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Shetland 
 

Shetland stretches around a hundred miles from North to South, made up of over 100 islands, 15 of which 
are inhabited.  Shetland is on a longitude 01°W of Greenwich and latitude 60°N, 598 miles from London 
and just 400 miles south of the Arctic Circle.  Shetland has a beautiful rugged coastline of approximately 
1700 miles. Shetland has the most beautiful of scenery which includes some of Britain's highest cliffs, sea 
caves, open sandy bays, stretches of beaches, sand dunes and sheltered lochs.  The islands appear idyllic on 
a fine day, which can be at any time of the year.  Winter hurricanes are striking.  As we are so far north, 
from mid-May to mid-July Shetland enjoys the 'simmer dim' when the sun only dips for a few hours,  
conversely in winter there are fewer than six hours of daylight.  A great experience during the Shetland 
winter is the aurora borealis, known locally as ‘merrie dancers’.  Shetland has a culturally rich heritage with  
inspiring music, knitting, crofting and a love for the sea and fishing.  While the fishing and oil industry  
generates the largest contribution to the Shetland economy, crofting, tourism and textiles are also  
prominent. 
 
Shetland is a small remote community, but it is diverse, friendly and welcoming.   Shetland is a great place 
for families to live.  Children and young people have a high standard of educational provision from  
preschool to degree level. There are quality health services, reaching every corner of the islands.  The range 
of sport and leisure facilities in the islands is outstanding.  There is an abundance of opportunities for  
developing an interest in music, art, drama and dance.  The opportunity to enjoy the outdoors is  
phenomenal.  Shetland has a large public sector, with a full range of public services despite its size and ru-
rality.  The two largest public sector employers are Shetland Islands Council and NHS Shetland.   
Shetland Islands Council is responsible for all of the usual local government services and it provides them  
either directly or through agreements with other local organisations.  Ferries, ports, interisland air services 
are additional services provided by the Local Authority. The two exceptions are the Police and Fire and  
Rescue Services, the running of which are shared with other Councils in the Highlands and Islands. Shet-
land also has a diverse voluntary sector. 
 
There are unique challenges to living in a rural community like Shetland such as  employment, income  
adequacy, affordable and accessible housing, fuel poverty, transportation and access to specialist services.  
The challenge for services in Shetland is to consider how deprivation impacts on the disadvantaged in our 
community.  They must seek to ensure that while universal services are sustainable and effective, targeted 
interventions are thoughtfully planned and delivered to ensure that our children and young people have the 
best future possible. 
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Foreword 
 
Getting it Right for Every Child (GIRFEC) underpins the work of all services for children and young  
people in Shetland.  It ensures that we work together in an integrated way with, and for, our families so that 
all children and young people lead fulfilling lives and achieve their full potential.  Services are shifting the  
focus of intervention from crisis management to early intervention and prevention.   
 
The focus must be on the lifespan from pre-birth to adulthood because intervention is not just about the ear-
ly years but also about preventing young adults from experiencing adversities. 
 
When a child or young person is growing up, there is an opportunity to provide them with the skills,  
experiences and nurture they need. Early intervention involves identifying children and families that may be 
at risk of running into difficulties and providing timely and effective support.  Families can experience an 
array of problems all at once, and GIRFEC provides an opportunity for early intervention using a holistic 
approach.  
 
We want every family to enjoy an intergenerational cycle of good parenting and relationships.  We want to 
build on the capabilities of every parent to provide a nurturing environment for their children to grow up in. 
The purpose is to improve the life chances of children and families and benefit society at large, whilst being 
cost-effective. 
 
It is the responsibility of all services to contribute to prevention and effective early intervention. Excellent 
examples of early intervention already exist in Shetland but there is a need to better understand what the 
needs of our community are so that services can be more effective and efficient.   
 
The aim of our collaborative approach is to promote the  social and emotional resilience of our children and 
young people so that we can help them be happy and content members of our community.  
 
Members of Scottish Youth Parliament for Shetland 2015-17 Kaylee Mouat and Kelvin Anderson along 
with Member of Scottish Youth Parliament Elects for Shetland 2017-19 Charlie Haddon and Sonny Thom-
ason have been consulted on the preparation of this document. 
 
(Note:  Any case studies used in this document are based on real life but altered and anonymised to prevent 
any possibility of identification of children or young people in our community.  Where real life examples 
have been provided, families have been approached for consent, and in each case gave a very positive  
response.) 

 
 
 

Helen Budge 
Chair of Integrated Children and Young People’s Strategic Planning Group 
 
 
 
Lindsay Tulloch  
Chair of the Child Protection Committee 

 
 
 

Kathleen Carolan 
Child Health Commissioner 

Children are our greatest treasure. They are our future. 
Nelson Mandela 
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Demographics & Context 
 

In mapping out the development and delivery of services for children, young people and their families in 
Shetland the demographic profile of the Islands has been considered.  
 
In 2011, Scotland’s Census data published by the National Records of Scotland for Shetland reported a 
population of 23,167.  A high percentage of the population is under 16 (19.3%).  By 2039 the population of 
Shetland is projected to be 23,066, a decrease of 0.7%, whilst the percentage of the population under the 
age of 16 is projected to decline by 11.3%. 
 
Key Facts about Shetland’s Population:  
 
Government statistics reveal how in 2015/16, after housing costs, 26 per cent of children in Scotland were 
living in relative poverty, approximately 260 thousand children. This compares to 22 per cent the previous 
year.  It marks a devastating rise of 4% .  It is estimated that 11% of children in Shetland are living in  
relative poverty.  The Minimum Income Standard Report (2016) demonstrates that families in Shetland face 
a higher cost of living. 
 
The Highlands and Islands Enterprise – A minimum income standard for Remote Rural Scotland – A Policy 
update 2016, shows: 

 
                               

“The cost of living in remote rural Scotland continues to be far greater than in other parts of the UK.   
However, life there does not stand still.  Falling energy costs have to some extent eased the burden  
recently.  In the longer term, developments such as the extension of broadband access and new delivery  
networks have the potential to change the way that people live and the costs that they incur.  Much will  
depend on whether new opportunities can be exploited, requiring solutions particular to the needs of local 
communities.  There is also an acknowledgement that this means locally designed solutions, whether 
through community land ownership, community broadband or energy efficiency solutions that work with 
local households to address their particular situations rather than just delivering off-the-peg national 
schemes”.  
 
The Fuel Poverty Working Group provided analysis  showed that of the households who responded, 43% of 
those with children under 10 considered themselves to be in fuel poverty.    
 
The percentage of households in Shetland where not all persons were in the same ethnic group was 13.1% 
which compared to 10.6% for Scotland as a whole. The Child Poverty Action Group highlights how  
children from ethnic minorities are more likely to live in poverty which has been attributed to workplace 
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discrimination.  Local data indicates that ethnicity may present additional barriers to attainment. 
 
The Annual Report of Shetland’s Child Protection Committee details how in Shetland in 2015/16, the  
following concerns were recorded at initial conferences, for the 25 children whose names were placed on 
the child protection register (i.e. new registrations). (Overall 43 children’s names were on the register, but 
in order to provide a comparison with the Scottish Government national statistics just those recorded at  
initial conferences are noted below).  
 

Categories of abuse of children whose names were on the CP register 2015/16  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
] 
 

47 concerns were recorded in respect of 25 children who were registered following initial conferences. The 
pattern of concerns recorded is different to the national pattern with domestic abuse being the highest,  
followed closely by parental alcohol and drug misuse.  
 
From 1 April 2015 to 31 March 2016, there was a noted reduction in child protection referrals – 183  
compared with 235 in 2014/15, and fewer children’s names recorded on the child protection register in the 
year – 43, as opposed to 48 in 2014/15.  
 
Getting it right for every child in Shetland supports multi-agency assessment and planning for children and 
families with identified need.  A Child’s Plan is created, where required.  In these plans Barnardos  
outcomes, related to the needs of the child are selected and recorded.  The 2016 data from these plans show 
that the most used outcomes are in the section ‘1.2 Mentally and emotionally healthy’.  The table below 
shows how far ahead of other sections this is. This might also reflect the centrality of mental and emotional 
wellbeing to every other element of a child’s needs. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In Shetland there were 134 domestic abuse incidents reported by Police in 2015/16 compared to 86 in 
2013/14 (Scottish Government, Crime & Justice).  In terms of referrals to the Children’s Reporter, domestic 
abuse was one of the highest grounds for referral in Shetland. 

There are 118 individual 

children, but some have 

more than one outcome.  
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In a recent campaign for the election of Member’s of Scottish Youth Parliament for Shetland, our  
successful candidates focused on Mental Health as a priority.   
 
The Scottish Youth Parliament has chosen Mental Health as the focus for their national campaign. Young 
people at The Future Shetland event highlighted mental health awareness as one of their main issues of con-
cern.   
 
Child and Adolescent Mental Health Services (CAMHS) in Scotland are arranged in four ‘tiers’ of care. 
Support at tier one may be provided by people working in universal services. Tier two support is often 
provided by CAMH workers in primary care or community settings. Tier three is specialist support for 
people with severe, complex and persistent disorders. Tier four provides specialist services for young 
people at risk of rapidly declining mental health, serious self harm or who require a period of intensive 
input (theses services in the North of Scotland are delivered in conjunction with the specialist unit based 
in Dundee) 

 
The overall prevalence of mental health problems amongst children and young people appears to have 
increased across Scotland. The overall number of referrals to CAMHS in Scotland increased by 13.5% 
between 2013 and 2015, but the number of referrals to specialist services was low estimates (ref X).  

 
In line with this national trend, referrals to the local CAMHS service increased in 2015-16, particularly 
where it is being identified that children and young people are presenting with social and emotional diffi-
culties that would best be supported by tier one and two services. The local CAMHS team has used na-
tional funding to improve access to services through an increase in the specialist clinicians (e.g. the Con-
sultant Psychiatrist and Clinical Psychologists) to ensure that we can quickly assess and implement thera-
py if needed or signpost to other services. 

 
Our priority as partners delivering services for children and young people is to create a wider focus on 
prevention and wellbeing with faster access to community-based support for a much larger number of 
young people. We aim to achieve this by building the skills in practitioners who work with children and 
young people in a range of settings including health, social care and schools so that appropriate support 
and advice is available in the community – avoiding delays in accessing help and appropriate interven-
tions. And raising the profile of self help services that are available, in conjunction with the Mental 
Health Partnership and supporting the Scottish Youth Parliament campaign locally. 
 
The ScotPHO Prevalence Study (NSS, 2012), reports that 340 people in Shetland experienced problem 
drug use. This compared to 30 people in Orkney. A recent analysis of children whose names have been 
on Shetland’s Child Protection Register for more than one period of registration, demonstrated that paren-
tal alcohol and substance misuse  was prevalent in each case. 
 
The Children’s Reporter received 75 referrals relating to children and young people in Shetland during 
2015/16.  Referrals in respect of care and protection accounted for 58 whilst 17 related to offence referrals. 
  
The Shetland Community Justice Needs Assessment (2016) reports on The Edinburgh Study of Youth 
Transitions and Crime (ESYTC)  which analysed youth offending and the subsequent impact of  
interventions.  Findings from the study identified that involvement in serious offending by young people 
was strongly linked to experiences of multiple aspects of vulnerability and social adversity.  Furthermore, it 
refers to the ‘age crime curve’ which shows there to be a sharp incline in offending behaviour in early  
adolescence, which peaks around the mid-late teens and begins to decline as individuals move into young 
adulthood.  This correlates with Shetland specific figures which identify the primary age of youth offending 
as 16-21, closely followed by 13-15 year olds. 
 
Thinking more specifically about Looked After Children the Shetland transition and Continuing Care Mon-
itoring Group reports that in 2016, 29 people were ‘care leavers’.  At the time of reporting 1 was in prison, 
1 was sectioned under the Mental Health Act and 11 were recorded as having been involved in at least one 
referral for Criminal Justice services.   
 
6% of school leavers are unemployed and/or seeking employment (School Leaver Destination Results 
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15/16). 
 
In 2014/15, 75% of people supported by the Council’s Criminal Justice Service were unemployed, 66% 
were males under 25 years, and many had poor qualifications (On Da Level). 
 
In the academic year 2015-16 - 35% of looked after children in Shetland participated in an Active Schools 
programme. This percentage was 13% lower than the figure for all children and young people in Shetland at 
58%. Therefore, the target for future years  is to increase the percentage of looked after children  
participating in Active Schools programmes.  
 
The national figure for Scotland for children and young people participating in Active Schools programmes 
is 43% of the entire school population. Therefore, in Shetland we are 15% above the national average but 
still have an ambition to improve on these figures and ensure that we are supporting the children who find it 
hardest to achieve. 
 
The majority of Looked After Children and young people start from a position of increased vulnerability 
and disadvantage that means additional support is needed to overcome the factors which will contribute to 
unacceptably high levels of poor outcomes.  When our young people leave care we must continue to offer 
support to allow them opportunities to become active members of their community.  Our care leavers  
experience some significant challenges in relation to attainment, health, employment and finance as shown 
below: 
 

As at 29 March 2017, Shetland Island’s Council’s Housing Services recorded the following data in respect 
of homelessness: 

 

  
 
 
 

Number of Homeless Applicants 159 

Number of Homeless Applicants containing a household member under 25 77 

Number of Homeless Applicants where the main applicant is under 25 53 
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Homeless Applications by 
Age of Main Applicant 

2010/ 
2011 

2011/ 
2012 

2012/ 
2013 

2013/ 
2014 

2014/ 
2015 

2015/ 
2016 

16 - 17 20 27 8 9 6 9 

18 - 25 116 74 58 45 53 42 

26-60+ 134 102 85 91 93 70 

All 270 203 151 145 152 121 

Parental mental health, alcohol and substance misuse, criminal history and family breakdown have been 
identified as factors which place Shetland’s children and young people at greater risk of failing to achieve 
their potential.   Local data indicates that when a child experiences multiple adversities, the impact on  
academic resilience and outcomes is greater.   
 
The demographic profile of Shetland along with specific challenges, underlines the need to ensure that  
services are carefully targeted and delivered, and focused on improved outcomes for children and their fam-
ilies.  We will continue to develop our use of data and continuous analysis of need in order to inform our 
planning and evaluation of service improvement and delivery. 

Homeless Applications by 
Household Type 08/09 09/10 10/11 11/12 12/13 13/14 14/15 15/16 

Single Parent 41 38 29 17 26 22 14 14 

Couple with Children / Other 
with Children 17 17 14 13 9 8 12 9 

Single Person 188 189 198 151 107 107 115 90 

Couple / Other 22 22 29 22 9 8 11 8 

All 268 266 270 203 151 145 152 121 
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Purpose 
 

This Integrated Children’s Services Plan is for: 
 

 All children, young people and families living in Shetland, with a focus on our most                
disadvantaged; 

 
 All Shetland Partnership staff working in agencies that provide services to children, young     

people and families living in Shetland. 
 

We will strive to deliver services which: 
 
 Shift the focus from crisis intervention to prevention and early intervention; 
 
 Are  evidence based, using local data and best practice;  
 
 Promote the resilience and wellbeing of children, young people, families and communities; 
 
 See children and young people as partners; 
 
 Continue to develop the workforce in delivering the best outcomes for children and young people 

through multi-agency working. 
 
Our three year plan sets out our vision and establishes the foundation for the direction of our priorities. It 
delivers on our requirement under the Children and Young People (Scotland) Act 2014 to plan how services 
are delivered locally in a way which best safeguards, supports and promotes the wellbeing and rights of 
children and young people. 
 
The Integrated Children’s Services Plan demonstrates a shared commitment to improve outcomes and tack-
le inequality.  This Plan lays out how our strategic priorities will deliver the outcomes identified in the 
Shetland Partnership’s Local Outcomes Improvement Plan, Shetland’s Commission on Tackling  
Inequalities Report - On Da Level, Achieving a Fairer Shetland and partner agencies Corporate Plans.    
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Vision 
 

In Shetland we are committed to ensuring that every child has the best possible start in life. We will  
continue to develop services which are integrated across the public and voluntary sector, centred around the 
needs of children and families.  
 
Tackling inequality for our children and young people is a particular challenge over the lifetime of this  
Integrated Children’s Services Plan. We recognise that child poverty relates not only to having enough 
money to meet basic needs but also to access the types of housing, education, health care, diets,  
participation in activities, and have the living standards and amenities that are typical in Shetland.  
 
There is unequivocal evidence that child poverty puts children 
and young people at greater risk of mental ill health, lowered 
educational attainment, difficulties with social relationships, 
family breakdown, parental alcohol and substance misuse,  
parental mental health, and domestic abuse. 
 
In order to tackle these inequalities we will target our efforts 
towards those who are in greatest need whilst ensuring a  
universal quality provision for all. 
 
We will ensure that the early stages in a child’s life, from be-
fore they are born until they begin primary school, are as posi-
tive as they can be, with an understanding that positive interventions at this stage can have a significant im-
pact on how a child grows and develops.  
 
We will work together to improve the experiences of our children and young people of school age, as we 
seek to understand the fundamental barriers to attainment and achieving positive destinations in adulthood.   
 
We will work closely with our partners in adult services in the area of mental health, domestic abuse and 
alcohol and substance recovery services to understand the issues affecting families, and to reduce the  
impact of these. 
 
We will listen to the needs, fears and wishes of children and young people, and be proactive and  
determined in our collective efforts to address these. 
 
We will ensure that our attention and resources are focused on the task of safeguarding and promoting the 
wellbeing of our most vulnerable, including looked after children and young people, and care leavers. 
 
As Corporate Parents we take very seriously our responsibility to improve the futures of our looked after 
children and young people. 
 
We will be using the data at our disposal, research and leading good practice, to drive continuous 
improvement, and we will not be satisfied until we have supported and empowered every family to provide 
every child with the life experiences they are entitled to. 
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Shetland Inter-agency Child Sexual Exploitation (CSE) Policy 
 
The recently drafted Shetland Inter-agency Child Sexual Exploitation (CSE) Policy has been produced 
to assist professionals - whose work puts them in contact with children and young people - to recognise 
the potential signs of CSE and provide them with clear steps to take when they have  
concerns. 
 
This policy is set within context of the Scottish Government’s newly revised definition of CSE:  
“Child sexual exploitation is a form of child sexual abuse in which a person(s), of any age takes  
advantage of a power imbalance to force or entice a child into engaging in sexual activity in return for 
something received by the child and/or those perpetrating or facilitating the abuse. As with other forms 
of child sexual abuse, the presence of perceived consent does not undermine the abusive  
nature of the act.”  The policy explains that anyone up to the age of 18 can be affected by CSE and both 
girls and boys can be targeted.  An emphasis is placed on the shared responsibility of all  
professionals coming into contact with children and young people to be aware of the potential for CSE 
and report concerns they have. 
 
‘Risk Indicators’ and ‘Vulnerabilities’ are included in the policy to aid professionals in identifying fac-
tors which may highlight the presence of CSE or result in a child/young person being more likely to be 
targeted.   Examples of risk indicators include: drug/alcohol misuse, running away from home and isola-
tion from family/peers.  Examples of vulnerabilities include: being ‘Looked After’, low self-esteem and 
having a disability. 
 
The ‘Category of Risk and Actions’ table provides the reader with information which can assist them in 
assessing the level of risk a young person may be at (no risk, low, medium and high), and guides them 
to respond appropriately based upon the category the young person appears to fit as  
exemplified in the fictional case study below: 
 
A Pupil Support Teacher has concerns about a 14 year old girl in their school, Gemma.  The teacher 
notes that whilst Gemma has always struggled with self-confidence, she has had a consistent and sup-
portive friend group throughout school. Recently however, Gemma has been more distant from her 
peers and has been spending break times alone.  Gemma’s school attendance has also  
deteriorated and staff have noted that she is regularly being picked up by considerably older males at the 
end of the school day.  Gemma’s parents separated a year ago and her mother reports to Gemma’s Pupil 
Support Teacher that she has returned home dishevelled and under the influence of alcohol on several 
occasions recently and has been self-harming.   Through reading of the policy Gemma’s Pupil Support 
Teacher would identify that there are multiple vulnerabilities and risk  
indicators present in Gemma’s situation.   The policy stipulates that any child with a moderate risk of 
CSE must be referred to the Child Concern Collaborative for the multi-agency team to consider the 
need for a Child’s Plan and Lead Professional.  Additionally, through this information sharing  
process it may be decided that the situation meets the threshold for Child Protection procedures.  By 
using the CSE Policy, Gemma’s Pupil Support Teacher would be able to identify the level of risk pre-
sent and respond appropriately by passing her concerns on to her Line Manager to ensure these con-
cerns are discussed at the weekly Child Concern Collaborative. 
 

 

 

In the Spotlight - Good Practice 
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Pre-birth and Early Years 
 

Lisa and John were referred to the Children and Families Social Work Department following an initial 
meeting with their midwife when Lisa was a few weeks pregnant. Lisa and John disclosed that they had a 
history of substance misuse and were involved with the Substance Misuse Recovery Service (SMRS). John 
and Lisa also had extensive criminal records. They lived in separate properties. Lisa’s property was  
uninhabitable and John lived in temporary accommodation. Lisa also saw her Community Psychiatric 
Nurse (CPN) weekly, due to her mental health. 
 
The unborn baby was placed on the Child Protection Register, due to the concerns raised. Monthly core 
group meetings were held prior to baby’s birth and continued post birth. 
 
Lisa and John attended weekly meetings with their midwife. A Vulnerable Pregnancy Midwife supported 
John and Lisa with understanding how Lisa’s prescribed medication could impact on the unborn baby. Lisa 
and John showed a keen interest in understanding the pregnancy and engaged very well with the midwives.  
Lisa also saw her CPN weekly, who worked with the Substance Misuse Recovery Service to support Lisa. 
Lisa also saw her SMRS support worker weekly. John saw his SMRS support worker weekly. 
 
Lisa and John engaged very well with the Social Work Department and saw their Social Worker at least 
once per week in the lead up to their baby’s birth. They completed a Parenting Capacity Assessment and 
evidenced their ability to provide a caring and supportive environment for a baby.  In line with the  
assessment they also completed a parenting course, which supported them with caring for a newborn baby. 
This course looked at practical care and the needs of a baby, such as bathing and feeding; it also considered 
attachments and relationships with input from a Social Worker and provided the couple with a support base 
before baby was born. 
 
The Social Work Department worked with the Housing Department in order to ensure Lisa’s house was 
habitable and safe for a baby to be staying in. John also completed the decorating and finishing with  
support from services. John and Lisa were also supported by the professionals involved to look into their 
benefits and to make sure they were receiving the correct money. Lisa and John were also supported to  
understand the health risks of smoking during pregnancy.  
 
Sarah was born at full term with a normal birth weight.  Daily visits were carried out to the family home for 
two weeks by Social Work, Health, SMRS and the CPN, due to concerns that Lisa may develop post natal 
depression and concerns regarding how the family may cope in this stressful situation. Visits gradually  
reduced to four days a week, then once per week as well as the couple being seen by SMRS and the CPN.  
 
Core Group meetings continued monthly until the Review Child Protection Case Conference. All  
professionals felt that Lisa and John had committed fully to changing their lives and were putting Sarah’s 
needs first. It was a unanimous decision to remove Sarah’s name from the register and work on a voluntary 
basis with the family through monthly GIRFEC meetings and a Child’s Plan.  
 
Sarah is now nine months old and continues to thrive in her parent’s care. There is evidence of a good  
relationship between Sarah and her parents. Both parents are able to respond to Sarah’s cues, in a warm,  
sensitive and caring manner.  Sarah is meeting her developmental milestones.  Lisa and John attend a  
toddler group and swimming classes weekly with Sarah.  
  
Social Work involvement will continue for a period of time through the Child’s Plan. The Health Visitor 
will eventually just carry out routine checkups. SMRS and the CPN will continue to be involved.  
 
John and Lisa have stated that they have benefitted greatly from the non-judgemental attitude of the  
professionals involved. They both felt they would be judged on their past behaviours and perhaps not given 
a chance to prove they can care for Sarah; however, they have felt fully supported throughout the process. 
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The Attainment Challenge 
 
Working with teenagers across Shetland has highlighted that there are a number of reasons why those who 
could be considered disadvantaged may not be reaching their full potential. Closing the attainment gap for 
Shetland’s teenagers requires those services supporting children, young people and their families to work in 
a holistic way considering every aspect of a child’s life. 
 
”David is a teenager who always enjoyed going to school. When David was fifteen years old his attendance 
began to deteriorate. This was due to David beginning to feel socially excluded from his peers and within 
his community. Whilst at school David was regularly expressing feelings of anger, frustration and at times 
low moods, which was impacting on his ability to concentrate within class times, and was impacting on his 
relationships at home. A referral was made to the Children and Families Team and a GIRFEC Assessment 
was carried out. Social Work worked closely with Education and other agencies supporting the family, and 
spent time with David to fully understand the difficulties that he was facing both at home and at school. 
Regular multi-agency meetings were held, and a Child’s Plan was created for David, to help to address the 
needs identified and to work towards positive outcomes for David. Strategies to help David manage his  
anger and frustration were discussed, and David was given a leisure card, as well as support to access 
training through a local swimming team. Although this may seem like a simple solution, allowing David the 
opportunity to feel included, and to access the same opportunities as his peers, as well as giving him a safe 
place to express his anger and frustration, ensured that David felt able to return to school and continue 
with his education. David is now in a positive destination with no Social Work involvement.”  
 
The attainment gap highlights that it is not only those teenagers who can struggle with the curriculum who 
need support. Evidence would show that there are a number of reasons why Shetland’s teenagers are not 
able to reach their full potential. The impact of poverty and social exclusion, adolescent mental health,    
parental mental health, adolescent substance and alcohol misuse, parental substance and alcohol misuse, 
and those vulnerable children placing themselves at risk can all contribute to teenagers being unable to   
fulfil their potential. We are lucky working within a small community like Shetland, where we can afford to 
take the time to build up relationships with the children and young people that we work with.  
 
Children and Families Social Work in Shetland has always sought to work across a multi-agency forum. 
There are a number of services across Shetland who aim to provide the right support for those teenagers 
within Shetland who may be experiencing adversity, and as a result are not able to achieve their full        
potential.  Examples of good practice within Shetland have highlighted that working in partnership with 
agencies, and being able to listen to the wishes of our teenagers, have resulted in better outcomes, not only 
in terms of attainment but for their wider worlds, and the opportunity to put in place interventions which are 
considered timely and appropriate.  
 
Poor mental health during adolescence is known to be a contributing factor to those vulnerable teenagers 
who may not be reaching their full potential within an academic setting. The sensitive and complex nature 
of this area of work requires careful planning for outcomes that are achievable for the young person, work-
ing in creative ways in which to engage and offer support. Children and Families Social Work and the 
Child and Adolescent Mental Health Service have always sought to work closely together when supporting 
teenagers. Recent practice has highlighted the benefit of working in partnership to deliver interventions to 
vulnerable teenagers, both long-term and short-term, with the aim of increasing wellbeing and self-esteem. 
This then allows these teenagers the opportunity to engage more fully within an academic context, which in 
turn has positive benefits for their future life experiences.  
 
“When Simon was fourteen he began experimenting with alcohol and was regularly going out to parties and 
being brought home under the influence of alcohol. Education noticed a sharp decline in Simon’s  
attendance, and shared their concerns with the Children and Families Social Work Team. Simon also  
suffered from low moods, and at times had used self-harming behaviour to cope with his feelings. The Child 
and Adolescent Mental Health Service became involved with Simon to offer support in relation to his  
mental health. Regular multi-agency meetings were held with Simon and his family, and those  
Professionals who were working with him, to continually look at ways in which Simon could be supported 
to achieve his full potential. Simon was offered a personalised timetable, allowing him  time to complete 
pieces of work to achieve parts of his curriculum. Parenting support was given to Simon’s parents. At times 
Simon found it difficult to engage with Education, however with ongoing support Simon achieved a number 
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of qualifications and now works full-time and is a respected and valued member of the organisation he 
works for. Early intervention and multi-agency working helped Simon to work towards a positive  
destination, creating positive outcomes in terms of his attainment and for the future”. 
 
Collaborative working and a consideration for the whole child or young person’s life is essential when it 
comes to closing the attainment gap. Whilst there is clear evidence of good practice across Children’s  
Services for Shetland’s teenagers, we must continue to strengthen and build upon the approach that we take, 
ensuring that we are Getting It Right For Every Child.     
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The Bridges Project has continued to develop their on-going partnership with Michaelswood, the memorial 
community garden and woodland in Aith.  Michaelswood offers the young people at Bridges the  
opportunity to volunteer as part of a team to maintain and develop the community garden and woodland, 
while learning new skills through participating in a variety of jobs throughout the woodland, building  
confidence and developing their team working skills. The young people not only gain volunteer hours to 
count towards their Saltire volunteering awards but also gain a sense of satisfaction from making such a 
positive contribution towards improving their local community and receiving recognition for their work. 
  
In 2016, Bridges helped build and paint the plinths for the new Dinosaurs, as well as making many new 
stone chip paths around Michaelswood to help deal with the increased number of visitors. Other tasks  
undertaken included planting new trees as well as re-sheltering trees that had outgrown their shelters, paint-
ing gates, fences and signs and other minor maintenance tasks.  
  
On average, 6 students went to each session, which  ran from April through to October, with 18 different 
young people attending through the year. Some of these young people were on split placements with the 
Anderson High School and Bridges, some with Forward Directions and Bridges and some full or part time 
Bridges students.  
  
Betty and Ray Ferrie provide such a welcoming and supportive environment for the young people to come 
to and Michaelswood continues to be one of Bridges most popular timetabled sessions, with both students 
and staff alike.  

 

Bridges 
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Strategic Drivers 
National Overview 
 
The policy framework that Depute First Minister and Cabinet Secretary for Education & Skills described as 
‘meeting the needs of all young people at every stage of their journey through life’, is provided by the three 
building blocks of: 
 

 Getting it Right For Every Child; 
 Curriculum for Excellence; 
 Developing Scotland’s Young Workforce. 

 
National Legislation and Frameworks 
 

 Children (Scotland) Act 1995; 
 Children & Young People (Scotland) Act 2014 
 Education (Additional Support for Learning)(Scotland) Act 2004 as amended; 
 Early Year’s Framework; 
 Mental Health Strategy for Scotland 2017-2027; 
 National Improvement Framework; 
 Universal Health Visiting Pathway (2015); 
 Making Sense - A report by young people on their wellbeing and mental health (2016) 
 Equally Well (2008) 
 The Best Start (2017) - A five year forward plan for maternity and neonatal care in Scotland 
 Christie Report; 
 Active Scotland; 
 Welfare Reform 
 The Shetland Islands Health and Social Care Partnership’s Joint Strategic Commissioning Plan 

(2017-2020) 
 On Da Level: Achieving a Fairer Shetland. 
 The Public Health Plan 10 year Plan (2012-2022) 
 Social Care (Self Directed Support) (Scotland) Act 2013’  

 
Getting it Right for Every Child (GIRFEC) is a national programme that aims to improve the wellbeing of 
all children and young people by improving assessment, decision- making, planning and multiagency 
working.  Key priority areas for ‘Getting It Right for Every Child’ are:  
 

 Every child and young person will have a named person with universal services  
 Every child and young person will have a lead professional if appropriate  
 Ensuring the use of the Getting it Right National Practice Model for:  
 • identification of need  
 • evidence of working in partnership with children and families  
 • assessment and analysis  
 • delivering of services on the basis of a child/young person centred approach  
 Every child and young person has a single plan  
 An agreed proportionate approach to managing concerns and risks and sharing information. 

 
The Children and Young People’s Improvement Collaborative aims to ensure that every child gets the best 
possible start in life and that we tackle generational cycles of inequality.   
 
The Scottish Government’s Early Years Framework (2008) emphasises the need for agencies to work  
together to prioritise investment in prevention and intervention, especially during the child’s early years. 
The Early Years Framework (EYF) is based on the principle that every child deserves the best start in life 
and the support that enables them to fulfill their potential. Children develop quickly in the early years and a 
child’s experiences between birth and age 5 has/can have a major impact on their future life chances. 
 
The Curriculum for Excellence programme aims to ensure that all children in Scotland develop their  
capacities as: successful learners, confident individuals, responsible citizens and effective contributors to 
society. 
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The National Parenting Strategy celebrates this fact: championing the importance of parents to Scottish  
society as a whole; highlighting to parents the positive difference they can make to their children’s  
development, health and wellbeing; and strengthening the practical help and support available to them,  
including making sure it meets a wide range of needs and is accessible to all. 
 
The Children and Young People (Scotland) Act 2014 aims to strengthen children’s rights, and improve and 
expand the services that support children and families, including looked after children. It is the most  
significant law for children and families in Scotland since the Children (Scotland) Act 1995.  
 
The Act, at-a-glance, seeks to strengthen children’s and young people’s rights; requires public services to 
work together to design, plan and deliver services for children and families; introduces a single point of 
contact for every child up to 18 – the Named Person; introduces a multi-agency ‘Child’s Plan’ for every 
child who needs one; increases entitlement to early learning and childcare and introduces a duty to provide 
flexibility to meet parents’ needs; improves aftercare and continuing care for looked after children; 
strengthens rights and services for children at risk of becoming looked after; and includes other provisions 
such as the definition of ‘Wellbeing’ and the introduction of free school meals for all P1-P3 pupils. 
 
The Scottish Attainment Challenge is about achieving equity in educational outcomes.  This can be 
achieved by ensuring every child has the same opportunity to succeed, with a particular focus on closing the 
poverty-related attainment gap.  
 
Depute First Minister launched the Scottish Attainment Challenge in February 2015 to bring a greater sense 
of urgency to this issue.  He said “I want every child in Scotland to have the best possible start in life, and it 
is unacceptable for children from the poorest backgrounds to have their chances limited by circumstances 
outside their control”.  It is underpinned by The National Improvement Framework, Curriculum for  
Excellence and Getting it Right for Every Child. 
 
The Scottish Attainment Challenge will focus on activity in literacy, numeracy and health and wellbeing in 
specific areas of Scotland. It will also support and complement the broader range of initiatives and  
programmes to ensure that all of Scotland’s children and young people reach their full potential.  
 
The ambition of Developing the Young Workforce (DYW) is that education and employers work closely 
together to equip all young people with the skills and knowledge they will need to flourish in work, and to 
support diversity in the workplace. 
 
Shetland’s Developing Young Workforce Regional Group have given their commitment to providing sup-
port for those young people in our community who face barriers to employment as a result of experiencing 
a range of additional support needs; that support extends to those children and young people who are 
looked after, to ensure that transitions are smooth and that those young people secure positive and sustained  
destinations across Shetland. 
 
The recently published review of Maternity and Neonatal Care in Scotland sets out particular  
recommendations in relation to improving service delivery for vulnerable women.  There is also a focus on 
pregnancy and mental health. 
 
The Scottish Government has recently launched a Universal Health Visiting Pathway which sets out the 
standards of service provision for pre-birth to pre-school children.  The remit of the School Nursing service 
is a further area of focus. 
 
Shetland’s Local Outcome Improvement Plan describes the priorities which the Shetland Partnership have 
identified as those that will have the greatest benefit to Shetland, and how those will be achieved over a 
four year period 2016-2020.  
 
Outcome A  priority of the LOIP: ensuring that the needs of our most vulnerable children and young people 
are met.  Shetland is a very good place for the majority of our children to grow up and the chances of  
progressing from school to employment, or further/higher education are high.  Recognising this, there is a 
need to refocus on those of our children and young people who do not attain these positive outcomes and 

http://www.gov.scot/Topics/Education/Schools/NationalImprovementFramework
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develop targeted strategies to help this more vulnerable group.  In the first instance, there is a need to  
identify who these children and young people are, to allow partners to work together to develop bespoke, 
family based solutions to the often complex issues they face.  
 
The priorities within this plan link to other local partnership strategies, of particular relevance is our: 
 

 Shetland Alcohol & Drug Partnership; 
 Mental Health Partnership, local Strategic Plan; 
 Sport and Physical Activity Strategic Partnership; 
 Community Learning and Development Partnership; 
 Domestic Abuse Partnership; 
 Shetland Autism Spectrum Disorder Strategy 2016-2021; 
 Shetland Community Justice Partnership 
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Our Priorities 
 

Using input from our young people along with local data services in Shetland have worked together to  
identify three key priorities for improving the lives of children and young people.   
 
As partner agencies we seek to strengthen the quality of our universal services and will do so whilst  
concentrating our efforts and targeting interventions towards addressing the significant health, social and 
educational inequalities which exist in Shetland. 
  
We endeavour to provide our children and young people with a healthy, safe and memorable childhood, to 
afford them positive learning opportunities to enable them to move forward into adulthood with the skills, 
abilities and ambitions necessary to serve them and their communities well in the future. 
 

 
Priority One: Emotional Wellbeing & Resilience 

 
We are committed to improving the emotional wellbeing and mental health of our children and young  
People and will work in line with the guidance provided in the new Mental Health Strategy for Scotland 
(2017-2027).  
 
Emotional wellbeing and mental health affects every aspect of a child’s development including their  
cognitive abilities, their social skills, as well their emotional wellbeing. Building emotional resilience is 
crucial.  There are core attributes seen in mentally healthy children and young people: 
 

 The capacity to build and sustain positive personal relationships 
 A healthy progression of psychological development 
 An ability to engage in and learn through age appropriate play 
 Moral development, a growing sense of right and wrong 
 The resilience to cope with everyday disappointments, loss and change 
 A sense of identity and self worth and value 

 
There is unquestionable evidence that with good mental health, children and young people do better in eve-
ry way. Their childhood years are enjoyed; they are able to deal with difficult times, are able to learn better, 
do better at school and enjoy friendships and new experiences. 
 
Childhood and teenage years is a time where mental health is developed and patterns are set for the future. 
So a child with good mental health is much more likely to have good mental health as an adult, and to be 
able to take on adult responsibilities and fulfil their potential. 
 
Too many of our vulnerable children are experiencing poor outcomes when they transition into adult life. 
 
Current and emerging research show that emotional trauma and stress in childhood affects: 
 

 Brain development, 
 Physiology, 
 Genetics, and  
 Susceptibility 

 
Historically, in Shetland we have not always met the needs of children who have experienced emotional 
trauma and stress.  We have not always been able to provide or access the specialist services required. In an 
attempt to provide some kind of support, services have often referred children to mental health services 
when this may not been the most appropriate route to finding the support and help they need.  These  
children may not be suffering from mental illness, and therefore historically there have been limited options 
for support and help. 
 
Emotional wellbeing includes many strands, which are often interlinked; one of these is emotional  



 21 

21   

resilience.  Emotional resilience enables people to cope with life’s ups and downs.  It helps them to steer a 
course which enables them to maintain a role within their community. 
 
This strategy proposes a three pronged approach to improving emotional resilience in vulnerable children: 
 

 Vulnerable children known to have experienced emotional trauma or stress will be offered a  
specialist assessment to identify strengths and needs.  Where appropriate specialist evidence 
based approaches will be accessed to meet need. 

 Local capacity and knowledge will be built using evidence based approaches. 
 Staff in appropriate universal services will be coached and trained to improve: 

 earlier identification of children with emotional need, and 
 emotional intelligence, a building block for emotional resilience, for all children.  

 
Promoting emotional wellbeing and resilience will become part of universal services; children who have 
emotional needs will be identified earlier and a clear pathway to support those with need, and their families, 
will be created.  We will learn continuously from our work in order to develop preventative practice in the 
future.  Outcomes for vulnerable children will be improved and the cost and impact of negative outcomes 
for young people on our communities reduced. The aim is to proactively contribute a significant part of the 
wider strategy to break the cycle of deprivation in families.  
 
Emotional wellbeing and resilience, high level measures: 
 

 GIRFEC outcomes group ‘Mentally and emotionally healthy’ 
 Mean youth mental wellbeing 
 Number of children living with a parent in treatment for substance misuse 
 Number of children affected by domestic abuse 
 Appropriate access to CAMHS (tier 1-4) as measured by waiting times standards 
 School attendance 
 Educational attainment levels 
 Levels of youth offending 
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Priority Two: Strengthening Families 
 

There are a number of factors, which contribute to poor outcomes for children in Shetland, including  
poverty, social exclusion, anti social behaviour, domestic violence, substance use, and physical or mental 
health problems.  Shetland is committed to strengthening families in order to reduce the impact of these  
factors on our children, young people, and their families; and shifting the balance of care and support to  
prioritise preventative, and effective early interventions to build resilience within families.   
 
Reduction in the resources available to public services has resulted in statutory services being  
prioritised and protected, and consequently, funding available for early, preventative support has reduced 
substantially.  The Children and Young People (Scotland) Act 2014 promotes early intervention and  
prevention, and community based solutions to ensure support is available to prevent problems escalating.   
 
Principles 
 
In order to achieve the high-level aim of ‘strengthening families,’ all partner agencies and practitioners are 
signed up to the following principles:  
 

 We take account of the needs of the whole family, as well as the children at the centre  
 We focus on prevention and early intervention, building on the strengths and assets of families 

to reduce risk  
 We make every contact count  
 Where required, the role of lead professional is clearly defined, robust, and the family knows 

who their lead professional is  
 We monitor and evaluate our work, listening to the child and their family, to ensure outcomes 

are achieved effectively and efficiently  
 
Antenatal Parenting Programme 
 
In recognition of intergenerational parenting concerns, an intensive 8-week antenatal programme was de-
veloped locally.  This includes dedicated sessions on child care, attachment, play and child development.  
The programme is delivered flexibly in line with parent’s circumstances.  People are identified as early in 
pregnancy as possible and supported throughout to be prepared for parenthood.   
 
Psychology of Parenting Programme 
 
The Psychology of Parenting Project (PoPP) is a national project coordinated by NHS Education Scotland 
(NES).  Shetland submitted a successful bid to become a PoPP site early in 2017.  As a result, NES will  
deliver training to a multi professional team of practitioners who will in turn become accredited to deliver 
‘Incredible Years’ programmes.  
 
NES have recognised that approximately 10% of young children display elevated levels of behavioural  
difficulties, placing them at high risk of poor outcomes.  The project targets children aged between 3 and 6 
years old, as research shows that children in this age range benefit most from the intervention.  
Incredible Years is an evidence-based programme for parents, which has been shown to be highly effective 
in helping these children grow up more successfully.  It is a group-based programme, and is therefore cost 
effective, and financial assistance is provided by NES for training and resources, to get the programme  
embedded in local practice.   
 
The implementation of the programme will take a phased approach, with a target of 30% of affected  
children being targeted in the first year. We will look to expand the programme thereafter, with support 
from NES.  Screening will be used to identify participants, and the Strengths and Difficulties Questionnaire 
will be used as an evidence-based tool, at the point of referral for the programme, and administered again at 
end of the programme to measure change. A number of Health and Social Care professionals have been 
trained and utilise the Sollihull approach to support a strengths-based model in their work with families. 
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Child Protection Improvement Programme 
 
Through the Child Protection Improvement Programme the Scottish Government is in the process of  
reviewing policy, practice, services and structures in respect of our current child protection system with a 
focus on: 
 

 Child Protection Committees 
 Initial Case Reviews 
 Significant Case Reviews 
 The Child Protection Register 

 
This will be backed by increased scrutiny through a revised inspection programme, steps to promote and 
support leadership action to address the impact of neglect on children, work on data and evidence and  
consideration to the impact of changes to legislation and practice in the Children’s Hearings System. 
 
The Child Protection Improvement Programme is made up of a number of different work areas including  
Neglect, Child Sexual Exploitation, Child Trafficking, Data and Evidence, Systems Review, Children’s 
Hearings, Leadership and Workforce Development, Inspections and Internet Safety. 
 
Protecting Scotland’s Children and Young People: It’s Still Everyone’s Job makes 12 recommendations for 
improvement, which will become the focus of improvement concerning Child Protection activity in  
Shetland through the Child Protection Committee. 
 
Reducing the Impact of Domestic Abuse 
 
The NSPCC describe domestic abuse as ‘any type of controlling, bullying, threatening or violent behaviour 
between people in a relationship. But it isn’t just physical violence – domestic abuse includes emotional, 
physical, sexual, financial or psychological abuse’.  Domestic abuse can occur in any relationship. Both 
men and women can be abused or abusers. 
 
Domestic abuse can seriously harm children and young people.  Children can experience domestic abuse or 
violence in different ways. The abuse might be seen, or it may be heard from a different room, injuries may 
be seen or distress may be apparent.  Local statistics demonstrate just how prevalent domestic abuse is in 
Shetland, with this being the reason for the highest number of children on the child protection register in 
2015/16 and one of the highest categories of referrals to the Children’s Reporter.     
 
The local context of domestic abuse has not been fully explored as a partnership.  Going forward we aim to 
work together to understand the issues facing families, so that we can plan and deliver our services to  
support children and young people affected by domestic abuse, and also contribute to the prevention of  
domestic abuse in our community. 
 
Families Affected by Parental Alcohol and Substance Use 
 
The Shetland partnership will seek to reduce harm to children and young people caused by parental alcohol 
and substance misuse.   
 
The Shetland Alcohol and Drug Partnership (SADP) is currently re-writing its Delivery Plan.  1 of the 4 
long-term outcomes within the plan is ‘To reduce the harm to children and young people caused by alcohol 
and drug misuse.’ 
 
Historically Shetland commissioned a 3rd sector organisation to deliver a young person’s service – this 
consisted of an education/awareness raising programme and a support service.  SADP has commissioned a 
number of agencies to deliver the education/awareness raising programme and informal support via Youth 
Services through 16/17 & 17/18. 
A priority for this year is to undertake a needs assessment in order to identify and fill any gaps in provision 
for children and young people affected by alcohol and substance use.  The findings will be shared across 
multiple planning partnerships.     
 

http://www.gov.scot/Topics/People/Young-People/protecting/child-protection/ChildProtectionWork/Neglect
http://www.gov.scot/Topics/People/Young-People/protecting/child-protection/ChildProtectionWork/CSE
http://www.gov.scot/Topics/People/Young-People/protecting/child-protection/ChildProtectionWork/ChildTrafficking
http://www.gov.scot/Topics/People/Young-People/protecting/child-protection/ChildProtectionWork/DataandEvidence
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Family Learning 
 
We will work with the Community Learning and Development Partnership to develop a coordinated       
approach to the roll out of family learning.  A working group will take stock of current provision, and  
further develop initiatives which maximise parental engagement, contribute to reducing inequalities and 
raising the attainment gap. 
 
Strengthening families, high level measure: 
 

 Child Protection register trends 
 Trends in the number of children in care or children who are looked after 
 Trends of referrals to Children’s Reporter 
 Percentage of primary and secondary pupils with additional support needs 
 Increase in school leavers in positive or sustained destinations 
 Increase in achievement of child development targets and school readiness levels 

 
 

 

Young People as Leaders and Decision Makers in Sport 
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Priority Three: Tackling Inequality 
 
We are committed to reducing poverty and inequality within Shetland. Childhood inequality can happen 
when certain children are more disadvantaged and do not have access to the same opportunities as many of 
their peers. When children are faced with inequality, evidence would show that this can impact across all 
aspects of their lives including their opportunity to be nurtured,  
included, achieving and responsible within their society. There are a number of factors which can contribute 
to childhood inequality including: 
 

 Parental alcohol and substance misuse 
 Parental mental health  
 Parental ill health e.g. disability, long-term illness etc 
 Child ill health 
 Poverty – low income, inadequate housing, stigma, cost of living 
 Access to secure employment  
 Affordable childcare 

 
When considering how to close the attainment gap for Shetland’s children, it is important to recognise that 
inequalities are not just caused by poverty, but a range of situational factors surrounding each family, and 
Professionals need to be able to use a holistic multi-agency approach to assess and respond to need within 
each individual situation.  
 
The Shetland Inequalities Commission asks partners to reduce the number of families who are struggling to 
thrive and lower the percentage of households in poverty, by 2030. 
 
Improving Attainment in Schools  
 
Taking a whole school approach we are committed to improving outcomes for our disadvantaged and  
vulnerable children and young people.  Whether we are considering a universal provision or a targeted  
provision, we will strive to improve the experiences of those children who are disadvantaged.   Every  
aspect of school life can contribute to closing the attainment gap and improving the experiences of children 
and young people in our schools. 
 
We will support our schools to examine where they are at in terms of attainment and resilience.  To explore 
what works well and where the challenges lie.  We want to get the perspectives of pupils, parents and staff 
at every level of the organisation. 
 
Every child and young person experiences adversity but those who experience multiple disadvantages face 
a greater challenge in terms of attainment.  We want to identify those pupils in our schools who are facing 
multiple disadvantages, whilst recognising that any improvements will benefit all our children. There are 
many adversities that can impact upon children and young people’s attainment including child poverty,  
domestic violence, parental alcohol or substance use, parental mental health, bullying,  family breakdown, 
isolation and additional support or complex needs.  Children who experience multiple adversities are most 
likely to have lowered attainment. 
 
We will strive to use evidence and practice based experience to consider actions or initiatives we could take 
in our schools that will help those at risk of not fulfilling their academic potential. 
 
Some of the approaches already underway in Shetland include : 
 

 Nurture - embedding of the 6 Nurture Principles throughout Children's Services and developing 
an understanding across all services working with children and young people. 

 
 PAThS programme  - development of resilience and self-regulation in children and sharing of 

these skills with parents through work in schools.  
 
 The Primary 1 Vocabulary Project has involved 11 primary schools. The aim of the project is to  

provide targeted vocabulary development to identified pupils through a carefully created ‘team 
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around the child’ with the intention of reducing ‘vocabulary gap’ which exists between the most 
and least deprived pupils. The project seeks to target resources and to work preventatively to 
maximise the impact on reducing inequalities. 
 

 Three Shetland primary schools have been implementing a developmental approach to literacy 
through the Northern Alliance Emerging Literacy Project. The project has lead to practice change 
within the primary 1 settings involved by equipping practitioners with the knowledge and tools 
they require to address the gaps in foundational skills for reading and writing. The project       
focuses on direct instruction, planning for learners based on their identified gaps in learning and 
tracking their mastery of skills.  

 
 The expansion of free Early Learning and Childcare from 600 hours to 1140 hours for all three 

and four year olds, and entitled two year olds, will provide significant benefits for both children 
and their families. The implementation stage of the expansion has started, with Urafirth ELC  
being the first setting in Shetland to provide the entitlement through a Scottish Government fund-
ed trial. Two more settings will come on board in August, which will mark the beginning of a 
phased implementation.  

 
 A maths recovery programme is being gradually implemented across many Shetland schools. 

SEAL mathematics is a targeted intervention that can be used for those children who are not 
achieving their expected potential. In addition to this, SEAL mathematics is being developed 
across Early Level settings, in order to provide strong foundation skills in numeracy. 

 
Early Intervention in Schools 
 
The Community Learning and Development Plan describes an initiative to provide early intervention     
programmes in schools, offering alternative learning and support to those young people who are needing     
support.   
 
Empowerment and Participation Plan 
 
Youth Services are currently developing an empowerment and participation action plan to allow all young 
people to inform local and national priorities. 
 
Access to Leisure 
 
Shetland Recreational Trust and Shetland Islands Council have developed a scheme to enable disadvan-
taged children and young people to receive leisure cards to provide them with access to swimming pools 
and in some cases other facilities such as gyms.  This has recently been extended beyond Looked After 
Children, to include those experiencing other adversities.  Some parents have accessed leisure cards so that 
they can access leisure facilities along with their child.     
 
Furthermore, there has been occasions when parents who experience mental ill health or have a history of 
alcohol or substance use, have been provided with leisure cards, as it has been evidenced that improving the 
mental health and wellbeing of a parent can lead to improved outcomes for the family as a whole.     
 
Shetland Recreational Trust is committed to supporting families.  We will continue to work together to 
build on the progress that has been made to date.  It is hoped that other providers might come on board to 
explore how we can make leisure pursuits more accessible to all. 
 
Active Shetland – a strategy for physical activity and sport   
 
Active Shetland – a strategy for physical activity and sport is currently being finalised by the Shetland 
Sport and Physical Activity Strategic Partnership. The overarching vision of the strategy is “to make    
Shetland the most active community in Scotland”.  This draft strategy is being built upon the foundations of 
tackling inequalities, building community wellbeing and resilience, early intervention and prevention and 
raising attainment and achievement in Shetland. 
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Getting children and young people in Shetland more active and achieving their potential will be a key 
thread throughout the strategy, which will cover the period 2017 – 2022.  
 
This draft strategy is being built upon the foundations of tackling inequalities, building community  
wellbeing and resilience, early intervention and prevention and raising attainment and achievement. 
 
Examples from Active Schools, Sports Development and Community Sports Hubs which contribute to the 
delivery of this strategy include: 
 

 Delivering a drop box scheme to encourage people to donate their unwanted sports clothes to be    
distributed to low income families, encouraging them to be more physically active and engage in 
sport 

 Delivering a year of zero cost coach education to create capacity for more children to get         
involved in sport whilst removing the financial barriers for people to get involved in coaching 
and volunteering 

 Supporting new parents who experience barriers to sport and physical activity 
 Ensuring that children have access to more and higher quality sport and physical activity                

opportunities in and out of school wherever they live in Shetland 
 Creating opportunities so every child in Shetland has an opportunity to represent their school at a 

school sports event or festival 
 Increasing the number of children, young people and adults who are members of sports clubs 
 Developing sporting pathways in Shetland for people with a physical or mental impairment. 
 Providing looked after children who are inactive, with opportunities to participate in extra-

curricular sport and physical activity 
 
Tackling Obesity 
 
Childhood obesity continues to be a significant problem in Shetland, as with the rest of Scotland. There is 
strong evidence to suggest that by adolescence, there is increased risk of low self-regard and impaired  
quality of life in obese individuals.  Factors associated with mental health problems in obese children  
include lower levels of physical activity, low self esteem, body dissatisfaction, eating disorders and  
weight-based teasing. Recent findings from the Millennium Cohort Study suggest that childhood obesity 
may be associated with emotional and behavioural problems from a very young age, with obese boys at  
particular risk. This is an issue which cuts across the three themes of Emotional Wellbeing, Strengthening 
Families and Tackling Inequalities and will require concerted work at a number of different levels: 
 

 Full implementation of statutory regulations on nutritional guidance and food standards for 
schools and Early Years providers. Local Leisure Centres and shops will be strongly discour-
aged from selling confectionary and sugary drinks to children and young people; to sugary 
foods and drinks; 

 Encourage active lifestyles, including active play, and active 
travel to school; 

 Much earlier support for families with children who are over-
weight or at risk of overweight. 

 
Tackling inequalities, high level measures: 
 

 Children’s Reporter trends for offence grounds 
 School attendance 
 School attainment 
 Positive sustained destinations 
 Children living in poverty in Shetland 
 More children in Shetland are a healthy weight 
 More children in Shetland meet the physical activity guidelines 

 
As well as working on our priorities we will seek improvement for our children and young people by      
developing Participation and Communication Strategies to support our work going forward. 
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Participation Strategy 
 

All children, young people, parents and carers have a right to be listened to and to be involved in the      
planning, provision and evaluation of services they need.  They also have a right to be active participants 
within their communities and in the democratic life of Shetland.  
 
The development of an Integrated Children’s Participation Strategy contributes to our ongoing commitment 
to the promotion and fulfillment of the United Nations Convention on the Rights of the Child (UNCRC).   
 
Children and Young People have a right to participate in decision making that is relevant in their lives and 
to influence decisions taken within the family, the school or the community that affect them  (Article 12 of 
the UNCRC)   
 
We are committed to the active involvement of children and young people in decision making across all of 
the services we provide including our planning processes.  We view children and young people as citizens 
and as such they have the right to participate in decisions that affect them.     

 
Participation strategy, high level measures: 
 

 Evidence that children and young people have a visible impact on strategic and service plans 
 Number of young people engaged in participation events 
 Number of young people engaged in ‘Year of the Child’ 

 

Communication Strategy 
 

The aim of the Communication Strategy is to raise the profile of the Integrated Children’s Services Plan 
within the Shetland Partnership to: 
 

 Clarify the aims and objectives of the Integrated Children and Young People Strategic Planning 
Group; 

 Clarify relationships with children, young people, services and other partners; 
 Clarify roles and responsibilities of members of the Integrated Children and Young People        

Strategic Planning Group and the Integrated Children and Young  People Forum; 
 Clarify and support a common approach and focus with other strategic partnerships; 
 Reach out to children, young people and stakeholders; 
 Support methodologies to access feedback and input to the plan’s success and areas for               

improvement or strengthening. 
 
Communication strategy, high level measures: 
 

 Active participation in the Integrated Children and Young People Strategic Planning Group. 
 Active participation in the Integrated Children and Young People Forum. 
 Reference to the Integrated Children’s  Services Plan in other strategies within the Shetland          

Partnership. 
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Implementation 
 
Governance and accountability is managed through the existing Shetland Partnership structures, as shown 
below: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
We will manage the implementation of our Integrated Children’s Services Plan priorities with working 
groups, established by the Strategic Planning Group, that builds on sharing of expertise and resources, 
ownership, healthy challenge and enthusiasm across organisations.  The structure and governance is shown 
below: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Each working group will: 
 

 Agree the high level outcomes and measures for each of the areas identified in the themed  
priorities, through consultation with partners. 

 Develop and agree SMART action plans with partners, utilising existing networks and forums 
wherever possible, in relation to each of the themed priority areas. 

 Ensure the underpinning principles of early intervention, prevention, sustainability, equality and 
value for money are incorporated into the action plan. 

 Where appropriate, and specifically where no clear measurement method is available, use the    
Scottish Government 3 Step Improvement Framework. 

 Monitor and report progress to the Integrated Children and Young People Forum. 
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