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1 Introduction

The 2007 concordat between the Scottish Government and local government changed the
relationship between central and local government in Scotland by removing much of the
control the Scottish Government had over service delivery at local level. Much of the ring-
fencing around funding provided to local authorities has been removed enabling decisions
on spending to be made at a local level based on local need and circumstances.

The direction of policy and the over-arching outcomes expected of the public sector have
been set by the Scottish Government based around a common Purpose firo focus
Government and public services on creating a more successful country, with opportunities
for all of Scotland to flourish, thrToheugh
Purpose is underpinned by 5 Strategic Objectives: Safer & Stronger, Smarter, Wealthier &
Fairer, Healthier and Greener. Progress towards the Purpose is tracked by 7 high level
Purpose Targets and it is supported by 15 National Outcomes (see Appendix 1). Progress
towards achievement of the National Outcomes and ultimately the Purpose is tracked by
45 national performance indicators.

Central to the new regime are the Single Outcome Agreements (SOAS) reached between
each of the 32 Community Planning Partnerships and the Scottish Government. In SOAs
Community Planning Partnerships define and agree with the Scottish Government Local
Outcomes that contribute towards achievement of the National Outcomes and therefore
the Purpose.

The aim of this strategic assessment is to provide an evidence base that assists with
strategic decision-making and identification of local priorities under the Smarter theme,
informing the setting of local outcomes for inclusion in the Single Outcome Agreement
2012-15.

The Scottish Gove r n me 8ntaftesd Gt r at e g i to expabd opportuniteesefor i s
people to succeed from nurture through to life long learning, ensuring higher and more
widely shared achievements. Mor ay 6s contri bution to tlse
being progressed by the Smarter Strategic Group in their responsibility for the following
national outcomes:

3) We are better educated, more skilled and more successful, renowned for our
research and innovation.

4)  Our young people are successful learners, confident individuals, effective
contributors and responsible citizens.

5) Our children have the best start in life and are ready to succeed.

8) We have improved the life chances for children, young people and families at
risk.

In addition, although overall accountability sits with the Safer and Stronger Strategic
Group, there are aspects of the following national outcome for which the Smarter Strategic
Group is responsible.

7) We have tackled the significant inequalities in Scottish society.

The information and analysis contained within this strategic assessment will be based on
the four national outcomes for which the theme group has full responsibility and also those
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aspects of national outcome 7 for which the theme group is responsible. The range of
issues that could reasonably be included under these national outcomes is too extensive
for individual inclusion in this document. Therefore priorities identified by partner
organisations, legislative requirements, local factors such as the rural nature of Moray, and
areas identified in previous strategic assessments have provided the focus for this
assessment.



2 Methodology

A consultation exercise was carried out with the Smarter strategic partners and lead
officers in order to determine the topics to be included and ensure that the content took
account of the issues mentioned above.

Wherever possible, data and contextual information has been obtained from partners in
order to ensure that the analysis is detailed and credible and accurately describes the local
situation. However, in some cases it was necessary to expand this with publicly available
material in order to build a more complete picture and ensure a more rounded and
balanced portrayal. Additionally, as mentioned previously, the Scottish Governme nt 6 s
National Outcomes provided the principal framework within which to develop the
assessment.

Input from the strategic partners and lead officers was also provided in relation to the
identification of PESTELO issues (Political, Economic, Social, Technological,
Environmental, Legal and Organisational). These are included in a table in section 5 and
for ease of reference the specific issues relevant to each topic are cross-referenced at the
beginning of each section. The PESTELO issues relevant to all areas are highlighted in
pink in the table in section 5.

Some of the recommendations put forward for consideration were identified by the author.
However, it is anticipated that further inferences and recommendations will be pulled out
from this research by strategic partners and other local experts who work in the Smarter
arena.

The risk analysis was undertaken in consultation with strategic partners to ensure a
balanced and comprehensive identification of risk factors.



3 Budget savings

The budget savings faced by the public sector over the next few years are unprecedented
and will play a major role in the determination of priorities and present a significant
challenge in relation to service delivery.

Over the short, medium and longer terms the UK Government will need to significantly
reduce public spending, increase taxes or a combination of both in order to reduce the
national debt. This will have a significant impact on the amount of money available
throughout the UKGO6s public sector.

The overall Scottish budget will be significantly lower in real terms by 2013/14 than it is
currently, which will clearly impact on the Scottish public sector.

The recommendation for Scottish local authorities is to assume a 12% reduction over the
period 2011/12 to 2013/14, although it is likely that reductions will continue after this point
and a figure of 20% in real terms by 2017 has been indicated. This would amount to
£40million of budget savings for the Moray Council. Property rationalisation will be a key
element of the financial strategy.

The next few years are likely to be very challenging making it even more imperative that
funding decisions are based on sound evidence to ensure that essential services are
provided and those most in need receive the services they require.



4 A Profile of Moray

Moray is the 8" largest Council area in Scotland, covering an area of 2,238 square
kilometres [1], from the Cairngorm Mountains in the south to the coast of the Moray Firth in
the north. However, in terms of its population, it ranks 26" out of 32 with a population of
just 87,770 [1]. Over 27% of Moray is covered by woodland [2]. The average population
density is low at just 39 people per square kilometre, compared with 66 people per square
kilometre nationally [1]. However, approximately 57% of the population live in the 5 main
towns of Elgin, Forres, Buckie, Lossiemouth and Keith [3], where the population density is
approximately 2,500 people per square kilometre [4].

Overall, Moray is one of the least deprived areas in Scotland, as defined by the Scottish

Index of Multiple Deprivation (SIMD), having just one data zone, in Elgin, in the 15% most
deprived, representing 0.9% of Mor ay 0 s Satmritdavitho ne s,
the exception of theislan d s . Only 3 of Moimthey20% modtadpravedz o n e s
two of which are in Elgin, the other is in Buckie. This represents 2.6% o f Mor ayos
zones, the 2" lowest in Scotland with the exception of the three island groups and
Aberdeenshire. However, the rural nature of Moray means that 27.6% of its data zones

are within the 15% most access deprived in Scotland, due to the financial cost, time and
inconvenience of travelling to basic services [5].

4.1 Population

(All figures in this sub section are sourced from the General Register Office for Scotland Mid-2008 population
estimates)

The total population of Moray is 87,770 of which 44,404 (50.6%) are male and 43,366
(49.5%) are female. Nationally, the gender split is reversed with 48.4% male and 51.6%
female. The situation in Moray is likely due to the presence of the two RAF bases with
predominantly male personnel and as such would be affected by the closure of one or both
bases, a potential outcome of the strategic defence review.

of

The followingtabl e shows t he breakdown

which is very similar to the national picture.

age Mor ay 6s

A gender breakdown for under 16s shows a

Proportion | Number e . i : .
Under 16yrs 17 8% 15 654 similar situation to the total population, with
Working Age’ 60.6% 53’192 51.9% male. The working age population is
Pensionable Age’ 51.6% 18,924 55% male; however the pensionable age

population in Moray is predominantly female,
accounting for 63.0% of that age group. This is the same as the breakdown nationally for
under 16s and those of pensionable age but not for the working age population, which
shows the same gender breakdown nationally as total population.

The following table shows Males Females

an age breakdown by Proportion | Number | Proportion | Number
gender, which highlights Under 16s 18.3% 8,130 17.4% 7,524

the differences in the Working Age 65.9% 29,276 55.2% 23,916
numbers and proportions Pensionable Age 15.8% 6,998 27.5% 11,926

! 16-59yrs for females; 16-64yrs for males
2 60yrs+ for females; 65yrs+ for males
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of working age and pensionable age populations in Moray. The position closely resembles
the national picture.

4.2 Prosperity

Although categorised as one of the least deprived local authority areas in Scotland, the
median gross weekly wage of all full-time workers in Moray is the lowest in Scotland, at
£407.50 compared with £472.20 nationally [6]. The SIMD 2009 states that 12.5% of Moray
is income deprived, which accounts for 11,015 residents. However, the level of income
deprivation in Moray varies greatly across the area, from 1% in East Kinloss to 32% in
Buckie Millbank [5].

Around 86% of the working-age population (around 54% of the total population) is
economically active, higher than the national figure of 80% (about 50% of total population).
In Moray, 96% of the economically active population is in employment, around 12% of
whom are self-employed, compared with 94% & 10% respectively for Scotland as a whole.
Almost % of employee jobs are in the service industry, a further 16% are in manufacturing
and 6% are in construction. About 9% of employee jobs are tourism-related but this
includes jobs that are also part of the service industry. Equivalent figures for Scotland
show the main differences to be in the proportions of employees in manufacturing and the
service industry (Finance, IT other business activities subgroup), which are approximately
8% lower and 9% higher respectively [6].

Of the working-age population that is economically inactive, approximately 67% report not
wanting a job and about 69% of these are female. The picture is similar nationally.
Between July 2008 and June 2009, 4.1% (1,900) of the economically active population in
Moray were unemployed, compared with 5.9% nationally. However, there were a further
2,400 people within the economically inactive (4.5% of the working age population) in
Moray who wanted a job. They are not classed as unemployed because they have either
not sought work in the last four weeks or are not available to start work. The equivalent
figure for Scotland is 5.7% [6].

In August 2009, 12.4% of the working age population in Moray were key benefits claimants
(claiming one or more key DWP benefits®), a 0.5% increase since August 2008 compared
with 17.8% in Scotland (16.6% in August 2008). Claimants are categorised according to
the main benefit they receive and the most common main benefit in Moray was
Employment and Support Allowance / Incapacity Benefit, the main benefit claimed by
3,360 (51%) of key benefits claimants. A further 1,180, 18% of key benefits claimantsé
main benefit was job seekers allowance (JSA). The number of claimants of job seekers
allowance has increased by 30% since August 2008, due to the ongoing recession and
resulting business closures and cutbacks. The split nationally was very similar to Moray

[6].

In total there were 1,678 JSA claimants in February 2010, 71% of whom were male.
Approximately ¥z of all claimants were aged 25-49yrs and a further 32% were aged 18-
24yrs, a slight drop since February 2009 although the total number of claimants has risen
by about 17% in this time, from 1,436. The majority of claimants, 77%, had been claiming
for 6 months or less, a further 14% between 6 and 12 months, and the remainder over 12
months [6].

1 . L . o
Key DWP (Department of Work & Pensions) benefits include:b er eavement benefit, carerds all owance,
incapacity benefit, severe disabl ement all owamsbeeefitt i ncome support, jo

11



The SIMD 2009 identifies 3 data zones in Moray that are in the 15% most employment
deprived, compared with none in 2006. Two of the datazones are in Elgin and one is in
Forres[5].

4.3 Health

General health in Moray is reported as being slightly better than nationally with nearly 93%

of Morayds population reporting goodnobgoodf ai r |
health. This compares with 90% and 10% respectively for Scotland [7]. The percentage of

the population that has a limiting long-term iliness is approximately 3% lower in Moray than
nationally, at 17% of the population compared with 20% [7].

The relationship between health and tenure indicates that a smaller proportion of
occupants of social rented accommodation report good or fairly good health than
occupants of owned or privately rented/rent free accommodation, at 88% compared with
94%. This is reflected in the incidence of limiting long-term iliness, which is 10% higher for
occupants of social rented accommodation, at 24%, than for occupants of owned or
privately rented/rent free accommodation. The spread across age groups is comparable,
with 65-84yr olds representing the largest proportion having a long-term illness for each
tenure type. The national picture is similar with 82% of those in social rented
accommodation reporting good or fairly good health, 93% of those in owned and 89% of
those in private rented/rent free. The proportion of those living in social rented
accommodation with a limiting long-term illness is twice that of those living in owned
accommodation, at 31% compared with 15%. As with Moray, spread across age groups is
comparable, with 65-84yr olds again representing the largest proportion of each tenure
type having a limiting long-term illness [7].

In 2008 the standardised death rate in Moray was slightly lower than nationally at 9.8 per
1,000 population compared with 10.7 per 1,000 population. The main cause of death in
Moray in 2008 in both females and males was diseases of the circulatory system,
accounting for 37% of female and 33% of male deaths. This was closely followed by
cancers, which accounted for a further 27% of all female deaths and a further 31% of male
deaths. The picture is very similar nationally [8]. The SIMD identifies just 1 data zone,
0.9% of the total in Moray that is within the 15% most health deprived; this is in Elgin [5].

2008-based population projections for Moray suggest that by 2013 the under 16 population
will reduce by 7%, the working age population will increase by 2% and the population of
pensionable age will increase by 7% [9]. This would mean 2013 population numbers of
14,600 under 16s, 54,300 of working age and 20,200 of pensionable age. These changes
will mean that the proportion of the population that is of pensionable age will increase to
about 22.7%. National figures suggest a much smaller reduction in under 16s of 1% and a
slightly smaller rise in the number of pensionable age, of 4%. The proportion of the
population of pensionable age nationally is projected to be about 20%, up marginally from
19.7%. Both in Moray and nationally, about 55% of the pensionable age group is female
[9]. The growth in the pensionable aged population will place a greater demand on age-
related health and social care services such as home care.

12



4.4 Education
4.4.1 Young People

There is a total of 54 schools in Moray 1 46 primary and 8 secondary. Average occupancy
for the 2008/09 session* was 71% in primary schools and 89% in secondary schools.
Provisional figures for 2009/10 based on the 2008/09 functional capacity and the
September 2009 school roll, suggest an average occupancy of 68% in primary schools
and 90% in secondary schools. The projected 7% reduction in the population aged under
16yrs by 2013 is Ilikely to reduce the overall
In Moray in 2009° there were 6,530 primary school pupils and 5,801 secondary school
pupils, an overall drop of around 10% since 2003 (comprising a 16% drop in primary pupils
& a 2.5% drop in secondary pupils). Between 2003 and 2008 the number of pupils over
16yrs has increased by 59%. The number of pupils from ethnic minority groups has
increased from 171 in 2004 to 231 in 2008, a rise of 35%. Nationally, there has been a
much smaller drop, of 8%, in the number of primary school pupils and a slightly larger
reduction, of 4% in the number of secondary school pupils. The rise in pupils aged 16yrs+
is comparable to Moray but there has been a smaller increase in the number of ethnic
minority pupils nationally than in Moray [10]. There are 4 data zones in Moray, 3.4% of the
total, that are within the 15% most education deprived in Scotland, two of which are in
Elgin, the other two being in Buckie [5].

In primary schools, absence figures for 2004/05 to 2008/09 are very consistent, accounting
for around 4.5% of half days, 17% of which was unauthorised in 2008/09. These figures
are slightly lower than nationally [11].

In secondary schools the overall absence rate rose between 2004/05 and 2006/07 from
7.5% to 9.1%, but has since fallen to 7.4% in 2008/09. Of this, the proportion of
unauthorised absence has increased from 24% to 35%. Nationally the overall absence
rate has fallen steadily over this period from 9.6% in 2004/05 to 8.8% in 2008/09. The
proportion of unauthorised absence nationally has remained fairly constant at around 21%,
considerably lower than in Moray [11].

Further breakdown of absence figures is not possible as the Scottish Government national
Statistics have amalgamated absence figures due to ongoing concerns over the quality
and consistency in the recording of the reasons for absence.

Between 2003/04 and 2008/09, the rate o f exclusions in Momaay 6 s
remained fairly constant at about 12 per 1000 pupils. Si nce 2005/ 06 Mor ay
been lower than the national rate, which rose between 2003/04 and 2006/07 from 11 to 16

since when it has fallen to 13 per 1,000 in 2008/09. I n Moraybs seconda
rate increased from 59 per 1000 pupils in 2003/04 to 76 per 1000 pupils in 2007/08.
However, in 2008/09, the rate had fallen to 49 per 1,000 pupils. Scot |l anddés r at e
105 per 1000 pupils in 2003/04 to 120 per 1000 in 2006/07, falling back to 91 per 1000 in

2008/09. The vast majority of exclusions in both Moray and nationally are temporary. In

Moray between 2003/04 and 2008/09 about 6 pupils were removed from the register each

year I approximately 1% of total exclusions i with the exception of 2006/07 when 2 pupils

were removed, and 2008/09 when there were 3 pupils removed. The level nationally was

around 0.5% every year from 2003/04 to 2007/08 but fell to 0.25% of all exclusions in

* Based on September 2008 school roll and functional capacity.

® School roll figures from Moray Council website:

http://www.moray.gov.uk/moray_standard/page_58530.html
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2008/09 [12]. Pupils removed from the register are then either educated at another school
or some other provision is made for their education.

Of 1,036 school leavers in Moray in 2008/09, 88.1% went on to positive destinations®, 10%
were unemployed but seeking employment and the remainder were either unemployed
and not seeking employment or their destination was unknown. The numbers going on to
higher and further education have both risen by about 5.5% and 2% respectively since
2006/07, while the number going into employment has fallen by about 5%. The numbers
in all other categories have either remained fairly consistent or fallen slightly over the same
period. Nationally, a slightly smaller proportion, 85%, has gone on to a positive destination
and the split within the positive destinations category was slightly different, with a higher
proportion going into higher education and training, and less into employment. The
proportion going into further education was about the same [13].

4.4.2 Adult Education

During 2007/08 there were about 7,000 enrolments at Moray College in Elgin, 56% of who
were aged over 20. However, the proportion of students over 20 has reduced from 74% in
2005/06. This is due at least in part to the recruitment of school pupils into vocational
programmes, which has led to an increase in the proportion of students aged under 14
from 2% to 22% over the same period. The mean age of students has fallen from 34 to
29.

It is estimated that approximately 800,000 adults (23% of the adult population aged
16yrs+) in Scotland have low levels of literacy. With an adult population of 72,116 [1], this
translates to a potential figure of around 16,600 adults in Moray.

Over the last 3 years, the Essential Skills service in Moray has supported around 200

leammer s each year with a slight increase betwee

of learners are new each year, the remainder continuing from the previous year. The
number of new learners shows a net increase of about 15% between 2007/08 and
2009/10.

4.5 Housing

The total number of dwellings in Moray in 2008 was 41,649, a rise of 6% since 2003,
slightly higher than the rise nationally of 5% [10]. In Moray, and nationally, approximately
64% of the population live in owner-occupied accommodation. However, Moray has a
smaller proportion of people living in social rented accommodation, at 20% compared with
24%, but a higher percentage renting privately, 11% compared with 6%. A smaller
proportion of Morayob6s popul ait 8ocomparedwehs13%
nationally, and a slightly smaller proportion of people living alone, at 12% compared with
14%. However, the same proportion of people aged 65yrs and over lives on their own, in
both Moray and Scotland as a whole, at 5.7% [7].

Between 2001 and 2008, the mean house sale price rose by 145% in Moray, from £62,870
to £154,253. The equivalent national figure is 111% although the mean price is higher
than in Moray at £165,214. Over the same period, the number of house sales in Moray fell
by 12%, from 1,502 to 1,315. The number of house sales also fell nationally, by 14%. The
median house sale price in Moray more than doubled, from £52,875 in 2001 to £136,000

2positive: includes higher education, further education, training, voluntary work and employment. This is in line with the definition of
positive destinations set out in Indicator 10 of the Scottish Budget Spending Review 2007:
http://www.scotland.gov.uk/Publications/2007/11/30090722/18
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in 2008 and a similar, though slightly smaller, increase was seen nationally although the
median price is slightly higher than in Moray at £138,000. The median price being lower
than the mean price is reflective of the large proportion of band A-C dwellings in Moray,
approximately 68%, slightly higher than Scotland as a whole at 62%. Correspondingly, the
proportion of dwellings in bands F-H is small in Moray, at approximately 6%, half that of
Scotland. Between 2003 and 2008 in both Moray and Scotland, the proportion of
dwellings in bands A-C fell slightly, while the proportion of dwellings in bands F-H rose
slightly [10]. The rise in house prices in conjunction with the low wages characteristic of
Moray has impacted on the ability of newly forming households to buy a property, which
has likely had a knock on effect on the demand for private rental properties and social
housing.

There are no data zones in Moray that are within the 15% most housing deprived in
Scotl and. However, 4 of Morayds data zones
housing deprived in Scotland, 2 in Elgin, 1 in Forres and 1 in Lossiemouth [5].

4.6 Recorded crime in Moray

In Moray in 2008/09 the total number of crimes recorded reduced by 9% from 2007/08
compared with a 2% decrease nationally. The rate of crimes in Moray in 2008/09 was
lower than nationally, at 550 per 10,000 population compared with 730 per 10,000
population. The total number of crimes recorded over the last 12 years shows a
marginally increasing trend in Moray, compared with a reducing trend for Scotland as a
whole [14].

The percentage of crimes cleared up in Moray rose by 4% to 49% in 2008/09, compared
with a 1% rise to 49% for Scotland as a whole. The trend in Moray over the last 12 years
is virtually level compared with a slightly increasing trend in Scotland as a whole [14].

Within Moray there are 13 data zones in the 15% most crime deprived, representing
11.2% of data zones in Moray [5]. Of the 13, eight are in Elgin, 2 are in Forres and 3 are in
Buckie.

Overall for 2008/09, Moray was ranked 20" out of the 32 local authority areas in Scotland

for total recorded crimes per 10,000 population (where 1 has the highest rate and 32 the

| owest) . Mo r avy 6 s was for the sime categonkciinnes of indecery,

while their lowest ranking was for other crimes for which they ranked 25" out of 32. In all

crime categories except crimes of indecencyMor ay 6s ranking was bette
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5 Pregnancy and Birth

PESTELO

Political The Early Years Framework

Better Health, Better Care

Equally Well

ChangingScotlanddés rel ationship with Al coh

10. Drug Strategyi i The Road t o Recoveryo

cCakrpE

Economic | 1. Recession and associated issues such as unemployment

Social 4. Health of Young People

The importance of pregnancy and the perinatal period in influencing outcomes later in life

are recognised in a number of Scottish Government policies and frameworks including the

Early Years Framework [15], t he Scotti sh Governmentds polic
opportunities for children and giving them the best start in life, the Better Health, Better

Care Action Plan [16], which aims to ensure better, local and faster health care, Equally

Well [17], the report and recommendations for tackling health inequalities in Scotland and

Healthy Eating, Active Living [18], the Scottish Govern me nt 6 s acti on pl an t o
increase physical activity and tackle obesity. NHS Scotland performance targets [19] also

include a measure thatreflectst he i mportance of these very ea

The issues identified within these documentst hat r el ate to this perio
development include the use of alcohol, tobacco and drugs during pregnancy, parenting

skills, unintended teenage pregnancies, healthy nutrition during pregnancy, breastfeeding

and maternal perinatal mental health.

In Moray, most of these issues are recognised in local plans and strategies. The action
plan of the Integrated Service Plan for Children and Young People 2009-10 [20] includes
measures regarding drug and tobacco use in pregnancy and maternal perinatal mental
health and the Moray Parenting Strategy [20] aims to support positive parenting by
providing a framework for relevant services, including occupational standards for work with
parents and a definition of parenting work in Moray, which includes building parenting and
family capacity from pre-birth. Community Planning Partnership (CPP) activity planned for
2010/11 includes measures relating to breast feeding. Although not specifically targeted,
unintended teenage pregnancies is one of the issues addressed as part of the Health
Promoting Schools programme, the 100% take up of which is a key action of the CPP.
Nutritional issues are addressed through antenatal and parenting skills provision.

5.1 Smoking in Pregnancy

It is widely accepted that smoking during pregnancy is harmful to both mother and baby. It
can influence the health of a woman and is associated with preterm and/or low birthweight
babies. Smoking in pregnancy is also associated with increased risk of miscarriage,
stillbirth and Sudden Infant Death Syndrome (SIDS).

Smoking behaviour in pregnancy is collected at the first point of contact with the midwife.

The formal booking appointment takes place before 12 weeks in the community with the

Community Midwife. NICE have recentlyissuedgui dance, fiHow to stop s
pregnancy and f o hirhed atNiHSgandcothér practitioners who have a

direct or indirect role in helping women to stop smoking in pregnancy and following

childbirth.

" fincrease the proportion of new-born children exclusively breastfed at 6-8 weeks from 26.6% in 2006/07 to
33.3% in 2010/ 110.
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There is considerable pressure on women not to smoke during pregnancy and it is
anticipated that some women may not be completely truthful when describing their
smoking behaviour at the booking clinic.

The graph opposite shows the

Smoking at 1st Antenatal Booking Appointment, Smoking behaviour reported by
0 2008 681 women attending their first antenatal
2 577 616 booking appointment in 2008/09 for
2 Moray, Grampian and Scotland.
g 40 02 205 208 21 o The proportion of women reporting
(‘5 s g X - - .
< 207 TR being current smokers is marginally
T TeToTlale lolasleloalasTlal~ higher in Moray than in Grampian
g § S| § S|s § S|s § g and nationally. The proportion that
SIEIZ|818171818|%|8|&|7 || hasnever smoked is greater than
nationally but less than in
Current Not Know n Former Never

Grampian. However, considerably
more women report being former
smokers in Moray than in both Grampian and nationally while there is also a considerably
smal |l er Anot k nlooth Morayjpnd Gramopian tham natianatly [21].

Over the last 10 years the trend in the proportion of women reporting being a current
smoker is reducing in all three areas. In Moray there has been a 4.1% reduction, in
Grampian a reduction of 2.5% and nationally an 8.4% reduction. The proportion that has
never smoked has decreased in Moray by 1.7% compared with increases in Grampian and
nationally of 3.1% and 0.7% respectively.

Proportion of Current Smokers Proportion of Never Smokers
at 1st Antenatal Booking Appt at 1st Antenatal Booking Appt
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5.1.1 Perinatal Smoking

Data regarding the incidence of mothers who are smokers at birth is recorded for most
NHS Boards at the public health nurse/health visitor's First Visit to the mother and baby,
which usually takes place about 10 days after the birth. Data from the First Visit is
recorded on the Pre-school component of the Child Health Systems Programme (CHSP-
PS). Unfortunately NHS Grampian does not participate in this system but data is collated
via NHS Grampian Health Intelligence from Child and Family Clinical Services.

Between 2005/06 and 2007/08 in Moray the percentage of mothers of all ages giving birth
who were smokers has decreased from 26.8% to 19.3%, taking Moray ahead of the
national rate, which fell from 21.4% to 20% between 2005 and 2007°.

® Please note Moray stats are for financial year while national stats are for calendar year.
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The graph illustrates the considerable
difference in smoking at birth according to
age. Women aged 24 & under are more
likely to be smokers at birth than older
women.

5.2 Low Birth Weight

Low birthweight is associated with a
variety of social and environmental factors
and as such it is often used as a health

50%
40%
30%
20% A
10% A
0% A

Percentage of women giving
birth who are Smokers

@ Moray
O Scotland

2005/06 |2006/O7 | 2007/08 | 2005/06 | 2006/07 |2007/O8

All Ages Age 24 & under

status indicator. Pre-term and multiple births are often of low birthweight. However, a
number of other factors have been shown to contribute to low birthweight, including
maternal smoking, maternal age (older and younger mothers are more likely to have a low
birthweight baby), deprivation, previous obstetric history, low pre-pregnancy maternal

weight, drug/alcohol use and hypertension

A baby is said to be of low birth weight if is weighs 1500 to 24999 and of very low birth
weight if it weighs less than 1500g. For the purposes of this assessment the two are
combined. In addition, only singleton, full-term (at or after 37 weeks) births are included to
remove the pre-term and multiple birth factors as variables.

Percentage of Live Singleton Full-
Term Births weighing under
2500g in 2008
3.0%

2.0% +

1.0% 1—PR3%

[L.8% 1.4%)

0.0%

Scotland  Grampian Moray

when it fell to below 0.8%.

As the graph illustrates, the proportion of live
singleton full-term births that weighed under 2500g in
2008 is slightly lower in Moray than in Grampian and
nationally. Between 1999 and 2008 there is little
change in the proportions in Moray, Grampian and
nationally although both Moray and Grampian display
some fluctuation over this period, likely to be due to
the smaller numbers involved. Since 2006 there has
been a reduction in all three areas, most noticeably in
Moray where the reduction has continued to 20107,

Over the same period, 1999 to 2008,
the number of live singleton full-term
births under 2500g shows a net
increase from 8 to 12 (50%) in Moray
and from 89 to 101 (13.5%) in
Grampian. Nationally there was a
slight reduction from 1220 to 1182
(3.1%). However by 2010 the number
in Moray had fallen to 7, lower than in
1999.
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5.3 Pre-Term Births

The factors that can influence whether a birth is pre-term are the same as for low-birth
weight: maternal smoking, maternal age (older and younger mothers are more likely to
have a pre-term birth), deprivation, previous poor obstetric history, low pre-pregnancy
maternal weight, drug/alcohol use, obesity and hypertension.

° Data not yet available for Grampian and Scotland.
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The graph shows the proportion of live births of all

Proportion of Births delivered Pre-

weights that were delivered pre-term and illustrates Term in 2009
that the rate in Moray is somewhat higher than in 15.0%
both Grampian and nationally. 12.5%
10.0%
Comparing rates for Moray, Grampian and o T Lo _
Scotland as a whole between 1999 and 2009, » 5% 82% )
shows that Moray has consistently had a higher 0.0% : ,
Moray Grampian Scotland
Pre-term Births as % of all live births _
14% rate than Grampian and Scotland
12% +— T, AR although there is a marginally
123’ L s T AR decreasing trend in Moray compared
6[;; = - with marginally rising trends in both
4% Grampian and nationally. However,
2% figures for Moray for 2009 and 2010
0% ————————————————————— | show a sharp reduction, which brings
(2] o I N ™ < [Te) (] N~ [ee] (2] o . . . .
2 8 88 8 88 8888 2 Moray in line with 2009 Grampian and
- N N N N N N N N N N N . 10
national levels™.
|—0— Moray —®— Grampian Scotland

5.3.1 Neonatal Deaths

Between 2003 and 2008, the rate of neonatal
deaths decreased considerably in Grampian,
from 4.4 per 1000 live births to 1.7. Nationally
Rorecd . there was a modest reduction from 3.4 in 2003 to
% 2.8in 2008. The slight rising trend in the pre-

e term birth rate in both Grampian and nationally

suggests that fthis improvement is attributable to

6better cared ratd'efhet han

_ number of neonatal deaths in Grampian fell by
—e— Grampian_—# Scotland 52.2% over the period and nationally by 5.6%."2

Rate of Neonatal Deaths per 1,000 live
births

O R, N Wb O

2003 2004 2005 2006 2007 2008

5.4 Teenage Pregnancies

Scotland has a higher rate of teenage pregnancy than most other western European
countries and consequently reducing unintended teenage pregnancy is a national target
for the Scottish Government [22].

Although for some young people, pregnancy and parenthood is a positive choice, for
others, unintended pregnancies and parenthood are associated with negative social and
psychological consequences, such as incomplete education, poverty, social isolation and
low self-esteem. Such consequences for the young mother are very likely to also impact
on the child and may adversely affect his/her later life. The child may experience other
negative impacts through a lack of antenatal care - teenage mothers have traditionally
started antenatal support later and had less engagement with elements of the service such
as antenatal classes [16].

192010 data not available for Grampian and Scotland.

' Small Babies in Scotland: A Ten Year Overview 1987-1996

http://www.isdscotland.org/isd/files/mat_bb_small%20babies.pdf

> The numbers of neonatal deaths within Moray is too small to report.
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Data for teenage pregnancies is divided into three groups: under 16yrs, under 18yrs and
under 20yrs. Data for the two younger groups is presented as three year totals due to the
small numbers involved at local authority level. The rates for these groups are calculated
using the sum of the age-relevant population in each of the three years (under 16s: 13-
15yr olds; under 18yrs: 15-17yr old olds). In the under 20yrs group, data is presented for
individual years and refers to the 15-19yr old population for the rate.

The rate (per 1,000 age-relevant population) in Moray is better than the national average
in all three groups and Moray is ranked 12 or above for all groups (where rank 1 has the
lowest rate), as shown in the following table:

. A Range of rates

Moray rate | National rate | Mor ay 0 s across Scotland
Under 16s (2005/07) 6.6 7.8 12th 3.0t0 18.6
Under 18s (2005/07) 34.2 41.8 10" 16.5 to 77.7
Under 20s (2007) 49.4 58.6 9th 29.8 t0 96.3

Between 1998 and 2007, there was virtually no change in the rate of pregnancies in under
16s in Moray while the under 18s and under 20s rates show a slightly rising trend.

Rate of Teenage Pregnancies |—e— Moray Rate of Teenage Pregnancies |—e— Moray
= in under 16s = Scotland < in under 18s —8— Scotland
S 10 S 50
N —— — — — =l Il N PR R —"
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< 2 ~ 10
e 2 9

0
2 8 8 8 8 & &8 & £ 2 8 8 8 8 & 8 g &
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Rate of Teenage Pregnancies | —e— woray Nationally, the rate of pregnancies in under
- in under 20s s scotiand| | 16S showed a slightly rising trend Whl|e. the
2 70 rates in under 18s and under 20s remained
S T ==t | steady.

— -
B 40 L€ > .
S 30 Over the ten year period, the numbers of
o . .
< 20 teenage pregnancies in each of the three
a 18 groups in Moray have increased by 6.3%
2 ® o o = o @ = w - o | (under16s),5.5% (under 18s) and 20.4%
o ® 9 9O 9O 9O 9 9 O .~ .
% 4 & & & & & § 8 (under 20s) compared with changes of 1.8%,
= 1 -0.7% and 2.4% nationally. From 2005 to

2007 there were 34 pregnancies in under 16s, 174 in under 18s and 392 in under 20s.

The number of teenage pregnancies that result in a delivery*® is considerably lower than
the total.

Comparing delivery (Grampian and Scotland) and live birth (Moray) data for pregnancies
in the under 20s suggests that a slightly smaller proportion of teenage pregnancies result

'3 Data for Moray related to the number of live births rather than all deliveries.
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in a birth in Moray than nationally although % pregnancies in under 20s resulting in a

the rate is similar to Grampian. All three delivery/live birth

areas show a reducing trend over the ten 80%

vear perot 'W‘
Statistics for live births show that since 1997 0%

the proportion of all live births that were to 20%

|+M —a—G S|
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5.5 Breast Feeding

There is good evidence that breastfeeding in infancy has a protective effect against many
childhood illnesses. Breastfed infants are likely to have a reduced risk of infection,
particularly those affecting the ear, respiratory tract and gastro-intestinal tract. This
protective effect is particularly marked in low birth weight infants.

Other probable benefits include improved cognitive and psychological developments, and
a reduced risk of childhood obesity. There is evidence that women who breastfeed have
lower risks of breast cancer, epithelial ovarian cancer and hip fracture later in life.

These benefits are one of the main reasons why NHS Boards have been set a Health
Improvement target of increasing the proportion of newborn children who are exclusively
breastfed at 6-8weeks from 26.2% in 2006/07 to 32.7% in 2010/11.

Information on breastfeeding is recorded for Exclusively Breastfeeding @ Moray
NHS Boards that use the Child Health at 6-8weeks ® Scotland
Systems Programme - Pre-School (CHSP- 40% _
PS) at the public health nurse/health visitor S22, 96 29200 0 29596 6o o600 =
First Visit review (at around 10 days old) 30% 1 ]

and the 6-8 week review. Unfortunately 20% -

NHS Grampian does not participate in the
CHSP-PS system however, locally sourced
statistics indicate that Moray is ahead of the 0% : : : :
national average (based on the 12 2004 2005 2006 2007 2008
participating NHS Boards) in the proportion
of mothers exclusively breastfeeding their baby at 6-8 weeks. Additionally, the proportion
in Moray has increased between 2006 and 2008 from 29.5% to 34.3% while nationally
there has been no change.

10% A
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5.6 Life Expectancy at Birth

Life expectancy at birth in Moray is greater for both males and females than the national
average and female life expectancy is greater than for males, a trend apparent across all

areas of Scotland.

In Moray for the period 2006/08, life
expectancy at birth for males was 76.4 and
for females was 80.4, compared with 75
and 79.9 respectively for Scotland. 80

Since 1996/98 there has been an

improvement in life expectancy at birth for & 1
males and females, both nationally and in 68

Moray, and the percentage improvement is
greater for males than females suggesting
that the gap in life expectancy between the

genders is reducing.

Life Expectancy at Birth B 1996/98
84 @ 2006/08
o
g 76
>
Moray | Scotland Moray | Scotland
Males Females

For 2006/08, Moray was ranked 11™ in Scotland for male life expectancy at birth and 19"
for female, where 1% represents the greatest life expectancy. Both rankings have
worsened since 1996/98 indicating that although life expectancy has improved in Moray

over the ten years, other areas have improved to a greater degree.

5.7 Summary

The following table summarises the statistical findings above.

. Grampian | Better or Worse than Scotland
Topic . Trend
or Moray in most recent yr
Smoking during Slightly worse. Scotland rate .
M . . Improving
pregnancy improving faster than Moray.
, . Equal to Scotland for all ages Improving for both age

Perinatal smoking M Better than Scotland for under 24s | categories

Low Birth Weight M Better than Scotland Worsenlng bUt.
improvement since 2007.
Marginally worsening

Pre-Term Births M Somewhat worse than Scotland though improvement in

and Grampian

last 2 years.

Neonatal deaths G Better than Scotland Improving _(better care not
better babies)
Marginally improving

Teenage M Better than Scotland for all 3 age (<16s)

Pregnancies groups Slightly worsening (<18s
& <20s)

Teenade preananc Smaller proportion of live births

. age pregnancy M than deliveries in Scotland (to

live births/deliveries

under 20yr olds).

Breastfeeding M Better than Scotland Improving

L!fe expectancy at M Better than Scotland Improving T gap between

birth genders closing.
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6 Pre-School Years

PESTELO

Political The Early Years Framework
Skills for Scotland

Better Health, Better Care
Equally Well

Changing Scotlandés relationshi

Social Immigration i RAF families and foreign workers

Legal Child Protection i Protection of Children (Scotland) Act 2007
GIRFEC

Curriculum for Excellence

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

Sarahodos Law

ONPWRRPOOR~WE

The Scotti sh Gover nméemategysSkillsifof Scotland, gighligbtathan i n g

the early years of a childbds |ife | awrkanhe f oun
have a major bearing on wider outcomes including employment. It has been suggested
that Athe raetupbph enoeamlg yearsod investment
any other stage in'the education systemod

Other research highlights the substantial influence of social circumstances on educational
attainment in Scotl and anrdnménhirathe edrihyearsishtheme | e a
| argest factor i n attainment and achi evement

Further evidence indicates a connection between early years and a range of physical and

mental health outcomes. For example, high-risk behaviours such as smoking and poor

di et during pregnancy and the early years can
development and outcomes. Evidence suggests that exposure to high levels of parental

stress, neglect and abuse can have a severe effect on brain development. The gaps

created between such children and children brought up in less stressful households can

continue throughout life.

In recognition of this evidence, the Scottish Government worked with a variety of partners
to devel op AThe Ea ri5ywhi¥hasaabost adhievangrikeevbest starin life
for our children. It defines early years as pre-birth to 8 years old in recognition of the
importance of pregnancy in influencing outcomes and that the transition into primary
school is a critical periodinchi | dr enés | i ves.

Central to the Early Years Framework is the GIRFEC (Getting It Right For Every Child)
approach that promotes a holistic view of the needs of children and young people and the
necessity for services to work together to meet these needs. Although the approach is the
same for all children and young people, it is of particular benefit to those children and
young people requiring higher levels of support.

Also essential to giving children the best start in life is ensuring good health and wellbeing.
Both the Better Health Better Care action plan [16] and the Equally Well report [17] include
actions aimed at pre-school children, such as improving nutrition in under 5s, increasing
physical activity, registration with an NHS dentist and the development of support services
for families with very young children at risk of poor health and other poor outcomes.

% http://jenni.uchicago.edu/invest/FILES/dugger 2004-12-02 dvm.pdf
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6.1 Childcare Providers

The development and expansion of Childcare services in Moray is supported by Moray
Childcare Partnership, part of Educational Development Services, Moray Council.

Childcare Partnerships were established across Scotland following the publication of
fMeeting the Childcare Challenge: A Childcare Strategy for Scotlandd0 as one of
measures for resolving the key problems with childcare and ensuring high quality,
accessible and affordable childcare was available in every neighbourhood. The main aim
of Childcare Partnerships was to bring together all those with an interest in childcare along
with their knowledge, expertise, ideas and resources. They would identify local need,
develop plans and generate proposals for the development of services to meet this need,
and mobilise commitment and resources to achieve it.

Childcare Information Services were set up primarily to provide information for parents to
help them choose the right childcare as quickly as possible. They are also useful sources
of information for, among others, childcare providers and employers. Crucially they also
provide information to Childcare Partnerships on the supply of childcare and unmet
demand, which is vital for their strategic planning of childcare expansion.

Childcare can be registered or non-registered, depending on how long/how often the
provider operates. Registered Care is a service that operates for more than 2hrs and on
more than 6 days per year. Non-registered childcare is care that operates for less than
2hrs a day and/or for less than 6 days per year, or where parents remain responsible for
their children.

Since April 2002, early education and childcare services have been regulated by the
Scottish Commission for the Regulation of Care (known as the Care Commission). They
register and inspect all provision which requires to be registered under the Regulation of
Care (Scotland) Act 2001 to a set of National Care Standards™.

From 2005, all those working in early education and childcare must register with the
Scottish Social Services Council, a new body set up in April 2002 to regulate the social
care workforce, including those working in early education and childcare.
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Figures from the Scottish Government indicate
that over the last 4 years, there has been a
24% reduction in the total number of childcare
providers, from 282 to 214, comprising a drop
in the numbers of childminders and childcare
centres of 56 (28%) and 12 (15%) respectively.

This compares with a 4% increase in the total
number of childcare providers nationally,
comprising a rise in the number of childminders

and a drop in the number of childcare centres.

15 http://mww.scotland.gov.uk/Publications/2002/03/10751/File-1
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Figures from Moray Childcare

Childcare Provisionin Moray, June 2010

Partnership (MCP) for June 2010 35

show a detailed breakdown of the
childcare providers in Moray at this
time, excluding childminders.

30
25
20
15
10

6.1.1 Services and Facilities

b
i

The Scottish Government collects
information annually concerning the
services offered by childcare
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providers. According to these

statistics, the most common services in Moray are nurseries and playgroups. Other
services include out of school clubs, breakfast clubs, creches, holiday playschemes,
children/family centres and sitter services, although not all are available in Moray. Further
information about the different types of childcare provided can be found in Appendix 2.

The graph shows the proportion of each
service provided by childcare centres in
Moray and nationally, reflecting that a
single centre can provide multiple
services. It highlights the predominance
of nursery services in both Moray and
Scotland as a whole and also the similar
level of most types of provision in Moray
and nationally.

The pattern over the last four years has
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been the same. The difference in the

proportion of playgroup services provided

Childcare Schemes in Moray, June 2010

is not believed to have significant

meaning.

Figures provided by Moray Childcare

Partnership for June 2010, which include

B O = T e N o INEl

e » 2 Ba 5 o o 3 . | childminders, show the number of

g ¢ 28 28 3 § o £_ zs | childcare schemes available across

E =z g5 9% v © & £3 g2 | Morayand indicates that with the

= § =g oo E s 3 ¢ | exception of childminders, pre-school

s ® playgroups are the most common.

Many of the facilities/activities offered by
childcare providers are set out in the Facilities provided 2009
National Care Standards, such as 100%
opportunities for learning, playing, 0% [ ]
making friends and quiet time. 0%
Other facilities are not available from all 40%
childcare providers, such as outdoor play 20% -
areas, family support and professional 0% — — — -
health care. The most prevalent optional |([avoray | F2MW ~ Professional - Gaelic  Outdoor play
facility provided by childcare centres is B scotand - PPOTt fealthcare  provision - area
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an outdoor play area, available at 93% of childcare centres in Moray and 81% nationally.
This proportion has risen over the last 4 years from 80% in Moray in 2006 and from 69%
nationally.

Other more specialist facilities such as family support and professional healthcare are
provided by a small proportion of childcare centres in Moray and nationally. The exception
is Gaelic provision of which there is none in Moray.

6.1.2 Management

Childcare providers, excluding childminders, can have public, private or voluntary
management arrangements, where public includes local authority, health board and other
government funded centres.

The predominant management sector Management Sector of Childcare Providers
is public bodies, accounting for about 100%
36% and 44% in Moray and Scotland 80% 1$29  |sa| lss| bo4 po4  p1d pog po4
respectlvely. Th_ere isa 60% - a1 3_;_— 1
corresponding difference in the Jo S O O Y I 1 U1 P4 [
proportion of childcare centres 1T — ] ]

X . 23 ho d haa
managed privately, about 32% in 20% 1139 —(1g—as [—*{—6. s
Moray compared with 25% nationally. 0% —— = = =

. . © e} © e}
The proportion of childcare centres O vountary Sls| 8 |s| 85| | s
with voluntary management . =181 =218 =21838]|=]|3

) L . O Private [} n (%] n
arrangements is similar in Moray to .
X 0O Public 2006 2007 2008 2009

nationally at about 32%.

The management of childcare centres providing local authority funded pre-school
education places is defined as local authority or partner provider. The majority are partner
provider managed, although a larger proportion is local authority managed than is the case
for all childcare providers.

Management of Childcare Centres |0 Local Authority|| IN Moray in 2009, 42% were local

providing Scottish 3-5 Curriculum | parnership authority managed and 58% were
80% managed by a partner provider.
60% Nationally the situation is reversed, with
56% being local authority managed and
40% 1 39% managed by a partner provider.
20% 1 (The remaining 5% nationally are

neither local authority nor partner

0% provider managed).

Moray |Scotland Moray |Sc0t|and Moray |Scot|and

2007 2008 2009

That Moray has a smaller proportion of
publicly managed childcare centres than
the national average is reflective of the rurality of Moray and the number of small local
primary schools that do not warrant an attached nursery school. This has led to more
private/voluntary managed childcare centres being established.

6.1.3 Pre-school Education

A proportion of childcare centres offer a pre-school education curriculum based on national
and local guidelines. Since 2002, Local Authorities have had a duty to secure a funded
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part-time pre-school education place for every 3 and 4 year old whose parents wish it.
The entitlement is for 475 hours per year, which is usually delivered as five 2% hour
sessions per week, during the morning or afternoon, during school term times (38wks/yr).
Depending on their month of birth some children may be entitled to a further year of pre-
school education if their parents decide to defer their entry into primary school.

Pre-school education can be provided by:

A local authority nursery school

A nursery class in a primary school

A local authority or private day nursery
An independent school nursery

A playgroup

A registered childminder

= =4 =4 -8 -8 -9

Centres providing pre-school education places must be registered with the Care
Commission and receive a regular joint inspection by the Care Commission and HM
Inspectorate of Education. The curriculum framework sets out 8 curricular areas and looks
at the planning of learning experiences. All providers of pre-school education must follow
these guidelines. However, the curriculum framework is a flexible guideline and each
centre will have its own approach to the learning experiences it offers children.

In Moray about 80% of childcare centres
offer a pre-school education curriculum
based on national and local guidelines,
higher than the national average of about
66%. Although these proportions have
60% - remained steady over the 3 years depicted,
20% the number of childcare centres offering pre-
school education following a curriculum
based on national and local guidelines has
0% - ; ; » | fallen by 13% in Moray, from 63 to 55, and
2007 2008 2009 risen marginally in Scotland as a whole.

Proportion of Childcare Centres B Moray

offering 3-5 curriculum 0O Scotland

100%

80% -

20% -

6.2 Childcare Capacity and Uptake

6.2.1 CapaCity Registered Childcare Places in Moray, June 2010
The total capacity of all childcare 2500 To57
providers in Moray as at June 2010 o
was 5,389 places, broken down as 1000 +32 3
ilustratede 500 | 534 304 350 574
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4] > » oo I © e} S )
. g § % 23 2 § 2 £ 3
Total Capacity of Pre-School Centres £ 5 g8 @3 £33 § 5 32 =25
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m

2500

iggg | | Figures from Educational Services show that the
1000 | number of places available for pre-school
500 - | education has increased by 22% over the last 3
0 - - » | years from 2,050 to 2,497 despite the 13%
2007/08 2008/09 2009/10

'® Data provided by MCP
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reduction in the number of childcare centres in Moray offering a pre-school education
curriculum based on national and local guidelines.

6.2.2 Population

Mid 2009 population estimates from the General Register Office for Scotland suggest a
total population aged 5yrs and under of 5,610, slightly higher than the overall number of
childcare places available. Over the last 3 years, the estimated numbers of children aged
2yrs, those eligible for ante-pre-school, pre-school and deferred entry have increased by
7%, 9%, 8% and 7% respectively. The same pattern of change was estimated nationally
but by smaller amounts (4%, 4%, 5% and 6% respectively).

Estimated Population by age or pre-school year - The total populatlon e“glble for pre-
Moray school grew between 2007 and 2009

1000 - . s by 8%, from 1,883 to 2,033.

800 :/__/_, Nationally there was a 5% increase

600 over the same period.

400

200

0 T T
2007 2008 2009

|—0—2yro|ds —B— Ante-pre-school yr Pre-schoolyr Deferred entr)|

6.2.3 Occupancy and Uptake

Il n order to det er mi-sckoolwdntees drecable td/axcormanyodase alp3r e
and 4 year olds, if required, a comparison was done between total capacity and estimated
population figures for the three years 2007 to 2009. This shows that there has been an
excess of places for the estimated population.

It is also important to know what Occupancy & Uptake of Pre-School Education
proportion of pre-school capacity is 100%
filled. A comparison of the nursery 80% 41— |

school rolls and total capacity for the

. 60% —
same period shows the occupancy

rate, which has fallen from 85% in 40% 1 —

2007 to 74% in 2009. 20% +— L
0% . .

Comparing the nursery school rolls 2007/08 2008/09 2009/10

with the estimated population gives | O Est'd Pop'n as % of Capacity B Occupancy O Uptake |

an indication of the proportion of
eligible children that is taking up their entittement. Between 2007 and 2009 this proportion
shows a marginal net reduction from 92% to 91%.

6.3 Pre-School Additional Support Needs Provision

Children with additional support needs (ASN) are able to attend most childcare providers
in Moray. Over the last three years, all providers of childcare to the 0-3yrs age group have
received training from NHS professionals on the indicators of possible ASN to look out for.
If a childcare worker identifies a potential problem they can seek advice from the relevant
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healthcare professional and with parental consent arrange for a visit and assessment of
the child. Itis hoped to be able to roll the training programme out to all providers of
childcare to children up to 8yrs old.

Children with more complex and/or severe ASN can attend a Developmental Playgroup
following referral from a single agency such as health, social work or education service, or
through MIDAS (Moray Interagency Development And Support). Moray is the only local
authority in Scotland with developmental playgroups that specifically cater for children with
complex ASN.

There are currently 5 Developmental Playgroups in Moray with a total maximum capacity
for 53 children aged 0-5yrs (with the exception of one which accommodates 0-4yr olds).
Due to a shortage of places in Developmental Playgroups some children that have needed
a place have had to be placed in a partner or other nursery, funded by the local authority, if
appropriate.

At age 3yrs, the transition process into a local authority nursery can begin, whereby a child
may have two supported mornings per week in the local authority nursery, increasing
attendance into pre-school year. If the nursery is part of a primary school that offers
enhanced provision, then the transition into P1 is a relatively smooth process. However,
not all local authority primary schools include a nursery and only one primary school in
each Associated School Group (ASG) has enhanced provision, with the exception of Elgin
Academy ASG, which currently has no primary schools with enhanced provision. Of the 7
primary schools in Moray with enhanced provision, four include a nursery: Hythehill
Primary School in Lossiemouth, Aberlour Primary School in Speyside, Keith Primary
School and Millbank Primary School in Buckie. Although the transition to primary school
may not be quite so simple for some children, all children with ASN will have
extended/enhanced transitions planned regardless of where they attend nursery.

Information collected by the Scottish Government Rprf’ﬁ“t‘_“’” of Pre_‘S_Ch‘fS'N 02008
. . . . . egistrations requirin

regarding ASN in children registered with a local 9 quiring 0 2009

authority or partner pre-school provider indicates

8%

that in Moray the proportion of such children is 6% -
slightly lower than nationally, at 6.2% in 2009 4% —
compared with 7%. However, both Moray and 2% —
Scotland saw a rise from 2008, from 4.2% and 0% ;

5.5% respectively. Moray Scotland

Of those children with ASN, some will have complex or multiple factors that necessitate a
Coordinated Support Plan (CSP), which provides detailed planning for learning for children
aged 3yrs and upwards requiring support from at

least one agency outwith education*’. The CSP Proportion of Pre-School ASN |0 2008
ensures that support for learning is coordinated Registrations withaCSP g 5009
effectively across agencies. 30%

20%

Despite the rise in the number and proportion of
children registered with a local authority or partner 10%
pre-school provider that have ASN, the number and 0% _‘
proportion that required a CSP fell from 2008 to '
2009, from 1.4% to 0.8% in Moray and 0.7% to

Moray Scotland

" Summary Handout on the Additional Support for Learning Act - 2nd Edition
http://www.scotland.gov.uk/Publications/2004/06/19516/39190
29



http://www.scotland.gov.uk/Publications/2004/06/19516/39190

0.5% nationally. In 2009 the proportion of children with ASN that required a CSP was 10%
in Moray compared with 7.5% nationally.

6.3.1 Specialist Provision

There are a number of specialist services for children with specific support needs,
including language and communication difficulties, visual impairment, hearing impairment
and those for whom English is not their first language.

6.3.1.1 Lanquage Support and Early Years Service

This is a peripatetic service that supports pre-school children (normally in the 3 to 7yrs age
range) with pronounced language and communication difficulties. It aims to enable them
to gain full access to a full curriculum in their local school, nursery or playgroup. The
service also offers support and advice to parents and childcare staff and supports children
in the transition to pre-school centres or primary schools. Pre-school officers provide
support to pre-school centres in providing high quality pre-school education.

Referrals can be made by the pre-school officers, the Quality Improvement Officer for pre-
5s, head teachers, health services, parents, MIDAS and the educational psychology
service.

There are 4 levels of support, depending on the needs of the child, and caseloads and
level of support are reviewed on a termly basis:

1 Monitoring and review 1 consultancy advice on request
9 Fortnightly/monthly visits T advice as required

1 Weekly visits

1 Intensive work (two or more teaching sessions per week)

Figures for the last 2 years illustrate the Caseload of Language & Early Years Service

predominant requirement of long-term 120
support that lasts more than 1yr, which is 100 ]
necessary for about 85% of the total 60
caseload. ‘2‘8
0 — . | — S

Assessment Short-term  Mid-term (Up Long-term (>

+ non-direct (1-2 terms) to 1yr) 1yr)
support B 2008/09
service Level of Support & 2009/10

6.3.1.2 Sensory Education Service

The Sensory Education Service includes both the Visual Education Service and the Deaf
Education Service.

6.3.1.2.1 Visual Education Service

The Visual Education Service is a peripatetic educational support service for children,
teachers and all those concerned with the education of a child with a visual impairment,
which provides support in the childés home, p

It aims to ensure that visually impaired children have full access to the curriculum in order

that they can fulfil their potential. Other roles include providing information and advice to

parents, schools etc involved with the child, assessing functional vision levels, providing

appropriate resources, designing individual programmes of work and providing training in
30



Braille, touch typing, the use of technology and low vision aids and visual impairment
awareness.

Anyone can refer a child to the Visual Education Service with parental consent. There are
currently 8 pre-school children registered with the service.

6.3.1.2.2 Deaf Education Service

The Deaf Education Service is a peripatetic educational support service for children,

teachers and all those concerned with the education of a child with a hearing impairment,

whi ch provides support in the cdolil dés home, p
It aims to ensure that hearing impaired children have full access to the curriculum in order

that they can fulfil their potential. Other roles include providing information and advice to

parents, schools etc involved with the child, assessingachildb s heari ng, provid
appropriate resources, working alongside teachers for sign-using children, designing

individual programmes of work and providing training in sign language and deaf

awareness.

Referrals can be made by a parent/carer, health services, school or another professional.
There are currently XX (awaiting figure) pre-school children registered with the service.

6.4 Pre-School Health Promotion

The Health Promoting Schools (HPS) initiative was developed in recognition of the role
that schools can play in promoting and sustaining the health of children and the wider
community. Since the passing of the Schools (Health Promotion and Nutrition) (Scotland)
Act 2007, local authorities have a duty to try to ensure that all schools are health
promoting.

Although the initiative does not apply to pre-schools, local authority nursery schools are
health promoting if the primary school is health promoting and in Moray all primary schools
have Health Promoting School (HPS) status. As a result the local authority nurseries
receive all the health promotion inputs delivered to the relevant primary schools. Partner
pre-schools can request health promotion inputs.

However, the emphasis has how moved away from HPS accreditation to helping schools
implement the Curriculum for Excellence Health and Wellbeing Framework. Since the CfE
applies to children from age 3yrs, the framework will be implemented in all childcare
centres providing pre-school education for 3 and 4yr olds.

Health and Wellbeing across learning is the responsibility of all staff. It aims to ensure that
children and young people develop the knowledge and understanding, skills, capabilities
and attributes that they need for mental, emotional, social and physical wellbeing now and
in the future. Each establishment should take a holistic approach to promoting health and
wellbeing, one that takes account of the stage of growth, development and maturity of
each individual, and the social and community context.

Many of the experiences and outcomes*®, which include those in mental, emotional, social
and physical wellbeing, aspects of planning for choices and changes, and relationships,
span two or more levels (early, 1%, 2" 3" and 4th); some are written to span from early to

Bhttp://www.Itscotland.org.uk/curriculumforexcellence/responsibilityofall/healthandwellbeing/outcomes/allout
comes.asp
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fourth level because they are applicable throughout life. All of these should be revisited
regularly in ways which take account of the stage of development and understanding of
each child and young person and are relevant and realistic for them.
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7 School Years

PESTELO

Political The Early Years Framework

16+ Policy and Practice Framework

Skills for Scotland

Better Health, Better Care

Equally Well

Class size reduction commitments, statutory and voluntary
Changing Scotlandés relationshi

2. MOD review

Social Immigration i RAF families and foreign families
Bullying
Health of Young People

Community Engagement with young people

Technological Internet
Broadband access
GLOW

Legal Child Protection
GIRFEC

Curriculum for Excellence
Children (Scotland) Act 1995
Education (Additional Support for Learning) (Scotland) Act 2004
The schools (Consultation) (Scotland) Act 2010
Sarahods Law

CONORrPrWROONGOAWREODOAWNE

The Early Years Framework, although aimed at pre-birth to 8 years old, recognises that
many aspects of its vision are equally relevant to children beyond the age of 8. For
example:
fEvery child fulfils their potential as a successful learner, confident individual,
effective contributor and responsible citizen. Every child has access to world
class learning and healthcare services that meet their individual needs and which
promote resilience and wellbeing.o

AChildren are entitled to take part in physi
outdoors,and have an opportunity to experience anc
The Getting It Right For Every Child (GIRFEC) approach, which is central to the Early

Years Framework, applies to work with all children and young people.

Scot | an d éllls dtratdgy Skdlsfagr Scotland, states that while the early years is the

time when a solid foundation for skills can be laid, the school years (compulsory

education) provide an opportunity to encourage and influence attitudes to the importance

of skills and the world of work. In addition to equipping young people with high levels of

|l iteracy, numeracy and | CT, Apupil s shoul d ha
foundation of a wide variety of skills and be able to demonstrate their skills in a way that

will be of high value to themselves, their parents and carers, employers, colleges and

uni versitieso [23].

The new curriculum in Scotland, the Curriculum for Excellence wi | | Afenabl e scho
other providers to help young people develop and see the relevance of essential skills and

other skills of value in developing the capacities that will underpin their personal, social

and economilewillffeamdouragesshools to provide pupils with increased
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opportunities to build work-related knowledge, experience and skills through a range of

routes, including an expansioninschool-c ol | ege par t SlllsferlscotasdoA [ 2 3] .
Lifelong Learning Skills Strategy for Scotland emphasises that Curriculum for Excellence

should provide vocational learning and the employability skills needed for the world of work

and should be the foundation for skills development throughout life. The strategy also

stresses the need to achieve parity of esteem between academic and vocational learning,
recognising that vocational learning is a valuable alternative to the academic pathway and

important to all.

The Curriculum for Excellence also provides pupils with opportunities for physical activity

and learning about health and wellbeing and requires teachers to promote aspects of

health and wellbeing fromage 3-18. The Scotti sh Governmento6s Act
aims to promote healthy, active and well-motivated communities and provide new

opportunities to get involved in active pursuits. The Equally Well report of the ministerial

task force on health inequalities [17] recommends that ithe Curriculum for Excellence

should take a holistic approach to health and wellbeing outcomes, including active and

healthy lifestyles, supported by the new school health team approach. This should cover

learning in mental, emotional, social and physical health to promote resilience, confident,
independent thinking and positive attitudesa

The Health-promoting schools legislation (Schools (Health Promotion and Nutrition)

(Scotland) Act 2007) underpins the promotion of a healthy lifestyle, the importance of

nutritional guidance and the accessibility of a high quality diet in schools. To be health
promoting the Act states that a school Amus:t
health boards, parents or any other person, activities, an environment and facilities which

promote the physical, social, mental and emotional well-b ei ng of pQfparticulsro [ 1 6
significance are healthy weight and oral health, both of which have either national and/or

local targets.

Better Health, Better Care asserts the necessity and importance of ensuring that children
with additional support needs receive appropriate support from health care staff. The aim
is a continuum of care for children, young people and their families as they progress
through school that ensures smooth transitions between settings and that the most
vulnerable receive the services they require.

The Curriculum for Excellence covers not just the compulsory years of education but the
progression to post-school and aims at keeping young people in learning after the age of
16. Guidance on the Curriculum for Excellence®® states that "Every child and young
person is entitled to support to enable them to gain as much as possible from the
opportunities to develop their skills which Curriculum for Excellence can provide. Timely
provision of support to meet individuals' needs will enable children and young people to
effectively engage with opportunities for skills development.” As the primary partner for
delivering learning during the senior phase (S4 to S6) of Curriculum for Excellence,
schools are central to continued delivery of 16+ Learning Choices. In order to ensure a
wide range of opportunities for young people wishing to stay in school and also structured
processes for the selection of and transition
schools will work closely with other learning providers, skills agencies and parents/carers.

19 Building the Curriculum 4: Skills for learning, life and work.
http://www.ltscotland.org.uk/curriculumforexcellence/buildingthecurriculum/quidance/btc4/
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At all stages there needs to be a particular focus on children and young people known to
be more vulnerable to ensure that they receive the support and protection they require,
enabling them to achieve improved outcomes and fulfil their potential.

In order to address the problems that create or contribute to a child being more vulnerable,
it is important to engage with the parents; those parents most in need are often the least
likely to access services. In accordance with the GIRFEC approach, it is also essential to
ensure that the children and young people involved are consulted and involved in the
decisions that affect their well-being.

7.1 Curriculum for Excellence

Curriculum for Excellence (CfE), the biggest reform of Scotland's education system in a
generation, aims to achieve a transformation in education in Scotland by providing a
seamless curriculum from age three to 18. It will offer pupils greater choice and
opportunity and give teachers more professional freedom.

The curriculum includes all of the experiences which are planned for children and young
people through their education, wherever they are being educated. These include a
positive school ethos and respectful school community with shared values; curriculum
areas and subjects that allow a wide range of experiences within structured learning that
optimises outcomes; learning across subjects, outwith traditional boundaries; and
opportunities for achievement in and beyond the classroom. Three areas of the curriculum
T literacy, numeracy and health and wellbeing i include aspects that are the responsibility
of all staff/adults. In relation to literacy and numeracy, all practitioners must identify
opportunities to develop and reinforce literacy and numeracy skills within their own
teaching activities. In terms of health and wellbeing, all adults must work together to
support the learning and development of children and young people. The purpose of
Curriculum for Excellence is to ensure that all children and young people develop the
attributes, knowledge and skills they will need if they are to flourish in life, learning and
work, now and in the future 1 in short that they achieve the four capacities and become a
successful learner, a confident individual, a responsible citizen and an effective
contributor.

There are 5 stages to the CfE:
91 Early i Pre-school and P1, or later for some
1 Firsti To the end of P4, but earlier or later for some
1 Secondi To the end of P7, but earlier or later for some
1 Third & Fourth T S1 to S3, but earlier for some. The fourth level broadly equates
to Scottish Credit & Qualifications Framework level 4.
1 Senior phase i S4 to S6, and college or other means of study.

From 2013/14, new arrangements for national qualifications will be introduced with the
current S1 year (2010/11) being the first to undertake them. The new arrangements will
retain the strengths of the current system but will be less complex and provide greater
autonomy for teachers to raise the standards of learning and teaching for all young people.
The new system should make it easier for parents and employers to understand what the
gualifications represent. During the transition period pupils will be able to sit the
gualifications appropriate to the curriculum they have studied.
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7.1.1 Attainment and Achievement

7.1.1.1 5-14yr olds

Details of attainment for 5-14yr olds used to be collected through the National Survey of 5-
14 Attainment Levels. This was discontinued following the publication of the 2003/04
results. From May 2005 the new Scottish Survey of Achievement (SSA) was introduced to
provide an overview of attainment levels in each education authority and at national level.

However, many local authorities, Moray included, have continued to collect data regarding
the percentage of pupils attaining or exceeding 5-14 levels for their age. For both primary
and secondary schools the 5-14 indicators cover the core skills of reading, writing and
mathematics.

The graph shows the percentage of P3, Primary 5-14 Attainment

P4, P6 and P7 pupils meeting or 90%

exceeding the appropriate 5-14 level in

Reading, Writing and Mathematics. BT —F ‘ —,

Between 2005/06 and 2008/09 there was 80%
a 1% or 2% improvement in all three skill
areas, with mathematics marginally the

=

75%

best at 85% compared with 84% in 70% - - - -
reading and 79% in Wn“ng Howeven in 2005/06  2006/07 2007/08 2008/09 2009/10
2009/10 all three skill areas have dropped Reading —# Writing — 4 Maths

back to 2005/06 levels of 83% in reading,
77% in writing and 83% in mathematics.

Secondary 5-14 Attainment ThiS. graph S'hOWS the perpentagg of S2

pupils attaining or exceeding minimum 5-

5% 14 levels for their stage. Although 5-14

0% attainmentislowerin Mor aydés secon

5% M schools than in primary schools, there has
60% been improvement in all three skill areas

80%

550 over the last 5 years, most notably in
50% , , , , . | reading where attainment has increased
200506 2006/07 2007/08 2008/09 2009/10 from 68% to 77%. Attainment in writing

has increased by 6% to 67% and in
mathematics by 1% to 65%.

| Reading —#— Writing —#&— Maths

7.1.1.2 Post 14 Attainment

In general in years S3 and S4, young people follow national qualifications courses or
Standard Grade. Qualifications can be compared using the Scottish Credit and
Quialifications Framework (SCQF), which aids the understanding and comparison of
gualifications and also the development of progressions routes to follow. Attainment is
measured at the end of S4, S5 and S6 and reports the number of qualifications awarded at
various levels.

SCOF Level Qualification

Level 3 Standard Grade at Foundation Level or Access 3
Level 4 Standard Grade at General Level or Intermediate 1
Level 5 Standard Grade at Credit Level or Intermediate 2
Level 6 Higher Grade at A-C

Level 7 Advanced Higher at A-C
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[Figures for 2006/07 to 2008/09 are post-appeal but 2009/10 figures are pre-appeal].

7.1.1.2.1 Attainment at the end of S4

S3 and S4 are normally when pupils take standard grades or equivalent, the level
determined by the performance of each pupil. Pupils take two adjacent levels, so
foundation and general or general and credit, and are awarded the highest level achieved.
The following graphs show the percentage of S4 roll attaining by the end of S4 the number
of qualifications at each of the specified levels.

English & Maths at Level 3 orabove 5+ Awards at Level 3 or above
96% 94%
94%
92%
92%
0, —
o _r [ || oow
88% T T T d 88% T T T ]
2006/07 2007/08 2008/09 2009/10 2006/07 2007/08 2008/09 2009/10
| BMoray B Comparators BNational BMoray BOComparators B National
5+Awards at Level 4 or above 5+ Awards at Level 5 or above
84% 60%
80% 40%
76% 20% A
72% T T T d 0% -
2006/07 2007/08 2008/09 2009/10 2006/07 2007/08 2008/09 2009/10
BMoray OComparators ONational | | BMoray OComparators ONational |

In all years, in all categories Moray has performed better than or equal to our comparator
authorities and nationally. The level of attainment over the four years depicted has
remained steady with minimal fluctuation.

1+Awards at Level 6 or above

7.1.1.2.2 Attainment at the end of S5

50%
Attainment statistics for the end of S5 relate to the 45%
number of awards attained at level 6 or above. The | = = )
following graphs illustrate the percentage of S4 roll ’ | | |_| |_|

that attained by the end of S5 the number of awards | 3%

SpeCiﬁed at |eve| 6 or above 2006/07 2007/08 20008/09  2009/10

| OMoray OComparators ONational |

Over the last 4 years the percentage of pupils attaining 1+ awards at level 6 or above is
better than or equal to our comparator authorities and nationally, while the percentage of
pupils attaining 3+ or 5+ awards at level 6 or better is less than our comparator authorities
and nationally.

However, in all three awards categories at level 6 or above there has been an

improvement
over the last 3+Awards at Level 6 or above 5+Awards at Level 6 or above
four years 0% 1%
The 20% A 10% -
perc_e_ntage 10% A 5% - 1 —
attaining 1+ o
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awards has ’ ’
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risen by 5%, the percentage attaining 3+ awards has increased by 4% and the percentage
of pupils attaining 5+ awards has risen by 1%.

7.1.1.2.3 Attainment at the end of S6

In S6 pupils will generally study highers or advanced highers. Statistics are collected
regarding the number of awards attained at level 6 or better and level 7 or better. The
following graphs illustrate the attainment of the S4 roll at the end of S6.

1+Awards at Level 6 or above 3+Awards at Level 6 or above
50% 40%

30%

45%
20%

o,
40% 10%

35% -
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2006/07 2007/08 2008/09 2009/10 2006/07 2007/08 2008/09 2009/10
BMoray BComparators ONational | | BMoray BComparators ONational
5+ Awards at Level 6 or above 1+Awards at Level 7 or above
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15%
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10% 1
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0% 0% -
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| BMoray BComparators B National | | BMoray BComparators B National |

At the end of S6, the percentage of pupils attaining 1+ awards at level 6 or above is better
than or equal to nationally but equal to or less than our comparator authorities, while the
percentage of pupils attaining 3+ or 5+ awards at level 6 or above or 1+ awards at level 7
or above is equal to or less than both our comparator authorities and nationally. However,
over the last four years all four awards categories show improvement of 2% or 3%, except
3+ awards at level 6 or above where there has been a 5% increase.

7.1.1.3 Curriculum for Excellence - New National Qualifications

Quialifications should both reflect the learning that has taken place and develop pathways
to the next stage of learning and life, whilst remaining credible to all parties. The
gualifications system must also provide a range of opportunities to meet the needs of all
young people and adult learners, whether aspiring to achievements at SCQF level 1 or at
SCQF level 7.

For this reason Scotlandébés National Qualifica
values, purposes and principles of Curriculum for Excellence. The following table shows

the timeline from the beginning of the final certifications of the current qualifications to the

last introduction of the new qualifications.

Session | Activity

2012/13 1 Active engagement of teaching staff supported by a programme of CPD on assessment
approaches, including moderation, and on familiarisation with content of SCQF level 7

April 2013
1 Publication by SQA of specifications for revised qualifications at Advanced Higher
(SCQF level 7)

August 2013
1 Final certification of qualifications at Standard Grade (SCQF levels 3-5) and current
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Access 2 & 3 (SCQF levels 2 & 3)

2013/14 | August 2014
9 First certification of new/revised qualifications at Access 2, Access 3, National 4 and
National 5 (SCQF levels 2-5)

2014/15 | August 2015

1 Final certification of qualifications at Intermediate 1 & 2 (SCQF levels 4 & 5)

9 First certification of revised qualifications at Higher (SCQF level 6)

91 Final certification of current versions of qualifications at Higher and Advanced Higher
(SCQF levels 6 & 7)

2015/16 | August 2016
9 First certification of revised qualifications at Advanced Higher (SCQF level 7)

The following table shows the relationship between the existing qualifications and the new
gualifications and suggests that it should be possible to compare attainment of old and
new qualifications, providing some indication of the success of the CfE.

SCQF

Level Existing Qualification New Qualification

Standard Grade at Foundation Level | Standard Grade Foundation level will be removed,
3 or Access 3 with revised Access 3 qualifications providing an
appropriate replacement.

Standard Grade at General Level or | National 4

4 Intermediate 1
5 Standard Grade at Credit Level or National 5
Intermediate 2
6 Higher Grade at A-C Revised Higher
7 Advanced Higher at A-C Revised Advanced Higher

7.1.2 Wider Achievement

Wider achievement includes completion of one of the following: the Duke of Edinburghd s
Award, Dynamic Youth Award, Youth Achievement Award, Trinity College Arts Award,
John Muir Award, Millennium Volunteers, work experience and community involvement.

7.1.2.1 The Duke of Edinburghd sward

The Duke of Edinburgh's Award is a voluntary, non-competitive programme of practical,
cultural and adventurous activities, designed to support the personal and social
development of young people aged 14-25, regardless of gender, background or ability. It
offers an individual challenge and encourages young people to undertake exciting,
constructive, challenging and enjoyable activities in their free time. It is offered by all 8
secondary schools in Moray. Participants now track progress of their DofE award online
through E-DofE.

During 2009/10, there were 228 new recruits for DofE: 162 for the bronze award, 43 for the
silver award and 23 for the gold award. There are currently 930 registered participants
undertaking the award.

Additionally 35 volunteers were trained to deliver expedition programmes.

7.1.2.2 Dynamic Youth Award

Dynamic Youth Awards are peer assessed awards recognising the contributions and
achievements of young people in the 10 to 14 age group. The Awards also provide an
introduction and an access route into the Youth Achievement Awards for the 14+ age
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group. They are externally accredited by the Award Scheme Development and
Accreditation Network (ASDAN).

During 2009/10, a total of 68 young people completed their award.

7.1.2.3 Youth Achievement Award

Youth Achievement Awards recognise young people's contributions in a variety of settings
including youth work, volunteering, active citizenship, alternative curriculum and formal
education. They are for young people aged 14yrs plus.

The Awards recognise four levels of responsibility taken by young people participating in
activities that interest them.

0 Bronze is about young people taking part

o Silver young people assist - sharing responsibility with others

o0 Gold they take individual responsibility to organise

o Platinum they undertake training and lead.

Youth Achievement Awards can be used within existing youth work programmes. The
Awards are accredited by ASDAN and are credit rated and levelled by the Scottish Credit
and Qualifications Framework (SCQF).

During 2009/10 a total of 26 young people completed their bronze award, 6 completed
their silver award, 1 their gold and 2 their platinum. A further 60 young people achieved
their first challenge section.

7.1.2.4 Trinity College Arts Award

The Arts Award is a national qualification that supports young people to develop as artists
or art leaders. Itis offered at levels 1, 2 and 3 (bronze, silver and gold) and is available to
anyone aged 11-25yrs. Work towards the award is carried out through an Arts Award
Centre, whichcanbe any organi sation that supports
school, a theatre, an art gallery, a youth club or a youth arts project. The award can be in
any arts or media discipline and can be done singly or as a group.

During 2009/10, 3 young people completed their bronze award and 2 completed their
silver at Moray Arts Centre. One young person will present their final portfolio in
September 2010. A further 15 achieved bronze in curriculum time and joined another 10
undertaking their silver award.

7.1.2.5 John Muir Award

The John Muir Award is an environmental award scheme that encourages people of all
backgrounds to connect, enjoy and care for wild places. It encourages awareness and
responsibility for the natural environment, in a spirit of fun, adventure and exploration. The
Award is open to all, and is the educational initiative of the John Muir Trust. Four
Challenges are at the heart of each John Muir Award; discover - explore - conserve -
share. There are 3 levels: Discovery, Explorer and Conserver.

7.1.2.6 Millennium Volunteers

The Millennium Volunteers (MV) programme recognises volunteering contributions of
young people aged 16-25. Itis a free national awards scheme with awards being
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presented for 50, 100 and 200 hours of volunteering. The scheme is supported and
recognised by Scottish Government ministers.

A total of 950 volunteer hours completed.

7.1.2.7 Other Youth Work Achievements

XL Clubs: A team-based programme of personal development for students in their

last two years of compulsory schooling. Run by the Princes Trust, XL clubs help young
people who are facing difficulties at school, including those at risk of exclusion. Guided by
an XL club Adviser, club members are encouraged to work together to achieve goals
relating to their education, training and future lives.

In Moray, 20 pupils were involved in XL clubs. 12 achieved the Royal Environmental
Health Institute of Scotland Food Handling certificate and 5 achieved a bronze Youth
Achievement Award.

Literacies Support to 16+ group: 22 young people in Elgin have received regular input but
many more require literacies support. An analysis of the 231 Youth Achievement
Summaries for 2009/10 revealed that nearly half (48% / 110) of the young people (yp) had
self-reported that they required some form of literacies or basic skills support. A
breakdown of the kinds of support required is as follows:

Reading/Writing i 67% (74yp)
Working with numbers i 60% (66yp)
Information Technology 1 30% (33yp)
People Skills i 90% (99yp)

Problem solving i 68% (75yp)
Listening/Speaking i 64% (70yp)

O O0OO0OO0OO0Oo

P7 Transition: 135 P7 pupils from all 8 ASGs were supported through enhanced transition
programmes to secondary schools.

Accreditation Drop-ins: 11 drop-in sessions across Moray took place, supporting young
people with award portfolios and raising awareness of the opportunities available. On
average, 120 young people attended per week.

Butterfly Effect Youth Exchange: The Butterfly Effect Youth Exchange is a project hosted
by Findhorn College in partnership with youth-related organizations in Germany, Austria,
the Czech Republic and Italy. Itis mainly funded through the Youth in Action programme.

The aim of the Youth Exchange was to further a heightened understanding of sustainability
on a number of levels (including individual, social and global) amongst the participants. At
the end of the exchange the participants felt empowered to act within their communities
and have the tools to do so. The main objectives were to:
o Deepen the understanding of interdependency with nature through
positive personal experience in nature;
o Introduce and broaden different concepts of sustainable community;
o To take a closer |l ook at onedserown
intercultural understanding;
0 Toprovide asafe groupenviron ment to refl ect on
and invite personal growth and development.
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A total of 30 young people from 5 countries participated in the exchange.

Quines Club: There are 25 regular attendees who can access training opportunities to
enhance their work skills, such as planning, fundraising and delivering events. One
member has gained the Moray Achievement Award.

Additional Support Groups: Seven groups have been created to respond to pupil/school
needs, currently involving 48 young people. Participants are identified by guidance staff
mostly through social and emotional behaviour issues. All participants are progressing
towards Scottish Group Awards.

7.1.2.8 Work Experience

The original rationale for work experience was to provide young people about to leave
compulsory education with a taste of the work environment prior to them entering the
labour market. At the time of its inception two-thirds of pupils left school at age 16, with a
similar proportion of these going directly into employment®. Figures from the Pupil
Census 2009 indicate that just 20% of the 2007 cohort of S3 pupils left at the end of S4,
with 18.4% of school leavers going directly into employment?.

In Moray the proportion of S3 pupils leaving at
the end of S4 is very slightly higher than our 30%
comparator authorities and the national rate. 25% A
All three areas show a marked reduction in e
2009 compared with previous years, likely to be | 10% -

% S3 Pupils that leave at end of S4

a consequence of the economic downturn. 822 ] . .

The introduction of work experience was also Moray Cormparator National
influenced by employers' desire to see school Average

leavers better equipped for work. The concerns [@2006 ®2007 C2008 02009 ]

of employers about the lack of readiness of
school leavers for the world of work are still apparent today. A study of Scottish employers
published in 2006 [32] reported that significant numbers of the case study employers
believed school leavers to be poorly prepared for work. This was often identified through
frequent absence, poor timekeeping, an inability to work on their own, difficulties
communicating and organising themselves, poor attitude to training and career
development and an apparent lack of any sense of responsibility to their employer.

Despite the considerable changes since the introduction of work experience, the model
used is largely unaltered. For most mainstream secondary schools it takes the form of a
one week work placement organised during a pupil's 4th year.

A research report on work experience in Scotland, commissioned by the Scottish
Government in 2008, recommended that work experience should be retained and
available to all pupils but that the model should be re-engineered to offer a more
personalised approach to work experience. Work placements should be considered as
part of a well balanced and coherent programme of learning and development throughout
the senior phase, making them more relevant to pupils' future pathways. The current
framework of education and lifelong learning policies in Scotland represents a coherent set
of drivers that point to practical/applied learning - and within that, work experience - as an
essential component in the many opportunities to help young people to develop the skills

0 Work Experience in Scotland http://www.scotland.gov.uk/Publications/2008/11/27092915/4
%! Destinations of Leaver from Scottish Schools 2008/09
42



http://www.scotland.gov.uk/Publications/2008/11/27092915/4

they will need for their future. The Work Experience Placement take-

recommendations therefore bring the work up rate
experience guidance in line with other education 95%
policies. 90% |

85% —

In line with the revised guidance, Moray is likely to 80%
move towards a more relevant vocational offer of 5% ' ' !
work experience, which would take place before the 2007/08 2008/09 2009110
pupil leaves school. This could be S4, S5, or S6, depending on the needs of the pupil.
Approximate take-up rates for work experience placements indicate that over the last 3
years the take-up has increased from 84% to 93%. Additionally, the data relates to
placements taken up during the designated school weeks. Pupils not taking up a
placement within the designated school weeks often have placements arranged at another
time of year or at a later stage. Information regarding the reasons for non-uptake of places
is not recorded centrally.

7.2 School and Pupil Numbers

In total there are 54 schools in Moray, 46

Pupils in LA Primary Schools 2003-2009 . d
primary and 8 secondary. The areais

1‘2‘;288 ey divided into 8 Associated School Groups
10,000 (ASGs), each of which includes a secondary
8,000 ;o————a—— school and its feeder primaries. Appendix 3
o contains a breakdown of the areas covered
2,000 by each ASG and the schools included.

0

2003 2004 2005 2006 2007 2008 2009 The number of pupilsat t endi ng Mor ay
| o— Moray —=— Comparator Average Nationa|| primary schools has reduced steadily over
the last few years, reflecting the comparator

and national average trends.

The number o f pup ils Pupils in LA Secondary Schools 2002-2009
secondary schools shows a net reduction 12,000
over the last few years reflecting the 10,000 1— ; ——
national average trend but in contrast to the 8,000
comparator average, which shows a slight 6,000 —o—0—¢—06—o—0——3
increase over the period. 4,000

2,000
Population projections based on mid-2008 0 - —
population estimates indicate that the size 2002 2003 2004 2005 2006 2007 2008 2009
of Mor a y 0s po -[15Ji$ ”Kety too 1 |—0—Moray —=&— Comparator Average Nationa||

reduce by about 7% by 2013 compared with
a 1% reduction nationally. Applying this percentage to the school population represents a
reduction of about 850 pupils.

Further, the RAF bases at Kinloss and Lossiemouth account for nearly 2,000 children

aged 16 years and under [68], approximately 1,400 of whom are likely to be aged 5-

16yrs?, about 11% of the total school population. The potential closure of one or both

bases could clearly i mpact considerably on Mo

2 Based on GROS mid-2009 population estimates for Moray.
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7.2.1 School Occupancy

Average occupancy for the 2008/09 session® was 71% in primary schools and 89% in
secondary schools. Provisional figures for 2009/10 based on the 2008/09 functional
capacity and the September 2009 school roll, suggest an average occupancy of 68% in
primary schools and 90% in secondary schools.

Primary School Occupancy levels Secondary School Occupancy levels
100%
12 9 7 100% i i
i G 80%
60% e 60%
24 28 26
40% — 40%
il I
0% ] : . 0% = . ; L
2006/07 2007/08 2008/09 2006/07 2007/08 2008/09
| B40%orless  M4p6-60%  O626-80%  O8B6-100% | | oeme-80% ® 86- 0% O DBeormore |

The graphs show the number and percentage of primary and secondary schools at each
occupancy |l evel . I n Morayds primary school s,
has increased over the last three years from 74% to 85%. Onlyone of Mor ay 6s sec
schools is less than 81% occupied.

The projected 7% reduction in the population aged under 16yrs by 2013 and the drop that
would result from the closure of one or both RAF bases would have a considerable impact
on occupancy levels.

7.2.2 Attendance and Absence

Attendance in both Morayds primary and second
national averages and on a par with
comparator authorities, and attendance in

primary schools is better than in 96.0%

secondary schools with an average of 95.6% w
95.6% over the last 5 years compared . T~

with 91.9%. 95:2%
94.8%

Primary School % levels of Attendance

The level of attendance in primary
schools shows an increasing trend in

94.4% . . . . .
2004/05 2005/06 2006/07 2007/08 2008/09

—o— Moray —&— Comparators
Secondary School % levels of Attendance National Linear (Comparators)
Linear (Moray) Linear (National)

93%

Moray, though slightly more slowly than in

92% .. .
’ comparator authorities and nationally.

91%
90%

A similar situation is apparent in

89% secondary schools, with the Moray rate of
88% , , . . | increase much slower than in comparator
2004/05 2005/06 2006/07 2007/08  2008/09 authorities and nationally.
— o = omamae || Absence i - -
Linear (Moray) e ) ors) sence is categorised as authorised or

3 Based on September 2008 school roll and functional capacity.
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unauthorised but unfortunately from 2007/08 statistics published by the Scottish
Government combine the two percentages to provide just one absence figure. In order to
compare Moray with comparator authority and national figures, the combined figures are
discussed here. However, figures showing the breakdown are presented for Moray.

Since the level of absence is represented by the difference between the level of
attendance and 100%, the picture for absence is the converse of that for attendance.
Thus absence is lower in primary schools than in secondary schools with an average of
4.4% over the last 5 years compared with 8.6%. Also absence has reduced in both
primary and secondary schools in Moray but at a slower rate than in comparator

authorities and nationally.

The graph opposite presents figures for
Moray showing the breakdown of authorised
and unauthorised over the last 5 years. It
highlights the difference in absence rate
between primary and secondary schools in
terms of overall, authorised and
unauthorised. Data for 2006/07 suggests
that the main differences between primary
and secondary absences are higher rates in
secondary of 6ot he?,
truancy and o6otther

a

un

7.2.3 Exclusions
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Exclusions can be either temporary or a removal from the register.

Primary Exclusion Rate per 1,000 Pupils

20

15 4

10 -

2004/05 2005/06 2006/07 2007/08

2008/09

—o— Mora B —B— Comparator Average
Local authorities Linear §Mora?/) .
Linear (Comparator Average) Linear (Local authorities)

The primary school exclusion rate

per 1,000 pupils is considerably

lower than in secondary schools. In

Morayd s pr i martheraeshool s
generally lower than nationally and

on a par with comparator authorities.
However, the rate in Moray is

showing a downward trend compared

with a rising trend in comparators,

160

Secondary Exclusion Rate per 1,000 Pupils

with no change nationally.
120

The rate of exclusions per 1,000

2005/06 2006/07 2007/08 2008/09

pupils in Morayos 80

is similar T lower than the national 40

rate and on a par with comparator o
authorities. The 5yr trend in Moray 2004/05 '
is again reducing compared with a e Nora

Local authorities
Linear (Comparator Average)

—=&— Comparator Average
Linear gLocaI authorities)
Linear (Moray)

24 Other Authorised Absence includes bereavement, lack of transport - including due to bad weather,
religious observance, meetings prior to and in court, attendance at or in connection with a Children's Hearing
or Care Review, weddings of immediate family, agreed debates, sports, musical or theatrical productions not
arranged by or in conjunction with the school, extended absence in relation to children of travelling families.
25 . . . . .

Other Unauthorised includes e.g. where a parent is in dispute with a school.
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steady rate in comparators and a rising trend nationally.

% Temporary Exclusions
100.5%

100.0%

99.5%
99.0% A
98.5% A
98.0% A
97.5%

2005/06 2006/07 2007/08

2008/09

| OMoray B Comparator Average

O Local authorities |

The vast majority of exclusions are temporary
with the remainder being removal from
register. With the exception of 2006/07 the
proportion of exclusions that were temporary
in Moray has been lower than both
comparator authorities and national statistics.
Thus the proportion of removals from register
has been higher than comparators and
nationally. However, over the last four years
the average number of pupils that have been

removed from the register each year is just 4.5. For all excluded pupils other
arrangements are made for their education to ensure that they do not miss out.

7.2.4 Class Sizes

The statutory maximum class size for P1-P3 pupils is 30. However, subject to
parliamentary approval regulations to legally limit primary one class sizes at 25 will come
into force on October 11™ 2010 and apply for the 2011-12 academic year. During the
consultation on the regulations, the Scottish Government also sought views on the
possible extension to Primary 2 and 3 classes at a later date.

Although the statutory limit for P1 should reduce to 25, the Scottish Government is
committed to reducing class sizes in P1 to P3 further and has reached an agreement with
the Convention of Scottish Local Authorities (COSLA) that 20% of P1-P3 pupils will be in

classes of 18 or fewer by August
2010. At September 2009 only 8
of Scotl andds |
achieved this target.

0C

For the last three years, the class
size data collected for P1 pupils
has been broken down according
to the limit agreed with COSLA and

100%
80%
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% P1 Pupils by Class Size

O18orfewer W19to25

O More than 25

the proposed new statutory limit. gl gl S| g| | E|¢g|g|c
. o © = o @ = o © =
The graph shows the proportion of = || 8|=|s|8|=|3|8
pupils in each of the class sizes, E E E
] O @)
o18orf 019to 30 R
EMoethan3o %P2 & P3 Pupils 2007 2008 2009
by Class Size - - -
120% including classes with over 25
100% pupils and shows that in two of the
80% | — H —1 1 —1 —1 11 | lastthree years the proportion of
60% | 1 1 M1 M| Moraybds Pl pupil s
40 —H — H —1 —1 —1 —1 —1 1 | orfeweris considerably lower than
20% T —+4— L1+ L | inourcomparator authorities and
0% — T — nationally.
gl 5| | 8| 8| | 8| §| ¢
o T o ) © =) o © ] . .
=| s |58 |=|&8|8|-= s | 8 In all cases the majority of pupils
E E E are in classes of 19-25 while Moray
© © © has the smallest proportion in
2007 2008 2009 classes of 25 or more.
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Class size groupings for P2 and P3 pupils are slightly different at 18 or fewer, 19-30 and
>30. With the exception of 2009, the proportions of pupils in each of the class size
groupings are very similar in Moray, their comparators and nationally, at around 12% in 18
or fewer, 87% in 19-30 and 1% in more than 30. In 2009, only about 5% of Morays P2 and
P3 pupils were in classes of 18 or fewer, while 94% were in classes of 19-30 pupils.

The maximum class size for P4-7 is 33 and around 85%-90% of pupils in Moray, their
comparators and nationally are in classes of 30 or fewer with an average over the last 3
years of less than 1% in classes with more than 33 pupils.

Secondary class size maxima are: S1 & 271 33; S3-6 1 30; Practical subjects i 20. By
exception, the Scottish Government is aiming for S1 and S2 Maths and English classes to
be 20 or fewer, although this is not statutory. The 2003 Partnership Agreement for a
Better Scotland, in relation to the recruitment of extra teachers, stated that Ve will target
these additional teachers on reducing class sizes to a maximum of 20 in S1 and S2 for
Maths and Englisha In 2007, the then Scottish Executive committed to the average class
size for S1 Maths, S2 Maths, S1 English and S2 English being 20 or fewer.

A special survey of S1 and S2 Maths and English class sizes carried out in 2007 found

ST Maths | 52 Maths | S1English | 52 English | Lhatin Moray the average class

Moray 17 2 173 176 17 7 sizes for all four areas were under

Scotland 185 18.7 18.4 18.6 20 and lower than the national

average.
Although the. average; were less S1 Maths | S2 Maths | S1 English | S2 English
than the desired maximum, a Moray 14% 7% 8% 5506
proportion of classes had more than [Scotland 25% 33% 10% 23%
20 pupils. In Moray, around ¥4 of
S2 Maths and English classes had more than 20 pupils, while nationally the proportion of
S2 Maths classeswithmor e t han 20 pupils was about ™.

7.2.5 Education Outwith School

A proportion of children across Scotland are educated outwith school either through
necessity (Section 14 of the Education (Scotland) Act 1980) or by parental choice (Section
30).

%of 5-15yr olds Educated Outwith ~ [B200607| | |n 2008/09 about 0.2% (24) of 5-15yr olds® in
0.4% School nsoacs] | MOTY Were educated outwith school,
0.3% marginally less than their comparator
o authorities and the national average. Over the
0.2% 1 — | last three years, the proportion in Moray has
0.1% 1 — | fallen slightly compared with a similar rise in
0.0% . . .| comparator authorities. Nationally the
Moray Oor:p';:ator Scotland proportion has remained unchanged.
utns

Below is a more detailed breakdown of the data according totwhether the non-school
education was through necessity (prolonged ill-health or iliness of family member/other
extraordinary circumstances) or parental choice (withdrawn from Local Authority School,
never attended LA school).

% Mid-year population estimates as at 30th June 2008. Please note, however, that children being educated
outwith school may be aged under 5 or over 15 years old.
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Breakdown of Home Educated children by reason BMoray
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The graph shows that by far the most common reason for non-school education in Moray
is withdrawal from a LA school, through parental choice. The same is true of comparator
authorities although the margin is smaller than in Moray. Nationall however, the most
common reason is due to prolonged ill-health or illnes of a family member. Over the last 3
years there has been little change in the situation in Moray, our comparator authorities or
nationally.

7.3 Additional Support Needs

fA child or young person has additional support needs for the purposes of this Act where,
for whatever reason, the child or young person is, or is likely to be, unable without the
provision of additional support to benefit from school education provided or to be provided
for the child or young person.o

The concept of ‘additional support needs' (ASN) refers to any child or young person who,
for whatever reason, requires additional support for learning. It replaces Special
Educational Needs, which traditionally only applied to children and young people with
particular types of learning needs. ASN can arise from any factor which causes a barrier
to learning, whether that factor relates to social, emotional, cognitive, linguistic, disability,
or family and care circumstances. For instance, additional support may be required for a
child or young person who is being bullied; has behavioural difficulties; has learning
difficulties; is a parent; has a sensory or mobility impairment; is at risk; or is bereaved.

Some ASN will be long-term while others will be short-term. The effect they have will vary
from child to child. In all cases though, it is how these factors impact on the individual
child's learning that is important and this will determine the level of support required.

The Education (Additional Support for Learning) (Scotland) Act 2004 provides a framework
for local authorities and other agencies to support all children. It came into force in
November 2005 and its main provisions introduce:

1 the concept of additional support needs
1 new duties on local authorities and other agencies
T rights for parents

In 2009 the Education (Additional Support for Learning) (Scotland) Act 2009 was passed,
which contained some amendments to the 2004 Act?’.

27 http://www.scotland.gov.uk/Topics/Education/Schools/welfare/ASL/aslcircular/
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In response to the new Act, the Additional Support for Learning Framework was developed
in Moray by an inter-agency team, which included representatives from elected members,
educational services, community services (social work division), NHS Grampian, unions
and partners in the voluntary and not-for-profit sector.

The framework provides information about the changes brought about by the act and how
they will Dbe i mpl ement ed eforevilrygindavigualdahe entitlaments
to those opportunities which enable them to achieve their fullest potential [@4]. It also
outlines the procedures for Local Assessment and Planning (LAP) in Moray, which are
designed to coordinate the services delivered by partner agencies with the aim of
promoting and sustaining social inclusion. The process enables the child/young person
and those working with him/her to discuss the circumstances and difficulties experienced
and decide together how they can be addressed.

7.3.1 Prevalence

Over the last 4 years the number of primary — _

school pupils with ASN has risen by nearly 8% w0 Puplls with ASNin Moray
from 349 to 376. The number of secondary 400 n _=
pupils with ASN fell sharply from 405 in 2006 to wol * "
287 in 2007 but has since risen steadily to 424 in 200

2009, a net increase of about 5%. In total there 0

was a 6% rise in the number of pupils with ASN 0 , , .
between 2006 and 2009. There are several 2006 2007 2008 2009
possible reasons why the numbers have [ —e—Primary —#— Secondary|

increased, including improved and earlier
diagnosis, higher survival rates of premature babies and increased parental understanding
and greater expectations.

In Moray in 2009, 71% of all pupils with ASN were male 1 74% of ASN pupils in primary
school and 68% of ASN pupils in secondary school pupils.

The proportion of primary school pupils with ASN _ L
. . . . . Percentage of Primary Pupils with
in Moray is comparable with rates in both national ASN
and comparator authorities. The main difference 8
is that the proportion in Moray has increased from | &
4.8% in 2006 to 5.8% in 2009. This compares 4
with an increase of 0.8% nationally, while the 2
proportion of primary school pupils with ASN in o . . .
our comparator authorities has remained constant 2006 2007 2008 2009
over this periOd at 5.2%. | OMoray B Comparator Average DNationaIl
percentage of Secondary Pupils with The proportion. of secondary school pupils with
ASN ASN in Moray in 2006 was 2% to 3% higher than
8 in comparator authorities and nationally.
6 - Although the drop in 2007 brought the rate in
4 Moray in line with its comparators and national
). | I : levels, the proportion has since grown at a faster
0 . . . rate than in comparator authorities although a
2006 2007 2008 2009 2.5% rise nationally made the national level equal
OMoray B ComparatorAverage O National | to MOI‘ay at 7.3% in 20009.
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7.3.2 Support Providers

There are various services provided in Moray for children and young people with additional
support needs (ASN), including the Educational Psychology Service, Inclusion and
Support Services, the Language Support and Early Years Service, the Sensory Education
Service, English as an Additional Language Service and specialist provision for children
with Autistic Spectrum Disorder. All these services work closely with other agencies
including paediatrics, physiotherapy, occupational therapy, speech and language therapy,
developmental groups and specialist social workers.

7.3.2.1 Educational Psycholoqy Service

The Educational Psychology Service is a statutory service and has a wide remit. The
following list provides an illustration of the types of activities provided within the remit of
the Educational Psychology Service:

1 Detailed assessment and advice concerning children and young people who have
or may have additional support needs.

1 Advice to the Education Authority concerning children with additional support needs

T Advice and support to schools on a consultation basis.

1 Advice on school placements

1 The co-ordination of inter-authority transfers

1 Support and advice to a range of professionals in order to meet legislative
requirements (particularly the Education (Additional Support for Learning)
(Scotland) Act 2004 and the Code of Practice)

1 Research and evaluation work

1 Development work in respect of policy and provision for children with additional
support needs

1 Inter-agency liaison and, where appropriate, the co-ordination of services.

1 Contribution to training and staff development within schools and within children's
services.

T Advice to the Childrenbés Hearing amidl/ dmre S
developmental needs.

Each Associated School Group (i.e. a secondary school and feeder primaries) has a

named contact or Opatcho @rdofcohtactfar eachsdhoolwh o i s
Referrals can be accepted from a professional agency, from parents, and, on occasion,

from older children and young people, with highest priority being given to:

statutory duties

cases where there is a high risk of the educational placement breaking down
early identification of additional support needs

children moving into the area

pre-existing formal commitments

= =4 =4 -8 -9

New Referrals to Educational Psychology

A key aspect of the work of the Educational Service

Psychology Service is casework. The 150
majority of referrals to the service, both new
and re-referrals are primary school pupils,
who account for between 52% and 65% of 50
new referrals and 60% and 78% of re- 0 . . |_._| ——
referrals. Over the last three years the Pre-school ~ Primary ~ Secondary ~ Other
number of new referrals to educational [ 2007/08 ® 2008/09 O 2009/10 (prov)|
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psychology has fallen by 16%, reflecting a drop in the number of primary school pupils
being referred with little or no change in referrals from the other sectors.

Re-referrals to Educational Psychology Over the same perIOd-’ the number of re-
Service referrals shows a net increase of 31%,

100 reflecting a rise in referrals from all sectors
80 except primary schools, where there has
28 been no change.

: =
0l —mm— . =
Pre-school Primary ~ Secondary Other
(2 2007/08 ® 2008/09 O 2009/10 (prov)|

7.3.2.2 The Inclusion and Support Service

The main aim of the Inclusion and Support Service is to provide an integrated range of
education and social work services to children of school age who experience serious
social, emotional and behavioural difficulties. The services are provided within schools by
teaching staff and others with additional support provided through a team of outreach staff.

For children with particularly challenging behaviour Beechbrae Education Centre and
Pinefield PARC are specialist centres in Elgin where more individual help can be provided.
Beechbrae and Pinefield PARC normally work with approximately 10 - 15 pupils.

Over the last three years the service has worked with around 38 pupils per year, although
only a proportion are new each year, many continuing from the previous year. The
majority of pupils (75% to 80%) are boys.

Outreach varies in its approach, for 5007/08 | 2008/09 | 2009/10
example it can mean working with staff | N° of children supported 38 33 36
and pupils, groups of pupils and Individual Support 25 23 20
individual pupils. The table provides a | Group Work 6 5 4
breakdown of the number of pupils Teacher time 27 23 13
receiving the varying types of support. Project Work 7 6 7
(Numbers do not sum to the number of | Circle Time - 13 6 2 .
children supported since many pupils Circle of Friends 10 5+8
receive more than one means of Monitor 1 2

support).

In addition to individual pupils receiving support, the outreach service also delivers whole
class interventions.

2007/08 2008/09 2009/10
Circle Time 3 classes / 3 schools
WOWW 10 classes / 6 schools | 8 classes / 6 schools

8 An approach to enhancing the inclusion, in a mainstream setting, of any young person who is experiencing
difficulties in school because of a disability, personal crisis or their challenging behaviour towards others.
http://mwww.inclusive-solutions.com/circlesoffriends.asp
 Pupils receiving Circle of Friends as their only intervention.
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1T WOWW: OWor ki ng QOsa sdlthianffocudéd appreadh to school
behaviour problems and is provided to classes identified by teaching staff.
§ CircleTime:J enny Mo s |teGrdesTim&Unaotlel is a whole approach to
setting up and maintaining a positive management system to:
o Promote positive relationships
Create a caring and respectful ethos
Help children develop their self-esteem and self-confidence
Provide efficient and effective systems and support for all staff
Create great lunchtimes and playtimes
Nurture the creativity in all people in school
Promote social and emotional development of all children

O O0OO0OO0OO0Oo

Circle Time should be used by all class teachers in all classes with support from
the outreach service for those teachers and/or classes who are experiencing
difficulties.

As well as the standard service, Forres ASG further benefits from having 1 FTE teacher
from the Inclusion and Support Service permanently deployed in the area. A number of
initiatives take place throughout the year in Forres ASG to support P7 pupils to transfer
successfully from primary to secondary school. Among these is the Connexxtions group, a
P7-S1 extended transition group for 6-10 pupils. Through professional discussion, schools
identify pupils who they feel will benefit from a longer transition programme in a small
group to build their confidence, improve their intra and interpersonal skills and gain a
practical knowledge of Forres Academy to facilitate a successful transition.

7.3.2.3 The Language Support Service and The Sensory Education Service

These services, previously discussed in the Pre-School section (pp.28-30), also provide
support to children and young people of school age.

For school age children, the focus of the Language Support Service is upon those with
specific language, communication and Autistic Spectrum Disorders.

7.3.2.4 English as an Additional Language Service (EAL)

This service aims to facilitate access to the mainstream curriculum for bilingual pupils and

to ensure equality of o plpaonsto enahbletpypilsionakeMdul ay 6 s
part in the life and work of the school and the wider community, working in partnership with
parents. Support is available to pre-nursery, nursery, primary and secondary pupils.

EAL Provision Since 2006 there has been nearly a 60%
500 increase in the number of pupils requiring
400 + support from the EAL service although the
300 number of different languages spoken by
200 + pupils has hardly changed, although the trend
100 + ! is levelling off.
0 A, N, B, A

2006 2007 2008 2009 2010

|_ Number of pupils Number of different Ianguagesi

%0 http://www.circle-time.co.uk/
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The most common languages spoken by

2006 | 2007 | 2008 | 2009 | 2010
pupils requiring EAL support have remained Polish 52 | 109 | 125 | 141 | 137
virtually unchanged since 2006, with Polish German 26 22 28 26 25
remaining by far the most common and Cantonese | 19 19 18 14 | 14
showing the greatest increase over the five Portuguese | 19 | 22 | 31 | 33 | 33
year period, from 52 to 137 pupils. French 16 14 | 13 16 15
Portuguese has replaced German as the Punjabi 16 16 20 17 16
second most common language, though is still | Spanish 15 9 11 8 7
considerably less common than Polish. There | Latvian 4 14 14 13 13
have been slight reductions in the numbers of | Dutch 5 9 10 10 10
pupils whose first language is Cantonese or Lithuanian | 0 3 6 9 11
Spanish and similar increases in the numbers [ Urdu 6 5 6 7 10

whose first language is Lithuanian, Latvian, Dutch or Urdu.

7.3.2.5 Specialist Provision for children with Autistic Spectrum Disorder

Pupils on the autistic spectrum currently attend mainstream schools where their needs are
met with additional support for learning. For pupils with more severe and complex
difficulties, provision is usually at a school that can offer enhanced provision. This
includes all 8 secondary schools and seven primary schools*".

Over the last four years the total number of pupils in Moray classified as Autistic Spectrum
Disorder has increased marginally from 98 in 2006 to 105 in 2009, just 7%. Contrastingly,
the average totals in our comparator authorities and nationally have risen by 33% and
100% respectively. This is possibly due to improvements in identification of pupils on the
Autistic Spectrum Disorder in other areas, whereas in Moray identification has been good
for some time.

Pupils classified as Autistic Spectrum Disorder

A further breakdown shows that in 140

Moray, it is only the number of b [ 2006
secondary pupils that has increased, 80 ® 2007
whereas in our comparators and e IH:_‘_H 0 2008
nationally, there have been 20 —I: :l_Iﬂ_TIH_': 0 2009

increases in the numbers of both 0 1

, . >l elslzlelz]z]els
primary and secondary pupils. In s| 2|s|5|2|&|s5|¢g|s
both cases, the increase in =l g|3|=|g|2|=|g|Z2
secondary pupils was greater. g g g
Primary Secondary Total

7.3.3 Support Planning

Most children who require additional support will have their learning needs met by the day-
to-day classroom practice in pre-school and school settings, which is subject to the normal
evaluation and monitoring procedures for school education. Where additional support is
needed from other education services and other appropriate agencies, more formal
planning may be required.

7.3.3.1 Personal Learning Planning

This clarifies the learning goals, including personal development goals, for children, young
people and parents. All children with additional support needs should be engaged in

% Applegrove PS (Forres); Hythehill PS (Lossiemouth); Greenwards PS (Elgin High); Aberlour PS
(Speyside); Keith PS; Lhanbryde PS (Milnes); Millbank PS (Buckie).
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personal learning planning, which will, for many, be sufficient to address their additional
support needs.

7.3.3.2 Individualised Educational Programmes (IEPS)

IEPs provide detailed planning for learning, which includes a profile of the child, objectives,
short-term targets, factors giving rise to additional support needs, parent views and pupil
views. The IEP also describes how the education authority will work with other agencies
to ensure objectives and services are coordinated. An IEP is the main educational
planning process for children and young people with ASN.

7.3.3.3 Co-ordinated Support Plans (CSP)

For a small number of children and young people with significant ASN arising from
complex or multiple factors who require support from at least one agency outwith
education, a CSP builds on the IEP to ensure that the support for learning is co-ordinated
effectively across agencies.

Coordinated Support Plans replaced the Record of Needs previously prepared for children
and young people with ASN. In contrast to the Record of Needs, which focused on deficits
and weaknesses, the CSP will plan for the achievement of learning outcomes.

7.3.4 Plan Type

In 2006, 66% of primary school pupilsbASN plans in Moray were Individualised Education
Programmes (IEPs), the remainder being either Records of Need (RoNs) or Coordinated

Support Plans (CSPs)*. By 2009

89% of ASN plans in Moray were Primary School Pupils - ASN Plan types

IEPs, the remainder being CSPs. 0%

In our comparator authorities the 100%

proportion of IEPs rose from 77% 80% =

to 90% and nationally, from 80% to | % T B
94%. The slightly larger proportion | 49% 114 ~
of CSPs in Moray than nationally 20% 1 | ~
may suggest that there are more 0%

primary pupils with more severe
and/or complex needs in Moray i
11% Compared W|th 7%’ although |t ||:|With CSP (Irrespective of whether they have an IEP) B With RoN only O With IEP 0n|y|

2006 | 2007 | 2008 |2009 2006 |2007 | 2008 | 2009 | 2006 |2007 |2008 |2009

Moray Comparator Average National

may also reflect the criteria used in
Moray to determine the type of plan required.

In Moray in 2006 about 57% of

Secondary School Pupils - ASN Plan types secondar Yy school
20% plans were IEPs, the remainder
100% being RoNs. In 2009, 90% were
so H H HH —H H — 11 | |IEPs,therestbeing CSPs. In our
so% H 111+ H — H — I - | comparator authorities and
a0% 1+ — —— — .1 1 1 | nationally about 95% and 97%
20 H — — H H H — 1 T+ | respectively of ASN plans were
0% = SEE e IEPs in 2009, the remainder being

2006|2007|2008|2009 2006|2007|2008|2009 2006|2007|2008|2009 CSPS AS in I‘imal‘ SChOOIS the
Moray Comparator Average National : p y i

slightly larger proportion of CSPs
in Moray indicates a greater

O with CSP (Irrespective of whether they have an [EP) O With RoN only O With IEP only|

% 1n 2006, these two figures were combined as there were fewer than 5 CSPs.
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proportion of pupils with more severe and/or complex needs in Moray i 10% compared
with 5% (comparators) and 3% nationally, although again it may be a refelction of the
criteria used for assessment.

7.3.5 Reason for and Nature of Support Provided

There are many

reasons why a child or Reason for Support

young person may 200
require support in 150 1

100 o
school. The graph 50 | :H:H:‘
shows a breakdown 0 A B B A A = =
for 2009, reflecting Y 22 ¢ ZE 5 oE 5t 85 Z _8 ©® _% %
that there may be BT 58 ¢ t2 g§ 5 £t ve 5 85 3 SE EE

T 9.2 o SO 3 AT O ¢ P 2T ®
more than one reason §§ Js O g% 25 <& cg g% &g >g %g
8 § 8

why a pupil needs
support. Reasons

that apply to less than 5 pupils are not
depicted but include interrupted

800 learning, deafblind, looked after,
600 mental health problem and more able
400 I child.
200
0 : : [ ] —B8 =W | The nature of the support required also

Education: Education: Health Social Work Other Varies’ the most common being
Additional  Additional Services Services T . .
specialist  specialist specialist teaching support. Again, a
teaching - non-teaching pupil may require more than one type

support support
of support.

Nature of Support required

7.3.5.1 Integration into Mainstream Classes

2.3%- 3.0% Time spentin Mainstream

The reason for and nature of the support Classes

required by a pupil will contribute to whether
or not they can be integrated into mainstream
classes. As the chartillustrates, the vast
majority of pupils spend 100% of their time in
mainstream classes with just 3% spending
no time in mainstream classes.

0 100%

B 75% - <100%
0 50% - <75%
0 25% - <50%
B >0% - <25%
0 0%

7.4 Health and Activity
7.4.1 Health Promoting Schools

Health-promoting schools (HPS) developed in recognition of the role that schools can play
in promoting and sustaining the health of children and the wider community. The
importance of this role was underlined by the Schools (Health Promotion and Nutrition)
(Scotland) Act 2007, which places a duty on Scottish ministers and local authorities to
endeavour to ensure that schools are health promoting.

The Act states that a school {sewndrineenjuricton pr o mo
with health boards, parents or any other person, activities, an environment and facilities,
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which promote the physical, social, mental and emotional well-being of pupilsd . here T
were nine priority areas covered by HPS: Mental Health

Sexual Health

Accident protection

Physical activity

Healthy eating

Drugs

Alcohol

Tobacco

Oral Health

There was an emphasis on gaining HPS accreditation and each school would choose
three priority areas on which to concentrate over a period of 2 years. Although all schools
in Moray are accredited as health promoting, the emphasis has developed from HPS
accreditation to supporting schools implement the CfE health and well-being framework.
This is one of three cross-curricular areas that are the responsibility of all staff. Whilst
individual schools may have identified priorities specific to them, there is a focus on mental
health and well-being across Moray.

7.4.2 Oral Health

The relationship between oral health and general health is well documented, with oral
disease and non-communicable chronic diseases having many common risk factors®.
The World Health Organisation emphasised the importance of oral health, stating that:
AOal heal t h means mbitigintegrhl ogenéra loealth, is essenttalfod
wellbeing, and is a determinant of quality of life. It allows us to speak, smile, kiss, touch,
taste, chew, swallow and cry. Conversely, oral disease can lead to significant time lost
from school, work and other activities®*.0

There are various factors that influence oral health, including lifestyle factors such as diet,
smoking and alcohol but also access to and use of oral health services, which play an
important role in preventing oral disease.

Recruitment and retention of NHS dentists in remote and rural areas, of which Moray is
one®, is problematic creating access issues for residents, which in turn results in lower
registration levels. However, recruitment and retention of appropriate personnel into rural
and remote areas is crucial in maintaining adequate access to NHS dental services.

In 2009/10, Moray had the 3rd lowest number of General Dental Service Dentists | —— Moray
General Dental Service (GDS) dentists per per 100,000 population —=— Scotland
100,000 population in Scotland at 41.1, 60
compared with a national rate of 54.8. 28 | _.___.=.=./'/"'%
30 '—?—0—&
The graph shows the fairly steady increase inthe | 7,
number of GDS dentists per 100,000 population 0
in both Moray and nationally, but highlights the
difference in numbers between the two.

2001/02
2002/03
2003/04
2004/05 1
2005/06
2006/07
2007/08
2008/09
2009/10

% An Analysis of Dental Workforce in Scotland (2008) http://www.isdscotland.org/isd/workforce-planning-
projects.jsp?pContentiD=1442&amp;p

** The World Oral Health Report 2003, P.E Peterson, World Health Organisation.
http://mwww.who.int/entity/oral _health/media/en/orh_report03_en.pdf

% Needs Assessment Report on Remote and Rural Dentistry, March 2007
http://www.scottishdental.org/index.aspx?0=1546
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Successive national oral health surveys have revealed very high levels of dental decay in
young children in Scotland, with children from the most disadvantaged communities
commonly demonstrating the highest levels of decay. The problem often starts at a very
early age.

By the age of 3, over 60% of children from areas of deprivation have dental disease.
By the age of 5, over 56% of all Scottish children have dental disease.

By the time they are 14, 68% of children have suffered from dental caries (tooth decay)
in their adult teeth.

= =4 =

The Action plan for improving oral health and modernising NHS dental services in
Scotland® stresses that services for children and young people should be focused on
prevention. It set several targets for oral health in children and young people:

1 By March 2008:

0 The number of children aged 0-2 yrs under dental care/supervision will increase
from 35% to 55%.

0 The number of children aged 3-5 yrs under dental care/supervision will increase
from 66% to 80%.

0 % of primary school children aged 6-12 years under dental care increasing from
75% to 90%.

0 The proportion of 13-17yr olds registered with a dentist will increase from 68%.

0 60% of P1 children will have no signs of dental disease by 2010.
0 60% of P7 children will have no signs of dental disease in permanent teeth by 2010.

The graph shows the level of

i i i i 00 2007 . . . .
Registration with an NHS Dentist registration with an NHS dentist for
100% H 2008 : .
various age groups in Moray, our
80% 0 2009 :
comparators and nationally as at

60%
40% 0201011 March each year.
20% -
In the 0-2yrs age group all three

SlS|E|E|E|E|8|c|E|8|g|E areas fell short of the 2008 target of
o | = © | S o | S © | S .
=|g|8(=|g|8|=|5|8|=|5|8 55% but the shortfall was worse in
(o [oR [oR Q.
5 g g g Moray where only 22% were
© © © © registered, compared with 33% in
0-2 3-5 6-12 13-17

our comparators and 38%
nationally. By March 2010, all three
areas still fell short of the 2008 target with Moray continuing to have the greatest shortfall
at 26.5% compared with 34.2% and 40.2% in our comparators and Scotland respectively.

All three areas were also short of the 2008 target of 80% for the 3-5yrs age group. As with
the 0-2yrs age group, Moray again had the greatest shortfall with only 50% of the target
group registered compared with 72% in our comparators and 77% nationally. By March
2010, the target had been achieved nationally (86%) and very nearly so by our
comparators (79%). However, Moray was still short although there had been a marked
improvement to 58%.

% Action plan for improving oral health and modernising NHS dental services in Scotland, 2005.
www.scotland.gov.uk/Resource/Doc/37428/0012526. pdf
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By 2008, there was a similar situation with regards to the target of 90% for 6-12yr olds i all
three areas were short and Moray had the greatest shortfall with 60% of the age group
registered compared with 79% in our comparator authorities and 83% nationally. By
March 2010, the level of registration had improved in all areas and the target achieved
nationally and nearly so in our comparators with 92% and 87% respectively registered. In
Moray the proportion of 6-12yr olds registered with a dentist in March 2010 was 65%,
considerably short of the target.

For the 13-17yr old age group, although no specific target level was set it was expected
that the national level of registration would increase from 68%. By 2008 both nationally
and in our comparators, the proportion registered had increased to 79% and 78%
respectively. In Moray, the proportion of 13-17yr olds registered had increased to 58%.
By 2010 all three areas had showed further improvement to 66% in Moray, still less than
the national starting level, 87% in our comparators and 89% nationally.

The National Dental Inspection Programme of Scotland, which commenced in 2004
following a pilot study in 2003, gathers information regarding the prevalence of oral
disease in Scottish children, alternating annually between P1 and P7 pupils. The
proportion of P1 pupils in Grampian showing no obvious decay experience in deciduous
teeth has increased from 56.9% in 2004 to 58.6% in 2008, very slightly below the 2010
target. Nationally the proportion increased from 50.7% to 57.7%. The proportion of P7
pupils in Grampian showing no obvious decay experience in permanent teeth has
increased from 49.6% in 2005 to 63.7% in 2009, above the 2010 target. Nationally, the
proportion rose from 52.9% to 63.6%.

7.4.2.1 Childsmile

Childsmile is a national government programme designed to improve the oral health of
children in Scotland and reduce inequalities both in oral health and access to dental
services. It was piloted in 2005 in the central belt and has been rolled out across
Grampian since 2008.

The programme consists of four elements: Core, Nursery, School and Practice.

7.4.2.1.1 Childsmile Core

All nursery children are offered daily supervised toothbrushing within their establishment.
In addition to nurseries, it is also offered to the lowest 20% of P1/2 classes highlighted
through the National Dental Inspection Programme (NDIP) figures.

Currently in Moray, Childsmile Core is operating in all nurseries and P1/2 classes within
Keith, Buckie and some within Speyside.

7.4.2.1.2 Childsmile Nursery

In addition to the Core programme, nurseries that fall within the bottom 20% of the NDIP
and those in the bottom 20% of the Scottish Index of Multiple Deprivation (SIMD) are
offered twice yearly fluoride varnish applications, which are carried out by specifically
trained dental nurses.

In Moray during 2009/10, fluoride varnish applications were offered in Keith, Buckie and
Speyside in nurseries that were in the bottom 20% of the NDIP and all local authority
nurseries, a total of 13 nurseries. During 2010/11, nurseries within the bottom 20% of the
SIMD will be included bringing the total number of nurseries to 15.
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7.4.2.1.3 Childsmile School

The Childsmile School programme offers twice yearly fluoride varnish applications to P1/2
children in schools that fall within the bottom 20% of the NDIP and those in the bottom
20% of the Scottish Index of Multiple Deprivation (SIMD).

In Moray during 2009/10, P1/2 children within qualifying schools in Keith, Buckie and
Speyside, 23 schools in total, were offered fluoride varnish applications twice a year. In 14
of these schools where the school roll was 50 or less, the fluoride applications were
offered to the whole school. During 2010/11, the programme will also be offered to P1/2
pupils in a further 6 schools highlighted through the SIMD, and to P3 pupils in those
schools where only P1/2 were targeted during 2009/10. In each successive year an
additional year group will be offered the programme until P1-7 are included.

7.4.2.1.4 Childsmile Practice

Children are targeted from birth with those deemed most vulnerable being referred by their
Health Visitor to Dental Health Support Workers who will then go into the family home and
offer basic oral health advice and help them register with a Childsmile dentist. Once those
children become registered into Childsmile they will receive oral health sessions within the
practice with an extended duties dental nurse who will apply fluoride varnish and give oral
health advice tailored to the individual needs of the child/family. However, there are
currently no Childsmile dentists in Moray although work is being undertaken to recruit
practices to the programme.

7.4.3 Healthy Weight

1998 2003 2008 | The table shows the proportion of Scottish
Boys aged 2-15yrs | 29.2% | 33.9% | 38.2% | children aged 2-15yrs whose BMI (Body
Girls aged 2-15yrs | 30.4% | 30.7% | 28.7% | Mass Index) is outwith the healthy range®”.

NHS Grampian estimate that in 2007, 22.1% of 2-15yr olds in Moray are overweight.

There are numerous consequences associated with obesity in children including an
increased likelihood of risk factors associated with cardiovascular disease and diabetes,
an increased risk of developing or exacerbating existing asthma and it is also associated
with poor self esteem, being perceived as unattractive, depression, disordered eating,
bulimia and body dissatisfaction.

Consequently, the rising prevalence of overweight and obese children, particularly boys, is
a cause for concern that the Scottish Government are keen to address. The National
Performance Framework includesthen at i on al Redoce theratd of incredise in the
propor ti on of children with their Body Mass

Various initiatives and policies, some of which build on earlier work, have been introduced
to help in the achievement of this outcome, based on improving diet and increasing
physical activity.

The CfE includes the promotion of active and healthy lifestyles. The broad general
education to which every young person is entitled includes health and wellbeing up to S3.
From S4 to S6 there will continue to be an emphasis on health and wellbeing, including the
relationship between food, health and wellbeing. Schools are expected to continue to

%" Scottish Health Survey 2008
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work towards the provision of at least two hours of good quality physical education for
every child, every week.

Hungry for Success, the report on school meals, has led to an improved standard and
uptake of school meals. The Schools (Health Promotion and Nutrition) (Scotland) Act
2007 requires local authorities to ensure that food and drink provided in school comply
with the nutritional requirements specified in Scottish Ministers regulations, which apply to
all food sold or served including tuck-shops and vending machines.

The Active Schools programme is responsible for providing high quality opportunities for
children to be active in and around the school day. Itincludes a wide range of planned
sport and physical activities in both school and community settings as well as encouraging
healthy choices in relation to everyday activities such as travel.

Healthy Eating, Active Living: An action plan to improve diet, increase physical activity and
tackle obesity (2008-2011) published in 2008, draws these factors together into a single
Government approach and makes obesity a central focus. It also introduces some new
initiatives such as family-focused (engaging parents and carers), multi-stranded
(addressing dietary, physical inactivity, social and behavioural causes of weight gain) child
healthy weight intervention programmes.

Within Moray there is a long-running screening programme of P1 pupils carried out by the
school nurses which includes height and weight measuring, whereby the BMI of every P1
pupi l i's calcul ated each year. Foll owing
agreed completion rates for child healthy weight intervention programme by 2010/
BMI information gathered was used to target interventions to specific children. In

Grampian as a whole the approved intervention i Eat Play Grow Well has been used with
identified P1 children and their families by the Dietetics Departments. However, due to the
sensitivity of the issue the take up from parents was poor and it is thought that a whole-
school/class/group non targeted approach would be more successful, working with other
partners including schools, Active Schools Coordinators, Moray Council Active Travel
Officer and Moray Council Sports Development Sports coaches.

All interventions whether targeted or non-targeted need the essential components of
physical activity, healthy eating, goal setting and family involvement.

In Moray, two further interventions have been approved by the Scottish Government

1. Change 3: (targeted approach) identified 5-7yr olds and 7-16yr olds who have BMIs
over the recommended healthy weight level. Involves initial height & weight
measurements/BMI calculations, a weekly programme of 1hr sessions for 12
weeks; family involvement and support; goal setting and the delivery of healthy
eating and fun physical activity sessions. At the end of the programme i final
height, weight and BMI measurements for comparison.

2. Tuck & Travel Smartcard: (non-targeted approach) whole-school approach involving
5 primary schools at present. Comprises Smart Travel journeys to school either on
foot or by bicycle and Smart Tuck. Reward scheme in place both for personal goals
and whole school goals.
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Two other interventions are being developed both of which are non-targeted, one in
collaboration with the rugby development officer, the other in conjunction with an Active
Schools coordinator working with a junior JogScotland group. It is anticipated that these
will also be approved by the Scottish Government in due course.

Figures for Moray for the year 2009/10 indicate that 14% of P1 pupils are overweight or
obese, 55% of who are boys.

7.4.3.1 School Meals and Healthy Eating

IN2003, the then Scottish Executive published i
revitalising school meals in Scotland. The strategy aimed to improve the quality and

presentation of school meals and to eliminate any stigma attached to taking free school

meals with the result that more children and young people would take school meals. The

rationale behind the change was that improving children's diet can make a major impact on

the health of children with beneficial outcomes for educational attainment and improved

health in later life.

A set of nutritional standards were produced outlining what school meals should contain in
terms of food groups, vitamins and minerals, fat and sugar content. Recommendations
were made regarding all aspects of school meals, including improving the atmosphere and
ambience of the dining room, promoting healthy choices, maximising the social experience
of school meals and introducing processes to maximise anonymity for free school meal
recipients.

Measures include:

Free fruit for all pupils in primary one and two

New nutrient standards for school meals

Standard portion sizes and product specifications

Provision of drinking water

Actions to incentivise uptake of free school meal entitlement
Improved facilities in dining rooms

=4 =4 =8 -8 -8 -9

The initiative is integrated into the Health Promoting Schools scheme and as such healthy
eating information is incorporated into the classroom and not just the dining room.

Il n April 2008, the Moray Counci l | aunched fiBe
providing healthy, wholesome school meals, and highlighting:

1  What makes it great - fresh, locally produced food where possible, prepared on-site
providing healthy eating options to help you look and feel better.

1 It's better for you - eating the right things helps you to stay focused.
1 It's better for everyone - fresh produce selected from local producers' supports the
economy.
Number of P1 pupils diagnosed as
To date the campaign has been run in primary Overweight or Obese in 2009/10
schools but at the end of September 2010, a 80
similar campaign based on the same principles as | €0
Be Bright: Eat Right bu| 44 [ he F
Doodi es o, i s being | aun| 204 bndar
school pupils. The Foody Doodies are characters 0 - - -
that provide healthy eating and food related Females Males
messages. OObese (098th BM ce
B Overw eight (91st to <98th BMI centile)
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7.4.3.1.1 Uptake of School Meals

The uptake of schoolme al s i n Mor ayos
primary schools increased by nearly 9%

in the year following the launch of the

Be Bright: Eat Right campaign (the

annual survey takes place in February

so figures for 2008 are prior to its

launch). There has been a very slight

drop off in 2010. In contrast, our

comparators have seen a slight

reduction between 2007 and 2010 and

although nationally there was an

increase over the period, in contrast to Moray, this was small and gradual.

Over the same period, secondary school pupil uptake of school meals has fallen by around
4% in Moray, our comparators and nationally.

7.4.3.1.2 Free School Meals

The proportions of both primary and secondary school pupils registered for free school
meals in Moray are lower than in our
comparators and nationally. This may
reflect a lower entitlement in Moray or a
lower registration rate of entitled pupils.
All schools in Moray operate an
anonymised system to protect the
identity of recipients of free school
meals, intended to remove the
associated stigma.

Over the last four years, the proportion

of pupils registered for free school
meals in primary schools has increased in Moray, our comparators and nationally,
particularly in 2010, possibly a side effect of the poor economic climate. In secondary
schools, the proportion has reduced in Moray over the same period, compared with an
increase in our comparators and nationally.

Figures show that not all pupils
registered for free school meals actually
take them. Of those primary school
pupils registered that were present on
survey day, about 93% took a meal,
compared with 88% in our comparators
and nationally. In secondary schools
the figures were lower at 76% in Moray
compared with 78% and 66% in our
comparators and nationally.

It is not known why all registered pupils

do not take their free school meal and what they eat instead. The concern would be for
the health of the child and how their school performance may be affected. However, there
must remain an element of choice for all pupils.
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