report
presents these findings in more detail, with specific discussion on the key themes.
1. Organisation – the perception of there being a cluttered public health
landscape; the need for greater efficiencies; more clarity on organisational
roles; better links with Local Authorities and Community Planning; and
taking forward those actions which could be categorised as ‘once for
Scotland’ nationally.
2. Strategy – the need for a single, over-arching public health strategy for
Scotland and clear priorities.
3. Leadership – the need for strengthened local and national leadership
across the breadth of public health endeavour, including the role of
Directors of Public Health (DsPH).
4. Evidence – the importance of data, information, intelligence, research and
evidence as a basis for public health decision-making and action.
5. Partnership and collective responsibility – the need for responsibility for
public health to be shared widely across different organisations, sectors,
communities and individuals to ensure we are able to address the
determinants of population health, as well as particular health priorities.
This includes Local Authorities and the third and voluntary sectors.
6. Workforce – the need to respond to the challenges associated with a
dispersed workforce involving varied skills and professions to ensure a
robust, resilient and competent workforce of the future, and that new talent
can be attracted to the field of public health.
Implementation
15.
Implementation of the recommendations in the report, and outlined at the start
of this summary, will require an overarching implementation plan to ensure that all
elements are taken forward as a subsequent phase of the public health review.
Delivery of a future public health strategy will require the contribution and
collaboration of many partners, recognising that responsibilities for addressing public
health issues sit not only within the health sector but also with national and local
governments; public, private and third sectors; and communities and individuals.
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PART 1. BACKGROUND, CONTEXT AND RESOURCES

Introduction
1. Scottish Ministers announced in November 2014 that they had asked for a review
of Public Health in Scotland and had established a Review Group to take this
forward and report back in 2015. The purpose of the review was to consider the
role of the public health function in the context of the emerging policy landscape
and current and future public health challenges, and to recommend how the
function could be strengthened to respond more effectively to the opportunities
and challenges.
2. There were a number of areas specifically identified for inclusion within the
review and these formed part of the terms of reference agreed between Ministers
and the group (Annex A). The group was asked to examine public health
leadership and influence, both within the health sector and more widely, and to
recommend how these could be developed further to deliver maximum impact. A
second consideration concerned how public health featured in community
planning and health and social care integration, and how the potential of
partnership opportunities could be used to maximise the successful
implementation of public health measures. The third area was workforce –
workforce planning and development, succession planning and resourcing.
3. In establishing the review, Ministers sought recommendations that would
strengthen the contribution of Public Health in Scotland; maximise the
effectiveness and efficiency of the public health resource; achieve consistency
where this would enhance quality and impact; and ensure the responsiveness
and resilience of the public health function for the future.
4. The Review Group was convened in December 2014, under the chairmanship of
Dr Hamish Wilson, with membership as listed in Annex B, and supported by a
secretariat from within the Scottish Government. The review process (see Annex
C) incorporated: analysis of population health in Scotland; stakeholder
engagement through written responses and workshops; research analysis; and
meetings with specific stakeholders.
5. The material described in Part 1 of this report reflects the population health and
policy analysis undertaken to inform the recommendations and ensure these are
made on the basis of a good understanding of public health. Part 2 of the report
describes the key themes emerging from the engagement processes undertaken
by the review, and the additional research evidence commissioned around the
specific areas of public health leadership, partnership and workforce. The
Review Group’s recommendations take account of material described in both
Part 1 and Part 2.
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Public Health
6. Public health is the science and art of promoting and protecting health and
wellbeing, preventing ill-health and prolonging life through the organised efforts of
society. Some key features help to distinguish a public health approach from
other approaches to improving health and wellbeing, such as those delivered
through personalised health and care. Based on the definitions used by the
Faculty of Public Health, we can describe public health as:
a. Being population based – concerned with the factors that make
populations (e.g. communities, cities, regions, countries) healthier or
unhealthier;
b. Emphasising collective responsibility for health, its protection and disease
prevention – through the organised efforts of society;
c. Recognising the role of the state, and of the underlying socio-economic
and wider determinants of health and disease, including the distribution of
power, resources and opportunities within and across populations; and
d. Involving partnership with those who contribute to the health of current and
future populations.
7. Professionals from medical, dental and other non-medical backgrounds train to
become specialists in public health. This training involves competence in nine
key areas (Table 1) relating to the three domains of public health practice –
namely health protection, health improvement, and improving health services.
Public health data analysis and intelligence provide a foundation for these three
domains of practice.
Table 1 Core and Defined Competency Areas of Public Health Practice 1:

1
2
3
4
5
6
7
8
9

Competency Area
Surveillance and assessment of the population’s health and wellbeing.
Assessing the evidence of effectiveness of interventions, programmes and
services intended to improve the health or wellbeing of individuals or populations.
Policy and strategy development, and implementation.
Strategic leadership and collaborative working for health.
Health improvement.
Health protection.
Health and social service quality.
Public health intelligence.
Academic public health.

8. Health protection involves: immunisation programme effectiveness; ensuring the
safety and quality of food, water, air and the general environment; preventing the
transmission of communicable diseases; and managing outbreaks and the other
incidents which threaten the public’s health.
9. Health improvement incorporates a broad set of activities to create the
circumstances for better health and reduced health inequalities within
1

As set by the Faculty of Public Health as the standard-setting body for public health practice in the UK.
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populations. It includes attention to: prevailing cultures and values; the health
impact of policies and programmes across the wider determinants of health
(housing, employment, transport, poverty, etc.); behaviour-change interventions;
and support for community-led action to improve health.
10. Improving health services supports the planning and development of services to
ensure that they meet the needs of the populations they serve. Activities include
needs assessment; support for inequalities-sensitive services; clinical
governance; audit; and effectiveness. Screening services – such as those to
detect changes indicative of specific health problems including cervical cancer,
breast cancer and bowel cancer – are also part of the public health contribution to
health services.
11. Public health intelligence underpins all of the above three domains of public
health practice. It includes the surveillance and monitoring of population health
and the determinants of health and wellbeing; support for evidence-based
practice; and assessment of the effectiveness of policies, programmes and
services.
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Population Health in Scotland
12. The nature and scale of the population health challenge changes over time, and
each iteration takes longer to pass for the more deprived sections of the
population than it does for the more affluent. During the 20th century life
expectancy increased, communicable diseases became less common and better
controlled, non-communicable disease became more prevalent, and an
increasing proportion of people developed and lived with multiple morbidities.
The burden of disease now lies with longer-term conditions and is associated
with lifestyle, and the nature of wider social, economic and environmental factors
in society. Scotland’s health is also characterised by the years of life lost on
account of deaths from ‘external causes’ such as suicide, violence, alcohol and
drug-related mortality among young adults.
13. Some features of our population health in Scotland are particularly worthy of
note:
i.

We have lower life expectancy than our European counterparts, and there
is no single explanation for this. On average people in Scotland die
younger than in any other country in Western Europe, Scotland’s life
expectancy having increased more slowly than other European countries
since the 1950s. Mortality rates in Scotland are higher than would be
expected on the basis of population characteristics and levels of socioeconomic deprivation. This phenomenon of ’excess mortality’ is evident
for Scotland as a whole, but is particularly concentrated in West Central
Scotland.

ii.

There are high levels of preventable mortality and morbidity in Scotland’s
ageing population. According to the UK Global Burden of Disease Study
(Murray, 2010) the leading risk factors for disease are: tobacco and
second hand smoke, high blood pressure, high body mass index, physical
inactivity and low physical activity, alcohol use and poor diet. Underpinning
these risk factors is a complex picture of economic, social, biological and
environmental factors which influence behaviours and outcomes.

iii.

Continued increases in the levels of overweight and obesity in the
population have the potential to overturn the life expectancy gains
achieved through behavioural and health service responses to heart
disease and diabetes in recent decades. At present over 64% of the adult
population in Scotland is overweight or obese (27% obese). In comparison
with other Organisation for Economic Co-operation and Development
(OECD) member states (Scotland, UK and 15 other nations) Scotland
ranks fifth highest for overweight (including obesity) and sixth highest for
obesity alone. At school entry just under 23% of children are at risk of
overweight and obesity (with 10% at risk of obesity). Prevalence increases
with age up to age 75. On the surface the rate of increase in obesity is
slowing, however this masks the now-evident socio-economic inequalities,
particularly marked for children.
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iv.

Health inequalities persist across a range of outcomes, including the
marked difference in the number of years people live in good health
between our most and least deprived citizens. There is a clear relationship
between deprivation (however measured) and population health. Our more
deprived citizens live shorter lives and more years in poor health.
Moreover, the greatest health benefits from services, programmes and
opportunities often fall to the more affluent. Tackling health inequalities is
a matter of social justice, and involves actions that operate across the
whole social gradient, as well as those tailored to the needs of the most
vulnerable and ‘at risk’ groups (Marmot, 2010).

v.

We have high levels of multi-morbidity – in particular concurrent physical
and mental health conditions. A striking (and increasing) number of people
are living with multiple conditions impacting on their health, wellbeing and
ability to function. Mental illness is associated with a 15 year reduced life
expectancy compared to the general population, mainly due to
cardiovascular disease. Multi-morbidity is also associated with multiple
medication and dependence on a range of health and social care services,
including unpaid and informal caring. The ageing population contributes to
this trend, yet many younger people are also living with multiple
conditions, signalling a future challenge. The onset of multi-morbidity
occurs 10–15 years earlier in people living in the most deprived compared
with the most affluent areas of the country, and deprivation is particularly
associated with multi-morbidity that includes mental health conditions.
There are concerns too for the mental wellbeing of Scotland’s unpaid
carers. Mental wellbeing decreases as the number of hours spent caring
increases. The number of hours spent caring is highest in deprived areas.

vi.

Despite improvements in a number of dimensions of mental health,
considerable challenges remain. Mental health problems are common and
greatly affect life chances. Social inequalities in mental health are enduring
and persistent. The UK Mental Health Foundation estimates that 1 in 4
people will experience a diagnosable mental health problem each year:
source Office for National Statistics Psychiatric Morbidity Report
(Singleton, Bumpstead, O’Brien, Lee, & Meltzer, 2001). The World Health
Organisation (WHO) estimates 40% of the European disability burden is
due to chronic mental ill health (World Health Organisation, 2001).
Despite the ongoing reduction in suicide rates (overall and in terms of
inequality), suicide is the leading cause of death in Scotland among people
aged 15-34 years and is strongly related to deprivation. There is concern
about the increasing prevalence of suicide among middle aged men
(suicides in Scotland is most common among men aged 35 to 55). The
incidence of dementia is also rising, reflecting efforts to increase
awareness and improve diagnosis, and also associated with population
ageing.

vii.

Despite considerable improvements in dental health, marked inequalities
still exist. Dental decay is the single most common cause for children
being admitted to hospital for a general anaesthetic in Scotland and
presents a particular burden for the most deprived groups. As a result of
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major effort there is no gradient in dental registration between the most
and least deprived areas.
14. In summary, specific population health priorities in Scotland encompass health
inequalities and their societal determinants, inactivity, nutrition, obesity, and poor
mental wellbeing, concurrent with the demography of an ageing population.
There are therefore pressing public health challenges at every level: ongoing
challenges to support the shift towards prevention; to protect the health of the
population and address risk factors; complex social, economic and cultural
challenges; and new threats to health and wellbeing. The difficulty for public
health is to combine focussed action on clear current priorities alongside wider
system influence and ‘holism’ (it all matters). The overall challenge is to increase
the years of life that people in Scotland live in good health - Healthy Life
Expectancy (HLE) - and to reduce the inequalities in health that exist in
Scotland.
15. Public Health has recognised that new population-based approaches are now
needed, giving rise to the concept of a fifth wave of public health (Hanlon,
Carlisle, Hannah, Reilly, & Lyon, 2011). Looking historically (Table 2) (Hanlon,
Carlisle, Hannah, Reilly, & Lyon, 2011) and (Davies et al, 2014) the first wave of
public health was associated with great structural work such as the provision of
clean water to urban areas. The second wave saw the emergence of medicine
as science. The third wave was characterised by the redesign of social
institutions (including the establishment of the NHS and the welfare state) and the
role of everyday life and lifestyles on our health was explored. The fourth wave
has been dominated by recognition of the influence of social determinants. The
best of what these previous four waves can achieve needs to be preserved.
However, it is argued that a different approach – a fifth wave of public health – is
needed in the 21st Century (Hanlon, Carlisle, Hannah, Reilly, & Lyon, 2011)
(Davies et al, 2014) to address modern phenomena and epidemics. This
approach would differ radically from its forerunners. It is likely to be
characterised by enabling government, greater interdependence and cooperation across sectors and geographies, and involvement of the public more
individually and personally in improving and maintaining their own health. Davies
argues that a fifth wave which is ‘cultural’ in character is inevitable – essentially a
society where healthy behaviours are the norm, supported by the physical, social
and economic environment.
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Table 2 Making the case for a 'fifth wave' in public health (Davies et al, 2014)

Policy context
16. In considering the future arrangements for Public Health in Scotland, the Review
Group recognised the need for the public health function to align with and support
the wider policy landscape and to be effective in helping to address current and
future resource, sustainability, service and demographic challenges. There is an
opportunity for the core public health workforce to be more directly influential, as
well as being instrumental in advocacy and support for others in delivering public
health outcomes.
17. The influential work of the Christie Commission on the Future Delivery of Public
Services in Scotland (Christie, June 2011), which reported in 2011, highlighted,
among other things, the need for public services to shift their focus more
significantly towards prevention and to operate more effectively in partnership
(including with the communities they serve).
18. The current priorities of the Scottish Government, reflected in the Programme for
Government 2015-6 (The Scottish Government, 2015), combine an economic
strategy centred on delivering inclusive growth; a clear and consistent focus on
tackling inequalities; and a commitment to protecting and reforming public
services.
19. Scotland’s Economic Strategy (The Scottish Government, 2015) recognises that
more equal societies form the foundation for more sustainable and resilient
economies. Social and economic policy goals are integrated within the strategy,
for example in its emphasis on Fair Work; education, skills and health; place and
regional cohesion; and tackling cross-generational inequality. As well as
recognising that a more equally healthy and skilled country is necessary, the
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strategy seeks to support a fairer distribution of economic and social benefit
across the population.
20. In 2015 the Scottish Government also took forward a public discussion on what a
Fairer Scotland would look like in 2030 and the actions that would be needed to
make that a reality. This process involved public dialogues in a range of formats,
considering policy priorities for tackling inequalities. Health inequality was a
central part of this conversation.
21. The Parliament’s Health and Sport Committee report in January 2015, and the
subsequent Scottish Parliament debate on health inequalities, demonstrated
cross-party political support for reducing inequalities and underlined the wider
context for Public Health in influencing others to take action to address the social
and wealth inequalities that drive health inequalities.
22. The Community Empowerment (Scotland) Act (2015) made provisions for a
required focus on reducing socio-economic inequalities in relation to local and
national outcomes, opening-up possibilities for greater power and decisionmaking at local levels. It seeks to ensure that individuals and communities are
empowered and able to influence decisions, priorities and service delivery. This
builds on the recognition of the contribution of Local Government in delivering
local services responsive to need, providing enabling conditions for community
wellbeing, and working in partnership to deliver priority outcomes.
23. Local Government is an essential partner with Scottish Government in public
service reform. Public service reform in Scotland has included reinforcement of
the important role for Community Planning Partnerships (CPPs), with shared
ownership of priorities set out in Local Outcome Improvement Plans (LOIPs).
CPPs provide the basis and potential for real collaborative working and
leadership and influence to achieve effective public health measures through a
whole systems approach at the level of Local Authorities and communities.
24. Greater integration of services is also being achieved by bringing together health
and social care through the creation of Integration Joint Boards (IJBs). Together
with NHS Boards and Local Authorities, these IJBs are required to demonstrate
their contribution to tackling health inequalities and improving healthy life
expectancy. Contributing processes include more joined-up working and
budgets; a greater focus on prevention and population-based health
improvement; and person-centred care.
25. During 2015-16 the Scottish Government is building on its 2020 Vision for Health
with a national conversation on the future of health and social care to help shape
a transformational change in Scotland’s approach to population health and the
delivery of health and social care services by 2030. The narrative for this
national conversation includes a focus on prevention, with more effort, creativity
and resources going into stopping issues of ill health before they occur, and with
individuals and communities being responsible for promoting, and being
empowered to manage, their own health and wellbeing.
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26. In summary, new ways of working; a focus on inequality; a demonstrable shift to
preventative approaches; and community empowerment are all prominent
features of the language of public services and Government in Scotland, seeking
innovative and effective ways to respond to increasingly constrained resources
and growing demands and expectations. These policies offer opportunities for
improved population health, and also require a more equally healthy population
for their delivery.
27. Annex D sets out the main policy and legislative developments relating
specifically to Public Health in Scotland since the late 1990s. These demonstrate
a continued emphasis on the role of services in preventing ill-health and
improving and protecting the public’s health and well-being. There are consistent
messages, for example in relation to the importance of early years and the need
for health impacts to be taken into account in all areas of policy. Public health
core work has drawn on a wide evidence base and developed into a very broad
set of issues and programmes of action.
28. The current Review of Public Health in Scotland considers how the public health
function can develop further and how it can provide leadership and action in
partnership with others to increase its effectiveness in shaping policy and
responding to the current and emerging population health challenges facing
Scotland.
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Public health capability and capacity
29. The organisational landscape within which the public health function in Scotland
is structured is described in Annex E. This summarises the organisational
responsibilities at national, regional and local levels, and the partnerships within
which public health needs to operate to be effective. What follows is a
description of the public health workforce and the capacity of the function within
Scotland.
1. Core workforce
30. Public health is a multidisciplinary specialty in the UK, currently overseen by
three Regulators: the General Medical Council (GMC), General Dental Council
(GDC) and the UK Public Health Register (UKPHR). The UKPHR is responsible
for regulating and keeping a register of accredited Public Health Specialists from
disciplines other than medicine and dentistry.
31. There are three categories of specialists from disciplines other than medicine and
dentistry in Scotland registered or aspiring to registration with UKPHR: generalist
specialists trained through the conventional route, generalist specialists by
portfolio and defined specialists by portfolio. The UK-wide Faculty of Public
Health training scheme is expected to be the only future training route for all
specialists, but does not provide the opportunity for NHS staff to train within
current roles or for staff within other structures (e.g. local authority, third sector) to
train.
32. A Public Health Skills and Knowledge Framework has also been developed and
is overseen by the Public Health Online Resource for Carers, Skills and Training
(PHorCast). Its purpose is to define skills required for public health in the
broadest terms for employing organisations and practitioners to look at skills
development and career pathways for the whole range of disciplines in public
health, and to create pathways running from entry level to specialist level. NHS
Education for Scotland (NES) and Health Protection Scotland (HPS) jointly
sponsor work to promote the development of the health protection workforce.
This includes implementation of the ‘Framework for Workforce Education
Development for Health Protection in Scotland’ (NES /HPS) (from 2006) which is
currently being reviewed.
33. Environmental Health in Scotland is a graduate only profession with
Environmental Health Officers (EHOs) holding a degree level qualification
awarded by a Royal Environmental Health Institute of Scotland (REHIS)
accredited university. In addition, EHOs must also hold a Post Graduate Diploma
in environmental Health awarded by REHIS before practicing as an EHO in
Scotland.
34. The Centre for Workforce Intelligence (CfWI) was commissioned by NHS Health
Scotland (NHSHS) on behalf of Scottish Government to carry out a mapping of
the core public health workforce in Scotland. The approach taken was based on
CfWI’s similar workforce mapping exercise in England in October 2014. The
CfWI has defined the core public health workforce as: “All staff engaged in
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public health activities that identify public health as being the primary part
of their role.”
35. There are some limitations of the data used in the report due to tight timescales
for conducting the work. Data were collected from different sources and at
different times. The report therefore provides an impression of scale and
distribution of the public health workforce (see Table 3) rather than an accurate
enumeration.
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Table 3: Summary of the core public health workforce in Scotland (2015)
(Centre for Workforce Intelligence, 2015)

1

2

3

4

5
6

7

8

9

Role

Summary description

Public health and
dental public
health
consultants,
specialists and
specialist trainees
Directors of
Public Health
(DsPH)

Work at a strategic or senior
management level or at senior level of
scientific expertise to influence the
health of entire communities

Public health
academics
Public health
managers and
practitioners

Public health
scientists
Intelligence and
knowledge
professionals
Health visitors

School nurses

Public health
nurses
(excluding health
visitors and
school nurses
which are listed
separately)

Responsible for determining overall
vision and objectives for public health
both within local Health Boards (14) and
national Health Boards (4)
[these are also included within Public
Health consultants above]
Lecturers, researchers and teachers
employed in higher education, whose
primary focus is public health
Work across the system and at all
levels delivering public health
programmes in health improvement,
e.g. smoking cessation, alcohol
dependency
Perform scientific role in support of
public health objectives
Staff employed in data analysis,
informatics and presentation of public
health information
Work as part of a primary healthcare
team, assessing the health needs of
individuals, families and the wider
community
Nurses who advise and support pupils
within schools on preventing illness and
remaining healthy
Nurses who advise people in the
community on preventing illness and
remaining healthy. Work mostly in
health protection, e.g. TB, infection
prevention and control, HIV

Estimated
numbers
(headcount)

189

[18]

360

970

50
370 to 660

2,185

500

640
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10

Role

Summary description

Environmental
health
professionals

Work in improving, monitoring and
enforcing public and environmental
health standards. Environmental health
officers are core to the delivery of health
protection in Scotland, including the
joint health protection team.

Estimated
numbers
(headcount)

980

6,250 to
6,540

Total

36. Taking roles 1 to 6 and 10 from Table 3 as comprising the core specialist public
health workforce in Scotland yields a headcount estimate of approximately 3000.
Half of these - at least 1515 staff - work in the NHS (Table 4). A significant
number of academic staff (at least 360) contribute to the core public health
function from posts out with the NHS. Environmental Health Professionals make
up 980 posts in the core specialist public health workforce - the majority working
within Local Authority environmental health departments. In addition, a number of
EHOs work within other statutory organisations such as the Scottish
Environmental Protection Agency (SEPA) and the Health and Safety Executive
(HSE). Some work within the NHS and others in private industry or the voluntary
(third) sector.
37. Looking at the data further, Table 4 shows that, of the 1515 NHS staff,
approximately 25% work within National Boards and 75% within Territorial
Boards. The majority of public health and dental public health consultants,
specialists, specialist trainees and public health practitioners work in Territorial
Boards; and a significant proportion (75%) of intelligence and knowledge
professionals work in the National Boards (estimated as 215 within National
Services Scotland (NSS), 30 in Healthcare Improvement Scotland (HIS) and 20
in NHSHS, excluding the Scottish Public Health Observatory (ScotPHO) staff).
The CfWI report notes (CfWI table 9 (Centre for Workforce Intelligence, 2015)
that a further 400 to 500 staff in analytical roles (not recorded as core public
health) work within Public Health Intelligence in NSS.
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38. Table 4 Information in CfWI report on workforce within Territorial and
National Boards (2015) (Centre for Workforce Intelligence, 2015) source Table
4, 5, 7, 8 and 9 of CfWI report

Role

1

2

4

5
6

Public health
and dental
public health
consultants,
specialists
and specialist
trainees
Directors of
Public Health
(DsPH)
Public health
managers
and
practitioners
Public health
scientists
Intelligence
and
knowledge
professionals
Total

Territorial
Board
(WTE)

National
Board
(WTE)

Total
NHS

Other
(WTE)

Sum
Territorial+
National +
Other
189

145
(103.6)

16
(12.9)

161
(116.5)

28*

[14]

18

[18]

895
(785)

[4]
Equivalent
status
76
(45)

971
(830)

971

35

20**

55

83
(at least)

35
(in HPS)
265
(at least)

348
(at least)

26***

374

1,123

392

1515

74

1589

[]

DsPH have also been counted as Public Health consultants or specialists
28 UKPHR defined generalist or defined specialists working for Territorial Boards
and National Boards in senior posts not formally appointed as consultants
**
Public Health England (PHE) staff working in Scotland at the Centre for Radiation
Chemical and Environmental Hazards at Glasgow
***
ScotPHO staff

*

39. The report does not attempt to estimate the number of staff working in each of
the public health domains. It instead refers to earlier work by ScotPHN,
published in 2011, which identified 128 whole time equivalents as Consultants in
Public Health employed in Scotland in February 2010, of whom 82% were
Consultants in Public Health Medicine or Dental Public Health. A summary
breakdown of their areas of focus indicated that:
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x
x
x

Around half of Territorial Health Board consultants had generic roles, while a
quarter focused on health protection, a fifth on health and social care services
and a sixth on health improvement.
All but two of the 14 Territorial Health Boards had dedicated provision for
health protection, but only about half had similarly dedicated consultant-level
resource for health improvement and health and social care services.
There was expert provision nationally at consultant level for health protection,
health improvement and health intelligence, but none for health and social
care services.

40. Most Boards have access to dental public health consultants, but over the years
posts have been difficult to fill and some have been shared across Board
boundaries.
2. Wider public health workforce
41. In addition to the core public health workforce, many other professional groups,
practitioners in different disciplines, organisations and individuals make an
essential contribution to protecting and improving the public’s health and
wellbeing. There is almost no limit to the range of groups and organisations
whose staff fall into this category. Examples include: medicine; nursing;
pharmacy; dentistry; allied health professions; police; fire and rescue services;
teachers; social work and social care; licensing officers; welfare rights; housing;
transport; planning; employability and leisure services; voluntary and community
sector organisations (some focussed explicitly on health issues, such as
community food and health initiatives and mental health projects; others
contributing through action on wider influences on health, such as poverty and
greenspace); and services located in government, scrutiny or private sector
bodies, including those ensuring healthy and safe working environments;
responsible for travel infrastructure; or setting welfare system parameters.
Collectively these comprise the wider public health function. They clearly
represent a considerable human resource, some of the potential of which
remains to be realised.
42. The Scottish Health Promotion Managers’ Group (SHPM) described Public
Health engagement with the wider workforce as “principally driven by an
acknowledged shared common agenda that is not always defined by traditional
health outcomes but will include outcomes known to contribute to positive health
outcomes such as educational attainment; financial inclusion; community
resilience etc. The pursuit of such outcomes is a function of public health. The
wider workforce includes both statutory partners/players with responsibilities
defined in legislation (e.g. Community Safety Partnerships) as well as voluntary
sector / charitable agencies whose contribution to health outcomes is determined
by organisational constitutions and governance structures (e.g. Charities).
Additionally the wider workforce may contain individuals and community
activators or action groups with specific aligned motivations. All of these players
should be recognised as legitimate and valued partners.”
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Table 5 Core and Wider Public Health Workforce
WIDER:
x
x
x
x
x

NHS

x

Page 254

x
x

GPs and practice staff
Allied health professions
Pharmacy
Medical/Dental
Acute nurses/medics,
District Nurses
Specialist services e.g.
homeless and addictions
Board policy and planning
Healthcare scientists

Other

Third, Community Sector

Formal Partners and
Public Services

NHS
Core
Predominantly NHS but includes
roles out with
x Public Health consultants &
specialists including DsPH and
trainees
x Public Health Managers and
Practitioners
x Health Visitors, School & Public
Health Nurses
x Intelligence and knowledge
professionals
x Public Health Scientists
x Public Health Academics
x Environmental Health
Professionals

x
x
x
x
x
x

Elected Members
Education committees
Licensing committees
Teachers
Social work
Leisure Services

x
x
x

Housing Associations
Employability/skills services
Financial inclusion agencies

Local Authorities

LA’s

CORE

x
x

Private and
Independent
Businesses,
Employers and
Employees

x

x
x
x
x
x

Community Planning
Partnerships
Integration Joint Boards
Police
Fire and Rescue
Prisons
Community Safety Partnerships

Charities, social enterprises and
other voluntary organisations
and community sector
providing:
x Health and social care
service providers
x Advice and advocacy
x Self-help, carers and peer
support
x Research and campaigning
x Community food and
healthy living

Page | 23

3. Resource Cost
43. In this report we have derived an estimate of core public health workforce costs.
This estimate recognises the uncertainties associated with the staff numbers,
uses available data sources to estimate salaries, and includes assumptions on
staff grades and number of working time equivalents 2. It is therefore presented as
an indicative calculation for illustrative purposes. An estimate of staff costs
associated with the core public health workforce, as defined by the CfWI, yields
approximate workforce costs of £227 million per annum. This estimate includes
NHS and non-NHS staff.
44. The estimate for the core public health function workforce (roles 1&2, 3,4,5,6 and
10, in Table 6) is approximately £126 million. The best estimate of NHS-funded
core public health function workforce costs (roles 1&2, 4, 5 and 6, in Table 6) is
£74 million. In the context of wider NHS workforce costs of £5.6 billion per
annum, the public health function workforce (£74 m) equates to around 1.3% 3 .
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Table 6 Core Public Health Function resource costs (source: Scottish
Government analysts)
Role

1&2

3
4
5
6
7
8
9

10

Public health and dental public
health consultants, specialists and
specialist trainees includes role (2)
DPHs
Public health academics
Public health managers and
practitioners
Public health scientists
Intelligence and knowledge
professionals
Health visitors
School nurses
Public health nurses
(excluding health visitors and
school nurses which are listed
separately)
Environmental health professionals
Total Core Public Health as
defined by CfWI

Estimated
headcount
from Table 3

Estimate
(staff cost £m)

189

17

360

20

970

33

50

2

370 to 660

14 to 30

2,185
500

68
11

640

22

980

32
£219m to £235m
Midpoint £227m

6,250 to 6,540

2

Nurses: http://www.nhscareers.nhs.uk/explore-by-career/nursing/pay-for-nurses/;
Environmental Health Officers:
http://www.payscale.com/research/UK/Job=Environmental_Health_Officer/Salary,
http://www.myworldofwork.co.uk/node/20268,
https://nationalcareersservice.direct.gov.uk/advice/planning/jobprofiles/Pages/environmentalhealthoffi
cer.aspx;
Academics: average professorial salary https://www.timeshighereducation.co.uk/features/timeshigher-education-pay-survey-2015/2019360.article,
http://www.prospects.ac.uk/higher_education_lecturer_salary.htm.
NHS staff costs: http://www.isdscotland.org/Health-Topics/Finance/Costs/ and average employer
costs for public health medics in Scotland data source 2013/14 NHS pay bill file extract in ISD
3
NHS staff costs http://www.isdscotland.org/Health-Topics/Finance/Costs/ Table R100.
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Effective and resilient Public Health: capacity and cost-effectiveness
45. The OECD predicts that the cost of health care will double by 2050 based on
current trends. A substantial proportion of costs are associated with health issues
that may be reduced through effective population-based actions. For example,
obesity accounts for 1-3% of total health expenditure in most countries; mental
illness costs the economy £110 billion per year in the UK and represents 10.8%
of the health service budget; the costs of health inequalities, in terms of total
welfare loss, are estimated at 9.4% of GDP. Health and social care services
alone cannot create the conditions required for a healthy, flourishing population.
Moreover, the National Institute for Health and Care Excellence (NICE) has
shown that many public health interventions are more cost-effective than clinical
interventions (using cost per QALY) and some are even cost-saving (Kelly, 2012).
46. The case for investing in public health has recently been summarised by the
WHO Europe (WHO, 2014). Recognising the significant and unsustainable
increases in costs associated with ill-health, this report describes the economic
and health benefits of taking a public health approach. It sets out the costs
associated with failing to address current public health challenges, summarises
evidence on the cost-effectiveness of public health approaches, and outlines the
returns on investment achieved through delivery of preventive interventions.
47. It is estimated (WHO, 2014) that only 3% (range 0.6 – 8.2%) of national health
sector budgets is currently spent on public health. Individual-level approaches
cost five times more than interventions at the population level and, in general,
investing in upstream population-based prevention is more effective at reducing
health inequalities than more downstream prevention.
48. In Scotland we do not routinely estimate the total expenditure on public health.
Within the Scottish Government Health Budget spend under the heading
Improving Health and Better Public Health in Table 4.03 is an estimated £313.6
million in 2015/16 including £73.5 million for the Integration Fund 4. This includes
expenditure on immunisation of £20.9 million, central allocation of £40.09 million
to tackle alcohol misuse and £55.6 million on health improvement and health
inequalities. In addition a proportion of the expenditure of NHS Boards and
National Boards in Table 4.02 of the Scottish Draft Budget 2015-16 (£9.47 billion)
will be on public health departments and to support public health outcomes, and
is at the discretion of Boards. The 2015/16 budget sees health resource
spending increase by £409 million and takes total health spending to over £12
billion for the first time. While we cannot give an estimate of the percentage of
public health expenditure, it will be a significant sum in its own right but a
relatively small percentage of overall NHS spend. Improving Health and Better
Public Health amounts to 2.6% of the total £12 billion NHS expenditure 5.
49. At the heart of this current Review of Public Health in Scotland is the need to
ensure that this expenditure delivers maximum value for money. This will require

4
5

Scottish Draft Budget 2015-16: Table 4.03
Scottish Draft Budget 2015-16: Table 4.03
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a public health function which is resilient, has the right capability and capacity,
and is directed at those activities where it can make the most impact.
50. A resilient and effective public health infrastructure ensures that the core
functions can continue to be delivered in light of new public health priorities,
emergent challenges and changing contexts. Dimensions of public health
capacity that should be considered in this regard are summarised in Table 7.
There is also the need for strategic resilience within public health to sustain the
capacity and the relationships within health protection to manage outbreaks and
public health incidents. The skills and competencies need to be maintained and
the capability to escalate and sustain a response needs to be assured.
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Table 7: Dimensions of public health capacity ( Aluttis et al, 2014)
Dimension
Organisational structures
Resources

Partnerships
Workforce

Knowledge development

Leadership and governance

Country specific context

Description
The infrastructural ability of a system to
contribute to goals of public health
The allocation and provision of human
and financial resources necessary to
carry out public health activities
Collaboration between organisations for
effective public health practice
Qualified human resources with sufficient
skills and knowledge; availability of
training options
The knowledge base that provides
information on the health of the
population and that supports evidencebased public health policy and
interventions at all levels
The ability and willingness of
governments to improve public health by
developing and implementing effective
public health policies and by expressing
qualities in leaderships and strategic
thinking
The political context and other
characteristics of a country that may
have an influence on public health
policies and capacity building efforts

51. In assessing where a public health function can make most impact there has
been recent work in Scotland and internationally exploring the cost-effectiveness
of population health interventions. Best preventative investments for Scotland –
what the evidence and experts say (NHS Health Scotland, 2014) examined
available evidence (which it stated was limited but growing) coupled with expert
opinion to identify the best investments for preventing poor health, reducing
‘failure demand’ and narrowing health inequalities. In its summary it stated that “in
general, prevention ‘upstream’, addressing the economic, social and
environmental causes of health inequalities, is cost-effective. It is more likely to
reduce health inequalities than either treatment of illness or ‘downstream’
measures to change behaviours delivered to individuals”. ScotPHO has also
modelled estimates of the impact of some interventions on health and health
inequalities (The Scottish Public Health Observatory, 2014).
52. An international study ACE - Assessing Cost-Effectiveness in Prevention
(University of Queensland and Deakin University, Melbourne., 2010), conducted
in Australia, reviewed the cost-effectiveness of 150 preventive health
interventions, addressing areas such as mental health, diabetes, tobacco use,
alcohol use, nutrition, body weight, physical activity, blood pressure, blood
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cholesterol and bone mineral density. The largest impact on the health of the
population arose from regulatory and tax measures. Other cost-effective
measures included many screening programmes and immunisation and drug and
alcohol treatment programmes, smoking cessation and preventative measures to
improve mental health.
53. WHO has shown a wide range of preventive approaches to be cost-effective
(WHO, 2014), including those that address environmental and social
determinants of health (e.g. promoting walking and cycling, safer transport, green
spaces, healthy employment), promote resilience (e.g. improving mental health
and reducing violence), and support healthy behaviours (e.g. tobacco and alcohol
legislation, reducing dietary salt and sugar, increasing physical activity, nursery
toothbrushing), as well as vaccination and screening.
54. Focussing on the implementation of approaches, additional messages from
previous UK reviews have emphasised the importance of population engagement
with health issues (the ‘fully engaged’ scenario) to achieving a shift to prevention
and the delivery of cost-effective interventions (Wanless, 2002 and 2004) and of
taking action across the whole social gradient, not just with some segments in
society, in order to reduce health inequalities (Marmot, 2010).
55. Two recent reviews have considered the focus of Scotland’s approach to tackling
health inequalities and how current resources are used: NHSHS’s Health
Inequalities Policy Review (Health Scotland, 2013) and Audit Scotland’s 2012
report on health inequalities in Scotland (Audit Scotland, 2012). The latter
focused on how resources are allocated and on delivery mechanisms through
Primary Care, CPPs and NHS Boards, reporting that the Scottish Government
allocated an estimated £1.8 billion over the three financial years from 2008/9 –
2010/11 for issues related to health inequalities. Although these two reports
focus differently on the approaches taken in Scotland – the former being more
concerned with the policy content, the latter with governance, resource allocation
and delivery mechanisms – both sets of recommendations suggest the need for a
clearer focus on population health in Scotland, greater coordination across
structures and levels of action, and the need for partnership-based action
informed by public health intelligence and evidence.
56. The subject matter of these recent reviews – addressing health inequalities –
reflects the ongoing need to make progress on that issue. In a number of other
areas of public health Scotland is recognised as being at the leading edge. The
leadership shown on tobacco control; the government’s commitment to tackling
the price and availability of alcohol; the quality, uptake and effectiveness of our
childhood immunisation programmes; the considerable improvements in oral
health; the drop in violent crime achieved as a result of the country’s focus on
violence reduction and safer communities; and the investment being made to
ensure that Scotland’s children have a good start in life – all of these, and many
other examples, illustrate public health achievements delivered through ‘the
organised efforts of society’ for Scotland.
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57. In each case, there has been bold, committed, leadership with local and national
political support; effective partnership working; an applied evidence-base; clear
accountability and monitoring processes; a critical mass of effort and investment;
and action at national, regional and local levels.
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2015 REVIEW OF PUBLIC HEALTH IN SCOTLAND:
STRENGTHENING THE FUNCTION AND
RE-FOCUSSING ACTION FOR A HEALTHIER SCOTLAND
PART 2: FINDINGS, CONCLUSIONS AND RECOMMENDATIONS
58. The material described in Part 1 of this report was drawn from documentary and
data analysis undertaken to inform the considerations of the Review Group and
to ensure that the conclusions and recommendations made were informed by a
good understanding of the history of public health, the nature and scale of the
function in Scotland, current and future challenges, and wider policy issues.
59. Here, in part 2 of the report, findings are presented from the engagement
processes undertaken by the review and the additional research evidence
commissioned. These relate to the particular remit of the review, to examine:
x
x
x

public health leadership and influence, both within the health sector and more
widely;
opportunities for greater joined-up working and successful implementation of
public health measures within the context of community planning, single
outcome agreements, and health and social care integration; and
workforce planning and development, succession planning and resourcing
within the multi-disciplinary core public health workforce.

60. The Review Group’s recommendations take account of material described in both
Part 1 and Part 2.
Themes emerging from the Review of Public Health in Scotland
61. Some clear themes emerged from the material generated during the review
process: from the contributions to the engagement exercise, the findings of the
research review, and the policy and data analysis undertaken to inform the
Review Group’s deliberations. Collectively these reflect a wide range of
perspectives and information. Across these sources there were strong
messages about:
a. the importance of both national and local perspectives, and the need for
greater coordination between these different levels;
b. the need for greater visibility and a clearer identity for the public health
function;
c. the challenges and opportunities for public health, including the need to
respond more effectively to large-scale strategic challenges (such as the
desired shift to prevention) and to focus more clearly on identified
priorities;
d. the desire for strengthened leadership from individuals and organisations,
and in partnership areas including IJBs and CPPs;
e. the fundamental importance of effective partnership working as a
prerequisite for better population health; and
f. the nature of the workforce and the challenges of supporting and
strengthening multi-disciplinary public health.
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62. What follows expands on these general themes under a number of headings,
although many of the themes and issues are in fact interconnected. The report
also mentions some additional specific issues highlighted through the review
process and provides additional information and commentary where these relate
to specific conclusions and recommendations.
1. Organisation
63. There was seen to be a cluttered public health organisational landscape in
Scotland, with more clarity needed on organisational roles and responsibilities
and, importantly, how they join up.
64. The responses to the review made frequent reference to the need for clarity
about what might best be done at national, regional and local levels, which
prompted this specific question being asked of stakeholders at the engagement
workshops. There was a widespread sense that coordination between levels was
currently weak, and that the status quo could be improved. The importance of
balancing national or regional approaches with local activity was emphasised.
65. There was general agreement that activities that could be categorised as being
delivered “once for Scotland” would be best taken forward at national level, and a
view that some activities were currently being duplicated by 14 local public health
functions. Stakeholders noted the opportunities for greater efficiencies where
more could be done at a national level than currently, leading to greater
coordination, resilience and a reduction in duplication. It would be necessary to
maintain and enhance speed and flexibility of response, and important to
recognise that local level arrangements/implementation may differ (for example in
rural compared with urban areas).
66. Responsibility for the different domains of public health lies in different national
bodies. NHSHS has the predominant national responsibility for population health
improvement and tackling inequalities. HPS, within NSS, has responsibility for
health protection at a national level. While ISD, as part of the Public Health and
Intelligence Strategic Business Unit within NSS, has a national role in providing
health intelligence, there is no national body specifically responsible for public
health intelligence, and a number of national bodies make a contribution. There
is no single organisational locus for the public health contributions to improving
health services. These organisational arrangements potentially contribute to the
lack of coherent, coordinated public health leadership in Scotland. Moreover,
there remain questions about the balance of resource and effort between
national, regional and local activity in each of the domains of public health.
67. The local positioning of much of public health was seen as a strength: it enables
public health staff to interact with local decision making structures; to be an
integral part of the planning and delivery of local services; to build strong
relationships and partnerships; and to influence local partners. Stakeholders
noted the need to engage with local communities and organisations, and to act at
a local level. Access to local-level data and information was also regarded as
being important in order to understand the composition, health needs and assets
of local populations and trends in the determinants of population health.
Page | 32

Page 263

Research and evaluation of local policies and approaches was seen as a highly
valued public health role.
68. Responses highlighted the need for clear links between the public health function
and Local Authority and Community Planning structures, particularly in relation to
strengthening action on the wider determinants of population health. There was
recognition that some local communities face multiple challenges and that this
calls for multi-faceted responses, working closely with communities themselves to
develop more holistic approaches which meet their needs as well as possible. A
number of respondents commented that the public health function should be
better aligned with, and more accountable to, local community planning
arrangements (Griesbach & Waterton, 2015).
69. There was less clarity about the role of regional structures, including those that
might coordinate work across several NHS Board or Local Authority areas.
Stakeholders noted the potential for more shared services approaches including,
for example, for the health protection function (Griesbach & Waterton, 2015). The
value of the North of Scotland Public Health Network, in its particular context,
was also clearly recognised. The need for better integration at national level also
raised issues about the potential benefits of some further regional-level
arrangements.
70. The written engagement questions specifically prompted reflection on how best to
organise the public health landscape in Scotland to ensure the most appropriate
balance of functions at national, regional and local levels. Respondents
recognised that the delivery of the public health function may need to change in
response to the changing organisational and policy landscape, including the
emphasis being placed on organisational and partnership responsibilities for
addressing health inequalities and the wider determinants of health. Some
responses suggested there needed to be a single strong national public health
organisation, while others saw threats in the possible reorganisation of the public
health function, with concern about the centralisation of the public health
resource impacting on local relationships and responsiveness to local needs
(Griesbach & Waterton, 2015). At the same time there was a concern that the
drive towards localism may make it harder to deliver change on a national basis
(Griesbach & Waterton, 2015). In short there was general recognition that some
organisational change may be necessary, but no consensus about what that
change should be.
71. Stakeholders also felt that the mechanism for connecting national and local public
health roles and responsibilities could be improved in Scotland. Supporting
evidence for this emerged from the research analysis commissioned by the
Review Group (Curnock, 2015). This examined evidence on the relative merits of
different governance and accountability structures. Among the different
approaches adopted internationally there is a dynamic balance between the
scope and scale of national and local infrastructures for public health. This
balance changes over time and varies between countries according to their
political context, structures, social attitudes and history of participative decisionmaking (Allin et al., 2004; Brownson et. al., 2012; Jakubowski & Saltman, 2013).
International country case studies (including England, France and Sweden)
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demonstrate the tendency to counterbalance devolved responsibilities with
national accountability and direction.
72. The benefits of a nationally-led and largely centralised public health infrastructure
include: the capacity to employ strategic approaches to addressing health issues
with global roots, with clear alignment between vision, strategy and objectives;
the ability to address inequalities of access and resource when implementing and
coordinating actions; and stronger core infrastructure for issues such as IT and
health intelligence. These strengths sit in tension with the benefits of power being
devolved to localised regions, which include: more democratic decision-making
with greater engagement and access to the population; locally responsive
strategies with opportunities for experimentation; and the ability to utilise local
drivers for implementation. However, localised governance may be susceptible to
inefficiencies of scale, unnecessary variation and exacerbation of inequalities,
and individual interest agendas (Allin et al, 2004) (Jakubowski & Saltman, 2013)
(Rayner, 2007).
73. The research analysis (Curnock, 2015) concluded that there “will always be a
shifting dynamic balance between local and national, and therefore there is no
single ‘right’ solution. There is no apparent direct relationship to better population
health outcomes and the balance between local and national governance for
public health. Each country seeks to find the balance between these that best fits
its culture, politics and values.”
2. Strategy
74. The Review Group and respondents noted the current lack of an overarching
public health strategy for Scotland, including priorities, clear responsibilities and
anticipated outcomes. Through the review process the development of a national
public health strategy was proposed as one of the main mechanisms to bring
about a more cohesive and coherent approach across Scotland.
75. By providing a coherent national approach and an agreed set of priorities, a
national strategy would also provide a focus for the public health leadership
effort. In particular a national strategy would provide the basis for a new set of
leadership arrangements (more clearly aligned to national priorities), as well as
improving the accountability of leaders (Griesbach & Waterton, 2015).
76. There was strong support from the engagement responses for directing the public
health endeavour towards reducing inequalities in health and for making this
more explicit in the focus for public health in Scotland. This would require bold
leadership, reallocation of resources to areas of greatest need, tailoring of
interventions to better meet the needs of different groups, and a focus on
empowerment and social renewal. National Government would need to lead the
way and create the context for all public services to demonstrate these features.
The engagement responses noted the threats to population health from austerity
and current welfare reform policies, and their effects on the most vulnerable
individuals and families in Scotland.
77. The research analysis highlighted that no single approach can be identified as
the basis for a highly effective public health function. “The effectiveness of the
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public health system is dependent not only on the skills, leadership, cohesion and
adaptability within the various components and levels of that system, but also on
the wider political, cultural and resourcing context in which the public health
system operates” (Curnock, 2015). In line with this, one of the conclusions of the
research analysis concerned the need for clarity about the ‘leadership ask’ in
relation to both the specialist public health function and to the wider challenge of
improving the public’s health in view of emergent priorities (such as an ageing
population, socioeconomic inequalities and the globalised social and cultural
context).
3. Leadership
78. The importance of strengthening public health leadership was clearly expressed
during the review process from a range of quarters, and engagement responses
identified that Public Health needs to be more visible and the vision more clear.
79. In considering the dimensions of leadership that are needed, the following
features were recognised:
a. enhanced leadership at all levels within and across the public health
function (not solely located within a few senior leaders);
b. leadership that is cross-functional, working across the whole system that
promotes and protects population health;
c. leadership (including advocacy) for priority public health issues;
d. leadership of the specialist public health workforce.
80. The research analysis and engagement analysis both highlighted the challenges
facing public health leadership in Scotland. Stakeholders commented specifically
on the challenges arising from changes to the public sector landscape and the
need for the public health function to have a clear locus in influencing local
structures, in particular CPPs and the new IJBs. Both areas of work recognised
the need to provide leadership over complex systems, extending beyond NHS
and health boundaries, to influence wider agendas, policies and programmes
(Griesbach & Waterton, 2015). Stakeholders also wanted to see the public health
leadership role of professional leads and interaction between Scottish
Government and external organisations more clearly articulated e.g. Chief
Medical Officer (CMO), Chief Dental Officer (CDO), Chief Pharmaceutical Officer
(CPO), public health roles of Scottish Government, NHSHS, and Joint
Improvement Teams, etc. (Griesbach & Waterton, 2015)
81. Improving population health, and within this the focus on prevention and tackling
inequalities, is a strategic approach and should be an integral part of how leaders
plan and make use of available resources to improve outcomes, prevent harm
and ensure sustainability of public services in future years. There are a number of
existing senior leadership forums in Scotland 6 which provide the opportunity to
strengthen the role of Public Health and to increase public health understanding
and practice in other disciplines.

6

Health and Social Care Leadership Advisory Board, The National Leadership Unit (NLU) in NES,
Scottish Leaders Forum (SLF)
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82. Through the engagement processes respondents stated that leadership at
national level was vital. This should include leadership from Scottish
Government, COSLA, national organisations, and professional groups (e.g.
Scottish Directors of Public Health (SDsPH).
83. The Scottish Government’s commitment to public health was well regarded and
seen as being demonstrated in both policy and legislation. Stakeholders
welcomed the Scottish Government’s ‘strategic focus on inequalities’ and its
recognition of the impact of the wider determinants of health, but there was a
desire for more focus from the Scottish Government on public health as a key
component of the health portfolios and for better coordination across ministerial
portfolios on the wider determinants of health and inequality. (Griesbach &
Waterton, 2015)
84. Stakeholders continued to see serious threats to the public health endeavour
from powerful multi-national business interests (Griesbach & Waterton, 2015) and
mentioned the crucial role of Government in developing more effective
responses. More generally, the complex cultural change required to organise
the efforts of society in order to protect and improve the public’s health implies a
role for Government in enabling that change to take place. Examples given to
the Review Group included the need for a shift in focus from target setting to
more ‘upstream’ activity, and from traditional performance management to an
approach that supports systems change and enables long-term action,
prevention, shared partnership responsibilities, and new types of relationships
with communities.
85. Stakeholders also emphasised that leadership and action should reflect the
breadth of the public health endeavour. Public health leadership needs to be
demonstrated in areas as diverse as employment, education and skills
development, poverty and welfare reform, planning, housing, children’s services,
and climate change (Griesbach & Waterton, 2015). Some of the engagement
responses specifically stated the importance of non-NHS staff, including third
sector and community champions, taking on leadership roles in these areas
(Griesbach & Waterton, 2015).
86. The research analysis (Curnock, 2015) stated that emergent public health
challenges (such as an ageing population, socioeconomic inequalities and the
globalised social and cultural context) require new approaches to public health
leadership (Beaglehole, R & Bonita, R , 2004); (Czabanowska et al, 2014);
(Hanlon P. , 2013). In addition, the number of potential stakeholders with a public
health agenda is ‘wider than ever’ (associated with increased recognition of the
social determinants of health) and the nature of public health practice has shifted
(Czabanowska et al, 2014) (Davies et al, 2014) (Koh H. K., 2009). Table 8
summarises some of these leadership functions, both in relation to the public
health workforce and the wider agenda of improving population health.
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Table 8: Features of leadership
Specialist and practitioner public health workforce
· Shaping, organising, networking, connecting, advocacy, gathering
disparate groups together with a shared focus on a specific outcome (Day,
M., Shickle, D., & Smith, K., 2014) (Koh H. K., 2009); (Mackenbach, J., &
McKee, M., 2013)
· Identification of opportunities within seemingly ‘chaotic’ constantly
changing environments with uncertain outcomes and an ability to employ
systems-thinking (Czabanowska et al, 2014) (Hunter, 2009) (Koh H. K.,
2009)

·

·

Enthusiasm, vision and credibility underpinned by a commitment to social
justice (Czabanowska et al, 2014) (Griffiths, S., & Hunter, D. J., 2007)
(Koh H. K., 2009) (Rechel, B. 1., & McKee, M, 2014)
Collaborative, flexible leadership as a function of group aims or values (as
opposed to authoritarian or technocratic models) situated in a relational
community rather than attached to individuals or specific roles (
(Brownson, 2012) (Czabanowska et al, 2014) (Howieson et al, 2013)
(Koh H. K., 2009) (Rayner, 2007)

Wider leadership to improve population health
· ‘Leadership without authority’ embedded within multi-sector alliances;
galvanising civil society through traditional and social media; building
bridges with academia and practitioners; national bodies who can serve
as a convener of diverse organisations; encouraging the cultural shift
toward active citizenship; participation in emergent public fora that nurture
‘public interest leadership’ (Davies et al, 2014) (Drehobl et al, 2014)
(Howieson et al, 2013); (Lachance et al, 2015) (Mackenbach, J., &
McKee, M., 2013)
·

Influence through political astuteness and persuasion (Hunter, 2009) (Koh
H. K., 2015); (Mackenbach, J., & McKee, M., 2013) (Rayner, 2007)
(Rechel, B. 1., & McKee, M, 2014)

·

Environments of innovation, creativity, imagination and continuous
learning (Czabanowska et al, 2014) (Rayner, 2007) (Czabanowska et al,
2014) (Rayner, 2007)

4. Directors of Public Health
87. The Directors of Public Health (DsPH) in Scotland have an important national and
local leadership role to play, and the local role is perhaps more clearly described
in expectations set out by Territorial Boards in the Faculty of Public Health’s
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specimen job description for a Director of Public Health in Scotland (Faculty for
Public Health, 2013) . The job description describes the high profile senior
leadership qualities required as the most senior advocate for public health within
the Board and on behalf of the populations served by the post: The engagement
responses yielded a similar list of features and skillset that stakeholders are
looking for from Public Health Leadership in Scotland (Griesbach & Waterton,
2015):
x Being a ‘population advocate’: This would involve advocating and lobbying
on ‘upstream’ issues that affect public health (e.g. welfare reform, local
development planning, etc.).
x Being independent: The independence of the public health voice was
emphasised as this would allow public health leaders to challenge policy
makers at a national level, to say things that were ‘uncomfortable’, and to
address poor performance at a local level.
x Engaging with local communities: Respondents highlighted the need for
greater engagement and better communication between public health
leaders and local communities – to give communities greater ownership of
health improvement and prevention.
x Being more visible: This would involve building relationships with key
partners in health, social care and third sector agencies, being able to
influence their agendas effectively. It would also involve building and
maintaining the profile of public health at all levels.
x Making the case for public health: This would involve making an effective
case for increased priority and resources for public health.
x Understanding the evidence: In order to ensure that organisations which
distribute resources for public health and public health interventions do this
in an effective – and cost-effective – manner, leaders in public health
should have a good understanding of the evidence base.
x Working in partnership: Respondents highlighted the importance of good
leadership in strengthening partnerships.
x The ability to work strategically within complex systems.
x The ability to work across organisational boundaries with a wide range of
stakeholders to influence and facilitate system-wide change.
x The ability to look beyond current pressures to understand future
challenges and opportunities to do things better.
x Evidence synthesis skills and the ability to communicate evidence
succinctly, and translate it into effective practical action.
x Good people and management skills, including team building, networking,
building trust, negotiation and facilitation skills.
x The ability to consult and work with communities using asset-based
approaches to co-produce local solutions to public health problems.
88. Stakeholders emphasised that DsPH are valued locally. They have a vital role to
play in linking the domains of public health, using public health intelligence to
advocate for population health, supporting the role of partnerships, and raising
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the profile of public health. The local leadership role is evolving in relation to
supporting the new IJBs, local authority committees, and CPPs.
89. Stakeholder responses also indicated, however, that the DPH role had become
diluted over time and could be strengthened, including in relation to its
contribution to national policy (Griesbach & Waterton, 2015). DsPH were seen as
providing a link to the Scottish Government and there was an expressed desire to
develop their role in bridging local and national policy. There is an expectation
that DsPH should provide local leadership and also deliver coherent national
leadership as a Group of Directors.
90. In addition, the Review Group recognised that there are currently vacant DPH
posts in Scotland and the potential for further vacancies in the near future. A
focus on workforce planning and talent management, with investment specifically
made in a future cohort of DsPH, will be of critical importance for the resilience
and effectiveness of the function.
5. Evidence for action
91. The importance of data, information, intelligence, research and evidence featured
prominently in the review process, with stakeholders emphasising the need for
action and interventions to be informed by the best possible public health
intelligence. This need was recognised both at a national level (national level
data sets) and a local level (translation of data into local level action).
92. In general the available data, information, intelligence and analysis and evidence
are of good quality. However, the review process highlighted the need for more
coordination to ensure that the public health research and intelligence activities
undertaken in Scotland are relevant to priorities; evidence is clearly presented
and duplication is minimised; and for research processes to focus on processes
of change and address the gap in translation of evidence into practice.
93. Academic Public Health and other research organisations could be better
connected to policy and delivery processes: the intention would be to foster an
environment for exchange of information, expertise and (potentially) resources
between organisations.
94. The review has recognised the scale and value of the public health data,
research and academic assets in Scotland, and the developments taking place in
research-service collaborations. Scotland is a highly regarded host of
international conferences and has conducted public health research which is
genuinely world leading. These are strengths on which Public Health can build.
6. Collective responsibility: advocacy and partnership
95. To address the determinants of population health, as well as particular health
priorities, responsibility for public health needs to be shared widely across
different organisations, sectors, communities and individuals. Greater emphasis
should be placed on this sense of collective responsibility. The core public health
workforce should lead the collective effort, recognising that many population
health challenges are the type of ‘wicked problem’ that can only be overcome
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through partnership working and a shift to prevention within and across systems.
Political leaders have a critical role to play in this regard.
96. The research analysis highlighted that this sense of collective responsibility is
reinforced internationally through the Health in All Policies (HiAP) approach  a
cross-sector approach that systematically takes into account the health
implications of decisions across public policies in order to improve population
health and reduce inequalities. This plays an important role in the European
Health 2020 policy framework (Leppo et al, 2013) (McQueen, 2014). Conditions
which reinforce and sustain this approach include a supportive political context
with legal backing, development of policy proposals across sectors with an ability
to seize policy-making opportunities, processes for inter-sectorial communication
and implementation, resources (such as joint budgeting or delegated financing),
and the technical skills and governance structures to implement policy decisions
and evaluate their impacts on health and its determinants (Leppo et al, 2013)
(McQueen, 2014) (Ståhl et al, 2006) (Wismar et al, 2012).
97. Effective partnerships are essential for an effective public health function. Recent
policy in Scotland seeks to strengthen partnership working across public sector
bodies, with the third and independent sectors, and with communities. This is a
supportive cultural and policy environment which aligns with the public health
agenda.
98. The engagement responses echoed these themes and stressed the need for
partnerships to be appropriately resourced, with a request for more dedicated
public health capacity and also for increased time to nurture, build and sustain
partnerships (Griesbach & Waterton, 2015). The engagement responses
proposed an inclusive approach for partnerships, utilising contributions from the
wider public health workforce; the voluntary and third sectors; Local Authorities;
communities; and the public (Griesbach & Waterton, 2015). The focus of the
responses was on supporting existing partnership structures.
99. The engagement process also highlighted a current lack of understanding both
about the scope of public health and the activities which comprise it (Griesbach &
Waterton, 2015). There was a request for clarification on the various contributors
to the public health endeavour and how they join up (the development of a
national strategy was felt to be a helpful mechanism for achieving this).
Respondents felt that there would be significant value in achieving a better
(shared) understanding of the public health function and priorities, and of the
partnership endeavour associated with improving health and reducing
inequalities.
100. Stakeholders indicated that a clearer articulation of the partnership
contribution made by the public health workforce (for example through its
population health perspective, population needs assessment, evidence and
prevention focus) would also be helpful. This would help to raise the profile and
understanding of this contribution and to make clear that this role extends beyond
‘health’ initiatives to advocacy and action on the wider determinants of health and
inequality. The need for a shared language within partnerships to describe and
build a better understanding of public health was also highlighted. Establishing
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shared partnership outcomes was regarded as essential for successful
partnerships and for working towards longer term change.
101. The responses received in this review process argued that genuine sharing of
resources (financial, human, physical assets, data, evidence, and other forms of
intelligence) across organisational boundaries needs to be at the heart of
partnership. It was felt that the contracting/funding arrangements in Scotland
should support and reinforce partnership working between the public, private and
voluntary sectors.
102. There is extensive research literature which describes factors that facilitate (or
provide challenges to) successful partnerships. These are summarised in Table 9
below.

Table 9: Task and people focused facilitators of partnership working,
categorised in relation to Implementing (Imp) or Sustaining (S) phase
Task focused facilitators of Partnership
Working
Consideration given to alternative
approaches to achieving outcomes;
explicit consideration of the degree of
involvement of each group to maximise
resources; and agreement of predetermined exit strategy (I)
Source: (Carlisle, 2010); (Graham et al,
2015) (O'Mara-Eves et al, 2015)
Clear success criteria / goals / aims /
purpose (I)
Source: (Boydell & Rugkasa, 2007),
(Graham et al, 2015) (Hunter & Perkins,
2012) (Shaw et al, 2006), (TaylorRobinson et al, 2012)

People focused facilitators of
Partnership Working
Senior representation and senior
engagement (I)
Source: (Boydell & Rugkasa, 2007)
(Stern & Green, 2005)

Participation of ‘boundary spanners’ –
individuals who bridge organisations
(‘across’), connect with the policy
agenda (‘upward’) and with
communities (‘downward’), partners
with local or ‘insider’ status, boundary
spanning mechanisms. (I)
Source: (Carlisle, 2010) (Eilbert &
Lafronza, 2005); (Oliver, 2013);
(Powell, Thurston & Bloyce,, 2014)
(Rugkasa, Shortt & Boydell, 2007)
(Stern & Green, 2005) (TaylorRobinson et al, 2012)
Transparent frameworks and fair conduct
Where there is community involvement:
for decision-making (I)
community and front-line workers are
Source: (Marks, 2007) (Shaw et al, 2006); primary drivers (engagement is
(Stern & Green, 2005) (Taylor-Robinson et empowering rather than consumerist),
al, 2012)
not just for ‘representation’ (I)
Source: (Carlisle, 2010) (Carr et al,
2006) (Eilbert & Lafronza, 2005)
(Marks, 2007); Marks, 2007; (Stern &
Green, 2005)
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Clear accountability structures and
governance requirements which are
similar across organisations or an ability to
adapt to alternative structures;
organisational performance management
systems that include collaboration within
criteria of each partner (I)
Source: (Boydell & Rugkasa, 2007) (Carr
et al, 2006) (Hunter & Perkins, 2012)
(Marks, 2007); (Powell, Thurston &
Bloyce,, 2014) (Stern & Green, 2005))
Sufficient funding, infrastructure and
resources; willingness to share information
and resources; joint appointments (I)
Source: (Carlisle, 2010) (Ferlie et al, 2010)
(Hunter & Perkins, 2012) (Marks, 2007)
(O'Mara-Eves et al, 2015) (Stern & Green,
2005) (Taylor-Robinson et al, 2012)

Collaborative leadership rather than
‘control and command’ (S)
Source: (Carr et al, 2006) (Ferlie et al,
2010) (Hunter & Perkins, 2012)

Appropriate communication, shared
language, responsiveness (S)
Source: (Carr et al, 2006) (Shaw et al,
2006) (Taylor-Robinson et al, 2012)

Connections and ‘joined up thinking’
between local and national agendas and
between different national agendas, as
well as policy stability (I)
Source: (Carr et al, 2006) (Hunter &
Perkins, 2012) (MacGregor & Thickett,
2011) (Shaw et al, 2006)

Time and space to develop trust and
goodwill and enable ‘emergence’ and
‘evolution’ of activities; capacity to work
through conflict; protection from topdown restructuring (S)
Source: (Boydell & Rugkasa, 2007)
(Carlisle, 2010) (Carr et al, 2006)
(Hunter & Perkins, 2012) (MacGregor &
Thickett, 2011) (Marks, 2007)
(McMurray, 2007); (Shaw et al, 2006)
Shared geographical boundaries with an
Job security, organisational stability and
approach to planning organised at a
low turnover of staff; previous history of
similar level (I)
working together (S)
Source: (Carlisle, 2010) (Marks, 2007)
Source: (Carr et al, 2006) (Hunter &
(Taylor-Robinson et al, 2012)
Perkins, 2012) (Marks, 2007) (Powell,
Thurston & Bloyce,, 2014) (TaylorRobinson et al, 2012)
Permission to experiment to solve
Shared values and priorities built on an
problems; ability for local ‘customisation’;
evidence base that spans sectors;
and an ability to frame problems and
support for ‘off-line’ development
solutions differently from what training
spaces where different perspectives
and professional customs may suggest (S) can be discussed (I)
Source: (Ferlie et al, 2010) (Hunter &
Source: (Carlisle, 2010) (Eilbert &
Perkins, 2012) (Pate et al, 2010)
Lafronza, 2005) (Ferlie et al, 2010)
(Fischbacher & Mackinnon, 2010)
(Stern & Green, 2005) (TaylorRobinson et al, 2012)
Commitment to outcome evaluation with
Secure professional and organisational
published results; shared perceptions of
identities set within the context of
‘good evidence’; access to high quality
strong identity for the partnership itself
data; capacity to track multiple inputs and
and the removal of unnecessary
outputs over a long period; adaptive
organisational symbols that emphasise
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system to enable feedback from learning;
continuum of outcome achievement (short
and long-term) (S)
Source: (Carr et al, 2006) (Eilbert &
Lafronza, 2005) (Graham et al, 2015)
(Hunter & Perkins, 2012) (Powell,
Thurston & Bloyce,, 2014) (TaylorRobinson et al, 2012)

cultural differences (S).
Source: (Ferlie et al, 2010) (Pate et al,
2010)

103. Designated support from the public health function will be needed to support
CPPs and Health and Social Care Partnerships (HSCPs) to maximise their public
health contributions and to assess impact. Both offer opportunities for a
partnership focus on prevention and public health. An important role of the
specialist public health function within wider partnerships is to counter pressure to
shift attention away from the preventative agenda towards high-profile
downstream issues by locating health issues within an evidence-based public
health framework.
104. There is also a need to support specific partners within CPPs, including
providing support to Local Authorities. The necessity to support these partners
and partnerships has implications for how the public health workforce is
deployed. Responses to the review highlighted the very real challenge of
ensuring the provision of support to local partnerships while maintaining the
necessary critical mass needed to ensure a comprehensive public health function
and avoiding dilution of input to key strategic organisations.
105. Review findings specific to Health and Social Care Integration, Community
Planning, NHS Boards, Local Authorities, the third Sector and Communities are
summarised in the following sub-sections.
6.1 Health and Social Care Integration
106. The overarching statement for health and social care integration set out in the
National Health and Wellbeing Outcomes Framework is that “health and social
care services should focus on the needs of the individual to promote health and
well-being, and in particular to enable people to live healthier lives in their
community” (Scottish Government, 2015). “Key to this is that people’s
experience of health and social care services and their impact is positive; that
they are able to shape the care and support that they receive; and that people
using services, whether health or social care, can expect a quality service
regardless of where they live” (Scottish Government, 2015).
107. Currently there is one core outcome for integration related to the wider public
health endeavour. The National Health and Wellbeing Outcomes also require
Boards, Local Authorities and Integration Authorities to contribute to reducing
inequalities through the services that they provide. The Scottish Government
has issued a number of Guidance and Advice documents to support the Public
Bodies (Joint Working) (Scotland) Act 2014.
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108. From a public health perspective the engagement responses sought to ensure
that HSCPs are also created as public health organisations. At IJB (or
equivalent) level the over-riding purpose should be for strategic plans to reflect
the needs of their population, reduce the health gap and give appropriate priority
to population health improvement, health protection and prevention of ill-health,
alongside delivery of health and social care services.
109. The engagement responses identified that Public Health specifically has an
important role in supporting this process through strategic and service needs
assessment; the provision of quality information, evidence and advice; and
supporting capacity building and organisational development for IJBs or
equivalents. Health Improvement Teams are an integral part of HSCPs in most
areas and have an important role in working with communities, providing health
improvement services, and connecting national policy and local activity.
110. The engagement analysis also noted specific opportunities arising from closer
integration between the NHS and Local Authorities, including working together for
shared outcomes; raising the profile and effectiveness of public health
approaches in primary care (e.g. via GP and pharmacy contracts) and social
care; and facilitating a population approach to service planning and opportunities
for combined efforts, resources, and training.
6.2 Community Planning Partnerships
111. CPPs were seen in the engagement responses to be at the centre of the
public health endeavour and the main mechanism by which improvements in
public health can be achieved at a local level (Griesbach & Waterton, 2015) with
a clear link to the determinants of health. CPPs can be a key way through which
local partners collectively coordinate and tackle public health challenges as part
of work on shared local priorities. Community Planning LOIPs will reflect the
priorities set by the CPP based on their understanding of local needs and
circumstances, and there is a crucial role for Public Health to provide the
evidence and expertise to inform and support the priorities for improvement within
CPPs.
112. The 2012 Audit Scotland report on Health Inequalities (Audit Scotland, 2012)
highlighted the leadership role of CPPs, alongside the leadership role of
Government, for tackling health inequalities, recognising that activity to tackle
inequalities involves bringing together organisations, clarifying roles and
responsibilities, and ensuring sufficient shared ownership of initiatives across a
range of sectors, organisations and boundaries. This report also noted the
associated challenges, given different organisational cultures and governance.
The report described mixed CPP performance with different levels of priority
being given to health inequalities in different CPP areas. The engagement
process for the current review similarly portrayed a mixed picture.
6.3. NHS Boards
113. NHS Boards have corporate responsibility for the protection and improvement
of their population’s health and for the delivery of frontline healthcare services.
Prevention and whole population approaches have long been a core role for NHS
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Boards. Health Boards should be visible leaders of public health through their
own strategies and services, prioritisation and planning processes, and
communications.
114. This was also recognised in the 1999 Review of Public Health in Scotland
which saw Health Boards developing as "public health organisations", working
closely with Local Authorities and others, and having the central role in protecting
and improving population health at regional level with health improvement as the
raison d’être of Boards. In practice the 1999 Review suggested that this would
be evidenced through the following features: “
x
x
x
x
x
x
x

The Board will provide high profile leadership for public health;
Its organisational development will reflect public health values and methods;
Many of its resources will be devoted to the public health function;
Clear and shared public health goals and responsibilities will be reflected in
the corporate activity of the Board and its partner Local Authorities;
Board business and decision-making will be driven by public health principles,
and informed by the best possible public health intelligence;
The Board will drive the development of effective, well-managed multi-agency
partnerships for health, with particular emphasis on partnerships with Local
Authorities; and
Boards are accountable for their role in health improvement and need a
framework for public health governance.”

115. Currently each NHS Board has a Local Delivery Plan (LDP) which contains
within it the performance contract between the Scottish Government and the
Board. From 2015/16 NHS performance is measured against LDP Standards
(previously HEAT targets and standards) and Improvement Priorities (which
contribute towards delivery of the Scottish Government's Purpose and National
Outcomes; and NHS Scotland’s Quality Ambitions). These Standards are largely
focused on treatment and waiting times, including some with a specific focus on
improving performance in areas of deprivation. ‘Health Inequalities and
Prevention’ is one of six key strategic priorities and ‘Antenatal and Early Years’ is
another, also strongly recognising the role of prevention. There is still, however,
some way to go towards delivering on the recommendation in the 1999 Review
which described a position where public health principles would be central to the
ways in which Boards operate. The information gathered for the current review
indicated that the performance targets and public/political expectations of Boards
have tended to emphasise other priorities which guide investment and attention
away from a focus on population health improvement, prevention and health
protection.
116. This shift requires a change in thinking about health policy, recognising the
respective roles of health care and the determinants of health in shaping the
health of populations (Wilkinson & Marmot, 2003). The challenge for Health
Boards is to reflect the wider perspective of creating the conditions for good
health in their corporate functions and the services they provide (in a similar way
to the repositioning of the fire service from treating to preventing fires). This
would be apparent from Health Boards’ ambitions and exemplar activities where
there is a direct role – e.g. as an employer, procurer of services, and in
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implementation of Health Promoting Health Service duties; as a member of wider
partnerships; in ensuring equity of access to services; and in their relationship to
local communities.
6.4 Local Government
117. Local Government is also an important and equal ‘sphere of government’ in
Scotland which is directly accountable to its electorate. The political leadership
and democratic accountability for public health improvement offered by Local
Authorities, individually and collectively, is essential to the public health and wider
prevention agenda.
118. Local Government plays a pivotal public health role given the prominence,
scope and scale of its contribution to supporting public health outcomes and
addressing health inequalities. During the review Local Authorities were also
regularly recognised for their role as statutory partners within CPPs. Like NHS
Boards, Local Authorities have a number of facets to their public health role, both
as a partner to the collaborative effort and also in their own right. The challenges
for Local Authorities is similar to that of Health Boards - to operate as public
health organisations through demonstrating their impact on population health
through their corporate processes, core functions and services.
119. Local Authorities provide specific services and functions which impact on the
public’s health and are often underpinned by statutory duties (for example,
environmental health and consumer protection are directly responsible for
contributing to public health and safety). Local Authority responsibilities for key
service areas such as social care, housing, education, employability and leisure
also have a relatively well defined relationship with health inequalities and health
improvement while wider responsibilities in relation to licensing, welfare reform,
anti-poverty measures, planning and community development are often less well
recognised for the important contribution they can make to public health.
6.5 Third Sector and Communities
120. The engagement responses highlighted the opportunity for public health
agencies and leaders to develop stronger partnerships with the third / voluntary
sector, enabling this sector to be “third among equals” in partnerships, with its
skills and experience being better utilised. In its report, Living in the Gap,
Voluntary Health Scotland suggests that the third sector lacks influence over
statutory services (Voluntary Health Scotland, 2015). The third sector
engagement responses to the review expressed the view that the relationship
between the statutory and third sectors needs to change so that there is greater
mutual trust and respect (Griesbach & Waterton, 2015). The third sector can
enhance the public’s health. In particular it has access to marginalised groups
and an important role to play in reaching, working with, and empowering local
communities.
121. Community empowerment, reinforced through legislation, has been a key
theme in the review. The redistribution of power, and the associated enabling of
a sense of control, can contribute to tackling health inequalities. Increased
involvement in decision making within one’s community can also increase
feelings of belonging and participation. Stakeholders have highlighted, through
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the engagement process, that partnerships could be improved and strengthened
if they engaged more effectively with communities. Strengthening asset-based
approaches in working with communities was felt to be a valuable way of
focussing on capacities and capabilities, rather than on need and deprivation.
Community empowerment and co-production present a major opportunity for
public health, not least in terms of building resilient communities.
122. There was general agreement that public health practitioners should be ‘doing
things with, not to’ local communities and that activity should focus on supporting
and developing co-production approaches to achieving outcomes (Scottish Public
Health Network (ScotPHN) , 2015). The roles of Local Authorities, NHS Boards
and other bodies in supporting community development and the individual and
community resilience, which significantly contributes to better health outcomes,
was also emphasised. The vital contribution to be made by the third sector and
wider workforce in this wide context was highlighted.
123. The importance of co-production to reforming public services in Scotland,
empowering communities and reducing inequalities, has been referred to as part
of the “Scottish Approach” which covers (Ferguson, 2015): 1. assets or strengths
of individuals and communities; 2. Co-production: policy developed with, rather
than done to, people; and 3. Improvement – local ownership of data to drive
change. This clearly underlines the importance of public health building on the
good work that already exists to strengthen and value the role of communities in
public health work.
7. Workforce
124. The current workforce was described in the responses to the review as being
highly skilled, professional, knowledgeable, committed and enthusiastic
(Griesbach & Waterton, 2015). Other qualities included objectivity, the ability to
offer an independent view and voice, advocacy for the public health function,
flexibility, adaptability, and responsiveness. (Griesbach & Waterton, 2015). The
CfWI report - mapping the core public health resource in Scotland (Centre for
Workforce Intelligence, 2015) - shows a relatively small (compared to NHS
staffing), but nevertheless significant, core and specialist public health workforce
in Scotland. However, the public health workforce is dispersed, risks further
dilution, and lacks a clear programme and structure for development.
125. The workforce priorities in Scotland identified through the review relate to the
core workforce at all levels (practitioner, specialist, consultant, directors of public
health) and also to the wider workforce. They include:
x development of a public health resource that is clear in its own identity;
x development of leadership capacity (as described in paragraphs 78 to 86);
x development and implementation of succession planning and career pathways
which support/accelerate a multidisciplinary workforce (all disciplines, including
medical);
x maximising the potential of the NHS workforce to contribute to, and influence
across, the three domains and enhance intelligence;
x structured approach to developing the wider workforce contribution to public
health.
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7.1 Workforce Development
126. The different levels of the core workforce and the wider workforce– all have
specific needs. Leadership (covered earlier) is important at all levels.
Engagement responses commented on the training requirements of the
workforce. There was a general view that leadership and influencing skills could
be improved and more training opportunities were needed, both for the core and
wider public health workforce. There was also comment that there should be
greater opportunities for senior people from backgrounds other than medicine to
take on public health leadership roles. There was a view that public health
leaders require considerable skill in influencing, lobbying and advocating for local
populations.
127. It was noted that the development of leadership and management capabilities
across the NHS is a key priority of the 2020 Workforce Vision. Responses noted
the value in the leadership programmes currently provided within the NHS in
Scotland. However there was a view that a specific public health leadership
training programme could be beneficial for the core (specialist) public health
workforce. There were also comments that the leadership aspect of postspecialist public health training could be developed further and that the inclusion
of leadership skills in postgraduate courses and continuing professional
development should be more systematic and consistent.
128. There has been a strong call for practitioner registration (whether the purpose
is for the assurance of individuals themselves through professional value or for
the public through quality assurance) and the Scottish Public Health Workforce
Development Group (SPHWDG) (a cross-disciplinary group in Scotland chaired
by NHSHS on behalf of the CMO) has agreed in principle to consult on a scheme
to support public health practitioners towards registration, seeking views from
stakeholders.
129. The workforce development group has also agreed to re-activate a scheme to
help people to meet the requirement of the specialist registration scheme for a
defined period. This would run in addition to the UK-wide Faculty of Public
Health training scheme.
130. The multi-disciplinary nature of public health raises equality issues also.
Despite the progress made to date with support for multidisciplinary public health,
there are still historical barriers in Scotland relating to appointments, and to equal
pay and performance structures for specialists from a non-medical background.
During the review the Specialist Group in Scotland argued for a more systematic
and equitable structure for career development that links across disciplines, and
practitioner and specialist career pathways. It argued that this evolution would
better utilise the existing resource, create standardised practice and strengthen
succession planning.
7.2 Career progression
131. The engagement responses called for career pathways to be developed from
the wider workforce into the core workforce, with the potential for progression
within the core workforce to the specialist workforce by recognised routes. The
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development of pathways from the NHS into the wider workforce and other
sectors should also be a goal.
132. The engagement responses also noted that the (older) age profile of the
existing workforce and decreasing numbers of experienced staff warranted
attention to workforce succession and development planning in order to sustain
and make the best use of the specialist public health resource. REHIS, in its
response to the review, similarly noted concerns with regards to the falling
numbers of EHOs and Food Safety Officers (FSOs) employed by Local
Authorities and the need to act to safeguard environmental health services in
Scotland.
133. Public health is distinctive as an area of practice in the health sector and it
reaches into other sectors of public and voluntary service where important
resources also lie. There are conventional routes toward specialist practice,
originally medical but (as noted above) now spreading out to other disciplines to
reflect the potential that wider contributions and backgrounds can bring. This
change reflects the need to nurture the wider, practitioner and specialist
workforce, and create career progression pathways that balance:
x
x
x
x
x

the changing challenges for public health;
workforce requirements and future capability;
the need for a pipeline of future leaders and talent management to ensure
their development to meet capacity requirements and fulfil key functions;
expectations of people with public health skills who wish to progress; and
the blend of traditional routes to career progression with new and atypical
routes, encompassing the contributions of specialists and leaders from other
disciplines and sectors.

7.3 Recognising and supporting the wider workforce
134. The engagement responses highlighted that there are opportunities to
develop the public health roles of wider NHS and other public service staff,
building an inclusive approach to the contribution of people from diverse
backgrounds and all sectors. There are specific opportunities to acknowledge,
more overtly, the particular contribution to be made by primary and community
care professionals. Respondents argued that the robust development of the
wider public health workforce was essential to enhance influence and impact and
deliver public health outcomes, not only in terms of health behaviour change, but
also in reducing health inequalities. These points reflect the importance of
investing in the wider workforce, as set out in recent reports from The Royal
Society for Public Health (RSPH) (Royal Society for Public Health, 2015) and
(Royal Society for Public Health, 2014).
135. The wider workforce is already engaged in public health activity in Scotland in
many ways. However engagement responses indicated that plans to harness the
potential of the wider workforce need to develop still further, particularly in ways
to structure or facilitate involvement of the wider workforce. It will be useful in
Scotland to monitor and draw from the work of the RSPH on wider workforce.
The review supports the RSPH view that health is everyone’s responsibility and
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that there is the opportunity to grow the contribution of the wider workforce as
part of the organised efforts of society towards improving health and wellbeing
and reducing health inequalities.
Recommendations
136. Based on the above findings and conclusions, and informed by the wider
context described in Part 1 of this report, the following recommendations are
made by the Review Group.
1.
Organisational Arrangements
137. The current organisational arrangements for Public Health in Scotland
should be reviewed and may need to be rationalised. This should explore
greater use of national arrangements (including for health protection, public
health intelligence and other areas deemed ‘once for Scotland’), more
collaboration between Boards at a regional level, activity that should clearly
remain at local level, and how the three levels connect.
138. The NHS Scotland Shared Services Programme7 has identified Public
Health services for review within its ‘Health Portfolio’. In taking this forward the
findings of the Public Health Review should be used to define the strategic
direction for public health in Scotland. The shared services work should also be
used to underpin the development and delivery of the overarching review of
organisational arrangements for public health in Scotland.
139. The Health Protection Oversight Group and the Scottish Government
should build on the creation of the Health Protection Network to ensure
effective leadership and coordination for health protection in Scotland..
140. The engagement responses noted a cluttered public health organisational
landscape in Scotland, with more clarity needed on the roles and responsibilities
of different bodies and, importantly, how they join up. Objectives to be met in
considering alternative structures include:
a. Achieving greater national cohesion, accountability and leadership across
the various domains of public health. The current arrangements, with
responsibility for different domains sitting within different organisations,
lessens the effectiveness, awareness and understanding of the totality of
the public health effort. The Scottish Government should consider any
additional measures needed to provide a more coherent and more widely
owned organisational structure. This should include allocating national
responsibility for each of the domains of public health and the
underpinning public health intelligence function, either clearly to existing
national organisations or to a single national public health organisation.
b. Achieving a clearer allocation of the public health responsibilities sitting at
national, regional and local levels, and associated accountabilities.
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c. Sharing of resources across public bodies to ensure the most effective use
of Health Intelligence Services, and the development of local strategies for
health intelligence.
d. Supporting all public bodies, and specifically Health Boards and Local
Authorities, to become more overtly exemplar Public Health Organisations,
demonstrating core public health principles and activities. The core work
of Health Boards should recognise the central place that prevention should
have in promoting and protecting the health of the population, while
maintaining the existing important focus on safe, equitable and effective
care services. These principles are equally applicable to Local Authorities
and other public facing organisations. Public health should be made more
explicit as part of the remit for public sector bodies and be reflected in how
they carry out their activity.
2.
Strategy for public health
141. A shared vision should be developed for public health with common
goals and outcomes agreed as part of a Public Health Strategy for
Scotland. The strategy should include the following features:
a) focus on identified public health priorities (including (in)activity, diet and
nutrition, obesity, mental wellbeing);
b) provide a clear public sector and public health focus on addressing
inequalities;
c) support the necessary shift to action on prevention;
d) make tangible the health in all policy approach  a cross-sector approach
that systematically takes into account the health implications of decisions
across public policies in order to improve population health and reduce
inequalities;
e) channel knowledge of what works into practical action; and
f) demonstrate governance to ensure accountability and measurement of
progress against outcomes.
142. The absence of a clear national strategy for public health was reflected in the
perceived lack of cohesion in the public health work being carried out in Scotland.
There is the potential for a Public Health Strategy, together with the National
Clinical Strategy (in development), to provide an overarching strategic context for
the delivery of health and care services in Scotland reflecting the triple aims of:
improving population health, improving the quality and safety of care, and
securing best value from health and social care services. The Public Health
Strategy would also reflect the wider determinants of health and involve action by
other sectors and services.
143. Delivery of an ambitious strategy for public health in Scotland will require
attention to the infrastructure, capacity, effectiveness and resilience of the public
health function. The following recommendations are intended to support this.
3.
Leadership
144. There has been strong public health leadership from many individuals and on
a range of issues in Scotland, but the current and emerging challenges require
strengthened leadership on a number of fronts.
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145. The role and contribution of the Directors of Public Health should be
clarified and strengthened . The DPH role is pivotal to an effective public
health function and there is a need to support DPH leadership individually and as
a group. This will require: (a) clarity about expectations and accountability in light
of new organisational landscape and the move to multi-disciplinary public health
(b) the development of a more effective national leadership group with real
impact at national level, determine resourcing of Group, including dedicated
resource for a Chair, and clarify relationship to Government) (c) coordinated
recruitment and development for a new cohort of leaders to fill vacancies and
ensure ongoing succession planning.
146. The new Public Health Strategy should be used to generate a stronger
public health voice and more coherent action at all levels. More consistent
messages echoed throughout Scotland by all sectors will be essential and will
help to raise the profile and increase the influence of public health. Political
leadership is also needed to achieve improvements in public health,
demonstrated jointly from Scottish Government and Local Government, with
strong cross-portfolio commitment reflecting the wide policy responsibility for
determinants of health.
4.
Public health intelligence and evidence for action
147. Public health intelligence underpins the three domains of Public Health and
should continue to underpin public health activity in Scotland and the work that
follows on from the review. The mapping of the core public health workforce in
Scotland (Centre for Workforce Intelligence, 2015) identified the significant scale
of the public health research and academic resource. Through the review there
have been consistent messages about the importance of evidence-based
interventions; the need for population-based data sets, at national and local
levels, to inform priorities; and the strength of the existing resources in Scotland.
To build on these strengths, the following recommendations are made.
148. Action should be taken to achieve greater coordination of academic
public health in Scotland, building on successful models of collaboration in
other fields, to develop a more strategic collaborative mechanism for public
health research in support of the national strategy.
149. Priority should be placed on ensuring that public health policy and
practice is more strongly underpinned by research and evidence – and that
the research and intelligence functions in public health are focussed on
being policy and practice-relevant. This will require culture changes within
policy, delivery and research organisations, as well as collaborative action to
build the evidence base, incorporate a range of types of evidence, and to
demonstrate the effectiveness and value for money of public health approaches.
150. Technological and other data developments provide opportunities that the
public health function needs to grasp. It is, therefore, also recommended that the
public health intelligence specialists in Scotland should rise to the
information age opportunities in public health through greater use of big
data and technological responses, underpinned by a public health data and
technology strategy.
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5.
Partnership
151.
Public Health consultants and other core public health staff should be
highly visible and play a strategic influencing role in CPPs and HSCPs.
Recommendations include:
a) Public Health, as a discipline, needs to be represented and contribute
effectively to the work of senior CPP and IJB groups such as the Strategic
Planning Group in all local areas.
b) The Director of Public Health Report will continue to provide independent
advocacy and a voice for public health actions and responses across the
Board’s area and reflect the specialty’s wider responsibilities for the
population’s health. The Report will reflect the priorities for action set by
Community Planning Partnerships, Integration Joint Boards, NHS Board
services and Local Authorities, and help to inform ongoing activity as part
of the collective effort to improving population health and tackling
inequalities.
152. These recommendations are contained within guidance set out by the
Review at Annex F on the public health contribution needed by Local Authorities,
IJBs and collectively through CPPs in order that the impact on population health
can be strengthened. An important dimension will be to consolidate the public
health contribution to be made by the third sector as part of these partnership
arrangements.
6.
Workforce
153. There should be a workforce development strategy for public health in
Scotland Features should include:
a. Workforce vision which supports delivery of the public health strategy;
provides a leadership statement; describes the breadth (both NHS and
wider) of the current workforce; supports multidisciplinary public health;
strengthens the role of NHS workforce in Public Health; and recognises
the role and requirement for engagement with local government, third
sector and, more generally, the wider workforce in delivering public health
outcomes;
b. Workforce development covering leadership development, supporting and
developing staff in existing roles, post specialist development, talent
management and preparing staff for future roles, developing the public
health roles of the NHS workforce;
c. Workforce Planning including: workforce deployment, development of a
career pathway for the core public health workforce and succession
planning;
d. Training: identify opportunities for training across all domains of public
health and cross professional joint training to ensure a progressive,
integrated and cohesive approach to education and training informed by
the well-developed NES approach for Health Protection;
e. Registration: to consult on and develop progressive arrangements for
practitioner registration where this adds value to the public health
endeavour; and
f. A structured approach to informing, supporting and utilising the
contribution of the wider workforce in pursuit of public health outcomes.
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7.
Conclusion
154. This Review of Public Health in Scotland has identified the need for the
function to be clearer about its priorities and delivered in a more coherent
manner. The changing organisational context (including the clear emphasis on
partnership and integration, and the importance of community empowerment and
engagement) has implications for how public health is organised and operates.
Major public health challenges such as obesity, mental health problems and
inactivity, together with the persistence of health inequalities, require a concerted
population health response, achieved through the organised efforts of society.
They cannot be addressed solely through treatment. The evidence received by
the Review Group emphasised the cost-effectiveness of preventive approaches
and a wide appetite for a more active public health effort in Scotland. Our
recommendations seek to support that through:
a. A review and rationalisation of organisational arrangements for public
health in Scotland, including national coordination of the health protection
function;
b. The development of a national public health strategy;
c. Clarification and strengthening of the role of the DsPH, individually and
collectively;
d. Supporting more coherent action and a stronger public health voice in
Scotland;
e. Achieving greater coordination of academic public health, prioritising the
application of evidence to policy and practice, and responding to
technological developments;
f. An enhanced role for public health specialists within CPPs and IJBs; and
g. Planned development of the public health workforce and a structured
approach to utilising the wider workforce.
155. Implementation of these recommendations will require an overarching
implementation plan to ensure that all elements are taken forward as a
subsequent phase of the public health review. Delivery of a future public health
strategy will require the contribution and collaboration of many partners,
recognising that responsibilities for addressing public health issues sit not only
within the health sector but also national and local governments; public, private
and third sectors; and communities and individuals.
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Annex A. Terms of Reference for the Public Health Review Group:
The public health function, with its strong focus on prevention, equity and quality, is
integral to health service values and aims in Scotland, and to public services reform.
The focus for the review is on how to widen and deepen the influence of Public
Health –both as a public service function and an important outcome for Scotland.
The core question is: “How can we be more effective in tackling health and social
inequalities and increasing healthy life expectancy in Scotland in a sustainable way?”
In light of this the Review Group has been asked to progress the following.
To undertake a review of public health systems and the delivery of all public health
functions in Scotland, with a strong focus on how public health contributes to
improving health and wellbeing across the life-course and on reducing health
inequalities for the future.
To examine:
x public health leadership and influence, both within the health sector and more
widely;
x workforce planning and development, succession planning and resourcing
within the multi-disciplinary core public health workforce; and
x opportunities for greater joined-up working and successful implementation of
public health measures within the context of community planning, single
outcome agreements, and health and social care integration.
To make recommendations to:
x strengthen the contribution of Public Health in Scotland in light of current and
future population health challenges and the emerging policy and
organisational contexts;
x maximise the effectiveness and efficiency of the public health resource in
Scotland;
x achieve consistency where this will enhance quality and impact; and
x ensure the responsiveness and resilience of the public health function for the
future.
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Annex B. Membership of the Public Health Review Group
1. Dr Hamish Wilson (chair) (Vice Chair Healthcare Improvement Scotland).
2. Professor Marion Bain (Medical Director, NHS National Services Scotland
and Co-Chair, Scottish Association of Medical Directors)
3. Calum Campbell (Chief Executive, NHS Lanarkshire )
4. John Carnochan OBE (Co-founder of the Violence Reduction
Unit. Technical adviser to the World Health Organisation)
5. Dr Derek Cox (Retired Director of Public Health)
6. Ron Culley / Paula McLeay (Chief Officer Health and Social Care, COSLA)
7. Dr Aileen Keel CBE (Director, Innovative Health Care Delivery Programme,
Farr Institute)
8. Angela Leitch (Chief Executive, East Lothian Council)
9. Dona Milne (Consultant in Public Health, NHS Lothian)
10. Prof Sir Lewis Ritchie (James Mackenzie Professor of General Practice,
Centre of Academic Primary Care, University of Aberdeen; former Director
of Public Health, NHS Grampian)
11. John Ross Scott (Chair, Orkney NHS Board)
12. Susan Siegel (Public Partner)
13. Mr Grant Sugden (Chief Executive, Waverley Care)
14. Professor Carol Tannahill (Director, Glasgow Centre for Population Health)
15. Margie Taylor (Chief Dental Officer, Scottish Government)
16. Fraser Tweedie (Public Partner)
17. Dr Kevin Woods (Former Director-General for Health, Scottish Government
and former DG of Health, New Zealand.)
Support at Scottish Government
1. Heather Cowan – Policy Lead , Public Health Division
2. Fee Goodlet – Business Manager, Public Health Division
3. Donald Henderson – Deputy Director, Public Health Division
4. Dr Duncan McCormick – Senior Medical Officer
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Annex C. Methodology for the Public Health Review
(a) Analytical input provided by the Scottish Government.
8.
(b) Comments sought openly from individuals and organisations in relation to
five questions contained in an engagement paper on the subject of public health
strengths, weaknesses, opportunities and threats (SWOT analysis) and on
leadership, partnership and workforce. 117 responses were received and
independent research consultants were appointed to undertake analysis and have
provided a full report which is available at
www.gov.scot/publichealthreview-analysisofresponses-engagementpaper.
(c) A series of four regional engagement events organised on behalf of the Review
Group by the Scottish Public Health Network (ScotPHN), to explore further some of
the themes emerging from the responses. These were held in Dundee, Edinburgh,
Glasgow and Inverness and attended by a mix of attendees from public health, the
wider NHS, Local Authorities, the third sector and the public. ScotPHN have made
available a report and the outputs on their website
http://www.scotphn.net/projects/public-health-review-engagement/
(d) Meetings conducted by Heather Cowan and Hamish Wilson, on behalf of the
Review Group, with key interest groups including: the Scottish Directors of Public
Health, the Multi-Disciplinary Specialist Public Health Network, the Scottish Public
Health Registrars Group, the Scottish Health Promotion Managers, the Scottish
Public Health Network, the North of Scotland Public Health Network, Consultants in
Dental Public Health Networks, National Specialist Training Committee for Public
Health/Medicine, Royal Environmental Health Institute of Scotland (REHIS). Also
meetings and/or telephone conference calls with individuals to inform the review
including : Sir Harry Burns,former Chief Medical Officer for Scotland and Professor of
Global Public Health, International Prevention Research Institute, Strathclyde
University; Cerilan Rogers, retired Director National Public Health Service for Wales;
Dr Carolyn Harper, Director of Public Health and Medical Director for Northern
Ireland's Public Health Agency; Shirley Cramer CBE, Chief Executive Royal Society
for Public Health; Dr Kate Ardern MBChB, MSc, FFPH, Executive Director of Public
Health for the Borough of Wigan.
Following a number of these meetings, further material was generated for the
Review Group’s consideration.
(e) Research analysis was carried out which covered analysis of evidence/research
literature, including a review of international evidence on health policies and different
governance and accountability structures to inform the Review Group. A Summary
report is available at www.gov.scot/publichealthreviewresearchreport-keyfindings
(f) A series of meetings of the Review Group to consider this material alongside
additional presentations from experts including: Jonathan Marron, Director of
Strategy, Public Health England; Tracey Cooper, Chief Executive, Public Health
Wales; Claire Stevens, Chief Officer, Voluntary Health Scotland; Andrew Fraser,
Chair, Scottish Public Health Workforce Development Group.
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Annex D. Public health policy: recent history
1. The 1999 White Paper Towards a Healthier Scotland (Scottish Executive, 1999 )
established the public health agenda in Scotland following devolution. It set out a
3-level approach to better health involving action focussed on life circumstances,
lifestyles and health topics, with an overarching focus on tackling health
inequalities. It called for a concerted drive to improve child health, a sustained
focus on priority diseases, and established a cross-government approach
supported by local demonstration projects.
2. Around the same time the 1999 Review of the Public Health Function in Scotland
(Scottish Executive, 1999) was carried out. It confirmed the need for public health
to have a high profile within Health Boards and Local Authorities, recommending
that Boards develop as public health organisations and that there be a “health in
all policies” approach to policy making. Like the current review there was a focus
on strong leadership and on relationships and partnerships. The 1999 Review of
the Public Health Function in Scotland focused largely on the specialist
workforce, and there was a subsequent Review of Nurses’ Contributions to
improving the Public’s Health (Scottish Executive, 2001). Following the 1999
Review of the Public Health Function in Scotland there was activity and
enthusiasm, particularly around the creation of the Public Health Institute for
Scotland. Nevertheless, despite the passage of time, some of the issues
identified in the 1999 review remain relevant now and tackling them has become
even more important.
3. In 2003, the Scottish Executive’s paper Improving Health in Scotland – The
Challenge (Scottish Government, 2003) described the health improvement
challenges and the importance of clarity and shared aims with cross-sector senior
level leadership. The paper detailed the Government response, with 44 actions
across four areas: early years, teenage transition, the workplace and the
community. These actions included the creation of a new Directorate for Health
Improvement within the Scottish Executive, and the creation of NHSHS (through
merging the Public Health Institute for Scotland with the Health Education Board
for Scotland) to lead national activity on health improvement.
4. HPS was established by the Scottish Executive in 2005 to strengthen and coordinate health protection in Scotland. Health Protection Scotland took over the
functions of the Scottish Centre for Infection and Environmental Health (SCIEH),
and has since developed as part of a Division of NHS National Services
Scotland.
5. Scotland has a strong tradition of specialist dental and oral public health. In 2005
the Scottish Executive published An Action Plan for Improving Oral Health and
Modernising NHS Dental Services which set out the strategic direction, inter alia,
for tackling poor oral health. The measures identified, supplemented by further
developments after 2007, have involved both upstream and downstream
approaches for tackling a public health problem. The crucial role of partners in
the community (e.g. child development officers in nursery schools) was also
emphasised.
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6. In 2007 the Scottish Government launched Better Health, Better Care: Action
Plan for NHSScotland (Scottish Governement, 2007). Its central message was
the development of a “mutual” NHS in Scotland, with patients as partners in
care and the opportunity for individuals to take more control of their own health
and to have more say in how the NHS is run. The action plan supported delivery
of a ‘Healthier Scotland’, with actions to make progress on health improvement,
tackling health inequality and improving the quality of health care.
7. As part of the Better Health, Better Care Action Plan, the Scottish Government
established a Ministerial Task Force on Health Inequalities, which reported in
2008. This report, Equally Well (Scottish Government, 2008), reinforced the
cross-government approach needed for tackling inequalities and the role to be
played by all sectors in society. It established a set of principles for policies to
have a greater impact on health inequalities, identified critically important roles for
the NHS, re-stated the importance of activity in the early years, and examined the
interface between health inequalities and the Government’s commitments to
make Scotland Greener, Safer and Stronger, and Wealthier. The report identified
a number of actions brought together in an implementation plan. There have
been subsequent reviews following publication of Equally Well in 2008. The most
recent, reporting in March of 2014, established a central role for CPPs,
emphasised the need for a greater focus on delivery and highlighted the need for
inequalities work to more successfully broaden out noting that Equally Well had
largely remained a health and well-being initiative.
8. The Public Health etc. (Scotland) Act 2008 set out the duties of Scottish
Ministers, Health Boards and Local Authorities to continue to make provision to
protect public health in Scotland. These are without prejudice to existing duties
imposed on the Scottish Ministers and Health Boards in the National Health
Service (Scotland) Act 1978 and existing environmental health legislation.
Protecting public health is defined in terms of “protecting the community, or any
part of the community, from infectious diseases, contamination or other hazards
that constitute a danger to human health”.
9. A Force for Improvement: the Workforce Response to Better Health, Better Care
(Scottish Government, 2009) was published in 2009 and emphasised the role of
all NHS staff in Scotland in promoting better public health, with every interaction
offering an opportunity for health improvement and for individuals and
communities taking responsibility for their own health and wellbeing. It set out
the workforce response in the context of five core workforce challenges: tackling
health inequalities; shifting the balance of care; ensuring a quality workforce;
delivering best value across the workforce; and moving towards an integrated
workforce.
10. The Health Works, a review of the Scottish Government’s Healthy Working Lives
Strategy published in 2009 (Scottish Government, 2009) underlined the Scottish
Government and COSLA commitment to working together to tackle the causes of
ill health and social inequalities. It emphasised the importance of addressing
health as a barrier to work as a key mechanism for reducing poverty and
deprivation; contributing to the Scottish economy through increased productivity;
and helping individuals to sustain and improve their own health and wellbeing.
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Recommendations were also made about improving access to support for
employees with ill-health and for improvement in the understanding by healthcare
professionals of the links between health and work, and the importance of
encouraging return to work as a key health outcome. A review in 2013 (Scottish
Government, 2013) looked at implementation of the 25 key actions that aimed to
encourage employers to be more proactive in supporting the health and wellbeing
of workers and noted the increasing awareness that work is a key social
determinant of health.
11. The Health Protection Stocktake Working Group was established in autumn 2010
to ensure that the arrangements put in place in Scotland in 2005 were still
effective. The final National Health Protection Stocktake report was published in
2012 (Scottish Government, 2012). Further work, published in 2013, carried out
by the National Planning Forum on behalf of the NHS Chief Executives, included
a number of key recommendations, one of which was the establishment of a
national health protection governance structure for Scotland. This newly formed
obligate network, the Scottish Health Protection Network, consists of a number of
topical and enabling groups and is overseen by the National Health Protection
Oversight Group.
12. The Scottish Government’s Healthcare Quality Strategy for NHS Scotland
(Scottish Government, 2010) is a development of Better Health, Better Care
(2007). In 2011 the Scottish Government set out the 2020 Vision, which gives the
strategic narrative and context for taking forward the implementation of the
Quality Strategy. The Vision is that by 2020 everyone is able to live longer
healthier lives at home or in a homely setting. These two strategic documents,
together with the major programme of reform through the integration of health
and social care under The Public Bodies (Joint Working) (Scotland) Act, provide
the main strategic and legislative context for health and social care services
today. The Scottish Government is currently building on its 2020 Vision for
Health to shape a transformational change in Scotland’s approach to population
health and the delivery of health and social care services by 2030.
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Annex E. The structural and organisational landscape
1. Scottish Government
156. The Scottish Government has devolved responsibilities which include health,
education, justice, rural affairs, housing and the environment. Its stated purpose
is to “focus government and public services on creating a more successful
country, with opportunities for all of Scotland to flourish, through increasing
sustainable economic growth”. The Scottish Government sets out five strategic
objectives underpinning this purpose, including a “Healthier Scotland”, and 16
National Outcomes which include people living “longer, healthier lives” and
“tackling the significant inequalities in Scottish society”, as well as giving children
“the best start in life”. The National Performance Framework supports an
outcomes-based approach to performance. Public health work is central to the
delivery of a number of the national performance indicators.
157. Since November 2014 there have been three Ministers sharing portfolio
responsibility for aspects of public health: Cabinet Secretary for Health, Wellbeing
and Sport; Minister for Public Health; and Minister for Sport, Health Improvement
and Mental Health.
158. The Scottish Government has a Public Health Division (since October 2015,
operating as two divisions: Health Protection and Health Improvement and
Equality) and, since January 2015, a Directorate of Population Health
Improvement, which includes within it the Public Health Divisions and which
works closely with Health Analytical Services and the Chief Medical Officer’s
Directorate. The dental public health strategic component falls within the
Dentistry Division, under the Chief Dental Officer. All have a direct role in
improving the public’s health, as well as working with other areas of the Scottish
Government which also have a direct contribution to make.
2. NHS Scotland
159. Most of the core public health workforce in Scotland is employed within
NHSScotland in the 14 Territorial Boards and four National Boards. The wider
NHS workforce also makes a crucial public health contribution, including through
the delivery of services, employment practices, leadership and resource
allocation decisions, and partnership working.
2.1 Territorial Board
160. The 14 Territorial Health Boards have corporate Board level responsibility for
the protection and improvement of their population’s health and for the delivery of
frontline healthcare services. Each has a public health team led by a Director of
Public Health (DPH). These public health teams are responsible for providing
services across all of the domains of public health and for working in partnership
within the Health Board and with external organisations and communities to
improve population health outcomes. In a few areas the DPH is a joint
appointment between the NHS Board and the Local Authority. Public Health
Directorates vary in size, organisation and linkages.
161. The development of IJBs (HSCPs) in Local Authority areas (and the lead
agency model in Highland) has led to Health Improvement Teams being located
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as part of these integrated bodies in some parts of the country. Other specialist
public health inputs are provided from Territorial Boards and National Boards.
2.2 Directors of Public Health
162. The DsPH role is central to the effectiveness of public health across the
country, ensuring locally-sensitive responses to national priorities and policies. A
ScotPHN report (Scottish Public Health Network (ScotPHN), 2010) on the Role of
the Director of Public Health described 13 functions agreed to be part of the role,
as follows.
Table 10: Role of the Director of Public Health
(i)providing public health advice to the NHS Board;
(ii)providing public health advice to the Local Authority;
(iii) contributing to corporate leadership of the Board;
(iv) producing an independent annual report;
(v) providing leadership and advocacy for protecting and improving health and
reducing health inequalities;
(vi) managing the Board’s specialist public health team and associated support staff
and resources;
(vii)ensuring the Board and its staff have access to timely, accurate and
appropriately interpreted data on population health;
(viii)ensuring the implementation of NHS components of Scottish Government public
health or health improvement policies;
(ix) overseeing the coordination and effectiveness of screening programmes;
(x) communicating with the public via the media on important public health issues;
(xi) contributing to emergency planning;
(xii)* ensuring all appropriate infection and environmental surveillance and control
measures were in place; and
(xiii)* ensuring health needs assessments were carried out.
* i to xi form part of DPH role consistently across Scotland, xii & xiii agreed to form
part of the role in all but one and two regional boards respectively.
163. Additionally, DsPH meet collectively and have scope to ensure appropriate
consistency of approach across Scotland.
2.3 National Boards
164. The four National Boards with specific strategic roles impacting on public
health are NHS Health Scotland (NHSHS), NHS National Services Scotland
(NSS), NHS Education for Scotland (NES) and Healthcare Improvement Scotland
(HIS).
165. NHSHS is the national health improvement body which works with others in
the public, private and third sectors to reduce health inequalities and improve
health and wellbeing. It is involved both in developing and disseminating
evidence and in shaping policy and programmes to help achieve a fairer,
healthier Scotland. ScotPHN and the Scottish Centre for Healthy Working Lives
are part of NHSHS.
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166. NSS provides a number of support services to the NHS and other bodies in
Scotland. NSS also commissions and manages national screening programmes
for Scotland. HPS is part of NSS and delivers specialist national services and
provides advice, support and information to professionals and the public to
protect people from infectious and environmental hazards. NSS also runs the
Information Services Division (ISD) which provides a range of statistical
information and analysis. HPS and ISD are both part of the Public Health and
Intelligence Strategic Business Unit within NSS.
167. NES provides education and training for those who work in the NHS in
Scotland, including its core public health workforce, and ensures that the wider
workforce’s contribution to protecting and improving population health is
supported.
168. Healthcare Improvement Scotland is the national organisation responsible for
providing quality improvement support to healthcare providers in Scotland and for
delivering scrutiny activity. It supports and delivers health and care activities
which impact on public health, including evidence-based guidelines; public
involvement processes; and health care quality and effectiveness assessments.
2.4 Observatory
169. The ScotPHO collaboration is responsible for providing a clear picture of the
health of the Scottish population and the factors that affect it, including through
improved collection and use of routine data on health, risk factors, behaviours
and wider health determinants. It is co-led by ISD and NHSHS, and includes the
Glasgow Centre for Population Health, National Records of Scotland and Health
Protection Scotland.
3. National Public Sector Bodies
170. There are also a number of public sector bodies with a specific public health
remit which operate nationally in Scotland, working with the NHS, Scottish
Government, Local Authorities, business and industry, consumers and others. For
example, the Food Standards Scotland (FSS) is responsible for ensuring that
information and advice on food safety and standards, nutrition and labelling is
independent, consistent, evidence-based and consumer-focused. SEPA is the
principal environmental regulator, protecting and improving Scotland’s
environment.
4. Local Government
171. Local Authorities in Scotland play a pivotal role in delivering preventative,
universal services; addressing the social inequalities which underpin health
inequalities; and improving health outcomes. They are a key partner in the
overall effort to improve the public’s health and prevent ill-health. Local
Authorities can also provide public health leadership through their ability to
operate as public health organisations, focusing on the health impact of their own
decisions and actions, and by contributing to partnership structures that are
similarly concerned with improving population health and wellbeing and reducing
health inequalities.
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172. Local Authorities share statutory responsibility with Health Boards for the
control of communicable disease. They have prime responsibility for
environmental health and employ core public health staff, most notably
Environmental Health Officers. Local Government services also contribute to the
public health function through important work within education, economic
development, employability services, cultural and leisure services, responsibilities
for the physical and social environments, and a range of other duties.
173. Local Authorities are statutory partners in CPPs and, together with Health
Boards, are parent bodies for establishing integrated partnership arrangements
under the Public Bodies (Joint Working) (Scotland) Act 2014.
174. The Health and Wellbeing Executive Group provides a focus for COSLA’s
considerations of public health issues, with COSLA’s Leaders’ meeting setting
policy.
5. Community Planning
175. There is one CPP for each Local Authority area. Under the Community
Empowerment (Scotland) Act 2015 public bodies work together and with the local
community in CPPs to plan for, resource and provide services which improve
local outcomes and reduce inequalities in the area. The National Community
Planning Group, with membership drawn from strategic leaders in public services
and the wider community, helps to inform strategic policy direction for CPPs. As a
matter of policy, CPPs are encouraged to focus efforts on addressing a small
number of priorities for their area which reflect their understanding of the key
needs and circumstances of the area and its communities (likely to include
particular deep-rooted and entrenched social and economic challenges) and on
which partners can make the most significant impact through effective joint
working. Public health challenges frequently feature within these local priorities,
either in their own right or as part of related themes.
176. CPPs have Single Outcome Agreements (SOAs) which are intended to
demonstrate a clear and evidence-based understanding of place and
communities, including the inequalities facing different areas and population
groups. Under the Community Empowerment (Scotland) 2015 Act Single
Outcome Agreements are given the title of local outcome improvement plans
(LOIPs), which CPPs are required to prepare and publish.
177. Community planning brings together all partners responsible for action on
wider determinants of health and inequality and for promoting early intervention
and preventative approaches. These partners include the Local Authority, Health
Board, IJB, enterprise body, Police Scotland, the Scottish Fire and Rescue
Service, regional colleges and Skills Development Scotland. Participation with
communities lies at the heart of community planning involving the third sector and
any community body that has the potential to make a contribution to the CPP.
6. Integration Partnerships
178. The integration of adult health and social care services is required, from April
2015, by the Public Bodies (Joint Working) (Scotland) Act 2014, through Health
Boards and Local Authorities establishing integrated partnership arrangements
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for local adult services and deciding locally whether to include children’s health
and social care services in their integrated arrangements. Two models of
integration are available: Lead Agency (delegation of function and resources
between the Health Board and the Local Authority) and IJB (delegation of
functions and resources by Health Boards and Local Authorities to a body
corporate). This will mean Health Boards and Local Authorities working together
effectively to deliver good quality, sustainable care services at local level,
including through locality planning arrangements. National outcomes for health
and wellbeing apply, and the Integration Partnership is responsible for joint
strategic commissioning plans (widely consulted upon with non-statutory
partners) for delivery functions and for the integrated budget under their control.
Where children’s health and social care services are not included within
integrated arrangements, they will continue to be planned for and delivered on
the current basis by Health Boards, Local Authorities and third and independent
sector providers.
7. Third sector
179. There are a wide range of voluntary and community sector organisations with
health interests, and even more with a focus on the determinants of population
health. These all contribute to the wider public health function in Scotland. The
third sector health organisations come together collectively through national
intermediaries including Voluntary Health Scotland, Voluntary Action Scotland,
the Health and Social Care Alliance and the Community Health Exchange.
Voluntary Health Scotland is the national intermediary and network for Scotland’s
voluntary health organisations. The Alliance is the national third sector
intermediary for a range of health and social care organisations, including for
people who are disabled, living with long term conditions or providing unpaid
care. Voluntary Action Scotland develops Third Sector Interfaces (TSIs) to
support the third sector locally. The Community Health Exchange (CHEX)
supports community development approaches to health improvement.
180. The Scottish Council for Voluntary Organisations (SCVO) is a membership
organisation for a wide breadth of Scotland’s charities, voluntary organisations
and social enterprises. It estimates that there are around 45,000 formal
voluntary organisations across Scotland with over 23,000 organisations regulated
as charities by the Scottish Charity Regulator (SCVO/Office of Scottish Charity
Regulator, 2010/2011). Health is estimated to comprise 22% of charitable
purposes and beneficiary groups are estimated to be children and young people
(46%), the community (46%), older people (22%) and people with disability/health
problems (22%) (The Work Foundation , 2010).
8. Academic public health
181. Public health teaching and research takes place in all of Scotland’s
Universities and many members of the core public health workforce are
employed in academic public health within Universities and Research Units.
Public Health Research Units in Scotland include the Social and Public Health
Sciences Unit in Glasgow, the Scottish Collaboration for Public Health Research
and Policy in Edinburgh, and the Health Economics Research Unit in Aberdeen 
all of which receive core funding from the Government’s Chief Scientist Office
alongside research council funding. The Farr Institute, a collaboration between
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six Scottish universities and NSS, uses electronic patient records and other
population-based datasets for research purposes. The Scottish School of Public
Health Research is another cross-university collaborative mechanism to achieve
a more focussed academic contribution to public health in Scotland. As a specific
investment to develop evidence and insights to tackle urban inequalities, Scottish
Government, NHS Glasgow and Greater Clyde, Glasgow University and Glasgow
City Council collectively support the Glasgow Centre for Population Health.
182. The Academy of Medical Sciences is undertaking a project that aims to
identify the main health challenges the UK population will face by 2040. One of
the major focuses of the Academy’s activities is to facilitate strong and equitable
partnerships between academia, industry and the NHS - along with promoting
effective engagement with regulators and policy makers.
183. There are also a number of issue-specific collaborations, such as MESAS
(Monitoring and Evaluating Scotland’s Alcohol Strategy) for alcohol policy, the
Commonwealth Games legacy evaluation process, and Scotland’s smoke-free
legislation evaluation. In dentistry, the strategy for oral health research has given
priority to public health, and the dental academic establishments, particularly in
Dundee and Glasgow, are working together to ensure research is relevant and
best use is made of resources. What Works Scotland, which was established in
2014, is an initiative involving public health academics working alongside other
researchers and service-providers. It is funded by Scottish Government and the
ESRC to improve the way local areas in Scotland use evidence to make
decisions about public service development and reform, working in an applied
way.
9. Networks
184. A number of networks of public health professionals operate in Scotland to
enable sharing of expertise, coordination of efforts and collaboration to undertake
joint work. There are networks for specific disciplines (e.g. the Dental Public
Health Network and Pharmaceutical Public Health Network /Community
Pharmacy Network), for special interests (e.g. the Alcohol Special Interest
Group), geographical areas (e.g. the North of Scotland Public Health Network
(NoSPHN)), and obligate networks such as the Scottish Health Protection
Network (SHPN).
185. The Scottish Public Health Network (ScotPHN) is responsible to the SDsPH
and NHSHS and its role is to bring together the public health resources within the
fourteen Territorial NHS Boards, the National Health Boards, academic public
health departments and wider public health agencies, including Local Authorities
and the independent sectors. As well as facilitating information exchange,
ScotPHN undertakes national prioritised pieces of work. Given the size of
Scotland, there is also strength in informal networks which operate (e.g. in a
given field/speciality) where core staff know one-another and can agree between
them what activity needs to be undertaken and how to resource it.
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Annex F. Public Health Contribution to Community Planning and Health and
Social Care Partnerships
Public Health Function
1. A public Health function needs to work across all structures to successfully
support and influence partners to deliver public health outcomes: NHS, local
government, private and voluntary sector, Health and Social Care Partnerships
and Community Planning Partnerships. In many areas this is already happening.
The Public Health Review endorses this approach and seeks increased
leadership and visibility of an appropriately resourced public health function within
the NHS and across these partnerships.
2. The work by the Royal Society for Public Health (RSPH) has provided a definition
of the contemporary public health workforce encompassing consultants and
specialists, public health practitioners and a wider workforce across the
academic, public and third sectors (Rethinking the Public Health Workforce
(Royal Society for Public Health, 2015) and Tackling health inequalities: the case
for investment in the wider public health workforce (Royal Society for Public
Health (RSPH), 2014)). Within NHS Board and wider Partnership work there are
examples where the local public health workforce can work effectively to common
goals for population health and wellbeing and for better services, sometimes
using the local Director of Public Health annual report or a needs assessment as
a stimulus for action. The Public Health Review has the potential to strengthen
synergy and collaboration between the work of public health staff in local and
national Health Boards, and between Boards and local partnerships and
voluntary organisations, in order to improve local services, leading to better
outcomes and contribute to reducing inequalities.
3. Public Health can provide oversight, advocacy and facilitation to help reduce
duplication across agencies and maximise outcomes. Public Health has
expertise in, and responsibilities for, surveillance and assessment of population
health and wellbeing; identification of health problems and hazards in the
community; and evaluation of the quality and effectiveness of personal and
community health services. This role should drive the analysis and mapping of
the activity that supports Health and Social Care Partnerships and Community
Planning Partnerships, as well as work within NHS Boards and Local Authorities.
It should ensure that the collective effort maximises the potential input and
positive impact on the population’s health.
Context for partnership working
4. The Public Bodies (Joint Working) (Scotland) Act 2014 provides an environment
for more consistent and effective application of public health expertise in
preventing premature, disabling illness and death and improving services and
quality of life for people who are frail or vulnerable across many health and social
care functions of Local Authorities and Health Boards.
5. The Public Health etc. (Scotland) Act 2008 requires NHS Boards, in consultation
with Local Authorities, to develop a local Joint Health Protection Plan which
provides an overview of health protection (communicable disease and
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environmental health) priorities, provision and preparedness for the NHS Board
area. The plan reflects agreed local priorities and supports joint health protection
working through maintaining local links and delivering joined up approaches.
6. The reforms to community planning contained in the Community Empowerment
(Scotland) Act 2015 specify Local Authorities, Health Boards and Integration Joint
Boards (health and social care) and others, as statutory partners in Community
Planning.
7. The Community Empowerment Act extends the statutory duty of cooperation
beyond health, local authority and education, and places a responsibility on all
partners to work collaboratively to carry out community planning and to take
account of the local outcome improvement plans in carrying out the partner’s own
functions and to contribute staff, funds and other resources as appropriate.
8. This provides the opportunity for Health Boards and Public Health Departments
to get even more involved in supporting Community Planning Partnerships and
Integrated Joint Boards, as well as NHS Board services and Local Authorities, in
delivering the stated outcomes and also in working closely with partners to inform
strategy and delivery so that they can provide a greater contribution to improving
population health, tackling inequalities in health, and improving access to
services. This opportunity should be capitalised on now as the intention is that
partners should already be supporting community planning consistent with the
principles in the Community Empowerment Act leading up to its enactment.
Public Health can contribute to a public sector prioritising early intervention and
preventive spend as envisaged by the Commission on the Future Delivery of
Public Services in 2011.
9. In addition Health Boards and Local Authorities, as governance partners under
the Act, become collectively responsible for effective community planning. The
Public Health Review recommends that NHS Boards make more explicit their
specialist public health contributions to working closely with partners to take
forward these efforts. This should include advice and support to improve the
health, wellbeing and sustainability of local communities; deliver equitable
services that reduce inequalities; and evaluate their impact. This will include
providing leadership and skills to help ensure that all areas implement a Health in
All Policies approach; undertake integrated impact assessment of strategies,
policies and plans, particularly resource allocation; and equity audit service
delivery.
10. The expectation that Boards should use this ongoing opportunity, exhibit the
behaviours and embrace the principles of community planning is contained in the
current Local Delivery Plan guidance for NHS Boards for 2015-16 (December
2014), which asks NHS Boards to “indicate how they will continue to strengthen
their approach to community planning during 2015/16, through both their direct
contributions and how they demonstrate leadership within the CPP. This should
focus on how the CPPs act to improve local priority outcomes which relate to
health and wellbeing, and how they shift activity and spend towards tackling
inequalities, prevention and community empowerment.”
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Public Health role in partnerships
11. Public Health’s focus includes developing and improving evidence-based health
and social care through the careful assessment and planning for health needs,
and the inclusion of prevention strategies, quality considerations, efficiency,
equity, and ensuring health impact at a population level over the longer term.
There is a synergy between the delivery of health improvement interventions that
are integral to the provision of effective health care - such as adult
immunisations, that are delivered within Health and Social Care Partnerships and the work at neighbourhood level to improve local outcomes and reduce
inequalities within the context of community planning. Public Health teams have
the skills required to ensure that these synergies are realised to achieve better
population health and wellbeing outcomes.
12. The potential impact of Public Health working with Community Planning Partners
is wider still given that community planning involves a broader range of
partnership structures and a clearer focus on reducing inequalities and
responsibility around wider determinants of health. For example, Public Health
can contribute expertise to Local Housing Partnerships to ensure Local Housing
Strategies are drafted with population wellbeing across the life course in mind.
Public Health can also effectively contribute to Local Authorities and other
partnership work covering areas such as Planning, Education, Transport,
Employment and Criminal Justice.
13. Integration Joint Boards’ remit also includes strategic planning and performance
monitoring across a broad range of health and social care services, incorporating
the input of the voluntary agencies, independent sector and others. Public Health
can provide support for the development of services that reduce health
inequalities while delivering improved health and benefit at a population level by
preventing disease and improving health-related outcomes through equitable and
appropriate access to, and utilisation of, effective health and care interventions.
Similarly, Public Health can provide support for effective delivery of Local
Authority services to those most in need, including a focus on early intervention
and reducing inequalities.
14. There also needs to be strong links to the shape and balance of wider services
provided directly by NHS Boards, primarily acute services. To do this they must
ensure equity of current provision of prevention, treatment and care, but also
need to make a contribution to Community Planning Partnership work on factors
affecting the health and wellbeing of the population. The effects of improvements
to care and service developments can last for decades, leading to sustained
improvement in population health and sustained delivery against organisational
goals and priorities.
15. The Director of Public Health Report will continue to provide independent
advocacy and a voice for public health actions and responses across the Board’s
area and reflect the specialty’s wider responsibilities for the population’s health.
The Report should encompass delivery of all of the essential public health
operations while highlighting existing strengths and current and emerging
challenges to health and wellbeing. The Director of Public Health Report will
reflect the priorities for action set by Community Planning Partnerships,
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Integration Joint Boards, NHS Board services and Local Authorities, and help to
inform ongoing activity as part of the collective effort to improving population
health and tackling inequalities. It is recommended that Public Health, as a
discipline, needs to contribute effectively to the work of senior Community
Planning Partnership and Integration Joint Board groups such as the Strategic
Planning Group in all local areas.
Summary of Public Health input into Health and Social Care Partnerships and
CPPs:
Strategic
x Enable organisations to take a “Health in All Policies” approach at national
and local level.
x Provide leadership, advocacy and support to partners to reduce health
inequalities, such as by shaping actions to reduce barriers to health and
improved living and working conditions.
x Advise on approaches to prioritisation to help ensure that our services focus
on areas of greatest population need whilst also ensuring a balanced
approach to maintain equitable access to more specialist or intensive services
for groups of people who have high or particular needs for which effective
intervention exists.
x Provide advice and input on integrated impact assessment, and to help
ensure that service evaluation and equity audit are undertaken and that robust
prioritisation processes are in place, e.g. that proposals for investment,
development and change are assessed for likely effectiveness, opportunity
cost (foregone alternative use of resources), affordability and value.
x Embed early intervention, preventive and quality improvement approaches at
partnership level.
x Public Health, as a discipline, needs to contribute effectively to senior CPP
and IJB groups, such as the Strategic Planning Group, in all local areas and
within NHS Boards and Local Authorities.
x Joint planning of health protection to ensure resilience of health protection
function through Joint Health Protection Plan.
Health Intelligence and Analysis
x Provide advice and oversight and develop a shared understanding across
NHS Board areas; Local Authorities; with the IJB; CPP; and other key
partners, on population health and wellbeing including patterns of health and
disease and the main determinants of health for defined populations.
x Provide independent interpretation of published evidence; available data or
other relevant and important knowledge sources; and inform and support
evidence-informed and value-based decision making, with the aim of ensuring
equitable access to effective, safe, person-centred and integrated health care
services.
x Lead and provide support for Health Needs Assessment to identify need and
support service redesign and improved resource allocation through the
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x
x

identification of populations that are most able or most likely to benefit from
care.
Support the use of (integrated) health impact assessment to ensure
unintended impacts on people with high levels of need are identified and
addressed, and delivery of services tackles health inequalities.
Support capacity building in HSCPs and Local Authorities through training in
epidemiology, demography, data interpretation, and support with more
complex analyses (such as health economics) including monitoring and
evaluation. This can be facilitated by DPH oversight of allocation of NHS
time of academic public health staff, links with academic units and other
sources of expert knowledge and skills.

Delivery of services by IJBs/HSCPs, Local Authorities and NHS
x Support the design and delivery of services that meet the needs of all groups,
promote accessibility and effective use by the most vulnerable, i.e.
proportionate universalism including specific services for vulnerable and
marginalised groups, recognising their particular and often greater complexity
and level of need, e.g. welfare advice in health settings, inequalities in
service access, social support, supported self-management.
x Specialist Public Health directly coordinates and quality assures specific
population health programmes such as for screening and immunisation.
x Provide leadership for evidence-based health improvement interventions
across Health Board, IJB, Local Authority, third sector and Community
Planning, including assets based approaches.
x Maintain local links and delivery of local health protection priorities as
identified in the Joint Health Protection Plan.
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Annex G. Glossary of Terms
2020 Vision: Set out by the Scottish Government in 2011 to give the strategic
narrative and context for taking forward the implementation of the Quality Strategy.
The Vision is that by 2020 everyone is able to live longer healthier lives at home, or
in a homely setting.
Chief Dental Officer (CDO): The professional advisor to the Scottish Government
and civil service on all matters relating to dentistry.
Chief Medical Officer (CMO): The most senior advisor on health matters in a
government. In the Scottish Government the CMO heads up a Chief Medical Officer
Directorate responsible for working with Ministers, delivery partners and other
stakeholders to protect and improve public health, promote sport and physical
activity and to support the generation of robust evidence, and to oversee the clinical
effectiveness of healthcare services in Scotland.
Communicable Disease: Any disease transmitted from one person or animal to
another; also called contagious disease.
Community Planning Partnership (CPP): There is one CPP for each Local
Authority area. Under the Community Empowerment (Scotland) Act 2015, public
bodies work together and with the local community in CPPs to plan for, resource and
provide services which improve local outcomes and reduce inequalities in the area.
Public sector partners include the Local Authority, Health Board, enterprise body,
Police Scotland, the Scottish Fire and Rescue Service, regional colleges, Skills
Development Scotland, IJB and others.
Consultants in Dental Public Health: Dentists who complete specialist training in
epidemiology strategic planning, statistics, health promotion, leadership and
management. They fulfil a dual role of principal advisor to the NHS Boards on all
matters relating to dentistry and improving the oral health of the public.
Consultants in Public Health Medicine/Specialists in Public Health:
Professionals from medical and non-medical backgrounds who train to become
consultants/specialists in public health through demonstrating knowledge and
competency in nine key areas. Their competence and validity to practice is
assessed by the Faculty of Public Health.
Core public health workforce includes DsPH, Consultants/Specialists and those
who specialise in one or more of the Domains of Public Health.
Domains of Public Health: There are three key domains of Public Health, defined
as Health Improvement, Improving Services and Health Protection. All are
underpinned by public health intelligence (information and evidence).
Directors of Public Health (DPH): Heads of the Directorates of Public Health in
each Scottish Health Board; chief source of expertise and advice to the Health Board
about action needed to protect and improve the health of people in the area.
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Engagement Responses: Responses to an engagement paper and through
stakeholder engagement workshops. The engagement paper asked 5 questions on
the subject of public health partnership, leadership and workforce. The responses
were analysed by an independent external research company to inform the
consideration of the Review Group. Stakeholder engagement workshops were also
held to build on the themes identified in the engagement responses.
Environmental Health: Environmental health is the branch of public health that is
concerned with all aspects of the natural and built environment that may affect
human health
Faculty of Public Health is the standard setting body for specialists in public health
in the United Kingdom.
Health inequalities are systematic differences in health between different groups in
society which are potentially avoidable and deemed unacceptable.
Healthy Life Expectancy: Life expectancy (LE) is an estimate of how many years a
person might be expected to live, whereas healthy life expectancy (HLE) is an
estimate of how many years they might live in a 'healthy' state.
Integration Joint Board: Established to bring together adult health and social care
services, as required from April 2015 by the Public Bodies (Joint Working) (Scotland)
Act 2014. The alternative integration model is the lead agency model adopted in
Highland.
Non-Communicable Disease (NCD) is a medical condition or disease that is, by
definition, non-infectious and non-transmissible among people.
Public Health: the activity associated with "the science and art of preventing
disease, prolonging life, and promoting health through the organised efforts of
society".
Public Health Practitioners work as part of the core public health workforce, often
as part of a team led by someone working at a higher level, but also operating
independently. They have responsibility for specific areas of work (e.g. smoking
cessation, infection control) and work in a wide range of settings and sectors.
Quality Strategy: Scottish Government strategy - Healthcare Quality Strategy for
NHS Scotland (Scottish Government, 2010).
Research analysis commissioned specifically for this Review to cover analysis of
research literature, including a review of international evidence on health policies
and different governance and accountability structures to inform the Review Group.
Scottish Directors of Public Health (Scottish DsPH): Group bringing together all
Directors of Public Health in Scotland, regularly meeting with the CMO and Scottish
Government.
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Shared Services: portfolio of programmes, originating from the NHS Senior
Leaders’ (formerly the guiding coalition) and project managed by NSS, to provide
vision for shared services (collaboration, partnership working, joint management
arrangements, contractual arrangements to deliver services on behalf of others etc.)
which includes within its scope public health and business intelligence (the latter
having potential relevance to public health intelligence).
Single Outcome Agreement (SOA): A strategic document produced by each
Community Planning Partnership based on the terms of a Scottish Government and
COSLA agreed Statement of Ambition on community planning and reflects SOA
guidance on priorities, issued by Scottish Government and agreed with COSLA.
Under the Community Empowerment (Scotland) Act 2015 these will become known
as Local Outcome Improvement Plans (LOIP).
Single Outcome Agreements: Collective term for Single Outcome Agreements of
all CPPs. Under the Community Empowerment (Scotland) Act 2015 these will
become known as Local Outcome Improvement Plans (LOIPs).
(Social) Determinants of Health: the conditions in which people are born, grow,
live, work and age. These circumstances are shaped by the distribution of money,
power and resources at global, national and local levels. The social determinants of
health are mostly responsible for health inequalities.
The public health function (or endeavour) can be defined as “a robust, adequately
resourced system that can secure and sustain the public’s health, addressing health
and associated policy issues at a population level and leading a co-ordinated effort
to tackle underlying causes of poor health”.
The public’s health, population health: The aggregate health status of people in a
defined geographic area, as measured using standard indicators of health and
wellbeing.
Wider public health function/workforce: In addition to the core public health
workforce, many other professional groups, practitioners in different disciplines,
organisations and individuals make an essential contribution to protecting and
improving the public’s health and wellbeing. Collectively these form the ‘wider public
health workforce’.
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Annex H. Abbreviations
AHPs: Allied Health Professionals
CDO: Chief Dental Officer (in the Scottish Government)
CDPH: Consultant in Dental Public Health
CfWI: Centre for Workforce Intelligence
CMO: Chief Medical Officer (in the Scottish Government)
CPPs: Community Planning Partnerships
DPH: Director of Public Health (in Scotland)
EHOs: - Environmental Health Officers
HEAT: Hospital Efficiency and Access Targets
HIS: Healthcare Improvement Scotland
HLE: Healthy Life Expectancy
HPS: Health Protection Scotland
HV: Health Visitor
IJB: Integration Joint Board
ISD: Information Services Division (of NSS)
LOIP: Local outcome improvement plans
NES: NHS Education for Scotland
NHS: National Health Service
NHSHS: NHS Health Scotland,
NSS: NHS National Services Scotland
OECD: Organisation for Economic Co-operation and Development
PHorCast: Public Health Online Resource for Carers, Skills and Training
PSR: Public Service Reform
ScotPHN: Scottish Public Health Network
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ScotPHO: Scottish Public Health Observatory
SDsPH: Scottish Directors of Public Health (as a Group)
SHPMs: Scottish Health Promotion Managers
SOA(s): Single Outcome Agreement(s)
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Agenda Item 4.2

Progress Report

Economic Outcomes Project

Lead Officer

Richard Sweetnam, Head of Economic Development

Report Author

Morag McCorkindale

Date of Report

11.2.16

Governance Group

CPA Board

1: Purpose of the Report
•

To update members of Community Planning Aberdeen on Aberdeen City
Council’s participation in the Economic Outcomes Programme (EOP) led by
the Improvement Service.

2: Summary of Key Information
•

•
•
•

The EOP is designed to support Scottish Councils to maximise their
economic impact, focusing on the key economic levers that Councils can
directly influence, across the full range of services. Participation in the
Programme consists of 4 main elements:
1. Review of key strategic and operational documents, SOA, Economic
Development strategy, etc.
2. Collation and analysis of primary data - payroll and procurement data
sets
3. Semi Structured Interviews and focus groups with a “Reference Group”
of key local officers; and
4. Production of an “Economic footprint” report which will set out the
findings of the above work and contains a number of recommendations.
The report and associated recommendations will be considered by the
Council’s corporate management team.
Officers from Aberdeen City Council have been working with the
Improvement Service Team on its report.
There have been some delays in securing the primary data on account of
data protection and confidentiality issues. These have now been resolved.
The report will present a summary of Aberdeen City Council’s economic
impact, and improvement areas, for example:
o Economic Development & Procurement services undertaking a
mapping of local business suppliers and potential suppliers to get a
better understanding of local suppliers from which the Council could
procure
o better integration between procurement, business support services
and Business Gateway to co-ordinate the Council’s activity with local
businesses;
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2: Summary of Key Information
o integrated corporate approach to bring together all key services to
deliver on major inward investment or business expansion projects
o The Council’s role in reducing inequalities and using its role as an
employer to improve local employment and skills
• It will be reported to the Council’s Corporate Management Team (CMT) and
focus on identifying a number of improvement actions.
• While the Programme is not yet including CPP stakeholders, the Aberdeen
findings will be presented to CPA if that is of interest to the Board.

3: Recommendations for Action
•
•

The CPA note the update on the participation by Aberdeen City Council in
the EOP.
The Board confirm its interest in receiving a presentation on the findings of
the Council’s economic footprint, following sign off at Council CMT.

4: Opportunities and Risks
.
• There are no financial implications arising from this report
• Opportunities for continuous improvement and achieve best value should
arise from the recommendations of the report
• The main risk is in the protection of confidential data, risk mitigation is the
use of a non-disclosure agreement
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Agenda Item 4.3

Progress Report

Economic Strategy

Lead Officer

Richard Sweetnam

Report Author

Richard Sweetnam

Date of Report

29 February 2016

Governance Group

SOA Reports

1: Purpose of the Report
•

To provide a briefing on the Regional Economic Strategy for the North East
of Scotland

2: Summary of Key Information
•

The Aberdeen City and Aberdeenshire Council is one of the most
prosperous regions in the UK. As a result it has attracted significant
investment over many decades by business, workers, and students as
people migrate to the area. It has consistently experienced above average
rates of population growth, business growth and enterprise growth
compared to most major UK city regions, and the rest of Scotland.

•

However the region faces a number of challenges. The recent downturn in
the global oil and gas sector and the effects of that in the wider regional,
Scottish and UK economies, and the backdrop of severe cuts in public
sector expenditure provide the context for the future development of the
regional economy. In response, a new Regional Economic Strategy (RES),
“Securing the Future of the North East Economy - A 20-year vision for
the Well-being of the Place and Our People” has been developed
(Appendix 1 to this report). It provides a longer term plan for the economic
development of the North East of Scotland to 2035.

•

A longer term vision for Aberdeen and Aberdeenshire has been developed
up to 2035:
1. Aberdeen City and Aberdeenshire will be known globally as a having a
strategic advantage from oil and gas and related industries in the UK,
Scotland and the region.
2. In the short-term, we will have maximised economic recovery and
stimulate exploration activity from the UKCS, underpinned by worldclass innovation and technology development and improvements to our
infrastructure.
3. We will capitalise on our natural heritage and quality of life, and broaden
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2: Summary of Key Information
our economic base by growing and developing our food and drink,
agriculture and fishing, tourism, life sciences, business, financial and
professional services and creative industries.
4. So that in the longer term, we will have sustained and secured the wellbeing of the city, region and its people, delivering a more balanced and
resilient economy and achieved inclusive economic growth that will
benefit all.
•

Four Programme Areas and Strategic Priorities are proposed that reflect
both the needs of the city region economy and the overall Economic
Strategy for Scotland:
1. Investment in Infrastructure (Outcome area: robust & resilient economy
providing a vibrant built environment and attractive place for residents,
students, business and tourists)
2. Innovation (Outcome area: reputation for enterprise, innovation and
world class solutions)
3. Inclusive Economic Growth (Outcome area: a skilled workforce for the
future that provides opportunities for all our people and skills system
that delivers the economic vision and barriers to employability and jobs
are lowered)
4. Internationalisation (Outcome area: a location of choice for investment,
high value business activity and skills)

•

The Strategy provides a framework for the new regional public-private
sector economic partnership, Opportunity North East (ONE). The Council
Leader represents the Council on this private sector-led economic
leadership initiative.

•

A new Coordination Group comprising of representatives of ONE, the
Council, Aberdeenshire Council, Scottish Enterprise, Skills Development
Scotland, VisitScotland and other public agencies as appropriate will
coordinate their contribution in support of the delivery of the Strategy,
monitoring performance, as well as inputting to the respective Community
Planning Partnerships in both Council areas. The role and remit for the
group is continuing to be developed amongst the partners.

•

Officers from the Council’s Economic Development Service are developing
a service plan to highlight the Council’s contribution towards the
Programme Areas, and this will be done in conjunction with city and
regional stakeholders and partners.

•

The Strategy is also a key document in support of the development of a City
Region Deal being led by the Council and Aberdeenshire Council.
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3: Recommendations for Action
•

It is recommended that the CPA notes the Regional Economic Strategy for
the North East of Scotland as approved by Aberdeen City Council on 16
December 2015.

4: Opportunities and Risks
•

•

•

The Strategy provides an opportunity for the CPA to continue to work
closely and collaborate with private sector and other stakeholders to secure
the long-term economic wellbeing and prosperity of the city.
It provides a framework for the CPA to secure the long-term economic
wellbeing and prosperity of the city, and aligns the respective partner plans
to the overall economic priorities of the city, supporting the case for public
funds to be used to lever in other public- and private investment.
The Strategy does not expose the CPA to direct financial risk. As
subsequent action plans are developed, officers will consider any financial
risk.

Appendix: Regional Economic Strategy

Regional Economic
Strategy
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REGIONAL ECONOMIC STRATEGY
Securing the future of the north east economy

A 20-year vision for the
well-being of the place and our people
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Foreword
This Strategy has been written at a challenging time for the economy of the North East of
Scotland. The recent downturn in the oil and gas sector due to a downward trend in oil
prices and cost pressures, the backdrop of cuts in public sector expenditure and recovery
from the wider economic downturn provide context for our work.

However, the North East Region is a high performing regional economy. Our success has been
driven largely by the opportunities in the oil and gas sector, and by a number of other strongperforming sectors, and significant investment by the private sector in these. However, the
level of investment in the public infrastructure has struggled to keep pace with the demands
being placed on it by a fast growing economy and industry investment.
Infrastructure is critical if the Aberdeen City and Aberdeenshire areas are to remain an
internationally competitive business environment and are to secure a long term economic
future - transport connectivity, information and communications technologies, business land
and property and housing are key.
A key element of our Strategy is to invest in an infrastructure that caters for the needs of a
high performing international city region economy and a growing rural hinterland – roads with
capacity to cope with the demands of business; extensive air and sea links, digital connectivity
to develop competitive business, and a competitive and accessible public transport system
We have a reputation as an international offshore oil and gas operations base. Using the
expertise that has already been developed in sub-sea technology, our ambition is to become an
internationally recognised offshore technology base achieving maximum economic recovery in
priority areas of undeveloped small pool discoveries, well construction efficiency, integrity and
inspection of assets and decommissioning. This represents a transition within the main industry
sector in the north east very much in line with achieving Maximising Economic Recovery.
Similarly we want to capitalise on our existing strengths and support a broadening of our
economy across other industries – within the energy sector itself, tourism, food, drink, fisheries
and agriculture, creative industries and life sciences.
We are now at a point where we need to accelerate investment plans to help us realise these
economic ambitions and create the best conditions for the private sector to invest. Working
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with our universities, we will also transform our regional oil & gas innovation resources
to a world class centre of excellence so that we secure international skills, expertise and
investment, grow our export of high-value, internationally-demanded services, and in doing so,
anchor supply chain activity in Scotland and the UK.
We have seen significant population growth over the last 40 years. Our economy, and the
unique and distinct quality of life we have is fundamental to attracting talent and retaining
skills here. As well as the investment in infrastructure, this Strategy provides a framework for
transforming city centre living and regeneration, ensuring we remain a great place to live, visit
and work and creating a new ‘feel’ to the region.
A new economic leadership group, Opportunity North East (ONE), reflects our ‘triple helix’
concept of productive relationships across all levels of government and their agencies, with
industry, and with universities. It is in all of our interests to deliver this strategy and we will
collaborate with business, public sector agencies and the third sector – all of us involved in the
wellbeing of our place and our people.
ONE, led by the private sector, will develop new ways of investing in our long-term future,
focused significantly on key industry sectors, combining the strengths of the private and
public sectors. We will continue to work with the UK and Scottish governments to support our
economic objectives to negotiate a City Region Deal that capitalises on an opportunity we have
for a truly transformational impact on Aberdeen and Aberdeenshire for generations to come.
We will continue to work together towards realising our ambition and delivering what is rightly
expected of us – that the North East remains a major economic driver of the Scotland and UK
economies.

Councillor Jenny Laing
Leader
Aberdeen City Council

Sir Ian Wood
Chair
Opportunity North East (ONE)
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Councillor Richard Thomson
Co-Leader
Aberdeenshire Council
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Introduction
This document provides a vision and
strategy for the future of the North East of
Scotland’s economy. It will act jointly as
an economic strategy for the region and
ensure a long term commitment to a range
of priorities and objectives across partner
organisations to maintain and grow our
economy.
There are four key strands: Investment in
Infrastructure, Innovation, Inclusive Economic
Growth and Internationalisation. Focusing on
these areas, the Strategy outlines a long-term
plan for investment to boost the economic
development of the North East.
It is rooted in making the North East region
a more attractive place in which to live,
work and invest, along with building on the
outstanding quality of life already enjoyed
by those who live in this area as well as the
workers who will continue to relocate here
over the next 10-15 years. This strategy is
closely aligned to current strategic and local
development plans and transport strategy, and
will provide a framework for these plans in
future.
Economic activity in the region is already
very high, principally based on North Sea oil
and there are still significant opportunities to
sustain and grow activity in both the short and
longer term.
For the key sector of oil and gas, the
immediate focus is on maximising economic
recovery from remaining oil and gas reserves
in the UK Continental Shelf. The strategy sets
out to ensure that in the longer term, we
identify ways to anchor expertise and activity
here in the Aberdeen region post the North
Sea while diversifying the economy through
emerging opportunities in other sectors.

Key to this transition is the retention of the
talent and transferable skills that currently
exist within our businesses and educational
institutions.
It is also important that expertise continues to
be retained and developed within our schools,
colleges and universities to encourage, grow
and attract more world-leading innovation in
this region.
Further investment in people and training will
strengthen the workforce, create more jobs
and contribute to the region’s international
competitiveness and sustainability.
Aberdeen and Aberdeenshire has established
itself as a global player in oil and gas, with
strong business links with established and
emerging energy cities internationally.
The impact that North East businesses have
made on international markets provides a
solid foundation from which to leverage
our global expertise into existing and new
supply chains. There is, however, the need
to significantly enhance Aberdeen’s role as
an Offshore Technology Capital alongside its
very strong operations presence. This will
make an important contribution to Maximising
Economic Recovery (MER) UK.
The public sector, meanwhile, also has a vital
role in helping to provide the best possible
conditions to accommodate the current and
future growth of the region – both in terms of
prosperity and quality of life.
Investment in infrastructure is essential in
areas like digital connectivity, affordable
housing, significantly enhancing the city
centre, regenerating our towns and reducing
transport constraints. This will have results
and benefits not only in the region, but
throughout Scotland and the UK.
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The Place
As one of the most prosperous UK and Scottish regions, and as a result of this and consequent
population growth, the place has now reached a key stage in its economic history. There have
been a number of constraints on accommodating this growth historically and in looking at the
region’s economic development, Aberdeen and Aberdeenshire needs to be a city region that
competes with international city regions and not just with others in Scotland or the UK.
The North East of Scotland is a functional economic geography. Within this functioning
economic geography, labour, business, housing and connectivity are key elements of the future
success of the region. While the Aberdeen Housing Market Area (Aberdeen City and travel to
work area in Aberdeenshire) is the focal point of much of the business activity, Aberdeenshire
accommodates significant supply chain activity across energy, food, drink, fishing, agriculture
and tourism. The strong relationship between the two council administrative areas is more
established than in other regions as a result of these economic linkages.
Two leading research universities are located in the region and provide a highly skilled
workforce in applied sciences, technology and engineering. In 2013 Aberdeen was ranked 4th
among the UK’s 63 largest cities in terms of the number of patents per 1,000 population. It is
home to a variety of internationally significant research centres such as the National Subsea
Research Institute, the Rowett, the Marine Lab and the James Hutton Institute.
As such, the ‘supply-side’ issues constraining place and international competitiveness must
be addressed: improving the attractiveness of the city centre, providing good connectivity,
investing in a renowned culture/arts offer and visitor attractions, and providing housing that is
affordable for all.
The average house price in the region is around 30% more than the Scottish national average
- £216,191 in Aberdeen and £224,805 in Aberdeenshire compared to the Scottish average
price of £169,397. As well as the high cost of property ownership, private sector rentals in the
area are the most expensive in Scotland an average of 34% above the Scottish average, with
average rent in the Aberdeen Housing Market Area standing at £1,043, significantly above the
national rent of £762.
The region, our people and business need to embrace the potential of the region and play a part
in improving the quality of the place – if we fail to do so, it will deteriorate and decline.
This ambition in turn will improve the quality of life and retain and attract high quality human
capital in the region and increase graduate/ research retention rates in the North East.
Due to the reliance on the oil and gas sector, the North East of Scotland, and the future place,
is particularly affected by a number of global factors including the oil price, competing labour
markets, transport connectivity and digital infrastructure.
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Economic and Policy Environment
The North East of Scotland encompasses
the local authority administrative areas of
Aberdeen City and Aberdeenshire councils.
It is already an economic powerhouse - the
Energy Capital of Europe and the economic
success story for Scotland and the UK.
Aberdeen is the third largest city region in
Scotland and home to 489,940 people. The
region contributes substantially to both the
Scottish and wider UK economy with GVA
of £18bn and 284,000 jobs (2013), and it has
consistently exceeded its own economic
growth target of 2.5% per annum.
This has been achieved through a strong and
entrepreneurial economic base, predominantly
but not exclusively concentrated on the oil
and gas sector.
Largely due to the revenues from the oil and
gas industry, the region remains a significant
contributor to the UK Exchequer. The top
seven combined authorities for ‘tax take per
worker’ last year were all in the South East of
England. The Aberdeen City region is ranked

eighth using this measure, which places the
area above all the other Scottish city regions.
With a globally successful energy sector the
region has built up knowledge and skills that
are in demand across the world. The region
has 415 oil and gas companies per 100,000
people, and it remains a key location for oil
and gas investment. While the North Sea
oil and gas sector dominates the regional
economy, and accounts for much of its
economic performance, there are other
key industries which already contribute
substantially, including the food and drink and
agriculture sectors.
The figure below indicates the wide
spread of employment by sector. While
this indicates the large numbers of people
directly employed in mining & quarrying (the
category within which ‘direct’ oil and gas
jobs would be accounted), a lot of the wider
supply chain jobs in the sector are counted
in the “professional, science and technical
activities” category.

Employment in the North East of Scotland – By Sector
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Table: How Our Economy Performs
Measure of Success

North East
(Aberdeen City &
Aberdeenshire)

Scotland

UK

Gross Value Added
(per head)

£36,242

£21,982

£23,755

Population

489,490

5,347,600

64,596,700

Aberdeen relative to

9%

1%

2000-2014 Population Growth 11%

6%

10%

Economic Activity/Working
population as %age of total
population (2014)*

64.0%

61.8%

60.8%

Employment Rate (2013/14)

78.4%

72.5%

72.3%

Unemployment (2013/14)

4.7%

6.6%

6.6%

Business Starts (2013)

2,600

21,540

346,485

Business Survival Rates
(2013) – 5 year

52%

44%

41%

Registered Enterprises –
growth sectors (2014)**

13,165

74,440

Registered Enterprises
Growth (2008-14)

16%

4%

-1%

Population (2014)

489,490

5,347,600

64,596,752

WA Population (13/14)

313,200

3,392,000

40,235,700

Harbour Growth (2003-14,
shipping movements)

31%

Data not available

-9%

Airport Growth
(2003-14, passengers)

37%

Data not available

19%

Sources: *Nomis **Scottish Government – Scotland’s Economic Strategy – Growth Sector statistics), ACSEF/ AGCC Databook
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These data indicate that the economic contribution of the North East of Scotland is
disproportionately large relative to the resident population of the region. As a result, GVA per
head in 2015 (£36,242) was 65% above the average for Scotland. GVA growth has outstripped
Scotland and the UK consistently in since 2008.
In recent years the region has experienced a tight labour market, due to the success of the oil
and gas sector. The price of a barrel of brent crude has fallen significantly in the last year and
that has led to job losses in the oil and gas sector. Historically, unemployment and inactivity
rates have been significantly below Scottish and UK rates and the employment rate remains
higher. However we have seen other sectors of the economy struggle to recruit and retain
workers, and this has been particularly acute in public and health services.
Despite this economic success, 10% and 7% respectively of the Working Age Population
in Aberdeen and Aberdeenshire’s most deprived places are ‘employment deprived’. While
this is below the Scotland level (13%), in some multi-member ward areas, there is twice the
rate of employment and income deprivation than the city average. In the 20% most deprived
neighbourhoods in Aberdeen and Aberdeenshire, 20% and 15% respectively of the total
population are ‘income deprived’ and 21% and 14% of the working age (aged 16-64) population
are ‘employment deprived’ in the respective council areas.
In our least deprived places the corresponding rates are just under 2% and 3% in the
respective areas. In the most deprived places, two-thirds of the number of people enter
positive destinations compared to more affluent places, and there is significantly higher levels
of crime and emergency hospital admissions.
Therefore sustaining economic growth while tackling inequality will be a major challenge for
the North East. Just as this strategy is focused on maintaining the economic success to date,
a key strand will be to provide those who are furthest removed from the local labour market
opportunities with access to jobs and reduce the inequities between rich and poor.
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Policy Context
At the Scottish level, the Scottish Economic
Strategy 2015 sets out a framework for the
development of the Scottish economy, and
Developing the Young Workforce and the
International Strategy bring the economic
development policy objectives together.
These national priorities are underpinned
by a number of public sector plans,
including a regional skills strategy, a regional
transport strategy and sector strategies
in food and drink and tourism, along with
ambitions for City Centre and town centre
regeneration. There are also development
planning frameworks, as outlined in local
development plans adopted by both councils
and the Aberdeen City and Shire Strategic
Development Plan.

In a wider context we need to ensure we
mitigate against climate change emissions
and adapt to impacts. There is an EU target
of 20% of energy coming from renewable
sources, including community and microrenewable sources. The Scottish Government
has a target of 100% of our electricity from
renewables by 2020 and at least 11% of heat
also coming from renewable sources.
In addition there are other relevant targets
such as decarbonisation on road transport by
2050 (10% of transport fuel from renewables
by 2020) and the Scottish Government’s Low
Carbon Economic Strategy is a key element
of Scotland’s Economic Strategy to secure
sustainable economic growth.

Where the strategy sits

n

REGIONAL
ECONOMIC STRATEGY

UNDERPINNED BY
REGIONAL STRATEGIES

IMPLEMENTED BY
LOCAL STRATEGIES & PLANS
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However, a major challenge for Scotland over the next decade is to improve the performance of
the economy against a backdrop of continued reductions in public spending, continuing low oil
prices and resulting declining North Sea activity. For the Aberdeen City region, this presents a
number of fiscal challenges.
Despite the significant contribution to the UK Treasury, at an estimated £330bn in taxes since
the 1970s, Aberdeen city region councils remain lower funded than other local authorities in
Scotland across a number of ‘per capita’ measures. As a result, they have not been able to
keep pace with the rapid growth in the economy and maintain the level of service provision and
capital investment rightly expected in a globally competitive place and by people living, working
and visiting the region.
With higher productivity levels, the Aberdeen City region generates a considerable level of
employment tax and business rates and has delivered a consistently higher level of economic
growth than elsewhere in Scotland. However, investment in public infrastructure has not kept
pace with the rapid expansion of the region and increase in population.
Economic development delivery will be influenced by a number of policy drivers at national level
including the further devolution of powers to Scotland. The Scotland Bill means the Scottish
Parliament will have control over around £11bn of income tax revenues and responsibility over
welfare benefits worth approximately £2.7 billion (by 2014-15 figures). More than 50% of the
Scottish Parliament’s budget will be funded from revenues raised in Scotland.
City Deals were put into effect by the Westminster government in 2010/11 as part of a strategy
to rebalance the UK economy away from London. City Deals are premised on the notion
that local authority leaders should have the tools and resources to make decisions around
investments and services while taking on some risk. Consequently Aberdeen City Council and
Aberdeenshire Council are currently developing a submission for a ‘City Region Deal’ that will
seek to develop infrastructure, digital and housing plans in support of this strategy.
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Key Sector Approach
This Regional Economic Strategy aims to capitalise on the foundations
of our economy and focuses on developing activity in the sectors,
diversifying within them and into new markets.

Oil & Gas
The UK Continental Shelf (UKCS) has
benefitted from a wave of investment over
many decades. This peaked at just under
£15bn in 2013, and although the future is less
certain due to changes in oil and gas prices,
and the efficiency of production in a maturing
basin, estimates of annual investment in
the short term range between £4bn-£11bn.
Sustaining investment during the downturn
is crucial to maximising the recovery of the
remaining reserves in the UK Continental
Shelf and the financial value to the UK.
Estimates vary from between 11bn and 22bn
BOE (barrels of oil equivalent) over the next
30-40 years.
The UK supply chain, meanwhile, generated
more than £39bn in sales in 2014, with £16bn
to export markets. Currently it is estimated
that the region supports around 370,000
jobs across the UK, with about one in four
supported by the energy sector. The Scottish
offshore Oil and Gas Industry Leadership
Group (ILG) published an oil and gas strategy
and significant progress has been made in
its delivery. It highlights working with the
industry to increase production efficiency
in order to grow total supply chain and
international sales further by 2020. Key to
achieving this will be increased investment
in research and development to maximise
economic recovery and maintain our position
as one of the world’s leading centres of oil
and gas expertise.
We are one of the world’s leading centres
of excellence initially in oil and gas
exploration and field development, and now
in the mature phase. The focus now is on
developing smaller fields in less prospective
regions, maximising the recovery from
mature fields and looking at cost effective

decommissioning, in this sense, Aberdeen
City Region is the gateway to success in this
sector for Scotland and the UK.
The success of our global supply chain will
be reliant on extending the life of the UKCS
and the subsequent economic impact for
as long as possible while continuing to
internationalise and export our expertise,
innovation and technology.
The North East of Scotland has tremendous
capacity for renewable energy generation but is
constrained by energy storage issues and grid
capacity. Further diversification into alternative
energy technologies must be accelerated to
complement work already being undertaken in
hard to reach oil and gas reserves, hydrogen
fuel cell supply chain opportunities, renewable
energy and carbon capture and storage and
decarbonising food production.
Decommissioning will become an increasingly
significant market. Its overall value has been
estimated at £46bn until 2040 and Oil and Gas
UK report that over £1bn was spent last year
in this area, the highest to date. Despite the
recent downturn in oil prices, the aim is firstly
to avoid premature cessation of production
and extend field life whilst also ensuring that
the decommissioning process is managed
effectively and that the existing supply chain can
capitalise on the value that decommissioning of
projects will offer.
Although we want to avoid the risk of a
‘domino’ scenario where the early closure of a
production facility leads to others linked to that
facility closing before the end of their economic
life it is clear that there will be increasing
demand and opportunity for services related to
decommissioning.
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Food, drink and primary industries
The North East of Scotland Food & Drink sector (manufacturing, agriculture and fishing) is
estimated to account for 10% of Scotland sector GVA and 14% of Scottish sector employment.
The area maintains a strong production and processing base in traditional sectors such as
agriculture, fisheries and forestry, underpinning significant growth in food and drink and
supporting high levels of employment and GVA (Gross Value Added). Primary industries
generated £2bn GVA in 2013.
Drawing upon high quality local produce from land and sea the region is home to over 3,150
food and drink processing companies, generating over £1bn in revenues and accounting for a
quarter of Scotland’s total food and drink exports including internationally recognised brands of
whisky, beer, meat and fish products.
Extending to 518,000 ha, Aberdeenshire has been described as the largest contiguous block of
arable land north of Yorkshire and is renowned for its high quality livestock and beef industry.
The region produces 60% of Scotland’s pigmeat. It also accounts for over 40% of Scotland’s
malting barley and oil seed rape and an increasing share of national soft fruit and vegetable
production.
The region hosts two of Europe’s largest fish landing ports – Peterhead and Fraserburgh.
Landings in 2014 were valued at over £170m and £40m respectively. In turn this supports 78
seafood processing businesses in the region, including the UK’s only fish canning factory and
four other large scale value-adding companies generating a sectoral total of over 3,900 full
time jobs - the region has overtaken Humberside as the most important centre for seafood
processing in the UK.
At present, there are an estimated 16,000 jobs supported by the food and drink industry which
is working to continue its expansion into new UK and international markets. Key to this is
innovation and collaboration with the world-renowned local research bases at the University of
Aberdeen, Robert Gordon University, the James Hutton Institute and the Rowett Institute.
At the Scottish level, the food and drink sector generated £14 billion turnover and employed
around 118,000 people. The North East made a disproportionately large contribution to this,
supporting 18% of employment and generating 17% of GVA despite being home to just 11%
of the Scottish population. The success of the Scottish food and drink sector is therefore
critically dependent on the success of the sector in the North East.
The North East of Scotland Food and Drink Strategy was developed and endorsed by industry
in 2015, under which the sector will build on its strengths and focus on: expansion of nonlocal markets across the UK and export markets, collaboration with academia to innovate
- particularly around nutrition and health - and to further develop links with local tourism and
energy sectors to create additional benefits by having a distinctive food and drink proposition.
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Tourism
Tourism is another key sector of our economy.
The North East is home to 1,200 related
companies and supports 20,000 jobs, around
one in ten of Scottish tourism jobs. In 2014
1.48m tourists visited the region, with an
estimated expenditure of over £400m.
The exceptional performance of the business
tourism market has put substantial pressure
on hotel capacity in the region. However,
there has been an increase in the supply of
accommodation in the last twelve months,
with further developments in the pipeline.
The Aberdeen City and Shire Tourism
Partnership Strategy aims to increase visitor
spend from £340 million in 2013 to £440510 million by 2020. Growing national and
international leisure and business visitors

presents a huge market to build on our
immediately accessible and outstanding
coastal and mountain scenery, including the
Cairngorm National Park, historic, arts and
cultural venues, outdoor activities and sports,
events, and golf. Significant opportunities
exist to grow the sector including converting
business visitors to leisure visitors, extending
overnight stays and capitalising on the direct
flights to the rest of the UK and Europe.
A Tourism Strategy for the Region was
developed and adopted in 2013. Delivery of
the strategy is being led by the Aberdeen City
and Shire Tourism Partnership and significant
changes are due in 2016, with the creation
of a combined Destination Management
Organisation to deliver a new marketing
strategy for the whole region.

Life Sciences
The North East of Scotland has a wellestablished life sciences sector which has the
potentially to expand substantially. It supports
more than 2,500 jobs in companies and
academic research, and more than £160m in
GVA.
The region is already home to a significant
and world-class research base, incorporating
the University of Aberdeen’s Institute of
Medical Sciences and Rowett Institute of
Nutrition and Health, The Robert Gordon
University School of Pharmacy and Life
Sciences and NHS Grampian. 80% of the
companies undertaking therapeutics in the

advanced stages of clinical trials in Scotland
are also located here.
A total of 22% of Scottish employment in
biotechnology R&D is in the region and the
cluster has attracted research funding of
almost £250million in recent years in the
areas of medicine, health and biological and
food sciences.
Building on this specialism, a key focus
for the future is a £40m investment in the
expansion of the existing biopharmaceutical
hub on the Foresterhill site in Aberdeen,
which could facilitate the creation and
commercialisation of more new products.
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Our Challenges
The competitive advantage of the North East
of Scotland is a result of the exceptional rapid
growth and economic success over the last
30-40 years with a high level of jobs created
and wealth generated for businesses and the
UK Exchequer.
This rapid growth has put significant pressure
on public services and local housing and
transport infrastructure. Public investment
in these areas has not kept pace with the
demands placed on it due to the growth in
the private sector, resulting in constraints on
the supply of affordable housing and relatively
poor transport links and ICT infrastructure
and services compared with other cities
in Scotland, the UK and, international city
regions and energy capitals. The high cost of
living here, and a lack of affordable housing,
and particularly for key workers such as
teachers, police officers and NHS staff, acts
as a deterrent to remaining in or moving to
the region.
The 2014 Regional Skills Assessment by SDS
identifies a need to increase the number and
supply of people with teaching and health/
social care skills and in public service delivery
which will support us in meeting known

and predicted demand in the medium term.
These problems mean that the North East of
Scotland struggles to attract talent and retain
the required skills base and expertise that
other energy cities including Houston, Calgary
and Stavanger are also competing for. As oil
prices have declined, it is crucial the downturn
does not trigger a ‘domino effect’ as people
and businesses, and the wider supply chain,
consider relocation in the next 5-10 years.
The reality here is that the public sector,
including both Councils and NHS Grampian,
have over the last few years been unable to
recruit and retain sufficient numbers of people
to cover high levels of vacancies in teaching,
registered staff groups (nursing, allied health
professionals, social workers), key medical,
carer and social work posts, as well as
ancillary roles and in the administrative and
management functions.
The implications are that not only is
the delivery of essential local services
compromised, but our ‘investor readiness’
is also undermined as attractiveness of the
place is reduced to businesses, investors,
employers and relocating families.
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Summary of the Strengths, Weaknesses, Opportunities & Threats for the North East
Positive

Negative

Opportunities

• Economic dominance of the oil and gas sector and
difficulty in attracting skilled workers in other sectors
• A historic deficit in infrastructure
• Poor connectivity to markets
• Inadequate digital infrastructure and high cost of
connections
• Prohibitively high cost of housing and lack of affordable
housing
• High cost of doing business in the city and beyond
• Lack of awareness outside the area of the
opportunities and quality of life on offer
• Vibrancy and image of city centre and some towns
make it harder to attract people to live and work here

• A strong private sector voice and motivation to develop
the region
• New technologies and tradable services will come out
of expertise in harsh subsea environments
• Up to 22bn barrels of oil equivalent potentially
recoverable in the UK Continental Shelf
• Global future for oil and gas exploration and production
and decommissioning
• Potential job growth in wind, wave and tidal, biomass,
geothermal, hydro and photovoltaic energy generation
and low carbon technologies
• Developing world leading technology centres of
excellence in oil and gas and expertise in energy and
energy-related disciplines
• Further growing our exports/internationalisation
• Planned investment (e.g. new conference centre,
Aberdeen harbour development, new major by-pass)
• Realising the potential of the Aberdeen city centre
(masterplan delivery) and Peterhead, Fraserburgh,
Banff and Macduff regeneration
• Investment via City Region Deal
• Growth in Food, Drink & Agriculture, Life Sciences and
International & national Tourism
• Growth in key sectors, finance and business services
and creative industries
• Realising the potential of Energetica
• Growth of alternative energy and other emerging
technologies
• Shortening journey times in and out of region

• Population – critical mass
• High operating costs in the North Sea basin
• Skills, expertise and employment leaving the region as
UKCS production declines in longer term
• Perceptions of remoteness
• Failure to embrace and deliver Wood Review
recommendations
• Cost and availability of housing contributes to labour
shortages
• Intense global competition from other energy cities
• Other locations innovating in new and growing sectors
as we focus on oil and gas
• Costs of providing health & social care
• Ageing population trends
• Poor digital connectivity
• Stranded assets from global repositioning of oil and
gas exploration in order to reduce climate risks
• Flood risk of critical national infrastructure and inability
to deliver services to customers as a result of extreme
weather events
• Reduction in access to EU funding for primary
industries

EXTERNAL TO THE REGIONAL ECONOMY
Positive

Negative
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Threats

• A strong skill set in applied sciences, technology and
engineering
• Two strong research universities
• Up to the current oil price downturn, a prosperous and
growing economy with low unemployment
• Global excellence and cluster in energy including
world-leading subsea expertise, drilling and offshore
technologies
• Other leading economic sectors such as life sciences,
food and drink, and tourism
• A dynamic, innovative and enterprising private sector
with a strong export focus
• A strong private sector voice and motivation to develop
the region
• Excellent quality of life, environment and some
attractions
• Strong economic contributor to Scotland/UK
• High number of registered businesses and start-ups
• Agriculture and primary industries (malting, brewing,
distilling etc)
• Student Population

Weaknesses

Strengths

INTERNAL TO THE REGIONAL ECONOMY

Regional Economic Strategy

We are now faced with an opportunity to consolidate and grow the economic success
that the North East of Scotland has delivered over recent decades and to change how the
region functions in the decades ahead. Alongside this, there is the opportunity to contribute
significantly to the UK and Scottish Economy by maximising the potential of Offshore Oil & Gas
Technology Centre opportunities and the recovery of our oil and gas reserves.
Our economic planning is based on two scenarios:

The Museum Scenario
Under this scenario there is a faster run down in the oil and gas sector. We will only recover
towards the 11 billion boe lower estimate with significant implications for the UK economy
balance of payments through a failure to discover and produce new fields and recover UKCS
reserves, and a domino effect as Aberdeen’s international base status and global profile
deteriorates. Divestment from oil and gas is accelerated as existing estimates of reserves are
stranded. This is exacerbated by a lack of investment in infrastructure to both enhance the
competitiveness of our key economic sectors and R&D but also facilitate diversification into
new areas and retain skills and expertise in the North East of Scotland. As a result, the region
will experience significantly higher unemployment and out-migration of people and business,
and experience a physical deterioration of our city and towns.

The Renaissance Scenario
Under this scenario, the region has maximised the economic recovery of the UK resource,
extending North Sea and Atlantic oil production and secured Aberdeen’s long term international
position as an oil and gas centre for technology development and global operations.
Collaborative and innovative investment will help develop the region’s infrastructure and
housing capacity to attract a broader labour supply. The region becomes an even more
appealing place, attracting international business and expertise, and maintains and enhances its
economic impact on the Scottish and UK economies.
The region has broadened its economy. Having secured the transfer of knowledge, intellectual
assets and expertise into other sectors including energy (renewables), tourism, food, drink and
agriculture, life sciences and the creative sector, and retained the global talent in the North
East, we are more resilient to the shocks from oil and gas.
At the same time we have significantly improved employment and income levels in more
deprived places in the region, improved our city centre environment, and regenerated towns,
ensuring sustained economic performance is more evenly distributed.

This Strategy focuses on continuing the development of the region as
an Energy Capital of Europe, and a plan to prevent a museum scenario
and a significant loss of jobs to Scotland and the UK in 30-40 years.
Our vision seeks to maximise the opportunities from the renaissance
scenario and outlines our plans to sustain, diversify and grow our
regional economic base and achieve an equitable distribution of
economic success.
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Our Vision
Based on the evidence from the previous analysis, this Strategy will provide a plan for
investment in the economic development of the Aberdeen area up to 2035. Our vision is that:

Aberdeen City and Aberdeenshire will be known globally as having a
strategic advantage from oil and gas and related industries in the UK,
Scotland and the region.
In the short-term, we will have maximised economic recovery and
stimulated exploration activity in the UKCS, underpinned by worldclass innovation and technology development and improvements to
our infrastructure.
We will capitalise on our natural heritage and quality of life, and
broaden our economic base by growing and developing our food
and drink, agriculture and fishing, tourism, life sciences, business,
financial and professional services, creative industries and new energy
technologies.
So that in the longer term, we will have sustained and secured
the well-being of the city, region and its people, delivering a more
balanced and resilient economy and achieved inclusive economic
growth that benefits all.
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Key Programmes – Achieving our Vision
The strategy is not just the economic strategy for the region, it is a 20-year plan to deliver a
range of activities that maintain and grow our economy. There are four programme areas under
which we have developed a number of key interventions:
A. Investment in Infrastructure
B. Innovation
C. Inclusive Economic Growth
D. Internationalisation

A.

Investment in Infrastructure –
The North East of Scotland is a robust and resilient economy providing a vibrant built
environment and attractive place for residents, students, business and tourists

Current Position
The economic success story of the North East
of Scotland has occurred despite declining
physical infrastructure. Transportation
and digital connectivity, as well as utilities
infrastructure, all have a major bearing on our
future international competitiveness.
The oil and gas industry consistently
reports that if it is to overcome problems of
operating in a mature basin in a very high cost
environment, and to compete internationally
in a period of declining oil prices, solutions to
these infrastructure challenges need to be
prioritised.
This is compounded by the above-average
population and business growth, and the
resulting traffic flows – on road/ rail, through
Aberdeen International Airport and at
Aberdeen and Peterhead Harbours.
Simply put, the future economic development
of the region depends on investment in
infrastructure – it is critical to attract inward
investment and recruit and retain talent in an
increasingly competitive and internationally
mobile labour market.
While some progress has been made (such
as the construction of the Aberdeen Western
Peripheral Route), better road, rail, sea and air
connections across the region are needed to
improve accessibility and reduce congestion.
Upgrades in these areas would also impact
significantly on the cost of doing business
in the area, as would a vastly improved and
competitive ICT infrastructure fit for 21st
century economic development.
In its 2015 Cities Factbook, the Centre for
Cities ranks 63 UK cities across a number

of performance measures including digital
connectivity. Looking at the proportion
of postcodes with superfast broadband
access, at 55%, the Aberdeen city region
is ranked 61st. The productivity of our key
sectors and businesses is influenced by
digital connectivity both on and offshore and
it is crucial that this infrastructure is also
overhauled.
Improvements here will also help to attract
people to live and work in the North East of
Scotland and incentivise those who are based
here for educational purposes to remain.
Around Aberdeen International Airport, a new
link road between the A96/AWPR and the
access to the airport is under construction
with completion currently projected for
the autumn of 2016. This three lane dual
carriageway will improve access to the airport
and will be complement with the construction
of a new 1,000 space Park and Choose facility
supporting sustainable transport movements
on this strategic development corridor which
links Aberdeen to Inverness on this trunk
route.
Investment in infrastructure will also help
to solve other issues that are constraining
economic development. If we are to free
up the required housing and business
land, investment in the regional utilities
infrastructure - and in particular water, gas and
electricity supply has to be a priority.
Aberdeen City Council through its Strategic
Infrastructure Plan, and Aberdeenshire
Council through its Capital Programmes
have prioritised affordable housing, digital
and transport connectivity infrastructure
improvements and regeneration.
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Our Objectives:
- To regenerate our city centre and towns to become vibrant and attractive places to live,
work and invest in;
- To unlock development potential and connectivity to international markets and allow the
UK to maximise economic recovery while improving quality of life and attracting and
retaining talent in the region;
- To develop infrastructure for commuter, visitor and freight transportation – nationally and
internationally;
- To improve deployment of low carbon transport in the city and urban areas, through active
travel networks;
- To modernise our utilities infrastructure to support the economic growth ambitions;
- To provide business and public sector organisations with a level playing field in current and
next generation information and communications technology;
- To improve access to/ around Aberdeen International Airport;
- To enable Aberdeen to realise the development opportunities in the City Centre Masterplan
and beyond
- To regenerate our northern towns and overcome rural peripherality.
In response, we will:
i. Submit a City Region Deal to the UK
and Scottish Governments to fast track
development of infrastructure

ii. Develop an Investment Plan that looks at
how alternative financial models which can
be used to invest in/deliver regional priorities
of housing, broadband, etc.

iii. Form a Strategic Utilities Group that
coordinates and plans investment in the
region’s utilities infrastructure

iv. Informed by assessment of ‘cross-city
connections’, prioritise development of those
transport and other intervention areas in the
Aberdeen City Centre Masterplan that deliver
the biggest economic impact

v. Develop a plan to incentivise bringing
underused space above shops and long term
empty retail units into residential use in our
town centres

vi. Prioritise the feasibility and appraisal of
A96 Corridor Improvements and other key
arteries

vii. Regeneration of a 2Ha in East Tullos
exploring delivery of a potential £150m
energy from waste facility in 2021 to supports
low carbon power targets and development
of new process industries in the region.

viii. Ensure all procurement includes supplier
engagement activity so that our businesses
are aware of all potential opportunities to
tender for projects

ix. Support the findings of the A90 all-modes
transport study and develop proposals to
improve transport connections between
Aberdeen, Peterhead and Fraserburgh

x. Ensure that there is land and
infrastructure available to support and grow
decommissioning and Carbon Capture and
Storage industries

xi. Work with the new EU & National Funding xii. Secure significant improvements in the
programmes to access opportunities under
city’s green / active travel (walking, cycling)
its Low Carbon Infrastructure Transition
network
Programme to increase the level of
renewable energy infrastructure
xiii. Implement the Regeneration Strategy for xiv. Ensure businesses in the region have
the four Northern towns of Aberdeenshire –
access to a variety of immediately available
Fraserburgh, Peterhead, Banff and Macduff
and affordable premises (commercial,
industrial sites, incubation) and new use of
existing brownfield
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B.

Innovation –
The North East of Scotland has a reputation for enterprise, innovation and world
class solutions

Current Position
The region’s success in oil and gas has relied on
world-class innovation. The UKCS is one of the
most mature offshore basins in the world, and,
as such, is at the frontier of new techniques in
production in challenging subsea environments.
Regardless of the recent downturn in oil
prices, operators and suppliers face continuing
challenges as pools are generally smaller,
and more expensive to explore and produce
from. But as new discoveries are made and
exploration has extended the life of the UKCS,
it is important that the region provides the
best onshore facilities and support for the
development of these skills.
The status quo is not an option as North Sea
fields mature, with investment required to
maximise the economic recovery of remaining
reserves and consolidate the North East
Region as a global centre of expertise in oil
and gas. The region must plan in the long term
for reduced production from the UKCS and
the impact on our domestic supply chain. In
the short-medium term we must continue to
develop and grow our sales in our international
markets.
R&D, development of advanced
technologies and the supporting innovation

infrastructure within industry and the two
universities will underpin the potential of
exploration, development and production,
the future decommissioning market, and
the international export of these skills and
expertise.
Building on our expertise in energy technology,
a significant opportunity exists for the North
East of Scotland to become a leading European
region in the early deployment of hydrogen
fuel cell vehicles, as well as becoming the hub
for hydrogen technologies in Scotland. Today
the city boasts Europe’s largest fuel cell bus
fleet and Scotland’s first facility for hydrogen
production and has developed a regional
strategy to support these activities, in line with
national low carbon economy.
The availability of people with advanced skills
that support innovation is an important asset
from which to pursue our economic priorities
– the two universities and the North East of
Scotland College will support the innovation
agenda through the continuing development,
on a demand-led basis, of courses and
programmes that strengthen the capacity for
high value R&D and the creation and retention
of skills-intensive jobs.
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Our Objectives:
- To develop the technology essential to achieve MER;
- To access the maximum estimate of 22bn boe recovery through MER in the UKCS;
- To enhance the transformation of our position as a major offshore operations centre in oil
and gas to an international innovation and technology base;
- To accelerate this transition to a more balanced economy by maximising new technologies
and growing clusters within oil and gas industry (for example, small pool development, well
construction, asset integrity and decommissioning), the wider energy sector, and also food,
drink and agriculture, health and life sciences;
- To provide the R&D infrastructure to support development of these advanced technologies
and innovation in other sectors by strengthening the interaction between research and
business;
- To maximise the potential of hydrogen, energy from waste and other renewables
technologies to develop a medium-long terms demand for the transferable skills in the oil
and gas sector;
- To provide business and innovation support to entrepreneurs/ business start-ups and
existing businesses, and support access to capital;
- To increase the diversity of funding options through an increase in accessibility of
international investment (eg, Venture Capital, loans funds, ‘business angel’).

In response, we will:
i. Deliver an Oil and Gas Technology Centre to ii. Develop an Oil & Gas Energy & Learning
address the technical challenges and extends Teaching Centre of Expertise
the life of the UKCS by strengthening
interaction between the research and
innovation players and business
iii. Develop the existing Biopharmaceutical
Hub that would provide R&D infrastructure
for creation and commercialisation of
products

iv. Develop an Agri Food & Innovation
Hub that provides R&D infrastructure and
expertise for regional primary producers,
processors and manufacturers

v. Develop a Big Data Science Lab devoted
to complex research to support industrial and
government decision making

vi. Provide access to finance through the SE
Innovation Support, Business Angel Venture
Capital and/ or Scottish Local Authorities Loan
Fund in Aberdeen City and Aberdeenshire.

vii. Deliver the supply chain development
activities in the Renewables/Hydrogen Action
Plan and its focus on developing these
emerging fuel cell technologies

viii. Deliver Aberdeen’s Sustainable Energy
Action Plan (commitment to reduce
emissions and promote alternative energy
technologies through regional collaboration
with and across all sectors) and extend to
Aberdeenshire, Moray and Angus
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C.

Inclusive Economic Growth –
A skilled workforce for the future that provides opportunities for all our people and a skills
system that delivers the economic vision for the North East of Scotland. Barriers to
employability and jobs are lowered

Current Position
The North East of Scotland has consistently
performed above Scottish and UK levels of
economic growth, working-age population
growth and wages. It has the greatest
projected growth of Scotland’s strategic
development plan areas with a forecast 35%
increase in households to 2035. While the
high wages and salaries on offer in the oil
and gas sector have attracted people into
the region, this has caused recruitment
challenges in other sectors, while a lack of
affordable housing and income inequalities
has led to people living away from key
employment centres in the city and larger
towns. This in itself puts further pressure on
local transport networks, and compromises

the vibrancy of our urban centres. At
the same time, the spine of the regional
economy, the global supply chains around oil
and gas, food and drink and agriculture, the
attractiveness of our universities to students
and researchers and non-business tourism
growth all rely on that vibrant environment.
Access to housing has meant that certain
groups of people have been unable to benefit
from the region’s economic success, and
for those in lower paid careers it is not an
attractive proposition. This is compounded
by pockets of employment and income
deprivation across the region with some
communities becoming removed from
accessing jobs.

Our Objectives:
- To develop the people and skills necessary to deliver the economic development of the
region and as a result to support diversification of businesses and economy;
- To ensure that the North East of Scotland is a great place to be – as a visitor, worker,
entrepreneur or resident;
- To significantly improve the city centre and enhance leisure and recreation facilities and
regenerate our towns and communities, ensuring a vibrant rural economy;
- To attract the best possible range of incoming exhibitions and showcase the city and
region’s internationally recognised arts and culture offer.
- To invest in our workforce, particularly our young people, develop our future workforce and
ensure all of our people benefit from economic activity
- To ensure there is access for all employers to qualified labour;
- To maximise growth opportunities that capitalise on outstanding assets in golf; nature,
culture and heritage and support growth of our indigenous industries;
- To ensure housing that is affordable, across markets, is widely available, and in particular to
support vital key workers in the education, care and health sectors;
- To empower communities to help themselves by working with the Third Sector.
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In response, we will:
i. Develop a regional housing strategy and
ii. Consider viability of expanding Places
action plan that matches demand to supply of for People a joint venture model to deliver
housing and different pricing mechanisms
‘private rented sector’ homes regionally
iii. Implement Developing the Young
Workforce - working with training providers,
schools, colleges, universities and business,
strengthening vocational skills attainment
levels and encouraging more apprenticeships

iv. Address skills shortages in key sectors
including public services and health sectors
as identified in the Regional Skills Strategy

v. By investing in our schools, we are
investing in the region’s economic growth
delivering high attainment levels and
positive destinations for our young people
and providing a future supply of skills for
employers, inward investors and future
entrepreneurs

vi. Working with the Employers Training
Forum, embed the use of targeted
recruitment and training clauses in our
procurement strategies to ensure those areas
with higher levels of economic inactivity can
access skills/ training opportunities from
public sector investments

vii. Deliver £2.2m ESF Employability Pipeline
Project to increase economic activity through
training and work experience placement

viii. Increase the take up of SE support to
businesses and grow the number of account
managed companies based in the region

ix. Delivery of Business Gateway to provide
business start-up and development support,
that is available to all businesses (including
social enterprise in key health and social care
sector)

x. Support the implementation of the
2015 North East Fish Processing Study to
safeguard fisheries sectors as a landing and
processing hub for the UK

xi. Support implementation of key actions
from the emerging/ existing industry-led
sector strategies for oil & gas, food & drink,
tourism and life sciences

xii. Support the promotion and marketing of
the place through the emerging proposals for
a regional DMO

xiii. Develop an iconic tourism attractions
to capitalise on non-business tourism and
leisure markets and stimulates diverse
culture, creative offerings of a national and
international standard

xiv. Develop and implement the Regeneration
Plans for Tillydrone, Middlefield, Northfield
and Torry (in Aberdeen City), and the towns
of Peterhead, Fraserburgh, Macduff and
Banff to support inclusion, sustainability and
entrepreneurship, building on the Sistema
Programme

xv. Deliver a £30m refurbishment of
Aberdeen Art Gallery in 2017

xvi. Lobby for and access EU structural funds
and ensure delivery of the LEADER and
European Fisheries Fund local development
projects, including fish processing

xvii. Continue to support the development of xviii. Help communities to support
the Energetica corridor as a location to invest, themselves by developing successful
work, and live in
community enterprise and not for profit
companies

27
Page 345

Regional Economic Strategy

D.

Internationalisation –
The North East of Scotland is a location of choice for investment, high value business
activity and skills

Current Position
Internationalisation supports growth,
innovation and productivity and is a key
characteristic of successful regional
economies. Internationalisation is already
at the heart of the Aberdeen City Region,
and is actually a driving force for the
internationalisation strategy for the whole of
Scotland. It has a long and successful history
of exporting goods, expertise and talented
people as well as being the home for large
scale and sustained investment in sectors
such as food and drink and oil and gas and
energy. We want to build on our track record
as one of the most international regions in the
UK.
There is an estimated 1.2 trillion boe to be
developed across the world in the next 20
years which provides a continuing opportunity
for export-oriented growth in the sector. By
anchoring an international supply chain in
Aberdeen and the North East of Scotland,
as North Sea oil winds down, our role as an
international oil base continues.

Capitalising on this solid foundation remains
a key priority and at the same time we
aim to significantly build up our reputation
as an internationally-attractive oil and gas
technology base. As well as trade in goods
and services, our ambition is to expand
collaborative international activity in research
and development and innovation and
supporting skills.
This Strategy highlights the importance of
maintaining these global connections and
growing the trade and investment links to
those countries and regions that provide
meaningful benefits to businesses operating
in key sectors of the North East economy. The
aspiration to broaden the economic base, and
transition the economy into new areas and
markets is predicated on maintaining success
in international markets and identifying new
trade opportunities so that the region retains
its international competitiveness.
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Our Objectives:
- To improve the attractiveness for international trade and investment;
- To attract global talent to support the growing research in our universities and research
institutes and attract international students;
- To support companies in the oil and gas supply chain to internationalise in key
global markets;
- To support companies in all key sectors to identify market opportunities and develop
products and services to grow sales in international markets;
- To collaborate with UK and Scottish agencies and business in prioritising international
business support ensuring that businesses benefit from international trade and
investment opportunities;
- To strengthen the region’s network of international relationships and partnerships to attract
EU funds in areas of research and policy that support economic growth.

In response, we will:
i. Support the development of our ports and
harbours (Aberdeen, Peterhead, Fraserburgh
and Macduff) and the Aberdeen Harbour
expansion

ii. Work with Aberdeen International Airport
in supporting its development plans

iii. Support NESTG (North East of Scotland
Trade Group) to develop and enhance
international trade and investment support

iv. Develop an International Events Strategy
for the region targeting international, UK and
regional events and support

v. Explore feasibility of securing a UKTI/ SDI
Oil and Gas presence in the region

vi. Maximise the opportunity from Offshore
Europe 2017 and 2019 and develop a
programme of ancillary activity that broadens
the appeal of the region to a global audience

vii. Provide internationalisation support
to businesses in existing priority and new
markets linking existing innovation and R&D
capability, in both the private sector and
academia

viii. Support the promotion and marketing of
the place through the emerging proposals for
a regional DMO

ix. Promote the ‘investor readiness’ of the
region to international institutional investors/
sovereign wealth funds

x. Develop the £330m new Aberdeen
Exhibition and Conference Centre to anchor
existing international events and compete
nationally and internationally for new events

xi. Lobby and participate in key international,
EU and national networks that can support
delivery of our economic priorities
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Leadership
Successful delivery of the Regional Economic Strategy can only be assured if each of the
elements of the strategy are implemented, and in a coordinated way. This will require strong,
effective leadership and governance across the public and private sectors.
Aberdeen City Council and Aberdeenshire Council will work with Opportunity North East (ONE),
a new private sector led economic leadership initiative, and Scottish Enterprise to develop and
update this strategy and implement growth in ONE’s four sector initiatives – oil & gas; food,
drink and agriculture; life sciences and tourism (providing funding and support for the new
Aberdeen and Aberdeenshire DMO). ONE will also act as the Regional Advisory Board and
Economic Forum for Aberdeen City Council, Aberdeenshire Council and Scottish Enterprise.
A new Coordination Group comprising representatives of Aberdeen City Council, Aberdeenshire
Council, ONE, SE, Skills Development Scotland, VisitScotland and other public and third sector
agencies as appropriate will coordinate the communications, action plans and resources
in support of the delivery of this economic strategy, as well as inputting to the respective
Community Planning Partnerships in both Council areas.
This Group will also monitor progress towards the strategy objectives as follows:
- Tracking the performance of the North East of Scotland economy against the benchmark
outcome measures used by the Scottish Government and SLAED (Scottish Local
Authorities Economic Development).
- Tracking the performance of activities and projects against appropriate output and
intermediate outcome measures used by SLAED and the public sector partners.
- Consulting with businesses and industry groups on the impact of changes to the economy
and gauging how these are affecting business.

Next Steps
Our next steps are to develop Action Plans to deliver each of the Programme Area objectives
highlighting the organisations and partnerships contributing to delivery – the stakeholders,
enabling organisations, timescale, with clear measures and target output and outcome
measures.
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Measuring Our Performance
Aberdeen City Council will accommodate a ‘regional observatory’ that will act as a resource for
the North East of Scotland to provide up-to-date evidence to inform both delivery and decisionmaking. This will be a partnership resource to develop a dashboard to monitor performance of
the City and regional economy and the impact of the interventions being delivered through this
Strategy. Indicative measures are provided below.
Programme Area

Measure

Investment in Infrastructure

- Supply of available employment land
- House building starts/completions
- Travel – journey times/modal shift
- Air/Shipping/ Rail movements
- Commuting flows
- Population change, age distribution, migration flows
- Green space (% of urban greenspace)
- Flooding impact
- Air quality
- Waste (landfill, recycling, energy from waste)
- Carbon emissions

Innovation

- Business Stock levels
- Business Start Up Levels (birth & survival)
- Business Gateway Start Up and Growth data
- Business Expenditure on R&D
- ‘Centre of Excellence Specialisms’ eg OGTC
- Key sector jobs, Turnover, GVA
- Educational attainment rates
- Vocational qualification attainment rates
- Patent registrations
- Sector Turnover and exports
- SE Account Managed Companies

Inclusive Economic Growth

- GVA/ per fte
- Regional employment rate
- Employment by sector
- Average Wages
- Qualification Profiles of the Workforce
- School Leaver Destination data
- Student FE/HE numbers
- Unemployment – LFS; JSA (and youth and target groups)
- Graduate retention in emerging/desired sectors
- Reduction in pay gap between richest and poorest/% increase in
people paid living wage (income and employment deprivation)
- Life expectancy rates and gaps
- Housing affordability – purchase and rental prices
- Commercial rents/occupancy
- Rate of youth unemployment to WA unemployment
- MA (Modern Apprenticeships at level 3 or above
- Uptake of wider achievement opportunities by school leavers

Internationalisation

- Exports
- FDI
- Institutional Investment
- Tourism volumes/spend
- Air passenger volumes
- Students in FE/HE
- Shipping movements at key ports
- Rail passengers
- % of post codes with access to superfast broadband
- SE Account Managed Companies
31
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Agenda Item 4.4

Lead Officer

2016/17 Community Planning Budget: Income and
Expenditure
Donald Urquhart/ Neil Carnegie

Report Author

Michelle Cochlan/ Claire Robertson

Date of Report

21 April 2016

Governance Group

Community Planning Aberdeen Board 9-05-16

Progress Report

1:
1.1

2:
2.1

Purpose of the Report
This report confirms the 2016/17 Community Planning Budget – Income
and Expenditure.
Summary of Key Information
Background

2.1.1 On 26 October the CPA Board considered the 2016/17 Community
Planning Budget Proposal Report (Minute 26/10/15, item 16 refers). The
Board resolved to approve the recommended financial commitment sought
by Partners for the continued support of the Partnership in 2016/17.
However, during discussion it was highlighted that the figures regarding
income and expenditure did not equate. The Board therefore requested
that a further budget report clarifying the income and expenditure of the
Partnership be submitted to a future meeting.
2.2

Income

2.2.1 Core Partnership Funding
The table below confirms the monetary contributions that Partners have
agreed to make to support Community Planning during 2016/17. This is the
same amount, using the same formula, that Partners have been paying
since a Community Planning budget was first established in 2004.

Partner
Aberdeen City Council
NHS Grampian
Scottish Fire and Rescue Service
Police Scotland
NESTRANS
TOTAL
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Amount
(as a % of total budget)
£36,432 (49.5%)
£18,032 (24.5%
£8,832 (12%)
£8,832 (12%)
£1,472 (2%)
£73,600

2.3

Expenditure

2.3.1 Core partnership funding will be used to pay for the following services:
Service
Administering of the City Voice Citizens Panel
Administering of the Community Planning
Aberdeen Website
Development Support to the Civic Forum
TOTAL

Amount
£35,000
£15,000
£23,600
£73,600

2.3.2 Note that the report submitted in October wrongly included expenditure for
third sector engagement provided by ACVO which is the reason for the
anomaly in total expenditure. Third sector engagement is paid by the
Council by way of an SLA with ACVO and is not currently funded from the
CPA budget.
2.3.3 The CPA will receive budget monitoring reports quarterly throughout
2016/17 to ensure that spending is accounted for and remains within
budget.
2.4

Planning for Joint Resourcing

2.4.1 Community Planning Aberdeen is to be commended in establishing a joint
budget for community planning. This is not the practice of all CPPs and is a
strong foundation for developing the Partnership’s approach to joint
resourcing.
2.4.2 Joint resourcing is a hot topic as the Community Empowerment Act 2015
comes into force and legislates for Community Planning Partners working
together to deliver improved outcomes. This includes deploying resources
in support of agreed outcomes in a way which promotes prevention.
2.4.3 CPA is currently defining its priority outcomes as part of the development of
a new Single Outcome Agreement for Aberdeen. Following agreement of
this document in June, the Partnership’s focus will turn to delivery of these
priorities and how it will build capacity to meet the challenges ahead. This
includes exploring how the Partnership will deploy resources to meet its
improvement targets, considering not only budget resources, but staff,
skills, information, and physical assets.

3
3.1

Recommendations for Action
The Board is asked to:
i) Note the agreed partner contributions for 2016/17
ii) Note the planned expenditure during 2016/17
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4
4.1

Opportunities and Risks
Community Planning Aberdeen has the opportunity to demonstrate strong
shared leadership by working together to use collective resources in more
effective and efficient ways to improve outcomes and reduce inequalities.
The new SOA will provide a focus for the partnership to discuss joint
resourcing options for 2017/18 and beyond.

5:
5.1

Consultation
The following people were consulted in the preparation of this report:
Stephen Craig, Services Accounting – Communities, Housing &
Infrastructure, Finance, Corporate Governance

6:
6.1

Background Papers
The following papers were used in the preparation of this report.
2016/2017 Community Planning Budget Proposal to CPA Board on 26
October 2015
Minute of the CPA Board on 26 October 2015, Item 16

Contact details:
Michelle Cochlan
Community Planning Manager
Aberdeen City Council
Tel: 01224 522791
Email: mcochlan@aberdeencity.gov.uk

Claire Robertson
Senior Analyst
Aberdeen City Council
Tel: 01224 523960
Email: clrobertson@aberdeencity.gov.uk
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Agenda Item 5.1

Progress Report

Responding to the Syrian Refugee Crisis

Lead Officer

Alana Nabulsi

Report Author

Alana Nabulsi

Date of Report

26.04.2016

Governance Group

Community Planning Aberdeen Board

1: Purpose of the Report
This report provides an update for Board members on the response to the Syrian
Refugee Crisis by Scottish Local Authorities together with an update on the actions
taken to date by CPA members

2: Summary of Key Information
Background
As the Syrian crisis has worsened and concerns grow about the many Syrian
refugees in neighbouring countries, there is pressure for the UK to accept more
Syrian refugees. Over 12.2 million Syrians need help in the country, of whom 7.6
million are internally displaced. 4.1 million Syrians have fled abroad, mostly to
neighbouring countries in the region.
Up until January 2015, the Government's policy was to respond with humanitarian
aid to Syria's neighbours rather than to accept recognised Syrian refugees for
resettlement in the UK. However in January 2015 the UK Government established
a “vulnerable persons relocation scheme”, in order to provide a route for selected
Syrian refugees to come to the UK. The scheme prioritises victims of sexual
violence and torture, and the elderly and disabled. The Government initially
expected that several hundred refugees would arrive in the UK through the
scheme over three years, although there was no fixed quota. The resettled
refugees are given five years’ Humanitarian Protection status, with permission to
work and access public funds. 216 people have been resettled in the UK under the
scheme (as at the end of June 2015).
On 7 September 2015, the Prime Minister announced a significant extension of the
Vulnerable Persons Relocation Scheme, in recognition of the worsening crisis. The
Government intends to resettle up to 20,000 refugees from Syria’s neighbouring
countries over the next five years. However, the Government does not intend to
offer resettlement to refugees already in Europe. It is anticipated that Scotland will
welcome 10% of the total. The selection will be made based on need and not a
quota. Prior to being ‘selected’ for the UK an assessment will be made of the
following:
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• They will be screened against certain criteria (this will include links with
terrorist organisations etc.)
• An assessment will be made against their care and medical requirements to
help with early preparation for onward transit and resettlement.
Update
Since the expansion of the scheme in September, over 1000 Syrian refugees have
been settled in the UK. Two flights arrived in Aberdeen on 02/03/16 and 03/03/16
bringing 15 Syrian refugees on each. This included 9 households made up of 7
families, two siblings and one single adult. Flights arrived from several countries
neighbouring Syria including Lebanon, Turkey, Iraq and Jordan. A welcoming
team including befrienders from the mosque and volunteers were on standby to
receive families following arrival at the Airport at a nearby venue. The British Red
Cross attended both dates and spent time with families, ensuring their health and
wellbeing. Thankfully, their assistance was not required and all adults and children
arrived safe and well. A local Syrian baker provided Syrian pastries so that families
had familiar food to greet them upon arrival, and after a very long journey. There
was no press coverage and no concerns raised by Police Scotland so all refugees
were afforded privacy and the opportunity to quietly settle into their new lives in
Aberdeen.
In the first few days following arrivals, all adults and children had several obligatory
appointments including biometric residency permits which were delivered remotely
by the Post Office. Families also opened North East Scotland Credit Union
(NESCU) accounts and had DWP assessments. All were delivered remotely
across venues provided by the wider church community and a local community
centre to great success and with immense kindness. The flexibility shown by our
partners in response to the crisis, and the hospitality of the whole faith community
has played an important role in ensuring families feel safe, welcome and eager to
integrate into their communities.
All school age children are enrolled and attending school, and thriving. All adults
will commence an ESOL programme after Easter and are eager to gain English
proficiency as soon as possible so that they can work and take up employment
again.
Families have reported that neighbours are warm and helpful and we’ve seen a
positive response to our community engagement activities being delivered by
Montgomery Development Education Centre. We are planning a further event in
late April to engage volunteers who have approached us to offer assistance with
the resettlement and welcoming programme.
The Church of Scotland in conjunction with NESCU have just opened a donations
account so that financial contributions can be received on behalf of Syrian
refugees in Aberdeen to aid resettlement and integration. A donations strategy is
still to be agreed by partners but should prove to be relatively straightforward and
no impediments or further delays are anticipated. Aberdeenshire Council recently
circulated in the press details of their donations account and we have previously
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fielded enquiries regarding fundraising and monetary donations so we are keen to
progress and publish details as soon as we can.
We are now taking stock and evaluating phase 1 resettlement planning. A meeting
with ACC staff involved in welcoming and resettlement in the first few weeks has
already taken place, as has one with NHS and health colleagues. A joint partner
evaluation session has been scheduled for early May. Findings will be evaluated
and shared with the CPA Management Group and Board and any
recommendations for action put forward for a decision.
Following evaluation and implementation of any recommendations, we will look to
commence phase 2 resettlement planning. Two further phases are suggested in
order to meet the 100 Syrian refugees in 12 months target, with the next potentially
taking place in August/September 2016.
Representatives of Community Planning Aberdeen continue to attend national
meetings, led by CoSLA, outlining case studies, ongoing progress and potential
issues. A further meeting, with the International Organisation for Migration, has
been scheduled for May to discuss the orientation work that they do with the
refugees before they arrive in the UK. There is also a meeting with the LGA to
discuss cultural orientation and national evaluation of resettlement planning. We
are keen to feedback our learning to them regarding refugee experiences in
Aberdeen.

3: Recommendations for Action
·

Members are invited to note this report

4: Opportunities and Risks
This is a high profile and politically sensitive issue fraught with risks including
financial, political and reputational. Equally there are risks primarily political and
reputational of not participating fully in the scheme. There is however the
opportunity to indicate and show that Aberdeen Community Planning Partnership
can function well in meeting this crisis.
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