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FINANCE COMMITTEE 

 
AGENDA 

 
23rd Meeting, 2005 (Session 2) 

 
Tuesday 1 November 2005 

 
The Committee will meet at 10.00 am in Committee Room 1 to consider the following 
agenda items: 
 
1. Items in Private: The Committee will decide whether to take item 3 in private 

and whether to consider its draft report on the Financial Memorandum of the 
Council Tax Abolition and Service Tax Introduction (Scotland) Bill in private at its 
meeting on 8 November.  

 
2. Cross-cutting Inquiry into Deprivation: The Committee will take evidence 

from—  
 

Councillor Steven Purcell, Glasgow Community Planning Partnership; Ron 
Culley, Chief Executive, Scottish Enterprise Glasgow; Tom Divers, Chief 
Executive, Greater Glasgow Health Board 
 
Councillor Andrew White, West Dunbartonshire Community Planning 
Partnership; Tim Huntingford, Chief Executive, West Dunbartonshire Council;  
 
Councillor Anne McGovern, Fife Community Planning Partnership; Douglas 
Sinclair, Chief Executive, Fife Council; and George Brechin, Chief Executive, 
Fife Health Board. 

 
3. Scottish Executive Budget Review Group:  The Committee will consider a 

paper from the budget adviser and a submission to the Scottish Executive’s 
Budget Review Group.  

 
 
 

 
Susan Duffy 

Clerk to the Committee 
Room T3.60 
Extn 85215 
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The papers for this meeting are: 
 
Agenda Item 2 
 
Evidence submitted from Glasgow Community Planning 
Partnership, West Dunbartonshire Council, Fife Council, and 
NHS Fife Health Board.  
 
Overview of Written Evidence on Deprivation Inquiry 
(previously circulated to members; electronic versions 
available via Scottish Parliament website)
 
Evidence to the Deprivation Inquiry  (previously circulated to 
members in hard copy only; electronic versions available via 
Scottish Parliament website)
 
PRIVATE PAPER 
 
 
Agenda Item 3 
 
PRIVATE PAPER  
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http://www.scottish.parliament.uk/business/committees/finance/papers-05/fip05-22.pdf
http://www.scottish.parliament.uk/business/committees/finance/inquiries/deprivation/fc-dep-written-evid.htm
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Finance Committee 
 

23rd Meeting 2005 – Tuesday 1 November 2005 
 

Cross-cutting Inquiry into Deprivation: Written Evidence Submissions 
 
 
Background 
 

1. Members will take evidence today from three Community Planning 
Partnerships as part of its cross-cutting inquiry into deprivation. The 
witnesses will be: Councillor Steven Purcell, Glasgow Community 
Planning Partnership, Matthew Marr, adviser to Leader of Glasgow City 
Council, Ron Culley, Chief Executive, Scottish Enterprise Glasgow, 
Tom Divers, Chief Executive, Greater Glasgow Health Board, 
Councillor Andrew White, West Dunbartonshire Community Planning 
Partnership, Tim Huntingford Chief Executive, West Dunbartonshire 
Council, Councillor McGovern, Fife Community Planning Partnership, 
Douglas Sinclair, Chief Executive, Fife Council and George Brechin, 
Chief Executive, Fife Health Board. 
 

2. All written submissions received have now been distributed to 
Members. However, additional copies of the Glasgow Community 
Planning Partnership, West Dunbartonshire Council, Fife Council, and 
NHS Fife submissions are attached for ease of reference. 

 
Recommendation 
 

3. Members are invited to review these submissions. 
 
 
 
Susan Duffy 
Clerk to the Committee 
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Submission by Glasgow Community Planning Partnership 
 
Introduction 
 
Glasgow Community Planning Partnership welcomes the Committee’s review 
of expenditure on area based deprivation.  In Glasgow, 54% (308,773) of the 
population live in the 15% most deprived areas in Scotland, making this 
review very relevant to the city.  This response is based upon the views of 
partners within the partnership.  It covers: 
 
• A description of community planning in Glasgow 
• The Partnership’s priorities 
• How the partnership intends to achieve its priorities 
• The financial issues that partners face in tackling deprivation 
 
In covering these four points, we do not just focus on area based deprivation 
through the Community Regeneration Fund but the range of strategies and 
funding streams used to tackle deprivation. 
 
Community Planning in Glasgow 

 
Community Planning in Glasgow operates at three levels in Glasgow; at a 
metropolitan level through the Clyde Valley Community Planning Partnership, 
at a city-wide level and at a local level.  The Clyde Valley Community 
Planning Partnership was established in 2003 and draws together key 
agencies from across the 8 local authority areas in the Clyde Valley.  It has 
played a central role in determining the use of the Cities Growth Fund and 
focuses upon the physical regeneration of Glasgow and the surrounding 
areas.  The city-wide partnership structure is relatively new.  Until 2003 the 
Glasgow Alliance was the vehicle for community planning in Glasgow.  The 
city-wide partnership has worked to establish revised community planning 
arrangements over the past two years including a new community plan, a 
developing community engagement strategy and has succeeded in securing 
responsibility for the Community Regeneration Fund.  The local arrangements 
involve 10 community planning partnerships covering the whole of the city that 
are broadly co-terminous with Community Health and Social Care Partnership 
boundaries and the boundaries for multi-member wards.  These partnerships 
are currently in development and contain both regeneration and non-
regeneration areas.  It is expected that the new structures will be in place by 
next year. 
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Our Priorities 

 
The Community Plan for Glasgow sets out five themes that the Partnership 
will work towards: 
 
• A Healthy Glasgow 
• A Learning Glasgow 
• A Vibrant Glasgow 
• A Safe Glasgow 
• A Working Glasgow 
 
These priorities were selected following extensive consultation with 
communities.  However, they are very similar to priorities for community 
planning partnerships across Scotland.  Where Glasgow differs is that the 
partnership has then identified two key priorities within those themes: 
worklessness and addictions. These were selected following an “away day” 
for partners.  The reasoning behind this is: 
 
• Worklessness and addictions are major issues for the city.  The scale of 

worklessness is considerably greater in Glasgow that elsewhere with more 
Incapacity Benefit claimants than any other city – over 25% more than 
Birmingham, although it is half the size.  The estimated number of 
problematic drug users within the city is between 10,719-11,830.  The 
prevalence of problematic drug misuse is estimated at 3.3% of the adult 
(age 15-54) population, which is the highest prevalence estimate for any 
Council area in Scotland. 

 
• Whilst Glasgow has considerable numbers of workless people, there are 

encouraging forecasts for future employment prospects.  A net increase of 
12,000 jobs by 2009 is forecast.  This together with “replacement demand” 
for people who retire or move to other jobs, it is predicted that there will be 
132,000 job openings to 2010.  The city has to be in a position to reap the 
benefits of a positive economy. 

 
• The Partnership felt that there was a need to adopt a focused approached.  

By prioritising all five themes, there was a danger of spreading the jam 
thinly.  The two issues selected would significantly impact on all five 
themes. 

 
• These two issues have enormous cost implications across public sector 

agencies and as a result have hampered the capacity of partners to 
address wider deprivation issues.  Drug and alcohol misuse in particular is 
a drain on the resources of agencies across the partnership. The city 
council has estimated that by 2007, addictions could cost the Council £40 
million simply to manage the addictions service and the implications for 
looked after children and homelessness.  For health services addictions 
bring consequences for addiction related services, accident and 
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emergency, mental health and other services.  Drug and alcohol misuse 
are linked to the costs of crime and disorder. 

 
• Tackling worklessness and addictions is the way out of poverty and ill 

health and represents a sustainable solution to deprivation. 
 
How the Partnership Intends to Achieve its Priorities 

Partnership believes that the way out of poverty is work and as a result will 
collectively embrace the Welfare to Work Forum’s target of moving 35,000 
people out of worklessness.  It will achieve its priorities by: 
 
• Ensuring that the Community Regeneration Fund (CRF) is used to support 

programmes of action in the 15% datazones with a particular focus upon 
worklessness and addictions. 

 
• Working in partnership to maximise the use of available resources 

available for tackling worklessness and addictions. 
 
• Targeting mainstream resources as individual agencies to tackle social 

renewal and where appropriate to use deprivation indicators to target 
areas of multiple deprivation. 

 
Community Regeneration Fund 

The CRF allocated to Glasgow is £39,866,000 in this financial year, rising to 
£43,350,000 in 2007/08.  It combines resources that were previously Social 
Inclusion Partnership Funding (approximately £27 million) and Better 
Neighbourhood Services Funding of £10.2 million.  The former SIP element of 
the funding comprises between 400-500 separate projects.  The Community 
Planning Partnership intend, over a period of time to ensure that tackling 
worklessness and addictions are key drivers for the use of the CRF.  In this 
financial year, some of the resources for the CRF are uncommitted.  The 
Partnership intends to reduce existing project budgets currently handled by 
SIPs by 15% and together with the uncommitted funds, it will create a Social 
Renewal Budget.  The Social Renewal Budget will be used to fund services 
and projects that tackle worklessness and addictions.  In the longer term, the 
Partnership intends to continue to shift the focus of the CRF towards tackling 
workless and addictions and away from funding projects to strategic 
programmes of action. 
 
Working in Partnership 

The strategies to address worklessness and addictions in Glasgow are 
already characterised by effective partnership working.  The Addictions 
Service in Glasgow is a joint venture between Social Work Services and 
Health.  There is a single integrated management team for addiction services 
including community addiction teams.  The joint work has transformed 
services and the Addictions Partnership can demonstrate real outcomes in 
terms of providing treatment and support.  In 2004/5 
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• 8,466 people have accessed treatment, care and support through CATs, a 
37% increase from the previous year. 

• 81% of new service users were seen within 21 days, compared to a 
national average of 42% 

• The numbers supported on the Methadone Programme has increased by 
18%. 

• 1,239 people were provided pre-employment, training, education or 
employment opportunities. 

• 1,046 individuals were referred into community rehabilitation in 2004/5.  
This exceeded the target set for the previous year and equates to an 
increase of 24.5%. 

• A new Arrest and Referral service was established in partnership with 
Strathclyde Police in the East End of Glasgow with 354 people taking up 
the offer of a service. 

 
Partnership is also a significant factor in the approach to worklessness in 
Glasgow.  There are two partnerships to address this sector: the Equal 
Access to Employment Partnership and the Welfare to Work Forum.  The 
Welfare to Work Forum leads in co-ordinating the worklessness agenda.  A 
key part of its action plan is implemented by the Equal Access to Employment 
Partnership, which joins up health, social care and employability sectors.  
Glasgow also operates a number of innovative partnership projects aimed at 
encouraging people on Incapacity Benefit into employment through a joined 
up, holistic approach that seeks to meet the range of needs a client may have.  
These include: 
 
• The Progress2work/Link-up project is targeted at those disadvantaged in 

the labour market because of previous drug or alcohol misuse or a criminal 
record.  Clients receive a range of support not just on employment but on 
housing a debt management. 

• The Full Employment Initiative employs community animators who talk to 
people in their homes or in the street, in a comfortable environment that 
helps them to be hopeful about the issues that prevent them from moving 
forward.  The initiative works close with and refers people to local 
development companies, Jobcentre Plus and community learning 
organisations. 

• WHIGG (Working for Health in Greater Glasgow) is a 6 week customised 
training programme, funded by SE Glasgow, Jobcentre Plus and NHS and 
managed by the Wise Group that prepares unemployed people for 
employment with the NHS.  The pilot first year saw over 100 people 
trained, with a 70% success rate into jobs. 

• Compass has run as a pilot project in Greater Pollok for a year.  It involves 
referral of people on health-related benefits by the GP for on-site 
employability advice.  Again the experience has been highly positive, with 
almost half of the clients going into full-time work.   

 
A range of partnership approaches supported by a number of community 
planning partners are in evidence in the city.  Partnership is a key means of 
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tackling multiple deprivation through strategic partnerships, joint services and 
jointly funded projects. 
 
Using Mainstream Funds 

It is notable that the initiatives listed above are the result of individual 
agencies contributing their mainstream resources to address the causes and 
consequences of deprivation.  In individual responses to the Committee, 
community planning partners have highlighted work that they fund from 
mainstream resources to tackle multiple deprivation.  There are also 
examples of partners using allocations systems to target resources at areas of 
multiple deprivation.  Some examples from community planning partners are 
listed below. 
 
• The Education Service of the City Council uses an allocation formula in 

order to allocate resources to schools on the basis of the intake of pupils 
from regeneration areas.  Additional resources are allocated to both 
primary and secondary schools based on the number of pupils from 
regeneration areas within the school’s catchment area for teaching staff, 
classroom supplies and school activities.  The deprivation factor budgets 
in 2005/6 for both primary and secondary schools for employee costs is 
£9.0 million, for supplies £149,000 and for school activities £43,000. 

• Strathclyde Police allocates resources to a policing divisions based on 
reported crime, road accident statistics and reported incidents.  Thereafter, 
Divisional Commanders decide how much of those resources can be 
utilised as dedicated Community Officers.  As a result, resources are 
targeted at areas of deprivation.  To illustrate, the CB sub division in the 
North West of the city has a population of 40,000 and all of the datazones 
within the sub division are ranked as being in the worst 15% in Scotland.  
The Community Policing commitment in this area is: 4.25 per 10,000 of 
population.  By comparison Milngavie and Bearsden has a population of 
42,000 and a community policing commitment of 1.9 per 10,000 of 
population. 

• To determine the allocation of resources to community health 
partnerships, Greater Glasgow NHS has used population together with 
mortality rate (all ages 0 to 64) and a basket of health related and census 
variables as predictors of mortality in each postcode sector. 

 
The Community Planning Partnership’s strategy for tackling multiple 
deprivation is therefore to focus on two key priorities and to work in 
partnership at a variety of levels in order to address to this issues.  The 
Partnership will use mainstream and targeted resources through the CRF in 
order to fund the strategy.  The Partnership believes that this represents an 
effective and sustainable, strategic approach to tackling multiple deprivation.   
The next section focuses on the need for more resources to tackle multiple 
deprivation.  It is evident from the above, that there are clear strategies for 
dealing with multiple deprivation which could be supported by those additional 
resources. 
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The Problems with Funding to Tackle Multiple Deprivation 

The CRF provides useful additional resources to assist the city in tackling 
deprivation.   It is important to emphasise that the Partnership welcomes the 
availability of the CRF and sees it as a key means of meeting its priorities.  
CRF plays a significant role in funding the Local Economic Development 
Companies which are one of the city’s strengths in terms of tackling 
worklessness.  The LEDCs are currently operating 43 work related projects 
funded through the Community Regeneration Fund at a total cost of £4.5 
million.  Drumchapel Opportunities receives 17% of its funding from the SIP, 
Greater Pollock Development Company received 50% of its funding from the 
SIP and the East End Partnership receives 32% of its funding from the SIP.  
This is evidence that the CRF provides crucial financial support within the 
eligible areas to tackling the Partnership’s priority of worklessness and has 
the capacity to lever in other resources. 
 
The Committee will not be surprised, given the nature and extent of 
deprivation in the city, that partners struggle to find sufficient resources to 
tackle multiple deprivation in the city.  This has been highlighted both in the 
individual responses from the Greater Glasgow NHS and the City Council.  
The NHS Board recognise that the Arbuthnott formula does target resources 
on the basis of deprivation factors but as it is based on health service 
utilisation, it is not sensitive to the demand led nature of health services.  
Whilst, unmet needs funds are available, the formula significantly 
underestimates need within Greater Glasgow, Argyll and Clyde and Fife 
Health Board areas.  The City Council draws attention to the limited use of 
deprivation factors in central allocation mechanisms.   
 
Again in individual responses to the Finance Committee both the Council and 
the Health Board have argued that the number of ring fence funding streams 
hamper them from using resources flexibly to meet local needs.  This is an 
issue that the Community Planning Partnership is currently grappling with, as 
it attempts to bring the former SIP fund and BNSF funds into line with the 
eligibility criteria for CRF.  BNSF was funded against themes but a shift has to 
be made so that a maximum of 20% of the CRF is used on a themed basis.  
BNSF funded key city-wide regeneration programmes such as free fruit and 
breakfasts in primary schools and the schools vocational training programme.  
Universal services are the most effective way of delivering these services in a 
non-stigmatised way and maximising take up of these services.  It would not 
be appropriate to make free breakfasts and fruit available to children in a 
school whose postcode fell in the 15% most deprived areas.  Nor could you 
make these services available through targeted services such as Social Work 
or Health.  This is a prime example of the way in which ring fenced funding for 
prescribed purposes can prevent public agencies from doing what they know 
is right in terms of tackling multiple deprivation. 
 
There are two issues specifically in relation to the CRF and area based 
deprivation that we would wish to address in more details: 
 
• The Use of the SIMD for determining allocations 
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• Themed Approaches and the Equalities Agenda 
 
The Use of the SIMD 

The SIMD is a useful tool for determining the nature and spread of deprivation 
and a useful tool for determining resource allocation.  However the SIMD 
does not tell us at what level those resources are most effectively invested.  It 
appears that its use for the purposes of the CRF (focused on the 15% most 
deprived areas) is to spread the allocation of resources across the country 
rather than because this is the level that will most effectively tackle 
deprivation.  This is an important point to the city because Glasgow receives 
40% of the national fund when allocations are based on 15% because 40% of 
the worst datazones are located in Glasgow.  However, at the worst 5%, the 
city has some 70% of the worst datazones in the country.  The Glasgow 
Colleges Partnership contribution to this response indicated that in 2005 the 
application of SIMD at the level of the 20% most deprived datazones to 
college funding for social inclusion and widening access led to a net loss to 
colleges in Glasgow of over £380,000.  Whilst this is a tiny proportion of the 
overall funds to colleges, it demonstrates how the city can lose out as a result 
of changes to the way in which SIMD is used. There is a debate to be had 
about the most effective approach.  Is multiple deprivation more effectively 
tackled if more significant levels of investment are made at the 5% areas or 
can you bring more people out of multiple deprivation by focussing on the 
worst 15%?  The recent Scottish Executive publication, Social Focus on 
Deprived Areas, analyses the 2004 SIMD and demonstrates that the slope of 
deprivation becomes steeper in the 10% datazones and even more so in the 
5%.  However, elsewhere in this response we have drawn attention to 
effective city-wide and themed approaches to deprivation.  The Community 
Planning Partnership is particularly interested in effective approaches to area 
deprivation because of the situation in Glasgow and the experience of 
Castlemilk.  Twenty years after Castlemilk received funding targeted at area 
deprivation, it can demonstrate very clear progress in terms of the physical 
regeneration of the area but all its datazones remain in the most deprived 
10% in Scotland.  As a partnership, we would call for more and better 
information about effective interventions and resources allocations for tackling 
multiple deprivation. 
 
Themed Approaches and the Equalities Agenda 
 
Under the previous system of funding through Social Inclusion Partnerships, 
an element of the funding could be used to support themed partnerships.  In 
Glasgow, three themed partnerships operated: the Big Step, Routes Out of 
Prostitution and the Glasgow Anti-Racist Alliance.  Through this approach, 
multiple deprivation that characterised communities of interest across the city 
could be addressed.  The Big Step for example focused upon the needs of 
care leavers.  Children that have been in care have poor outcomes in terms of 
health, educational attainment, access to employment and involvement in 
offending behaviour.  In that sense they can be said, as a community of 
interest, to experience multiple deprivation and an approach that focused 
upon areas would not be appropriate.  A similar case can be made in relation 
to groups experiencing discrimination and disadvantage.  Glasgow has a 5% 
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black and minority ethnic (BME) population and there is a substantial body of 
research that demonstrates that: 
 
• BME communities experience discrimination and disadvantage in the 

labour market, 
• community safety issues in terms of harassment and 
• that some communities such as asylum seekers have mental health needs 

as a result of their experiences. 
 
In that sense they can be said to experience multiple deprivation.  There are 
some equalities issues for which an area approach is suitable.  The Routes 
Out of Prostitution SIP can make a strong case for demonstrating that their 
work is strongly related to the East End of the city.  However, as indicated 
previously, the guidance from Communities Scotland indicates that there is a 
limit of 20% of the CRF that can be spent on a themed approach.   As a result 
the CRF does not easily lend itself to dealing with issues of inequality which 
are not isolated to specific areas.  There are some issues that would be better 
addressed through a themed approach and care leavers and minority ethnic 
communities would be examples of those.  There is perhaps a need for 
greater recognition of the communities of interest that can be said to 
experience multiple deprivation but that deprivation is not located in specific 
areas. 
 
Conclusion 

This response has been drawn together following contributions from partners 
in the Glasgow Community Planning Partnership.  It describes the structures 
for community planning in Glasgow and how the Partnership intends to 
address its priorities of tackling worklessness and drug and alcohol abuse.  It 
sees the Community Regeneration Fund as a critical means of tackling these 
priorities.  However, it also draws attention to the need for deprivation to be 
factored into central resources allocations.  Community Planning Partners are 
also very concerned about the extent of the resources that are now allocated 
for ring fenced purposes and we have drawn attention to the particular 
difficulties that the Partnership is facing with regard to the Community 
Regeneration Fund.  The response also points out the need for more and 
better information about the most effective ways of funding to tackle multiple 
deprivation and argues that some issues are best addressed with funding 
allocated to themes rather than areas. 
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Submission by West Dunbartonshire Council 
 
Please find attached written evidence on Deprivation Spend within West 
Dunbartonshire Council.  
 
I believe that this information responds to the Committee’s enquiries and 
highlights funding allocation inequalities in the current arrangements.  There is 
clear evidence which illustrates the recurring deprivation issues within our 
communities and these remain stubbornly resistant to the manner in which 
resources are being directed towards tackling their deep-rooted problems. 
 
I hope our evidence supports the view that the current formula for allocating 
grants to Councils is flawed and together with the myriad of funding streams 
and ring-fenced resources there is a lack of cohesion which limits the potential 
for improvement. 
 
I believe a fairer funding arrangement would provide grant related to needs 
and empower those local councils demonstrating high deprivation indices with 
increased resources to become more effective partners with other public 
service bodies in tackling inclusion issues. 
 
I would welcome any opportunity to present oral evidence to support the 
attached written details and look forward to your advice on locations and 
timescales. 
 
If there is any further information which you require, please let me know. 
 
Yours sincerely 
 
Andrew White 
Leader of the Council 

 
SECTION 1 EXECUTIVE SUMMARY 
SECTION 2 BACKGROUND INFORMATION 
SECTION 3 THE IMPACT OF DEPRIVATION 
   (Hexagon Report) 
SECTION 4 GAE, LOCAL TAXES, BUDGET PRESSURES 
SECTION 5 DEPRIVATION AND SPECIAL NEEDS 
SECTION 6 APPENDIX 1 - Statistical Analysis 
 
Executive Summary 
 
By any measure West Dunbartonshire communities display deep-rooted 
deprivation, recurring consequences of poverty and demands for local services 
which exceed the supply available from current public service resources. 
 
Deprivation indices highlight the degree of poverty through profiling our 
community’s health, educational attainment, economic circumstances, income, 
the level of benefits claimants, degree of worklessness, crime rates, health, 
drug abuse, prevalence of single parents, our aging population, demands for 
care in the community, or any other avenue of analysis to confirm that West 
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Dunbartonshire Council’s statistics are consistently amongst the poorest in 
Scotland. 
 
The Council receives £200m per year to deliver services.  We believe our 
Council was disadvantaged at reorganisation through the mis matched 
disaggregation of Regional funding.  In addition the current GAE distribution is 
flawed by reducing grant to poorer Communities and redistributing it to more 
affluent areas.  This together with the myriad of funding streams and ring 
fenced resources is wasteful with limited impact on the causes of poverty.  Our 
evidence starts with grant aided expenditure’s significant reliance on 
population as a distribution formula creating the situation whereby this 
reducing population Council has to spend above and beyond its grant 
allocation to deliver the statutory services needed.  This situation calls on the 
local council taxpayer to pick up the difference and creates the anomaly 
whereby the poorest communities carry the highest local tax burden.  This is 
clearly unfair and West Dunbartonshire Council has made many 
representations without success to adjust the distribution formula as it currently 
stands.  In addition our local community voiced their concerns at the high level 
of local taxation and this resulted in our Corporate Plan seeking to improve the 
Council Tax burden.  West Dunbartonshire Council has delivered the lowest 
council tax increase in Scotland for the past 2 years in a row.  This in itself 
creates further budget tensions and the Council has had to reduce spending 
by £7m since 2002. These are issues which this paper seeks to highlight and 
evidence. 
 
The background section of this paper provides information which describes our 
local community.  The following sections demonstrate the tensions and budget 
pressures that exist between the delivery of services, local taxation and the 
grant funding from the Scottish Executive. 
 
It must be strange to any onlooker that West Dunbartonshire Council’s 
resources are currently reducing whilst more wealthy neighbouring council 
areas have increasing resources simply because of modest changes in 
population.  In addition the number of ring-fenced sources of funding and the 
associated peppering of initiatives have made little impact on a resilient and 
deep-rooted deprivation cycle.  West Dunbartonshire Council wishes to 
present the potential for improvement that adequate grant from the Executive 
could produce enabling a cohesive attack on the deep-rooted poverty in our 
community by prioritised and targeted local spending on joined up service 
delivery with strong leadership and commitment from the local Council.   
 
This paper also refers to the Hexagon Report commissioned by Cosla to 
examine the difficulties in relation to diseconomies of scale, supersparsity and 
deprivation.   This Council suffers from the scale of deprivation which exists in 
significant areas of our community.  This Council believes that the reduced 
population is a result of our strongest and most skilled individuals leaving our 
council area and we believe that to address the poverty problem we need to 
stimulate the local economy, create sustainable job opportunities that are 
accessible to individuals, develop the potential for young people through 
learning and join with our partners in health to secure improved life 
experiences within the community.  These principal props for progress require 
cohesion and leadership which the current grant-aided expenditure and ring-
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fenced funding arrangements have failed to deliver.  This report seeks to 
answer the questions set for the Committee’s review and at the same time 
highlight the local consequences on deprivation spend in West Dunbartonshire 
Council. 
 
In our Council area we invest council taxpayers contributions in our Early 
Years Services, Older Peoples Services, Special Needs, Adult literacy and 
numeracy and Residential Care, because the GAE received does not match 
our needs.  We receive additional resources for 17 teachers especially 
because of the deprivation we experience.  In addition, this community’s 
policing costs have increased due to the degree of crime within West 
Dunbartonshire.  This paper seeks to highlight that the reducing elements of 
ring-fenced funding are also leaving the Council with burdens for services to 
needy people which are difficult to remove or cover, for example Community 
Regeneration Fund is reducing by £1½m over 3 years, Supporting People 
reducing by £5m over the same period.  These resources enabled facilities, 
equipment and special needs to be met, only for the funds to reduce 
incrementally leaving a hard choice for this Authority.  One of our Community 
Planning Partners (Argyll & Clyde Health Board) have overspent that budget 
and a reorganisation of health boards ensued. 
 
This Council believes that properly resourcing West Dunbartonshire through 
increased grant and reducing the myriad of funding streams has greater 
potential to tackle the deep-rooted causes of poverty in our community.  Strong 
local leadership and cohesion on the themes of economic development, 
learning and achievement, training, jobs, health and welfare are the avenues 
that will reap the greatest dividend in addressing the causes of poverty and its 
impact on people’s lives. 
 
Key Facts 

  
1. The £318million Community Regeneration Fund which will be allocated 

over a three year period was announced on 9 December, 2004.  This 
funding package is not new money but consists of the funds which had 
been allocated to Local Authorities which had Social Inclusion 
Partnerships and had been awarded Better Neighbourhood Services 
Funds.   

 
2. Targeting of the Community Regeneration Fund is to be based on the 

findings of the Scottish Index of Multiple Deprivation (SIMD) which 
focuses on pockets of deprivation throughout Scotland.  Switching to this 
methodology has increased the number of Local Authorities who are 
eligible to receive funding.  The size of the fund however, has not likewise 
increased to compensate for this fact.  The effect of this is that the 
allocation to West Dunbartonshire, (just under £5 m in 2005/06), is £0.5m 
less, than last year, and £1.5 million less than 03/04.  The funding will 
reduce by a further £1m over 06/07-07/08. By the end of 07/08, the 
funding will have reduced by 30% from the peak in 03/04. 

 
3. The population of West Dunbartonshire at 2005 is 91,183, based on 

population projections from the General Registrar for Scotland.   West 
Dunbartonshire is losing 350 people each year who move away from the 
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area and is the Local Authority with the 5th highest projected drop in 
population.  Fertility rates in West Dunbartonshire have dropped below 
replacement level while the area has the 3rd highest mortality rate for men 
and significantly the second highest mortality rate in Scotland for women. 

 
4. The SIMD has shown that West Dunbartonshire suffers high levels of 

very severe deprivation across a wide range of indicators: 
 

a) West Dunbartonshire has the third highest proportion of lone 
parent households in Scotland at 11%, and the highest average 
number of children per lone parent at 1.75. 

b)  26% of children in West Dunbartonshire live in workless 
households compared to the Scottish figure of 11%. 

c) 21% of families derive their sole income from benefits in West 
Dunbartonshire. 

d) The Claimant count shows that West Dunbartonshire has the 
second highest percentage of working age population in receipt 
of Incapacity Benefit, Severe Disability Allowance or who are 
Compulsory New Deal Participants.   Only Glasgow City is 
worse. 

e) West Dunbartonshire has the 3rd highest rate of male 
unemployment in Scotland at 9.0% compared to the West of 
Scotland rate of 7.1%. 

f) West Dunbartonshire is in top 5% for claimant unemployment in 
Great Britain. 

g) West Dunbartonshire scores poorly on the poverty to funding 
ratio.   Ranked 4th on the Index of Multiple Deprivation, West 
Dunbartonshire stands at 16th out of 32 in awards from charities 
and the National Lottery, despite significant investment in funder 
finding. 

h) West Dunbartonshire has the lowest GVA output in Scotland 
which is the measure of the total value of economic output from 
an area. 

i) The area has the lowest rate of VAT registered business in 
Scotland and scores 427 out of 434 in the U.K. 

j) The J&B Whisky Bond and Bottling plant closed in 2000 with a 
loss of 470 jobs, Allied Distillers in Dumbarton lost 115 jobs, 
Kvaerner Energy in Clydebank and Polaroid closed.  No 
equivalent new jobs replaced those jobs that were lost.  UIE 
Scotland (Ltd) remains, although is subject to pressure on the 
shipbuilding industry generally.   Faslane and Coulport naval 
base also remain although again subject to defence policy.  
Currently Allied Distillers is subject to being taken over and this 
has created uncertainty over the fate of the workforce.  The 
National Australia Group, which owns the Clydesdale Bank is 
restructuring and looking to reduce staff numbers.  Re-
organisation of Argyll and Clyde Health Board may result in staff 
loses as services are redistributed between other Health Board 
Areas.  The public sector is the largest employer in West 
Dunbartonshire and any reduction in public sector jobs will have 
an immediate impact on the community. 
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k) Economic problems in the area will be worsened by the loss of 
Regional Aid in 2006 when Objective 2 and ERDF funding come 
to an end. 

l) The Councils with the highest deprivation scores Glasgow, 
Dundee, Inverclyde, and West Dunbartonshire are also those 
with the highest levels of Council Tax.  The reason, as the 
expenditure of each confirms, is that money is being spent to 
combat poverty.  Because this has not been allocated through 
GAE, it is being met by cuts and higher Council Tax: 

 
Scottish average Council Tax 2003/4 £1,009 
Glasgow     £1,163 
Inverclyde     £1,089 
Dundee      £1,089 
West Dunbartonshire    £1,070 

 
5. The reason for these high Council Tax levels is that the GAE allocation is 

strongly influenced by population size and this is insufficient to allow West 
Dunbartonshire Council to provide services to its very deprived 
community; neither does the GAE recognise that it costs more to provide 
essential services to deprived communities which exist in West  
Dunbartonshire.  The shortfall in service provision has to be met either 
through reducing other services or applying higher Council Tax charges. 

 
Background 
 
1. Community regeneration in West Dunbartonshire has been a major focus 

of Council activity for many years.  Large scale closures in the area’s 
traditional industries and factories in the 70’s and 80’s caused high levels 
of unemployment while the economic cycle of boom and burst caused 
instability and made securing and sustaining jobs problematic. 

 
2. During those years there was little help available to get people back to 

work, with the result that a number of communities in West 
Dunbartonshire descended into poverty, ill-health and decline. 
Government at the time, failed to see the link between the education 
system and children being given the opportunities they needed to enable 
them to develop the skills they would require for later life.  A cycle of 
poverty and deprivation was established which has become deep rooted 
over the last 20 years. 

 
3. To tackle these problems West Dunbartonshire Council chose to focus its 

efforts on the most severely affected communities through area 
programmes, priority partnership areas, and Social Inclusion Partnership 
areas.  The efforts and investment of the Council and its partners in these 
areas, combined with changes in the National economic position is 
gradually reversing the pattern of decline in our poorest communities. 

 
4. In 2004, the Scottish Executive announced the Community Regeneration 

Fund to assist Local Authorities to deal with the problems faced in 
Scotland’s most deprived communities.  The main focus of the fund is to 
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give people the skills and abilities they need to access job opportunities 
and in that way, help people improve the quality of their lives. 

 
5. The fund targets improving education health and job prospects and is 

closely linked to the findings of the Scottish Index of Multiple Deprivation 
(SIMD).  The Index identifies the most deprived areas across 
Scotland. These areas are known as Datazones and each datazone 
contains an average of 750 people, West Dunbartonshire has 118 
Datazones, 32 of which fall into the 15% most deprived in Scotland.   The 
index is based on 31 indicators in six individual domains of current 
income, employment, housing, health, education skills and training and 
geographic access to services.   

 
6. Data on these issues is available for 6,505 Data Zones across Scotland.  

The Executive has chosen to focus on the most deprived 15% datazones 
in Scotland on the basis of the SIMD.  Using this measure, West 
Dunbartonshire is the fourth most deprived Local Authority area in 
Scotland and also demonstrates a concentrated level of deprivation within 
this top 15% most deprived datazones.    

 
7.  Current Position  -  The Scottish Index of Multiple Deprivation (SIMD) 

shows that West Dunbartonshire has a lower level of economic activity 
with an unemployment rate higher than the Scottish average.  In 18% of 
wards there is an unemployment rate of twice the average for Scotland.  
West Dunbartonshire also has a high workless population, (that is people 
claiming Incapacity Benefit, Disability Allowance, or who would like to 
work but are not) with only Glasgow and North Lanarkshire having higher 
levels.  Consequently 21% of adults and children in West Dunbartonshire 
derive their income from benefits or credits. 

 
8   Education and Skills  -  While it is possible to agree that employment is the 

best way of raising people out of poverty and sustaining them in the long 
term, West Dunbartonshire has a higher than average number of people 
in low paid, low skilled jobs which leave them vulnerable to the effects of 
poverty and disadvantage.  This is borne out by the average wage in 
West Dunbartonshire being 10% lower than the average Scottish wage.  
The low skill base is due, in part, to poor educational achievement levels 
in the workforce.  This can have the effect of attracting low value jobs, 
and of employers seeing no value in training their workforce.  Pupils in 
West Dunbartonshire have the 3rd lowest attainment level in English and 
Maths at SCQF level three in Scotland and 30% of the population have 
no qualifications at all.  At the same time, of those who are employed, 
68% have received no job related training. 

 
9. There is overwhelming evidence  linking poor educational attainment with 

poverty, but there also needs to be a recognition that the incidence of 
poverty and deprivation adds substantially to the cost of providing 
education (and other) services.  As an area, West Dunbartonshire has a 
high rate of looked after children, children whose parents have alcohol or 
drug addictions, have psychiatric problems or have parents who are 
chronically ill and services to support them are often at a higher than 
average cost. 
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10. Health  -  The SIMD also ranks West Dunbartonshire in the top 4 most 

deprived Local Authorities for Health.   The rate of drug misuse in West 
Dunbartonshire is 30% higher than the rate for Scotland, and last year in 
12% of maternities there was a record of drug misuse.  Heart attacks, 
strokes and lung cancers kill and injure more people in West 
Dunbartonshire than in most other areas of Scotland.  Coupled with 
worryingly low rates of life expectancy for both men and women – the 
second lowest in Scotland in fact – and the extent of poverty and 
deprivation in West Dunbartonshire becomes very evident.  The cost of 
caring and supporting the community in supplying services to people 
affected by the severe Health issues prevalent in West Dunbartonshire 
makes a significant call on resources, which are already stretched. 

 
11. Housing and Homelessness  -  West Dunbartonshire has the 4th highest 

percentage of people registering as homeless.   The Council’s efforts in 
working with homeless people have (recently) been recognised by 
Communities Scotland which has praised the Council’s work with 
homeless people and rated the Council service provision a ‘B’.   It has 
stated that ‘the Council is clearly committed to preventing homelessness 
and to dealing with it when it occurs’.  To date no other Scottish Local 
Authority has equalled a ‘B’ rating.   Nevertheless, it takes a large 
investment in resources to provide high quality services and care for such 
a large number of homeless people.   

 
12.  SIMD  -  The Scottish Index of Multiple Deprivation has shown that West 

Dunbartonshire suffers high levels of severe deprivation across a wide 
range of indicators, including low income, unemployment, educational 
achievement, health and housing.  In all of these domains, West 
Dunbartonshire scores high in comparative deprivation levels, (details are 
available in Appendix 1).  To compound these problems, West 
Dunbartonshire suffers all the other problems associated with high levels 
of poverty including crime, drug misuse, and vandalism and in many 
areas a poor physical environment. 

 
13. Conclusion  -  To combat deprivation in West Dunbartonshire and to close 

the opportunity gap in Health, Housing, Employment, Education provision 
and income levels, the Council requires to be given resources appropriate 
to need through the GAE allocation.  This would then allow the Council to 
meet the considerable demands placed on its services. Due to the higher 
costs in providing services to its residents, an increase in direct funding 
through the GAE would enable the Council to provide services and a level 
of care that it currently struggles to attain. By improving services to its 
residents it offers the people of West Dunbartonshire the opportunity to 
escape from poverty and deprivation and experience the prospects that 
people in other parts of Scotland currently have.    

 
The Impact of Deprivation 
 
1. Hexagon Research and Consulting were commissioned by COSLA to 

develop further evidence to assist in identifying a costing for the additional 
expenditure being incurred by Councils as a result of the three areas of 
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strategic financial concern – deprivation, supersparsity and diseconomies 
of scale. 

 
2. The report refers to difficulties in capturing the data from Councils on a 

consistent base due to the different coding structures adopted by 
management information systems and the consequential different 
assumptions made by Councils in the disaggregation of the data into the 
return pro-forma.  The consultants acknowledge that some of the 
definitions given on the return were not worded clearly and may be 
revisited and that fuller detail of the costing analysis will be provided in 
the final report. 

 
 West Dunbartonshire Council submitted a return within the required 

timeframe.  No return was submitted in respect of sheet 3 as no areas 
that met the definition of supersparsity were identified. 

 

3. Diseconomies of Scale  -  The interim report suggested that the analysis 
of the potential additional costs associated with this heading should focus 
on level of Corporate and Democratic Core Expenditure (CDC).  This 
assertion can be supported by reference to The Rating Review which 
shows that WDC is 21st in both the level of CDC spend and in population. 

 
 The report recommends a new GAE for CDC costs based on a fixed 

allowance for each Council should be introduced.  Without knowing in 
detail how the fixed cost element of £788k per Council has been 
calculated it is difficult to comment on the effect to WDC, but as our 
expenditure of £2.745m compares with an average of £4.412m, it is likely 
to be favourable. 

 

4. Deprivation  -  Due to difficulties with the data capture, the report focused 
on services where the data was more complete – Education, Social Work 
Services for children and families and Leisure services.  It estimates the 
additional costs of providing these services at £95.2m or £128 for each 
person living in the deprived area and suggests that a new GAE for 
children living in deprived areas could be introduced.  No assessment has 
been made of the additional costs of providing other services in these 
areas.  Based on the data provided in the return, 27.4% of WDC’s 
population lives in the 15% most deprived areas.  As above, without 
knowing in detail how this £95.2m has been calculated  

 
 leading to a Council breakdown it is difficult to assess the impact for WDC 

but applying the £128 to all the population living within these datazones 
would give a figure of around £3.2m. 

 
5. Conclusion  -  While the general thrust of the report is supported it is very 

light on a detailed analysis of the costs involved.  Further information has 
been promised within the final report along with an undertaking to revisit 
certain definitions and this will have to be both provided and assessed 
before any approach to the SE is likely to be successful
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It is of no coincidence, that those councils with the highest deprivation scores, 
are also those whose budgets exceed their Total Estimated Expenditure (TEE) 
by the largest percentages.   Because GAE does not take account of costs of 
deprivation, these costs are passed on in the form of increases in council tax 
and cuts in services. 
 
In the case of West Dunbartonshire, despite declaring the lowest council tax 
increase in Scotland over the last two years, our budget excess against TEE 
increased from 4.16% in the financial year 2004/05 to 4.97% in 2005/06, with 
the deprivation shortfall being a significant factor in this regard. 
 
With regard to your request for specific detail, I would confirm that this Council 
targets all its resources towards the causes of poverty and the impact of 
poverty.  From meeting statutory duties to improving our physical environment 
to providing free swimming  for school children on holiday we believe 
demonstrates our interest in Community benefits from Council expenditure. 
Social Work and Education in West Dunbartonshire Council spend in excess of 
£2m per annum in funding that is distributed to individuals to alleviate poverty. 
The Council also receives the following funding from the Scottish Executive 
which is specifically targeted at area deprivation: 
 
Community Regeneration Fund 
£4.956m (2005/06) - 80% of this funding is specifically 

targeted at SIMD areas.  The remaining 
20% is allocated on a thematic basis to 
tackle worklessness. 

Additional Teachers 
£0.632m - Funding of 17.64FTE additional 

teachers required due to the levels of 
deprivation faced. 

 
Working for Families Fund 
£0.600m - As detailed in our WFF submission, the 

primary focus will be within SIMD Areas 
although some target groups may be 
from outside. 

Community Voices 
£0.060m - Supplementary to the CRF and 

specifically targeted at SIMD. 
The Council’s Financial Management Information does not at present record 
either planned or actual spend within areas of deprivation although we can 
extract payments made and accounts rendered on a post code basis. 

 
 
Grant Aided Expenditure 
 

1.  West Dunbartonshire continues to suffer from persistent, deep rooted and 
wide spread deprivation.   This was reflected in the additional allocation 
from the Community Regeneration fund which was made to West 
Dunbartonshire Council as an area that has above average (i.e. more 
than 15%) concentration of deprivation, using the Scottish index of 
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Multiple Deprivation.  However the CRF funding for 2005/08 is reducing 
by £1.5m over 3 years. 

 
2. West Dunbartonshire ranked overall by the Scottish Index of Multiple 

Deprivation is the 4th most deprived local authority in Scotland.  West 
Dunbartonshire has 27% of its datazones in the 15% most deprived in 
Scotland and this accounts for 25,564 people.  Only Glasgow, Inverclyde 
and Dundee are more deprived. 

 
3. West Dunbartonshire is the third most deprived local authority for levels of 

current income with only Glasgow and Dundee being higher.  West 
Dunbartonshire has 18% of its datazones in the top decile in Scotland. 

 
4. West Dunbartonshire is the third most deprived local authority for 

employment deprivation with 18% of its datazones falling into the highest 
decile in Scotland.  The unemployment rate for 2005 in West 
Dunbartonshire is 4.6%.  This is higher than Scotland as a whole.  In 18% 
of wards the unemployment rate is more than twice the average for 
Scotland.  Of those who are unemployed, 35% have been unemployed 
for 6 months or more and 17% for 1 year or more.  23% of children in 
West Dunbartonshire live in workless households compared to the 
Scottish figure of 11%.  The employment rate in West Dunbartonshire in 
69%.  This is significantly lower than the Scottish average of 75%. 

 
5. The Percentage of adults and children living in households in receipt of 

key benefits (below low-income threshold) is 21% against the Scottish 
figure of 15%. 

 
    6.  West Dunbartonshire is 4th in the most deprived decile for health, with 

only Glasgow, Inverclyde and Dundee ranked higher.  West 
Dunbartonshire has significantly low rates of life expectancy for both men 
and women against the Scottish figures with only Inverclyde being worse.  
There were 616 babies born to girls aged between 13-19 in West 
Dunbartonshire last year and of all maternities 32% of babies in West 
Dunbartonshire were low birthweight compared to 25% for Scotland.  
12% of maternities in West Dunbartonshire record drug misuse of the 
mother.  The rate of drug misuse in West Dunbartonshire is 30% higher 
than the Scottish figure.  West Dunbartonshire also has a higher 
incidence of heart attacks and strokes and a higher than average rate of 
lung cancers, many related to asbestosis. 

                                                                  
 7. In education West Dunbartonshire is the 8th most educationally deprived 

local authority with 8% of its datazones in the top 10% in Scotland.  In 
West Dunbartonshire 88.8% of the school leavers achieve SCQF level 3 
in English and Maths compared to 91% nationally.   30% of the population 
have no qualifications compared to 21% nationally. 

 
 8.  In housing West Dunbartonshire ranks 7th most deprived local authority in    

the 10% most deprived local authorities in Scotland.  West 
Dunbartonshire has the 4th highest percentage of the population 
registering as homeless with Fife, Glasgow City and Clackmannanshire 
being higher. 
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9. The Councils with the highest deprivation scores on the Scottish index of 

Multiple Deprivation most deprived 15% in Scotland are Glasgow, 
Dundee, Inverclyde and West Dunbartonshire are also the Local 
Authorities with the highest levels of Council Tax. 

 
  Council Tax Scottish average 2005/06 £1009 
  Glasgow      £1163 
  Inverclyde     £1089 
  Dundee     £1089 
  West Dunbartonshire   £1070 
 
10. The reason for these high council tax levels is that the GAE allocation is  

insufficient to allow Councils to provide the levels of services its very 
deprived community needs.  The GAE does not recognise that it costs 
more to provide services in very deprived areas like West 
Dunbartonshire.  The shortfall in service provision has to be met either 
through service cuts or higher Council Tax charges. 

      
 11. Conclusion  -  The Scottish Index of Multiple Deprivation highlights that 

West Dunbartonshire suffers high levels of very severe deprivation across 
a wide range of indicators, including low income, unemployment, 
educational achievement, health, and housing.  In all of these domains 
West Dunbartonshire scores high in comparative deprivation levels. To 
compound these problems West Dunbartonshire suffers all the problems 
associated with high levels of poverty, for example, crime, drug misuse, 
vandalism and a poor physical environment.  In order to combat 
deprivation in West Dunbartonshire Council and to align the area with the 
national average in Health, Housing, Employment, Educational provision 
and Income levels, it is important that the GAE allocation is sufficient for 
the Council to meet the demands placed on its services. 

     
  Local Taxation Issues 

 
1.    West Dunbartonshire Council has approximately 43,700 properties liable 

for Council Tax.  Properties are banded into one of eight bands (Band A 
to Band H), with Band A being the lowest banded properties and Band H 
the highest.  Band A properties pay 6/9ths of a Band D charge and Band 
H properties pay 18/9ths.  In West Dunbartonshire, 75.3% of properties 
are in the lowest three bands (A, B & C). 

 
2.   Although Councils are not responsible for setting Scottish Water charges,  

they are responsible for the billing and collection of these charges.  
Councils are required by statute to include these charges on Council Tax 
demand notices. 

 
3. Approximately 13,500 of West Dunbartonshire properties are in receipt of 

Council Tax Benefit  i.e. 31% of our households received Council Tax 
Benefit.  The level of award of benefit per head of population is the 
second highest in Scotland.  Council Tax Benefit does not apply to 
Scottish Water Charges. 
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4.    For 2005/06 the following charges apply for a Band D property in West       
Dunbartonshire: 

 
     Council Tax Charge                                   £1,113.00 
     Scottish Water Charges                                  347.76 
 
     Total                                                           £1,460.76 
 

  5.  Affortability of Charges   -   The relationship of Band A, B & C properties 
to Band D is too close whereby facilities in lower value properties find that 
their Council Tax liability forms a large and increasing portion of their 
income.  In contrast, the relationship of properties above Band D is too 
narrow whereby properties in the highest band only pay twice the Band D 
charge.  The Council has made representations to the Scottish Executive 
that there should be a review of the valuation bands and their relationship 
to Band D so as to reduce the regressive element of Council Tax.  This 
would help alleviate the burden faced by householders on incomes just 
above the Benefit thresholds in respect of their Council Tax liabilities.  In 
West Dunbartonshire Council, 75.3% of  properties are in the lowest three 
bands and average earnings is below the Scottish average contributing to 
a lower than average Council Tax collection level. 

 
6.   Council Tax Benefit  -  Council Tax Benefit has a low national take up due 

to the complexity of the scheme and the low thresholds for income and 
investments.  In addition, individuals have to apply for the benefit; it is not 
an automatic award.  The scheme could be improved by removing some 
of the complexities in the scheme and increasing the thresholds that 
apply.  The proportion of households in receipt of Council Tax Benefit 
rose significantly in the period 1996 to 1999 due to the Council 
implementing a benefit maximisation campaign.  

 
7. It should also be noted that Council Tax Benefit does not apply to Scottish 

Water charges, i.e. a household in Band D in receipt of full Council Tax 
benefit would still require to pay £347.76 for Scottish Water charges.  Non 
payment of Scottish Water charges is pursued by the Council with the 
normal procedure being to deduct sums at source from the ongoing 
welfare benefit entitlement of debtors.  It should be noted that since the 
maximum sum that can be deducted is £2.75 per week, this would only 
generate £143.00 per annum.  Although this is an issue reserved for the 
Westminster Parliament, the Council has made representations to the 
Department for Work and Pensions to extend the Council Tax Benefit 
Scheme to cover Scottish Water charges. 

 
8. Scottish Water Charges  -  As stated previously, the Council is required 

by statute to bill and collect charges on behalf of Scottish Water and there 
are issues regarding this obligation and also the affordability of their 
charges. 

 
9. The statutory instrument defining the responsibility of the Council to bill 

and collect charges on behalf of Scottish Water also defines the method 
by which receipts must be allocated between Councils and Scottish 
Water.  Although Councils are capable of collating receipts on an account 
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by account basis and forwarding these sums to Scottish Water, the 
statutory instrument defines an allocation basis using overall collection 
statistics that adversely affects areas with a high Council Tax Benefit 
caseload.  For 2005/06 it is estimated that the statutory allocation formula 
will allocate approximately £800,000 to Scottish Water rather than Council 
Tax.  The Council has made representation to the Scottish Executive to 
change this allocation basis. 

 
10. With respect to the affordability of charges, Scottish Water charges have 

increased by over 260% since 1996/97.  As these charges are outwith the 
scope of Council Tax Benefit they have formed an increasing burden 
upon those households on low and fixed incomes.  In addition to 
campaigning for affordable charges, the Council has made 
representations to the Department for Work and Pensions to extend the 
Council Tax Benefit scheme to cover to Scottish Water charges. 
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 Budget Pressures and Savings 
 
1. West Dunbartonshire Council is one of the poorest communities in Scotland 

with 33% of people in poverty and has high levels of Council Tax.  The average 
bill for Band D was £904 in 1996 and has risen to £1089 in 2005.  This is an 
increase of 20% in 8 years. 

 
2. Council Tax bills in Scotland are set to rise by twice the rate of inflation next 

year.  Figures released show an average increase in 2006/07 for Scottish 
authorities to be around 4.6%.  This means the First Minister’s desire to limit 
rises to 2.5% will not be achieved.   

 
3. Listed below are some of the budget pressures that West Dunbartonshire 

 Council encounters: 
 

 Managing reduced levels of Supporting People grant.  The allocation for 
2005/06 has been reduced from £17.7 million to £16.2 million. 

 
 Managing reduced level of Community Regeneration Fund.  The 

Community Regeneration Fund replaces the SIP Fund, the Better 
Neighbourhood Fund and Tackling Drugs Misuse.  The funding for 
2005/06 will be £4.956 million.  £0.54m less than previously provided. 

 
 Special Needs funding - Costs have increased due to new clients moving 

into West Dunbartonshire and also prices have increased more than the 
rate of inflation. 

 
 Efficiency targets – The Minister of Finance and Public Services 

announced a major new initiative for the public sector – Efficient 
Government.  This initiative reduced the Council’s 2005/06 Budget by 
1½%. 

 
4. Listed below are other areas of financial concern which are not funded through 

any increase in Grant Aided expenditure:- 
 

 Employee pension costs                    (£0.4m) 
 
 Increased energy costs                      (£0.4m) 

 
 Regeneration of Schools Estate        (£0.5m) 

 
  
5. The following savings have been made in West Dunbartonshire to keep 

Council Tax rises low.  The total savings made since 1999 amounted to 
£14.47m. 

 
 £3.041m for Vacancy savings - Savings are made when a post becomes 

vacant and left unfilled for up to 16 weeks. 
 
 £0.869m for Increases in Fees and Charges – For burial grounds, 

Crematorium, Commercial Waste, Leisure, etc. 
 
 £0.145m for reduction in overtime. 

 
 £0.980m for early retrials/regradings/voluntary severance. 
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 £0.23m for absence savings/reductions – WDC absence rate is 5.7% 

 
 
 £1.329m for reduction in inflation  provision. 

 
 £1m for non indexation of non employee costs. 

 
 £0.524m for slippage in new development monies in Social Work and 

Housing 
 
 £4.043m for Cost Savings -   

- Reduce subsidy to canteen  
- Advertising rationalisation – Centralise advertising in Personnel 
- Postage costs – Second Class post for non urgent mail 
- Terminate current insurance broker 
- Reorganisation of the Cleansing Service supervisory structure 
- Implement Home Care Review – Reduction in temporary and agency 

staff 
- General savings by all departments. 

 
 £0.054m for Accommodation Savings – Relocation of Mansfield House 

and Dumbarton Registrar’s office. 
 
 £0.040m for Energy savings. 

 
 £0.850m for Best Value Reviews  

 - Remove subsidy for Leisure Catering 
 - Review of Janitorial Services 
 - Review of Contract Cleaning 

 
 £1.369m  

 - Re-categorisation to capital 
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SPECIAL EDUCATION:  AN ANALYSIS OF THE EFFECTS OF 
DEPRIVATION ON THE DISTRIBUTION OF PUPILS WITH SPECIAL 
EDUCATIONAL NEEDS 

 
1. Background  -  This paper is intended to show that the existing client 

group method of allocation of GAE for Special Education does not fit the 
actual levels of need encountered in all areas of Scotland. In relation to 
Special Education the GAE indicator used to allocate funding is the 
population of the authority aged between 2 and 19. This is the only 
indicator used for this allocation and there is no secondary indicator as is 
found in some other GAE allocations. As no other factors are taken into 
account in the allocation the assumption is therefore that there are no 
other factors which may affect the demand or need for the service. 

 
2.    Relevance of this Allocation Method  -  For the present indicator to be 

effective in allocating GAE to accurately reflect real need the assumption 
that special educational needs (SEN) are spread evenly throughout the 
country must be true. However there is little or no research evidence 
available to suggest that this is actually the case. In fact the Scottish 
Office Education and Industry Department in its Scottish Office Circular 
4/96 recognises that special needs may not necessarily be evenly 
distributed. There is, in fact, a large body of research evidence available 
which shows that the prevalence of special needs across schools, areas 
and local authorities is not even, but is actually distributed in relation to 
socio-economic disadvantage and overwhelmingly so. 

 
3. There are two main areas of research which have shown over many 

years that socio-economic disadvantage is the most important 
determinator of special needs as follows: 

 
a) General research into reasons for higher levels of special need in 

disadvantaged areas, 
b) The effect of the non-linear social class gradient for special needs. 

 
4. General Research into reasons for higher levels of special need in 

disadvantaged areas  -  The research evidence in this area is clear and 
extensive. People in socially disadvantaged areas are affected generally 
with significantly higher infant mortality rates (Kumar, 1993) and 
significantly lower longevity (Davey-Smith and Eggar, 1992). People are 
more likely to be affected by physical and mental disabilities (Blaxter, 
1990). Children are more likely to have congenital abnormalities, to have 
disabilities and to have incidences of serious illness and serious head 
injuries. Even in terms of road injury, children in the most disadvantaged 
areas are six times more likely than average to be knocked down 
(Thomson & Whelan, 1997). 

 
5. As well as the above specific factors there is also a more general 

relationship between disadvantage and SEN. In the poorest areas 
educational underachievement is endemic. It covers every aspect of 
educational attainment and children subject to such disadvantage show 
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lower than average levels of linguistic and scholastic achievement, as 
well as being less well adjusted socially and emotionally to the school 
environment (Cox and Jones, 1993). There have been many studies in 
particular in relation to poor attainment in reading and related skills that 
have shown significant differences in attainment between children in 
relatively affluent areas and those in relatively impoverished areas. 
(McMillan, Fox and Wood, 1994 and Boyle and MacKay, 1999). 

 
6. The effect of the non-linear social class gradient for special needs  - 

There is a further body of research evidence to show that there is a non-
linear social class gradient for special needs. This will have a significant 
effect on the level of need in any particular authority through the 
compounding effect of the various factors which will affect people as they 
tend towards the most disadvantaged end of the spectrum. The 
compounding factors in themselves are incremental but as they come to 
affect each person in a very poor area actually compound the effect of 
the individual factors. 
 a) Factors at personal and family level, 
 b) Factors at school/establishment level and  
 c) Factors at a neighbourhood level. 

 
7. This means that needs for people, schools, etc. in very disadvantaged 

areas cannot reasonably be compared to each other as each of the 
individual factors involved will compound on each other in different ways 
and therefore simple linear comparison and hence allocation is not 
reasonable. 

 
8. In terms of the effect of socio-economic factors these have very 

significant implications for authorities which have areas of concentrated 
and extreme social disadvantage as pupils and schools affected will tend 
to experience very significantly higher levels of need. 

 
9. The research evidence available is in relation to different studies in 

different areas by McMillan, Fox and Wood (1994), Essen and Wedge 
(1982), Garner (1989) and MacKay (1999). 

 
10. There is further research evidence (e.g. Harkness, Machin and 

Waldflogel,  1996) of a compounding effect regarding female lone 
parents who are reliant on benefit. Children subject to these 
compounded deprivation factors will therefore be more likely to 
experience learning difficulties and require support from the local 
authority. 

 
11. Summary of Research Evidence  - There is a very significant range of 

research evidence that shows that the main determining factor in the 
distribution of special educational needs is socio-economic 
disadvantage. It seems unreasonable therefore that the GAE allocation 
in relation to Special Education is allocated based simply on the 
distribution of 2 to 19 year old people across Scotland.  In 2004/05 West 
Dunbartonshire Council spent £0.9m above GAE on Special Needs. 
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Appendix 1 
 
Deprivation Statistics 
The following statistics are commonly used to support an argument that an 
area could be described as deprived.  They also support the notion that 
deprivation is multiple and therefore included is information on education, 
employment, low wages, health and so on.  Poverty also impacts on different 
sectors of the population in different ways and there are groups of people and 
individuals who are vulnerable to poverty or the effects of poverty.   For this 
reason information, on children, people with a disability, pensioners, lone 
parents and teenagers is included. 
 
Low Income 
 Adults and Children 

Local Authority 
Percentage of adults and children in households receiving key income 
benefits and credits 

 2002 
Shetland Islands 6.8 
Aberdeenshire 7.4 
East Dunbartonshire 7.8 
East Renfrewshire 7.8 
Orkney Islands 8 
Perth & Kinross 9.2 
Moray 9.5 
Scottish Borders 9.8 
East Lothian 10.6 
Stirling 10.6 
Aberdeen City 10.9 
Midlothian 11.1 
Argyll & Bute 11.3 
Angus 11.7 
Edinburgh, City of 11.8 
Highland 12.2 
Dumfries & Galloway 12.5 
Fife 13.1 
South Ayrshire 13.6 
West Lothian 13.8 
Falkirk 13.9 
Eilean Siar 15.2 
South Lanarkshire 15.5 
Clackmannanshire 15.8 
Renfrewshire 15.8 
East Ayrshire 18 
North Lanarkshire 18.5 
North Ayrshire 18.7 
Inverclyde 18.8 
Dundee City 19.7 
West Dunbartonshire 21.2 
Glasgow City 27.8 
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Employment Deprivation 
Report: Employment Deprivation 

Local Authority 

Percentage of  working age population on 
unemployment claimant count in receipt of 
IB or SDA or Compulsory New Deal 
participants 

 2002 
  
Aberdeenshire 6.6 
Shetland Islands 6.6 
Orkney Islands 8.2 
Perth & Kinross 8.3 
Moray 8.7 
East Renfrewshire 8.8 
Scottish Borders 8.9 
East Dunbartonshire 9.1 
Aberdeen City 9.2 
East Lothian 9.6 
Edinburgh, City of 9.8 
Angus 10.3 
Midlothian 10.5 
Stirling 10.8 
Highland 11.1 
Argyll & Bute 11.2 
Dumfries & Galloway 11.8 
West Lothian 12.6 
Eilean Siar 12.9 
Fife 13.1 
South Ayrshire 13.7 
Falkirk 14.3 
South Lanarkshire 15.5 
Renfrewshire 15.7 
East Ayrshire 16.1 
Clackmannanshire 16.6 
Dundee City 17.3 
North Ayrshire 17.4 
Inverclyde 18.6 
North Lanarkshire 18.8 
West Dunbartonshire 19.0 
Glasgow City 23.1 
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Low income households 

Local Authority 

Percentage of adults and children in 
households receiving key income benefits 
and credits 

 2002 
  
Shetland Islands 6.8 
Aberdeenshire 7.4 
East Dunbartonshire 7.8 
East Renfrewshire 7.8 
Orkney Islands 8 
Perth & Kinross 9.2 
Moray 9.5 
Scottish Borders 9.8 
East Lothian 10.6 
Stirling 10.6 
Aberdeen City 10.9 
Midlothian 11.1 
Argyll & Bute 11.3 
Angus 11.7 
Edinburgh, City of 11.8 
Highland 12.2 
Dumfries & Galloway 12.5 
Fife 13.1 
South Ayrshire 13.6 
West Lothian 13.8 
Falkirk 13.9 
Eilean Siar 15.2 
South Lanarkshire 15.5 
Clackmannanshire 15.8 
Renfrewshire 15.8 
East Ayrshire 18 
North Lanarkshire 18.5 
North Ayrshire 18.7 
Inverclyde 18.8 
Dundee City 19.7 
West Dunbartonshire 21.2 
Glasgow City 27.8 
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Council Tax Benefit Recipients 
   Recipients of 
Council Tax 
Benefit, with or 
without IS/JSA(IB) 
by Local 
Authority, 
February 2004     
    Thousands 

  
All 

Recipients

Recipients 
as % of all 

households

Also in 
receipt 
of IS or 
JSA(IB) 

Not in 
receipt of 

IS or 
JSA(IB) 

Scotland 528.2 24 359.5 168.8 
     
Aberdeenshire 11.9 13 8.0 3.9 
East 
Dunbartonshire 5.6 13 3.7 1.9 
Shetland Islands 1.2 13 0.9 *0.3 
East Renfrewshire 4.8 14 3.1 1.7 
Perth and Kinross 8.4 14 5.2 3.2 
Orkney Islands 1.2 15 0.9 *0.4 
Moray 5.6 16 3.7 1.9 
Aberdeen City 17.0 17 11.6 5.4 
Edinburgh, City of 36.1 17 23.0 13.1 
Scottish Borders 8.4 17 5.5 2.8 
Angus 8.6 18 6.1 2.5 
Stirling 6.4 18 4.3 2.1 
Dumfries and 
Galloway 12.4 19 8.7 3.7 
East Lothian 7.2 19 4.5 2.7 
Highland 16.9 19 11.9 5.0 
Midlothian 6.5 19 3.9 2.6 
Argyll and Bute 7.7 20 5.1 2.6 
Fife 33.4 22 22.4 11.0 
South Ayrshire 10.7 22 7.5 3.2 
Falkirk 14.4 23 9.9 4.5 
West Lothian 15.0 23 10.2 4.8 
Renfrewshire 18.9 25 12.1 6.7 
Clackmannanshire 5.3 26 3.7 1.6 
Eilean Siar  2.9 26 2.2 0.7 
North Ayrshire 15.7 26 11.2 4.5 
South Lanarkshire 35.6 28 23.5 12.1 
East Ayrshire 14.5 29 9.9 4.6 
Inverclyde 11.0 29 7.6 3.5 
North Lanarkshire 39.3 29 27.0 12.3 
Dundee City 20.4 30 14.3 6.1 
West 
Dunbartonshire 14.2 35 9.8 4.4 
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Glasgow City 110.8 40 77.9 33.0 
Source: Department for Work and Pensions, IAD Information Centre   
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Housing Benefit Recipients 
Recipients of 
Housing Benefit, 
with or without 
IS/JSA(IB) by 
Local Authority, 
Scotland, 
February 2004     
    Thousands 

  
All 

Recipients

Recipients 
as % of all 

households

Also in 
receipt 
of IS or 
JSA(IB) 

Not in 
receipt of 

IS or 
JSA(IB) 

Scotland 438.2 20 317.0 121.1 
     
East 
Dunbartonshire 3.8 9 2.8 1.1 
Aberdeenshire 9.7 10 6.8 2.9 
East Renfrewshire 3.4 10 2.4 1.0 
Orkney Islands 0.8 10 0.6 *0.3 
Shetland Islands 0.9 10 0.7 *0.3 
Eilean Siar  1.3 11 1.0 *0.3 
Moray 4.5 12 3.2 1.3 
Perth and Kinross 7.2 12 4.7 2.6 
Edinburgh, City of 27.6 13 18.1 9.5 
Highland 13.1 14 9.6 3.4 
Scottish Borders 6.8 14 4.7 2.2 
Stirling 5.3 14 3.8 1.5 
Angus 7.1 15 5.3 1.8 
Argyll and Bute 5.9 15 4.2 1.7 
East Lothian 5.9 15 4.0 1.9 
Midlothian 5.1 15 3.4 1.7 
Aberdeen City 15.5 16 11.0 4.4 
Dumfries and 
Galloway 10.1 16 7.4 2.6 
South Ayrshire 8.6 17 6.4 2.2 
Fife 27.9 18 19.8 8.1 
Falkirk 12.7 20 9.0 3.7 
West Lothian 12.9 20 9.2 3.7 
Renfrewshire 15.9 21 11.1 4.8 
South Lanarkshire 26.6 21 19.3 7.3 
Clackmannanshire 4.5 22 3.2 1.3 
North Ayrshire 13.6 23 10.3 3.4 
East Ayrshire 12.0 24 8.8 3.3 
North Lanarkshire 32.3 24 23.4 8.9 
Inverclyde 9.2 25 6.5 2.6 
Dundee City 18.2 27 13.5 4.7 
West 
Dunbartonshire 11.8 29 8.8 3.0 
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Glasgow City 97.7 36 74.1 23.6 
Source: Department for Work and Pensions, IAD Information Centre  
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Properties in Council Tax Band A 

Local Authority % of Dwellings in Band A 
 2003 
East Lothian 2.9 
East Dunbartonshire 2.95 
Midlothian 2.98 
East Renfrewshire 3.75 
Edinburgh, City of 11.14 
South Ayrshire 14.37 
Perth & Kinross 14.41 
Dumfries & Galloway 16.75 
Stirling 17.54 
West Dunbartonshire 19.37 
Renfrewshire 19.44 
Highland 19.5 
Argyll & Bute 19.72 
Aberdeen City 20.55 
Aberdeenshire 20.88 
West Lothian 25.49 
Fife 26.4 
Orkney Islands 27.6 
South Lanarkshire 28.13 
Glasgow City 28.29 
Clackmannanshire 29.93 
Angus 30.32 
Moray 30.41 
Scottish Borders 31.53 
Shetland Islands 31.94 
Falkirk 34.21 
North Ayrshire 34.75 
Eilean Siar 36.47 
North Lanarkshire 39.26 
Dundee City 45.13 
East Ayrshire 50.72 
Inverclyde 58.24 
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Properties in Council Tax Band F-H 

Local Authority % of Dwellings in Band F-H 
 2003 
  
Eilean Siar 1.13 
Orkney Islands 1.9 
Shetland Islands 2.03 
Dundee City 3.61 
West 
Dunbartonshire 4.23 
North Lanarkshire 4.54 
Glasgow City 4.92 
Moray 4.94 
East Ayrshire 4.99 
North Ayrshire 5.55 
Angus 6.65 
Falkirk 6.88 
Inverclyde 7.5 
Clackmannanshire 7.84 
West Lothian 8.55 
Dumfries & 
Galloway 8.67 
Fife 9.02 
South Lanarkshire 9.14 
Highland 9.49 
Midlothian 9.81 
Renfrewshire 10.24 
Scottish Borders 12.88 
Argyll & Bute 13.61 
South Ayrshire 13.72 
Aberdeen City 13.82 
Perth & Kinross 16.48 
East Lothian 16.67 
Aberdeenshire 17.95 
Edinburgh, City of 19.44 
Stirling 24.61 
East 
Dunbartonshire 28.77 
East Renfrewshire 33.12 
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Education 
Average score of Pupils 
Local Authority Average tariff score of all pupils on the S4 roll 
 2003
Dundee City 137
Glasgow City 144
Clackmannanshire 149
North Ayrshire 158
West Dunbartonshire 159
North Lanarkshire 160
Falkirk 161
Midlothian 163
Aberdeen City 165
Fife 165
Edinburgh, City of 166
Eilean Siar 167
East Ayrshire 168
Angus 169
South Lanarkshire 170
West Lothian 170
Inverclyde 171
Moray 173
East Lothian 174
Renfrewshire 174
Perth & Kinross 175
Scottish Borders 178
Stirling 178
Highland 179
South Ayrshire 179
Dumfries & Galloway 181
Argyll & Bute 182
Orkney Islands 182
Shetland Islands 189
Aberdeenshire 191
East Dunbartonshire 202
East Renfrewshire 222
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Pupil Performance in Maths and English 

Local Authority 
Percentage of S4 cohort that attained SCQF level 3 or better in 
both English and Maths 

 2003 
Dundee City 83.3 
Glasgow City 85.4 
Clackmannanshire 88.1 
West Dunbartonshire 88.8 
North Ayrshire 89.7 
Edinburgh, City of 89.8 
Falkirk 90.3 
North Lanarkshire 90.5 
Moray 90.6 
Fife 90.8 
Midlothian 90.9 
Angus 91.6 
Eilean Siar 91.9 
Perth & Kinross 92 
South Ayrshire 92 
Stirling 92 
West Lothian 92.1 
Aberdeen City 92.2 
South Lanarkshire 92.3 
East Ayrshire 92.5 
Renfrewshire 92.5 
Highland 92.8 
Dumfries & Galloway 92.9 
Scottish Borders 92.9 
Inverclyde 94.5 
Argyll & Bute 94.7 
East Lothian 94.7 
Aberdeenshire 95.7 
Shetland Islands 95.8 
East Dunbartonshire 96.3 
Orkney Islands 96.9 
East Renfrewshire 97.4 

 
 



FI/S2/05/23/1 
 

 38

 
Exclusions from School 

Local authority Total 
exclusions 

Exclusions 
per 1,000 

pupils 

Number of 
temporary 
exclusions 

Removed 
from register 

Eilean Siar 25 6 25 - 
East Renfrewshire 222 14 222 - 
Shetland Islands 51 14 51 - 
Stirling 206 16 206 - 
Orkney Islands 52 17 52 - 
Scottish Borders 355 23 354 1 
Highland 823 25 823 - 
Aberdeenshire 932 26 926 6 
East Dunbartonshire 605 32 605 - 
Moray 441 32 436 5 
East Lothian 470 35 470 - 
Dumfries & Galloway 767 36 767 - 

Edinburgh, City of 1,777 37 1,750 27 
Perth & Kinross 679 37 679 - 
Aberdeen City 993 41 963 30 
Angus 686 42 686 - 
Midlothian 577 45 577 - 
Clackmannanshire 329 46 329 - 
Falkirk 1,015 48 1,015 - 
Argyll & Bute 638 49 638 - 
West Lothian 1,296 50 1,295 1 
Scotland 38,926 53 38,750 176 
South Lanarkshire 2,547 56 2,547 - 
South Ayrshire 960 59 960 - 
Fife 3,247 63 3,247 - 
North Lanarkshire 3,469 67 3,456 13 
Inverclyde 864 69 864 - 
North Ayrshire 1,540 73 1,540 - 
Renfrewshire 1,956 74 1,956 - 
West Dunbartonshire 1,117 77 1,115 2 
East Ayrshire 1,478 80 1,478 - 
Glasgow City 6,918 95 6,827 91 
Dundee City 1,884 97 1,884 - 
Local authorities 38,919 53 38,743 176 
Grant Aided(1) 7 7 7 - 
  
(1) Does not include grant aided special schools 
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Health 
 
Emergency Admissions to hospital 

Local Authority 
Emergency admissions - both sexes - aged 65 and over - 
rate/100000 

 2003
Midlothian 15,444
Edinburgh, City of 17,402
East Lothian 18,515
Dumfries & Galloway 19,336
Moray 20,774
East Renfrewshire 20,825
Fife 21,035
Angus 21,052
Shetland Islands 21,329
Falkirk 21,589
Perth & Kinross 21,862
Clackmannanshire 21,916
Renfrewshire 22,148
East Dunbartonshire 22,156
Stirling 22,468
Aberdeenshire 23,187
Highland 23,394
Orkney Islands 23,696
West Lothian 23,930
South Ayrshire 24,282
West Dunbartonshire 24,486
North Ayrshire 24,732
Dundee City 24,763
Aberdeen City 24,832
Scottish Borders 24,969
Inverclyde 24,989
East Ayrshire 25,110
South Lanarkshire 25,687
Glasgow City 26,006
Argyll & Bute 26,258
North Lanarkshire 27,541
Eilean Siar 28,770
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Anxiety, Depression or Psychosis 

Local Authority 
Estimated percentage of population prescribed drugs 
for anxiety, depression or psychosis 

 2002
Aberdeenshire 4.93
Shetland Islands 5.16
Orkney Islands 5.44
Stirling 5.72
Moray 6.13
Eilean Siar 6.29
Highland 6.53
Perth & Kinross 6.53
Edinburgh, City of 6.67
East Dunbartonshire 6.7
Midlothian 6.84
East Renfrewshire 6.86
Aberdeen City 6.9
East Lothian 7.09
Angus 7.12
Argyll & Bute 7.26
Fife 7.29
West Lothian 7.38
East Ayrshire 7.46
North Ayrshire 7.47
South Ayrshire 7.75
North Lanarkshire 7.79
Dumfries & Galloway 7.91
Inverclyde 7.95
South Lanarkshire 8.23
Falkirk 8.26
Clackmannanshire 8.31
Renfrewshire 8.31
Glasgow City 8.97
West Dunbartonshire 9.06
Scottish Borders 9.3
Dundee City 10.18

 
 



FI/S2/05/23/1 
 

 41

Coronary Heart Disease 

Local Authority 
Coronary Heart Disease Admissions - both sexes - aged 15-64 
- rate/100000 

 2003 
  
Edinburgh, City of 274 
East Lothian 299 
East Dunbartonshire 324 
Shetland Islands 326 
Aberdeenshire 340 
Aberdeen City 354 
Stirling 358 
Dumfries & Galloway 371 
Fife 372 
East Renfrewshire 384 
Scottish Borders 413 
Highland 442 
Angus 444 
South Lanarkshire 451 
Argyll & Bute 460 
Perth & Kinross 460 
West Lothian 471 
Moray 475 
Midlothian 486 
North Ayrshire 501 
Orkney Islands 506 
Dundee City 507 
Clackmannanshire 509 
South Ayrshire 516 
Falkirk 534 
Renfrewshire 537 
Glasgow City 542 
East Ayrshire 560 
West Dunbartonshire 572 
North Lanarkshire 577 
Eilean Siar 625 
Inverclyde 877 
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Maternity 
An individuals life chances are to an extent decided before birth and research 
shows that babies born to younger mothers tend to end up as deprived adults.  
Similarly young mothers tend not to do well educationally and as a result fare 
poorly in the labour market. 

Local Authority 

Teenage 
Pregnancies 
aged 13-15 - 
rate per 1000 
women 

Teenage 
Pregnancies 
aged 16-19 - 
rate per 1000 
women 

Teenage 
Pregnancies 
aged 13-19 - 
rate per 1000 
women 

 2000-2002 2000-2002 2000-2002 
Orkney Islands 3.18 35.95 19.35 
East Dunbartonshire 3.9 39.73 23.94 
East Renfrewshire 2.5 40.62 22.91 
Eilean Siar 3.64 41.83 22.03 
Aberdeenshire 4.41 49.23 27.48 
Stirling 6.98 55.15 35.67 
Argyll & Bute 2.82 55.59 30.63 
Scottish Borders 5.11 56.39 32.21 
Shetland Islands 2.96 58.28 31.16 
South Lanarkshire 6.1 58.57 36.06 
Edinburgh, City of 8.31 62.87 42.4 
Perth & Kinross 6.18 65.41 36.68 
Moray 6.29 66.59 37.81 
Falkirk 9.9 68.59 43.03 
Aberdeen City 9.76 69.32 47.57 
East Lothian 5.51 70.36 40.65 
South Ayrshire 8.56 70.5 42.12 
Angus 8.61 73.38 44.19 
North Lanarkshire 7.22 75.48 45.7 
East Ayrshire 10.03 76 46.18 
Inverclyde 10.14 76.08 46.79 
Fife 8.06 76.65 46.11 
Highland 7.44 76.69 43.65 
Dumfries & Galloway 8.67 77.54 44.78 
West Dunbartonshire 6.85 78.03 47.07 
Renfrewshire 7.62 78.51 46.69 
West Lothian 8.82 80.79 48.02 
Glasgow City 9.44 81.14 53.08 
North Ayrshire 8.16 83.09 49.39 
Clackmannanshire 11.34 84.55 51.32 
Midlothian 7.27 85.17 49.06 
Dundee City 13.71 92.08 61.13 
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Breastfeeding rates 
Breastfeeding has been shown to have an important effect on an individuals’ 
health and therefore life choices as an adult. 

Local Authority 

Number of 
children 
breastfeeding at 
the First Visit 
review 

Number of 
children examined 
at the First Visit 
review 

Percentage of 
children 
breastfeeding at 
the First Visit 
review 

 2003 2003 2003 

Aberdeen City    

Aberdeenshire    

Eilean Siar    

Highland    

Moray    

Orkney Islands    

Shetland Islands    

Inverclyde 227 787 28.84 

North Lanarkshire 1,065 3,528 30.19 

West Dunbartonshire 294 915 32.13 

East Ayrshire 378 1,142 33.1 

Clackmannanshire 150 450 33.33 

South Lanarkshire 1,096 2,959 37.04 

Falkirk 579 1,529 37.87 

North Ayrshire 506 1,298 38.98 

Dundee City 582 1,490 39.06 

Glasgow City 2,365 6,045 39.12 

Renfrewshire 682 1,673 40.77 

South Ayrshire 407 956 42.57 

West Lothian 916 2,028 45.17 

Dumfries & Galloway 569 1,238 45.96 

Fife 1,476 3,207 46.02 

Angus 515 1,088 47.33 

Midlothian 418 853 49 

Argyll & Bute 366 699 52.36 

East Dunbartonshire 520 965 53.89 

Stirling 423 776 54.51 

Scottish Borders 516 922 55.97 

East Renfrewshire 497 879 56.54 

East Lothian 586 992 59.07 

Perth & Kinross 759 1,266 59.95 

Edinburgh, City of 2,808 4,311 65.14 
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Breastfeeding at 6-8 weeks 

Local Authority 

Number of children 
breastfeeding at the 
6 to 8 week review. 

Number of 
children 
examined at the 
6 to 8 week 
review. 

Percentage of 
children 
breastfeeding at the 
6 to 8 week review. 

 2003 2003 2003
Aberdeen City    
Aberdeenshire    
Eilean Siar    
Highland    
Moray    
Orkney Islands    
Shetland Islands    
Inverclyde 168 748 22.46
North Lanarkshire 755 3,337 22.63
North Ayrshire 307 1,239 24.78
West Dunbartonshire 231 905 25.52
East Ayrshire 301 1,117 26.95
Falkirk 401 1,438 27.89
Clackmannanshire 119 416 28.61
Dundee City 422 1,400 30.14
South Lanarkshire 877 2,844 30.84
South Ayrshire 282 892 31.61
Renfrewshire 532 1,637 32.5
Glasgow City 1,934 5,746 33.66
West Lothian 674 1,978 34.07
Fife 1,141 3,137 36.37
Angus 384 1,044 36.78
Dumfries & Galloway 486 1,291 37.65
Midlothian 336 852 39.44
Argyll & Bute 279 660 42.27
Stirling 329 754 43.63
East Dunbartonshire 437 973 44.91
Perth & Kinross 577 1,212 47.61
Scottish Borders 405 850 47.65
East Lothian 460 949 48.47
East Renfrewshire 431 865 49.83
Edinburgh, City of 2,351 4,216 55.76
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Low Birthweight Babies 
Contributory factors in low birthweight are age of mother, smoking while 
pregnant, alcohol use while pregnant and maternal nutrition. 

Local Authority 

Low weight live 
singleton births 
(under 2500g) Live singleton births

Low weight live 
singleton birth rate 
per 1000 live 
singleton births 

 2002 2002 2002 
Orkney Islands 1 155 6.45 
Shetland Islands 2 195 10.26 
Stirling 10 748 13.37 
Perth & Kinross 16 1084 14.76 
Dumfries & Galloway 18 1174 15.33 
East Renfrewshire 14 825 16.97 
East Lothian 13 760 17.11 
East Ayrshire 20 1033 19.36 
Angus 18 900 20 
Falkirk 27 1349 20.01 
Edinburgh, City of 80 3913 20.44 
Aberdeen City 39 1887 20.67 
North Ayrshire 26 1227 21.19 
Argyll & Bute 14 657 21.31 
Renfrewshire 35 1594 21.96 
Moray 18 791 22.76 
Aberdeenshire 48 2062 23.28 
West Lothian 42 1771 23.72 
Dundee City 31 1303 23.79 
Fife 78 3149 24.77 
South Ayrshire 21 843 24.91 
East Dunbartonshire 22 854 25.76 
Scottish Borders 23 886 25.96 
Highland 47 1782 26.37 
South Lanarkshire 76 2818 26.97 
Inverclyde 19 701 27.1 
Eilean Siar 6 218 27.52 
North Lanarkshire 95 3326 28.56 
West Dunbartonshire 27 853 31.65 
Midlothian 24 749 32.04 
Clackmannanshire 14 426 32.86 
Glasgow City 212 5650 37.52 
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Incapacity Benefit Claimants 

Local Authority 
IB: All 
claimants 

Percentage 
of 
population 
aged 16+ 
claiming IB 

IB 
under 
30 

IB 30-
39 

IB 40-
49 

IB 50-
59 

IB 
60+ 

 2002 2002 2002 2002 2002 2002 2002 
        

Shetland Islands 565 3.29 55 75 115 235 90 
Aberdeenshire 6660 3.72 680 975 1,440 2,505 1,055 
Orkney Islands 590 3.83 25 75 130 240 115 
Perth & Kinross 4360 3.99 365 710 1,005 1,630 655 
Moray 2890 4.16 250 400 655 1,105 480 
Scottish Borders 3655 4.22 435 620 820 1,275 510 
Angus 3830 4.35 365 620 850 1,430 555 
East 
Dunbartonshire 4175 4.84 335 625 995 1,580 640 
East Renfrewshire 3395 4.84 315 575 805 1,230 470 
Eilean Siar 1080 5.02 65 125 240 440 205 
Edinburgh, City of 19130 5.1 2,555 4,035 4,500 5,905 2,135 
Highland 8680 5.17 715 1,410 2,045 3,195 1,320 
Argyll & Bute 3870 5.22 300 545 900 1,495 630 
Dumfries & 
Galloway 6430 5.36 490 865 1,390 2,560 1,130 
East Lothian 3830 5.37 400 585 850 1,430 570 
Aberdeen City 9545 5.38 1,515 1,755 2,220 2,965 1,090 
Stirling 3985 5.73 370 655 940 1,415 610 
Fife 16825 5.99 1,605 2,685 3,750 6,350 2,435 
Midlothian 3830 5.99 370 560 880 1,465 555 
South Ayrshire 5570 6.07 490 840 1,195 2,140 905 
West Lothian 8480 6.85 800 1,535 1,905 3,115 1,125 
Falkirk 8415 7.2 675 1,305 2,005 3,150 1,280 
East Ayrshire 7115 7.39 640 1,115 1,530 2,710 1,115 
Dundee City 9225 7.7 1,060 1,630 2,265 3,180 1,075 
North Ayrshire 8950 8.24 890 1,385 2,050 3,290 1,325 
Renfrewshire 11790 8.46 1,275 2,010 2,745 4,060 1,685 
South Lanarkshire 21250 8.76 1,995 3,620 5,050 7,595 2,995 
Clackmannanshire 3450 9.06 330 620 770 1,280 450 
West 
Dunbartonshire 7225 9.66 715 1,270 1,830 2,510 900 
North Lanarkshire 27795 10.88 2,700 4,795 6,460 10,050 3,785 
Inverclyde 7425 10.95 925 1,295 1,735 2,530 950 
Glasgow City 62520 13.26 7,680 12,870 16,150 19,145 6,675 
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Alcohol Misuse 

Local Authority 
Hospital admissions for alcohol misuse - rate per 
100000 population 

 1999-2002
Aberdeenshire 353.39
Falkirk 394.48
East Renfrewshire 399.73
East Dunbartonshire 432.36
Angus 434.27
East Lothian 455.11
Shetland Islands 459.34
Moray 517.6
Scottish Borders 529.67
Fife 542.96
Stirling 549.23
South Lanarkshire 563.75
West Lothian 583.44
Perth & Kinross 585.04
Clackmannanshire 586.56
Midlothian 594.26
Orkney Islands 604.05
Dumfries & Galloway 631.75
North Lanarkshire 705.3
Edinburgh, City of 736.7
Aberdeen City 750.03
East Ayrshire 799.48
Dundee City 813.69
Renfrewshire 839.66
North Ayrshire 854.83
West Dunbartonshire 900.64
South Ayrshire 911.71
Highland 960.56
Argyll & Bute 1022.39
Inverclyde 1114.57
Glasgow City 1271.57
Eilean Siar 1398.01
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Drugs Misuse 

Local Authority 
Hospital admissions for drugs misuse - rate per 100000 
population 

 1999-2002
  
Orkney Islands 23.38
Angus 28.60
Shetland Islands 30.70
Moray 32.21
Eilean Siar 33.02
East Dunbartonshire 45.04
Argyll & Bute 48.74
East Renfrewshire 50.39
Highland 50.86
Aberdeenshire 56.42
Perth & Kinross 59.84
Scottish Borders 61.12
Falkirk 61.13
Clackmannanshire 62.92
East Lothian 67.43
Stirling 68.44
West Lothian 69.62
Midlothian 77.22
South Lanarkshire 80.49
Dundee City 91.14
Dumfries & Galloway 93.90
North Lanarkshire 94.53
Renfrewshire 102.54
West Dunbartonshire 106.56
Fife 109.39
Edinburgh, City of 131.18
South Ayrshire 165.70
North Ayrshire 170.82
East Ayrshire 185.47
Aberdeen City 203.18
Inverclyde 214.96
Glasgow City 315.04
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% New Drug users by drug of choice 

Local Authority 

Percentage 
of new 
individuals 
reporting 
use of 
heroin; 
year 
ending 31 
March. 

Percentage 
of new 
individuals 
reporting 
illicit use of 
methadone; 
year ending 
31 March. 

Percentage 
of new 
individuals 
reporting 
use of 
cannabis; 
year 
ending 31 
March. 

Percentage of 
new individuals 
reporting use 
of 
amphetamines; 
year ending 31 
March. 

Percentage 
of new 
individuals 
reporting 
use of 
other 
drugs; year 
ending 31 
March. 

Percentage 
of new 
individuals 
reporting 
injecting in 
past 
month; 
year 
ending 31 
March. 

 2003 2003 2003 2003 2003 2003 

Orkney Islands 33 0 100 100 0 0 
Dundee City 42 41 43 8 24 13 
Scottish Borders 44 8 59 10 21 23 
Clackmannanshire 55 8 26 8 34 35 
Eilean Siar 60 0 40 0 40 50 
Edinburgh, City of 63 22 38 5 35 23 
West Lothian 63 7 46 7 20 26 
Angus 64 38 38 8 44 23 
Argyll & Bute 64 3 44 4 34 34 
East Renfrewshire 66 6 41 7 8 22 
Perth & Kinross 68 18 35 7 15 44 
South Ayrshire 68 4 19 8 13 54 
North Ayrshire 71 3 23 4 15 47 
Highland 73 4 50 10 11 41 
Moray 74 0 44 11 13 43 
North Lanarkshire 74 3 35 4 15 48 
Fife 75 7 39 8 14 48 
Midlothian 76 22 56 8 11 37 
East Ayrshire 77 7 19 9 9 52 
East Lothian 79 19 51 6 16 24 
South Lanarkshire 79 4 27 3 20 44 
Stirling 79 2 35 14 21 55 
East 
Dunbartonshire 80 1 31 3 24 22 
West 
Dunbartonshire 81 6 41 3 14 45 
Renfrewshire 82 1 21 5 17 26 
Glasgow City 83 5 19 2 25 45 
Falkirk 84 4 23 2 21 52 
Shetland Islands 84 5 84 16 5 22 
Aberdeen City 86 7 32 3 16 56 
Inverclyde 86 2 24 3 14 48 
Aberdeenshire 87 3 40 6 10 54 
Dumfries & 
Galloway 96 4 24 3 6 80 
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New Individuals reported to the Scottish Drug Misuse Database 

Local Authority 

Number of 
new 
individuals 
reported to 
the 
Scottish 
Drug 
Misuse 
Database 
- both 
sexes - all 
ages; year 
ending 31 
March. 

New 
individuals 
reported to 
the 
Scottish 
Drug 
Misuse 
Database 
- both 
sexes - all 
ages; rate 
per 100 
000. 

Number of 
new 
individuals 
reported to 
the 
Scottish 
Drug 
Misuse 
Database 
- both 
sexes - 
under 25 
years; 
year 
ending 31 
March. 

New 
individuals 
reported to 
the 
Scottish 
Drug 
Misuse 
Database 
- both 
sexes - 
under 25 
years; rate 
per 100 
000. 

Number of 
new 
individuals 
reported to 
the 
Scottish 
Drug 
Misuse 
Database 
- both 
sexes - 25 
years and 
over; year 
ending 31 
March. 

New 
individuals 
reported to the 
Scottish Drug 
Misuse 
Database - 
both sexes - 
25 years and 
over; rate per 
100 000. 

 2003 2003 2003 2003 2003 2003 

Orkney Islands 3 16 1 18 2 15 
Angus 52 48 22 72 30 39 
Eilean Siar 13 49 9 124 4 21 

North Lanarkshire 202 63 70 68 132 60 
Moray 56 64 22 85 34 56 
Scottish Borders 68 64 26 90 42 54 

East Dunbartonshire 82 76 29 86 53 71 
Highland 178 85 61 101 117 79 
Perth & Kinross 121 90 61 161 60 62 
Shetland Islands 20 91 8 114 12 80 

Clackmannanshire 45 94 15 100 30 91 
South Lanarkshire 283 94 99 107 184 88 

East Renfrewshire 87 97 29 103 58 95 
Falkirk 164 113 63 145 101 99 
Stirling 100 116 46 168 54 92 
Aberdeenshire 345 152 177 256 168 107 
Dundee City 228 157 99 212 129 130 
Argyll & Bute 146 160 57 226 89 135 
Dumfries & Galloway 243 164 105 260 138 129 
West Lothian 313 197 140 273 173 161 
Fife 806 231 330 308 476 196 
Renfrewshire 406 235 152 294 254 210 
Midlothian 213 263 97 392 116 206 
East Lothian 244 271 119 454 125 196 

Aberdeen City 582 274 272 413 310 212 

South Ayrshire 312 278 97 314 215 265 

Edinburgh, City of 1,348 300 457 332 891 287 

West Dunbartonshire 303 324 107 369 196 305 
East Ayrshire 526 437 204 568 322 382 
Inverclyde 378 449 136 534 242 412 

Glasgow City 2,923 506 652 354 2,271 577 

North Ayrshire 830 611 306 743 524 554 
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Crime 

Local Authority 

Total 
crimes 
per 
10,000 
pop 

Total 
crimes 
per 
10,000 
pop 

Total 
crimes 
per 
10,000 
pop 

Total 
crimes 
per 
10,000 
pop 

Total 
crimes 
per 
10,000 
pop 

Total 
crimes 
per 
10,000 
pop 

Total 
crimes 
per 
10,000 
pop 

 1997 1998 1999 2000 2001 2002 2003 
        
Orkney Islands 171 247 193 205 198 197 264 
Eilean Siar 228 248 188 205 243 275 293 
Shetland Islands 360 288 252 269 295 273 300 
Aberdeenshire 471 459 467 495 446 393 415 
East 
Dunbartonshire 541 589 501 503 473 433 417 

East Renfrewshire 599 584 530 482 434 444 454 
East Lothian 483 455 500 496 444 536 473 
Moray 601 544 561 572 607 497 496 
Argyll & Bute 468 448 459 450 467 460 498 
Scottish Borders 438 465 521 503 496 551 505 
Angus 602 608 601 544 567 580 542 
Perth & Kinross 655 619 591 530 571 614 597 
Highland 502 499 548 560 577 592 601 
South Ayrshire 689 715 619 629 703 679 611 
South Lanarkshire 674 705 709 655 641 675 615 
North Lanarkshire 774 775 732 740 785 726 654 
East Ayrshire 685 744 733 764 782 790 661 
Stirling 564 592 649 558 600 637 680 
Clackmannanshire 514 546 560 623 651 708 687 
West Lothian 764 787 860 765 723 837 701 
Falkirk 588 654 649 586 599 646 702 
North Ayrshire 656 675 683 691 788 791 707 

Midlothian 584 559 636 642 584 652 714 
Dumfries & 
Galloway 563 585 573 529 521 679 730 
Renfrewshire 958 1,004 941 898 974 866 849 
Fife 660 682 768 769 790 822 897 
Inverclyde 983 976 904 807 913 917 915 
West 
Dunbartonshire 1,053 973 1,016 938 907 975 939 
Dundee City 1,285 1,205 1,193 1,129 1,109 1,216 1,104 
Edinburgh, City of 1,041 1,008 1,216 1,209 1,159 1,176 1,144 
Aberdeen City 1,310 1,424 1,519 1,445 1,325 1,364 1,163 
Glasgow City 1,512 1,652 1,521 1,505 1,472 1,454 1,338 
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Submission by Fife Council  
 
I write in response to your letter of 18th July to Douglas Sinclair, Chief 
Executive, inviting Fife Council’s contribution to the above review. 
 
Please find attached a full report outlining the Council’s view on this important 
issue. 
 
In order to gather evidence to compile Fife Council’s response, interviews 
were held with a number of senior staff within the Council who have 
responsibility for resource management and have knowledge of the range of 
resources that come into their service and how they are allocated. 
 
The review has been a useful exercise and the following summarises the key 
points which the committee may wish to consider : 
 
• It is difficult to state precisely how much funding is targeted at area 

deprivation as relatively few programmes are allocated on the basis of an 
area deprivation measure. There are however many programmes which 
provide funding to tackle poverty or some aspect of deprivation wherever it 
exists. 

• There is a need for greater transparency particularly around criteria and 
how the money is allocated. 

• The allocation measures vary hugely by department and there appears to 
be no common criteria or approach applied. 

• The Fife Community Planning Partnership is well placed to access and 
allocate funding, having outcome agreements with the Scottish Executive. 

• The SIMD is a useful measure for targeting funds to deprived areas, 
however it is not appropriate for programmes that specifically focus on 
addressing individual need and tackling issues of deprivation which occur 
across Fife. 

• The key benefit of partnership working is that more can be achieved 
through pooling and better deployment of resources. 

• Time and resources need to be invested to establish the level of trust 
amongst partners which enable them to develop and implement a 
commonly agreed programme of action. 

• Funding models need to be long term, at least 3 to 5 years be tied to clear 
outcome agreements. 

• A key financial barrier to tackling area deprivation has been the complexity 
of funding streams. Also for some programmes the core support costs of 
administering funds are disproportionate to the funding available. 

• Involving local people in funding issues is a complex issue which requires 
significant investment of both time and resources. 

• Not all deprived people live in designated areas of deprivation. 
Communities of interest need to understood and targeted also. 

 
 
I trust you find the above comments and the fuller report helpful to your inquiry 
and I await a final report with interest. 
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Yours sincerely 
 
Ian Maconachie 
Team Leader – Policy Support 
Policy and Organisational Development 
Fife Council 

Introduction 

Fife Council has been invited by the Scottish Parliament Finance Committee 
to submit written evidence to assist in a cross-cutting review on Deprivation 
Expenditure. The broad remit of the review is: 

“To review Executive spending on deprivation, and to assess the 
efficiency and effectiveness of such expenditure and its coherence and 
consistency as a cross-cutting issue, and to make recommendations, 
where necessary, to improve Executive performance.” 

Whilst it is recognised that deprivation affects individuals and that several 
types of funding to alleviate deprivation are allocated on the basis of individual 
circumstances, for the purpose of this review it has been decided that the 
focus will be on spending directed at areas of multiple deprivation.  

 As most local authority services are delivered to individuals rather than 
geographical areas, this response will also consider issues that relate to 
“individual deprivation” or “household deprivation” (i.e. deprivation as 
measured by its effect on particular people).  

Furthermore, there is evidence that area-based deprivation measures 
significantly underestimate the level of individual or household deprivation in 
many local authorities, including Fife. 

In order to gather evidence to compile Fife Council’s response, interviews 
based on eight area-based funding questions, were held with a number of 
senior staff within the Council.  These were people who have a responsibility 
for resource management and have knowledge of the range of resources that 
come into their service and how it is allocated.  

1 - How much funding targeted at area deprivation, for what specific 
purpose(s), allocated by what method(s), do you receive from the Scottish 
Executive? 

 Introduction 

1.1 It is difficult to state with any certainty how much of Fife Council’s 
funding is influenced by factors related to poverty and deprivation. 

1.2 Three programmes outwith AEF are allocated specifically on the basis 
of an area deprivation measure (SIMD): the Community Regeneration 
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Fund, Supporting People, and Tackling ASB. Fife’s allocations under 
these three programmes are detailed in Appendix 1 (in the highlighted 
boxes) and together amount to approximately £29m. 

1.3 Whilst relatively few programmes are allocated on the basis of an area 
deprivation measure, however, many programmes are funded in order 
to tackle poverty or some particular aspect of deprivation. A range of 
such programmes are also summarised in Appendix 1.  

1.4 Some of these programmes (e.g. Changing Children’s Services Fund, 
Homelessness Task Force) are intended to improve services for the 
vulnerable and disadvantaged. Some (e.g. Education Maintenance 
Allowances) are allocated on a measure of relative income deprivation.  

1.5 In addition, some sources of funding (e.g. Quality of Life funding) are 
intended to improve the general quality of life. Often these 
improvements are targeted at deprived communities, or benefit 
deprived individuals and communities, in particular. 

1.6 Each of the programmes summarised in Appendix 1 lies outwith Grant-
Aided Expenditure (GAE). An increasing proportion of the revenue 
support provided to local authorities comes via such programmes.  

1.7 Programmes outwith GAE often require bids to be made for funding, 
may be allocated at short notice and may have their basis of allocation 
changed at short notice (as with the recent changes to Supporting 
People funding).  

1.8 These features of funding outwith GAE make it particularly difficult for 
local authorities to plan future expenditure and future service delivery. 
This can often hinder the process of improving services to deprived 
individuals or communities. 

Grant Aided Expenditure 

1.9 In his Review paper1, the Committee’s Adviser noted that only “around 
1% of GAE” is allocated on the basis of poverty and deprivation 
indicators. He also noted that “only 0.09% of GAE is targeted on area 
deprivation”. 

1.10 In light of these facts the approach paper asked: “how does local 
authority Grant Aided Expenditure operate in the context of 
deprivation?”2 

1.11 It is important to remember that GAE is not specifically designed to 
target resources at deprived areas. Instead, GAE is designed to target 

                                                 
1 11th Meeting of the Scottish Parliament Finance Committee, 19 April 2005, Cross-cutting 
Inquiry into Deprivation Spend: Review by the Adviser (FI/S2/05/11/3) para 59. 
2 16th meeting of the Scottish Parliament Finance Committee, 14 June 2005, Cross-cutting 
Review of Deprivation: Approach paper  (FI/S2/05/16/5) , para 5. 
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resources at local authorities that have a particular need to spend, 
usually by providing services to individuals or households.  

1.12 In many cases, however, it is precisely those local authorities with high 
levels of area deprivation that have a particular need to spend on 
services.  

1.13 In fact, the local authorities that receive the highest per capita GAE are 
the island authorities, local authorities with high levels of area 
deprivation and other local authorities with significant remote 
populations. This can be seen from the data in table 1, below. 

Local  

authority 

Per 
capita 
GAE 

 

(£/head)

Variation 
from Scottish 
average per 
capita GAE

(%) 

   
   

Shetland Islands 2,654.47 54.17
Orkney Islands 2,377.82 38.10
Eilean Siar 2,347.03 36.32
Glasgow City 1,923.61 11.72
West Dunbartonshire 1,892.05 9.89
Highland 1,885.19 9.49
Dundee City 1,829.58 6.26
Argyll & Bute 1,825.52 6.03
Inverclyde 1,796.66 4.35
Dumfries & Galloway 1,786.16 3.74
Scottish Borders 1,759.36 2.18
North Ayrshire 1,731.16 0.55
Angus 1,726.87 0.30
Stirling 1,723.93 0.13
Renfrewshire 1,722.40 0.04
Scotland 1,721.76 0.00
East Ayrshire 1,707.43 -0.83
Midlothian 1,701.86 -1.16
South Ayrshire 1,698.86 -1.33
North Lanarkshire 1,686.59 -2.04
South Lanarkshire 1,673.46 -2.81
Perth & Kinross 1,663.83 -3.36
Fife 1,660.55 -3.55
East Renfrewshire 1,657.68 -3.72
Moray 1,652.88 -4.00
Clackmannanshire 1,652.51 -4.02
East Dunbartonshire 1,635.44 -5.01
West Lothian 1,622.34 -5.77
Aberdeenshire 1,619.45 -5.94
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Falkirk 1,611.99 -6.38
East Lothian 1,608.30 -6.59
Aberdeen City 1,574.24 -8.57
Edinburgh (City of) 1,541.71 -10.46

Table 1: the per capita GAE allocated to each Scottish local authority for 
2005/06 and the variation which this per capita figure represents from the 
Scottish average per capita GAE (sources: GAE taken from GAE Green 
Book; population figures taken from GRO population estimate for 2003, the 
population data taken to calculate the 2005/06 GAE allocations) 

1.14 It may be noted in particular, that: Glasgow receives a per capita GAE 
allocation that is 11.72% higher than the Scottish average, Dundee 
receives a per capita GAE allocation that is 6.26% higher than the 
Scottish average, and Inverclyde receives a per capita GAE allocation 
that is 4.35% higher than the Scottish average.  

1.15 These figures are significantly higher than the explicit allocation of 
“around 1% of GAE” on the basis of poverty and deprivation indicators 
might suggest. 

1.16 This is because GAE recognises a range of factors that reflect 
particular aspects of deprivation such as: income deprivation, 
employment deprivation, education deprivation, health deprivation, 
housing deprivation and deprivation caused by a lack of access to 
services. These aspects of deprivation are precisely those reflected in 
SIMD.  

1.17 Appendix 2 gives an overview of some of the GAE allocations that are 
influenced by these aspects of deprivation. 

1.18 A range of GAE allocations depend, in part, on factors that are 
specifically incorporated into SIMD as deprivation indicators. For 
example, the number of income support claimants in a local authority is 
used in the allocation of several GAE treatments, including School 
Meals GAE, School Hostels and Clothing GAE and Enhanced Debt 
Advice Services GAE.  

1.19 In some cases these factors can be hidden within a composite 
indicator, as with Community and Residential Care for Children GAE 
and Services for the Home Based Elderly GAE. Both of these 
allocations are based on composite indicators that include data on 
income support claimants (i.e. income deprivation data) and job 
seekers allowance claimants (i.e. employment deprivation data).  

1.20 In addition, a range of GAE allocations depend on factors that are 
related to deprivation, but that are quantified by indicators not used in 
SIMD. For example, free school meal entitlement is used to allocate 
Education Deprivation GAE. 
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1.21 Again, these factors may be hidden within a composite indicator. For 
example, the composite indicator for Services for the Home Based 
Elderly also includes data on long term limiting illness and standardised 
mortality ratios (i.e. measures of health deprivation). 

1.22 Despite first appearances, therefore, there is a complex and intricate 
connection between the many dimensions of deprivation and the GAE 
allocations for Scotland’s local authorities. It is important to understand 
the complexity of this relationship if one is to have a proper 
understanding of how GAE depends on deprivation.  

1.23 In particular, it is important to understand that the amount of GAE 
influenced by deprivation significantly exceeds the level of GAE that is 
allocated on the basis of specific deprivation indicators. 

The difficulty of separating deprivation from other factors 

1.24 Since GAE is not designed to reflect deprivation explicitly, it is difficult 
to determine precisely how much GAE is influenced by particular 
aspects of deprivation.  

1.25 The best illustration of this fact is found within the high level of per 
capita GAE allocated to island and other remote local authorities (as 
shown above in table 1).  

1.26 These allocations reflect a general recognition that the cost of providing 
many key services is necessarily higher in island and remote local 
authorities.  

1.27 For example, Primary School Teaching Staff GAE is allocated, in part, 
on the proportion of children educated in small, rural schools. This 
reflects a recognition that the cost of small, rural schools is necessarily 
higher than the cost of other schools. 

1.28 The idea that services in remote areas should cost more reflects a 
recognition of the costs associated with tackling geographical access 
deprivation (as measured by SIMD). 

1.29 For the GAE allocations that reflect these factors, it can be difficult to 
distinguish the costs of islandness per se from the costs of population 
sparsity, since island authorities also have significant sparse 
populations.  

1.30 It is also difficult to determine the extent to which these GAE 
allocations would (or would not) be described properly as access 
deprivation issues, as measured by SIMD. 

2 - Have you any comments on central allocation mechanisms, e.g. are there 
variations by Department? 
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2.1 There is a need for greater transparency about how money is allocated. 
There is a lack of clarity around the criteria and measures used to decide 
the level of allocation.  Funding is difficult to plan for, with funds being 
made available on an ad hoc basis.  Funding needs to be linked to wider 
priorities, aligned to Community Planning.. 

2.2 Area focussed funding programmes can be over-prescriptive, with strict 
criteria and conditions relating to how allocations can be spent and by 
when.  This can exclude communities of interest.  The resource costs of 
responding to and monitoring individual initiatives are high.  A lighter 
touch is needed to counteract the tendency for funding programmes to 
be micro-managed. 

2.3 The allocation mechanisms vary hugely by Department and there is no 
common criteria or approach being applied. There needs to be a greater 
consistency in the application and assessment process in relation to 
challenge fund bids. There is an over-reliance on SIMD as a tool for the 
allocation of funds. 

2.4 There is a need to link up funding mechanisms across different 
departments of the Scottish Executive. It is sometimes not clear which 
department is providing the money.  The onus is on local agencies to 
manage different funding streams and ensure a joined up approach. 

2.5 It works well where funding comes from a single source, and this 
simplifies the reporting and monitoring of funding received.  

2.6 Partnerships and networks could be used to allocate funding and have a 
service level agreement with the Scottish Executive with community 
representation and involvement. 

3 - What internal arrangements do you have in place for allocating funding to 
address multiple deprivation? 

3.1 The new Sustainable Communities Group will take overview for joining 
up funding including allocations to areas of multiple deprivation. This 
group will be responsible for taking forward the Fife Community Plan 
theme of Strengthening Our Communities and will report directly to the 
Fife Partnership.  In particular it will oversee the Regeneration 
Outcome Agreement (2005-2008) which is the framework for how 
money will be spent in areas of multiple deprivation.  

3.2 All Strategic Partnerships under the Fife Community Plan have a 
responsibility to make a contribution towards regeneration. Critical, 
interrelated roles have to be played by Fife Community Safety 
Partnership, Fife Economic Forum, Fife Environmental Network, Fife 
Health and Well Being Alliance and Fife Lifelong Learning Partnership.  

3.3 Regeneration Managers are guided and supported at local level by 
working with relevant stakeholders. Each regeneration area has 
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different needs and priorities, therefore funding is allocated 
accordingly. 

3.4 More resources may go into some areas of deprivation in response to 
individual need but many local authority services are promoted to 
individuals across Fife and not specifically to geographic communities. 

3.5 Resources are allocated according to need, and services delivered 
where required, within a strategic framework, such as children’s 
services groups, or the local housing strategy. 

3.6 In addition to SIMD a variety of information sources are used to 
allocate funding internally, including the Census, Public Health Dataset 
and other service-specific datasets. 

3.7 All Schools in Fife get a core allocation, plus additional money based 
on entitlement to free school meals. Learning and behaviour support is 
apportioned on a similar basis.   

4 - The Scottish Index of Multiple Deprivation can be used to target funds to 
deprived areas. Do you use this index and if so, do you find it a useful tool? If 
not what do you use instead and why? 

4.1 SIMD provides a useful measure of area deprivation. However, local 
authority services are generally provided to individuals and 
households. In consequence, variable use is made within Fife of SIMD 
as a tool for targeting funds to deprived areas.  

4.2 SIMD has been used to support the investment in regeneration areas 
on a bigger scale as opposed to the specific regeneration areas.  It is 
useful to people working in local areas to build up local profiles and 
support funding bids. 

4.3 SIMD is not felt to be an appropriate tool where resources and service 
delivery are planned across Fife, for example, the provision of a roads 
and transport network, or targeted at individuals, for example, 
concessionary travel.  There are other measures for particular services 
that include local information and are therefore better for targeting 
particular funds.  Examples include: 

• free school meals 
• Fife Public Health Dataset 
• Fife Housing Needs Analysis and Homeless Needs Assessment 
• Scottish Household Survey 
• Community Safety indicators 

4.4 Deprivation in Fife is less obviously geographically focussed than in 
other urban parts of Scotland.  In rural areas there are issues of 
homogeneity, for example, the deprivation and needs of High 
Valleyfield are disguised by its combination with Cairneyhill.  In 
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addition, use of SIMD creates artificial cut-off points for areas that are 
less deprived, and does not take account of the scale of deprivation. 

4.5 Many of the weaknesses of SIMD noted above limit its use as a means 
of allocating resources at a national level, as well as at a local level. 

4.6 Recent decisions by the Scottish Executive appear to ignore the 
inherent limitations of SIMD. In particular, the SIMD multiple 
deprivation rankings have been used recently to allocate 20% of the 
available resources for the Supporting People programme. 

4.7 It will be important to consider the Employability Framework (Scotland) 
to be launched in October 2005 in the context of this discussion. The 
Framework will pick up on issues around funding streams and the 
complexity of the funding allocated. Use of SIMD as the sole indicator 
of multiple deprivation will have a detrimental impact on meeting the 
needs of the individuals experiencing such disadvantage. 

4.8 The use of an area-based measure to allocate resources for a 
programme that was introduced specifically to provide services to 
individuals raises significant issues. Not least of these is the potential 
for significant resources to be mis-allocated away from the majority of 
deprived people. These issues are addressed, in some detail, in 
Appendix 3 of this paper. 

5 - What are the advantages and disadvantages of partnership funding and 
working in tackling area deprivation? What are the most effective funding 
models? 

5.1 Deprivation cannot be tackled by a single agency alone.  A key 
advantage of Partnership funding and working is that more can be 
achieved through the pooling of resources. 

5.2 Partnership working identifies new and creative ways of securing 
resources and tackling problems.  It helps to find better solutions.  It is 
very important that you have the right partners on board and everyone 
is signed up to the joint objectives. 

5.3 Disadvantages include issues of sustainability and reconciling different 
perspectives to adopt a shared approach. 

5.4 Short-term funding does not fit well with the requirements of 
partnership working.  Challenge funding is least effective. 

5.5 Key requirements for an effective funding model include: 

• Funding over the long-term, at least three to five years 

• Funding which is ring-fenced and separate from service budgets 
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• Funding where no one agency carries the financial burden but  
resources are utilised in partnership.  Funding should be allocated 
to the Community Planning Partnership, particularly if it is 
incorporated. 

• Funding which supports a vision and action plan for local areas.  

• Funding based around outcome agreements and problem-based 
activity, that is not overly prescriptive. 

6 - What are the key financial barriers to tackling area deprivation, and what 
action have you taken to successfully overcome them? 

6.1 A key financial barrier has been the complexity of funding streams with 
some areas of work, for example discipline and behaviour in schools 
being funded through a number of different routes. 

6.2 Funding criteria can be quite rigid and are not necessarily reflective of 
need. 

6.3 Funding announcements are constrained by annual accounting 
requirements. 

6.4 The core support costs of administering funds are disproportionate to 
the funding available. 

6.5 It has been difficult historically to get good quality information at a low 
enough level to support area targeting.  However, the development of a 
Fife Social Justice Analysis system (under Community Budgeting) 
provides a tool that will help to track mainstream spend in areas of 
deprivation and the benefit of that spend to individuals. 

6.6 Other barriers include ensuring that the importance of social inclusion 
and the need to tackle area deprivation are widely known and 
understood in larger public organisations.   

6.7 In addition single issue programmes do not take account of the multiple 
factors which compound to increase the level of deprivation facing people 
living within areas of high level deprivation.  

7 - How do you ensure that people most affected can effectively be involved in 
funding decisions? 

7.1 A variety of mechanisms are in place to ensure that people can 
effectively be involved which have strong local representation. 

7.2 Mechanisms include regular and ongoing consultation using a variety 
of methods and events.  Examples include: 

• Local Plan consultation 
• User forums 
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• Community groups 
• Tenant and resident participation groups 
• Local forums 
• Community councils 
• Parent consultative groups 
• Area management groups 

7.3 A key element of this is building relationships with communities through 
local delivery where individuals can voice aspirations, and problems 
over time.  

7.4 Another option to deal with area deprivation is to devolve decision 
making and finance to local level - area budgeting. While this is difficult 
to achieve in practice, it raises capacity issues and is not appropriate 
for large scale physical projects it may be appropriate for some types of 
funding decisions. 

7.5 People need a lot of support and that in itself is a barrier to involving 
people in funding decisions.  Time, resources, funding for community 
capacity building work is an issue.  Local pilots of Community 
Budgeting in the East Neuk, Tanshall and the West Fife Villages have 
explored issues around community capacity building and area 
budgeting. 

8 - Any other comments on area-based funding to address deprivation? 

8.1 There are often a number of underlying issues in relation to 
deprivation.  

8.2 Not all deprived people live in designated 'areas of deprivation'.  
Communities of interest need to be understood and targeted also.  

8.3 There needs to be a balance between geographic area and thematic 
needs.  For example, East Fife has high levels of housing need, but it 
isn't an area of multiple deprivation.  In Central Fife and West Fife there 
is a closer fit between housing need and multiple deprivation. 

8.4 There is a need for better coordination of funding streams both across 
Executive Departments and all funding streams coming in to the 
Council. 

8.5 There is a concern that if SIMD becomes the main mechanism for 
measuring needs and determining the level of resource allocation this 
would have implications for Fife Council in terms of meeting the needs 
of individuals experiencing deprivation (as highlighted in Appendix 3).  
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APPENDIX 1 : FUNDING FOR DEPRIVATION  
REVENUE GRANTS OUTWITH GAE  
     
  Revenue Grant Scotland Fife   
Service outwith AEF £'000 £'000 Description 

Education 

Changing 
Childrens 
Services Fund 65,411 4,259

The Fund is intended to improve services and support for the most 
vulnerable, whether addressed in terms of support for more disadvantaged 
communities, groups or individuals. 

Enterprise & 

Education 
Maintenance 
Allowance 28,400 n/a Education Maintenance Allowances (EMA's) weekly payments will be: 

Lifelong 
Learning       £30 to individuals from households of incomes up to £19,630 per annum 
        £20 for income levels £19,631 - £24,030 
        £10 for income levels £24,031 - £30,000 

Communities 

Community 
Regeneration 
Fund 104,448 1,806

The Community Regeneration Fund (CRF) aims to improve the life of 
thousands of people by lifting them out of poverty with sustained support to 
improve health and get people back into work, training and education 
[SIMD]. 

Communities 
Homelessness 
Task Force 20,000 1,033

Everyone in Scotland deserves a decent, secure home and we have set a 
target of giving every homeless person permanent accommodation by 
2012. 

Communities 
Supporting 
People 407,300 26,207

30 per cent of funding is allocated against the proportion of older people in 
each local authority area, with 30 per cent of funding allocated against local 
rates for homelessness, 20 per cent against the number of people in each 
are claiming the disability living allowance and 20 per cent against 
deprivation [SIMD]. 

Justice Tackling ASB 26,215 936
Allocations were made according to a formula which took account of crime 
and deprivation [SIMD] rates. 

Total   651,774 34,241   
     
  Revenue Grant Scotland Fife   
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Service within AEF £'000 £'000 Description 
  Quality of Life 70,000 1,880 An improved quality of life for all in local communities 
          
     
     
Key: Programmes specifically highlighted as addressing area deprivation  
  see paper by the Budget Adviser to the Finance Committee (FI/S2/05/11/3). 
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APPENDIX 2 : FUNDING FOR DEPRIVATION  
PRIMARY GAE INDICATORS FOR 2005/06 NOTIONAL SETTLEMENT  
      Primary Allocation   
Service GAE Description GAE Split   Scotland Fife Primary Indicator Description 
      £'000 £'000   

Education Education Deprivation Primary School Allocation 27,366 1,016
Primary School Free Meal 
Entitlement 

Education Education Deprivation Secondary School Allocation 29,329 1,103
Secondary School Free Meal 
Entitlement 

Education Education Deprivation Total 56,695 2,119   

Education Childcare Strategy Primary Indicator 2 14,891 1,266

Seasonally adjusted dependents 
of income support and job 
seekers allowance claimants and 
the numbers of children in lone 
parent families. 

Education Childcare Strategy Primary Indicator 3 4,702 233
Population living in settlements < 
1,000 

Education Childcare Strategy   19,593 1,499   

Education Sure Start Scotland Primary Indicator 1 4,177 207
Population living in settlements < 
1,000 

Education Sure Start Scotland Primary Indicator 3 32,026 2,105

Seasonally adjusted dependents 
of income support and job 
seekers allowance claimants and 
the numbers of children in lone 
parent families. 

Education Sure Start Scotland   36,203 2,312   

Education Pre-School Education Primary Indicator 2 6,921 0

Pop living in settlements < 1,000 
and authorities < 15% are 
excluded from rural component 

Education 
Allocation to Fife 
inflenenced by   119,412 5,930   
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Deprivation Factors 

Social Work 
Services for Home Based 
Elderly Composite Primary Indicator 467,247 31,166

Composite indicator includes 
income support/job seekers 
allowance claimant data 

Social Work 
Casework & Related 
Admin: Elderly Composite Primary Indicator 30,997 2,174

based on GAE for Services for 
Home Based Elderly & 
Residential Accom for the Elderly 

Social Work 

Community and 
Residential Care for 
Children Composite Primary Indicator 139,400 9,165

Population aged 0-15 weighted by 
a combined standardised index 
comprising seasonally adjusted 
dependents of income support 
and job seekers allowance 
claimants and the numbers of 
children in lone parent families 

Social Work 
Casework & Related 
Admin: Children Composite Primary Indicator 71,493 4,600

Based on GAE for Community 
and Residential Care for Children 
and Day Care for Children 

Social Work General Administration Composite Primary Indicator 51,338 3,532

Based on a number of GAE's 
including Services for Home 
Based Elderly, Community and 
Residential Care for Children and 
Casework and Related 
Administration: Children 

Social Work 
Community Care Action 
Plan Composite Primary Indicator 10,937 763

Based on 3 GAE's including 
Services for Home-Based Elderly. 

Social Work 

Children's Services 
Development Fund (incl 
Youth Crime) 

Composite Primary Indicator 
(Children's Services Comp) 16,310 1,072

Composite indicator used is that 
for Community Care and 
Residential Care for Children 

Social Work 
Carers Service & Respite 
Care Composite Primary Indicator 22,968 1,603

Based on 3 GAE's including 
Services for Home-Based Elderly. 

Social Work 

Allocation to Fife 
influenced by 
Deprivation Factors (all 
Composite Indicators)   810,690 54,075   
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Other 
Services Homelessness   6,351 399

Number of applications to LA's 
under the homeless persons 
legislation 

Other 
Services 

Enhanced Debt Advice 
Services   3,255 183 Income Support Dependents 

Other 
Services 

Allocation to Fife 
inflenenced by 
Deprivation Factors   9,606 582   

            

All Services 

Allocation to Fife 
inflenenced by 
Deprivation Factors   939,708 60,587   
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APPENDIX 2 : FUNDING FOR DEPRIVATION      
SECONDARY GAE INDICATORS FOR 2005/06 NOTIONAL SETTLEMENT     
       
    Primary Allocation Secondary Adjustment 

Service GAE Description Scotland Fife Fife Adj
Fife 
GAE Secondary Indicator Description 

    £'000 £'000 £'000 £'000   
Education Primary School Teaching Staff 860,793 61,158 -1,390 59,769 % of Pupils in Small Schools 
Education Secondary School Teaching Staff 1,082,775 76,277 -291 75,986 Island LA Adjustment 
Education School Transport 53,253 3,785 -424 3,361 Population Dispersion 
Education School Meals 72,591 5,263 -138 5,125 Income Support Dependents 

Education School Non-Teaching Staff 824,017 58,426 -145 58,281
Percentage of LA Population  living 
in settlements < 10,000 

Education School Hostels and Clothing     -292 0 Hostel Places per 1,000 Pupils 
Education School Hostels and Clothing 26,198 1,848 -109 1,448 Income Support Dependents 

Education 
Effect of Secondary Deprivation 
Indicators     -2,789     

Social Work Day Care for Children 37,316 2,642 -435 2,207
Children Aged 0-4 in Households 
subject to Family Stress 

Social Work 
Effect of Secondary Deprivation 
Indicators     -435     

Leisure & Recreation 
Parks and Open Spaces (including 
countryside amenities) 127,458 8,670 -172 8,498

Percentage of LA Population  living 
in settlements < 10,000 

Leisure & Recreation 
Effect of Secondary Deprivation 
Indicators     -172     

Cleansing & Environment Waste Collection 81,337 5,556 -150 5,406 Population Dispersion 
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Cleansing & Environment Street Cleaning 68,142 4,640 -477 4,163

Combined indicator of Road 
Density/Area Deprivation where 
Area Deprivation is SIMD 
proportion of LA data zones falling 
within the most deprived 20% of all 
Scotland data zones. 

Cleansing & Environment Environmental Health 67,280 4,544 -60 4,483
Percentage of LA Population  living 
in settlements < 10,000 

Cleansing & 
Environment 

Effect of Secondary Deprivation 
Indicators     -537     

Other Services Consumer Protection 17,696 1,232 -56 1,176
Percentage of LA Population  living 
in settlements < 1,000 

Other Services School Crossing Patrols 11,884 839 -15 823
Percentage of LA Population  living 
in settlements < 10,000 

Other Services 
Effect of Secondary Deprivation 
Indicators     -71     

              

All Services 
Effect of Secondary Deprivation 
Indicators     -4,004     

       
       
Key: Programmes specifically highlighted as addressing area deprivation       
  see paper by the Budget Adviser to the Finance Committee (FI/S2/05/11/3).     
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Appendix 3 
 

Evidence on the Scottish Index of Multiple Deprivation (SIMD) and its 
use as an indicator for the distribution of local government funding 

1. Introduction 

1.1 The SIMD multiple deprivation ranking is an area-based measure used 
to allocate resources for area regeneration. In particular, resources are 
targeted at the 15% most deprived datazones in Scotland, as 
measured by this ranking. 

1.2 This particular form of targeting has been applied recently to the 
allocation of funding for services delivered by local authorities to 
individuals who suffer from particular forms of deprivation. 

1.3 This appendix highlights the dangers involved in using the area-based 
SIMD multiple deprivation index in this manner. 

1.4 Attention is also drawn to the multi-faceted nature of deprivation. What 
is most needed from the Scottish Executive is a consistency of 
approach in applying appropriate deprivation measures and 
appropriate methods of funding distribution. 

2. Context 

2.1 Poverty and deprivation are somewhat nebulous concepts, and there is 
a significant literature devoted to the problem of defining each. Broadly 
speaking, however, poverty is understood as “not having enough 
financial resources to meet needs” and deprivation is understood as 
“unmet need … caused by a lack of resources of all kinds”.3  

2.2 The Scottish Index of Multiple Deprivation (SIMD) is an attempt to 
address “the need for information about the geographical distribution of 
relative deprivation in Scotland”4 and derives substantially from the 
work of Noble et al at Oxford University. Deprivation in this context has 
the meaning defined above. 

2.3 The approach taken by Noble et al was to “conceptualise multiple 
deprivation as a composite of different … domains”5. It is important to 
realise that the SIMD multiple deprivation ranking is, in essence, a 
construct and not a direct measure of need.  

2.4 SIMD has a number of features that are important to a proper 
understanding of its significance and utility. 

                                                 
3 Noble et al (Social Disadvantage Research Centre, University of Oxford), Scottish Indices of 
Deprivation 2003, p 5. 
4 Ibid. 
5 Op cit, p6. 
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2.5 Firstly, SIMD has been designed to provide a measure of deprivation 
for “small areas with a homogeneity of characteristics and a standard 
population size”. In the original deprivation indices (SID 2003) wards 
were taken as the appropriate small area. In the latest deprivation 
indices (SIMD 2004) these have been replaced by datazones. The 
latter geography are of a broadly uniform size; in consequence, SIMD 
2004 is perhaps more specifically designed to provide a uniform 
geographical view than one which ensures “a homogeneity of 
characteristics”. 

2.6 Secondly, SIMD is a measure of relative deprivation. It can be used to 
compare one datazone with another, but it cannot quantify the degree 
to which any particular datazone is deprived. Similarly, it cannot be 
used to quantify how deprivation varies in the same datazone over 
time. Both of these tasks require a measure of absolute deprivation.  

2.7 Thirdly, SIMD is an area-based concept. It compares defined 
geographical areas, one with another. It does not provide a direct 
measure of the individuals or households who suffer deprivation 
(including multiple deprivation). 

3. Some specific issues 

3.1 As the Committee’s Adviser noted in his Review6, there is a historical 
tendency to regard deprivation as a quintessentially urban issue.  

3.2 However, SIMD has been specifically designed “to capture the 
deprivation suffered by people living in rural areas”7. For this reason, it 
only uses indicators that are available for the whole of Scotland. 

3.3 Secondly, the Committee’s Adviser questions whether SIMD indicators 
ought to be used to measure the outcomes of Scottish Executive 
policies to tackle deprivation?8 

3.4 The SIMD multiple deprivation ranking is a measure of relative 
deprivation and will not provide data that can be used to measure 
historical progress in any particular area. That end requires some 
measure of absolute deprivation. The most suitable choices would be 
those absolute measures which are used in the construction of SIMD 
(for example, counts of benefit claimants).   

3.5 Thirdly, the committee’s approach paper questioned the rationale for 
choosing the top 15% of SIMD ranked datazones as a specific 

                                                 
6 11th Meeting of the Scottish Parliament Finance Committee, 19 April 2005, Cross-cutting 
Inquiry into deprivation Spend: Review by the Adviser (FI/S2/05/11/3) para 2-21. 
7 Noble et al (Social Disadvantage Research Centre, University of Oxford), Scottish Indices of 
Deprivation 2003, p7. 
8 11th Meeting of the Scottish Parliament Finance Committee, 19 April 2005, Cross-cutting 
Inquiry into Deprivation Spend: Review by the Adviser (FI/S2/05/11/3), para 75. 
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measure of multiple deprivation (and, presumably, as a method of 
allocating deprivation funding).9 

3.6 This is a pertinent question. The evidence suggests that the choice of a 
15% threshold is arbitrary and that other thresholds are: (i) necessary 
to ensure that funding is directed towards a majority of deprived 
people; (ii) desirable to ensure a relatively stable and robust distribution 
of funding. 

4. Comparing SIMD with absolute measures of deprivation 

4.1 SIMD provides a useful policy tool for addressing issues of area 
deprivation. However, it is important to consider the effects of applying 
SIMD to issues affecting individuals and households. 

4.2 As was noted in para 3.4 above, SIMD is a relative measure and 
cannot be used to quantify the number of individuals or households 
who actually suffer multiple deprivation. We must use an alternative 
indicator if we wish to quantify the degree of deprivation in any 
particular datazone. 

4.3 Two particularly useful choices of indicator are: the number of income 
deprived people in each datazone; and the number of employment 
deprived people in each datazone. These two sets of data are used to 
define the income and employment deprivation rankings for SIMD and 
are based on head counts of separate individuals in each datazone. 

4.4 In tables 1 and 2, we compare the absolute level of 
income/employment deprivation in each Scottish local authority with 
that suggested by the SIMD rankings. In particular, we compare: the 
share of all Scottish income/employment deprivation suffered by each 
local authority (shown in column A) with that predicted by each local 
authority’s share of the population resident in the 15% most 
income/employment deprived datazones in Scotland (shown in column 
B).  

4.5 For the sake of brevity, we refer hereinafter to the latter calculation as 
an application of the 15% rule to the SIMD rankings for (income, 
employment, multiple etc) deprivation.  

4.6 Table 1 shows this comparison for the Scottish income deprived 
population. As can be seen, there is a significant difference between 
the two distributions (shown in columns A and B).  

4.7 For example, whilst 21.2% of all income deprived Scots live in 
Glasgow, 36.3% of all Scots living in the 15% most income deprived 
datazones live in Glasgow. By contrast, whilst 2.2% of all income 
deprived Scots live in Aberdeenshire, only 0.3% of Scots living in the 
15% most income deprived datazones live in Aberdeenshire. 

                                                 
9 16th Meeting of the Scottish Parliament Finance Committee, 14 June 2005, Cross-cutting 
Review of Deprivation: Approach Paper (FI/S2/05/16/5), para 5. 



FI/S2/05/23/1 
 

 73

4.8 Table 1 has significant implications for the distribution of funding. If 
resources are targeted at the 15% most income deprived datazones 
then the distribution of resources will be very different from the actual 
distribution of income deprived individuals across Scotland. 

4.9 For example, Glasgow will receive a 71.2% greater share of the 
available resources than it has of Scotland’s income deprived 
population (i.e. 36.3% of the available resources, as against 21.2% of 
the deprived population). By contrast, Aberdeenshire will receive an 
86.1% smaller allocation of resources than it has of Scotland’s income 
deprived population (i.e. 0.3% of the available resources, as against 
2.2% of the deprived population).   

4.10 Table 2 shows a similar comparison for employment deprivation. As 
may be seen, there are some systematic differences between columns 
A and B evident in both table 1 and table 2.  

4.11 For example, Glasgow, Dundee and Inverclyde are significantly over-
represented in the 15% “most deprived” datazones, whilst Aberdeen 
City, Aberdeenshire and many other local authorities are significantly 
under-represented. The three island authorities do not register any 
deprived population in either table.  

4.12 Whilst the comparison provided in tables 1 and 2 relates specifically to 
income/employment deprivation, it also provides some insight into the 
effects of applying the 15% rule to the SIMD ranking for multiple 
deprivation. Arguably, this is the closest comparison that we can make 
between the 15% rule as applied to the multiple deprivation rankings 
and the actual distribution of multiple deprivation across Scotland.  

4.13 This comparison is of particular interest given that the geographical 
distribution of income and employment deprivation across Scotland is 
known to be very similar to that of multiple deprivation. 

4.14 Two significant conclusions can be drawn from tables 1 and 2. 

4.15 Firstly, the 15% rule is a wholly inappropriate method for allocating 
funding, if the service in question is to be delivered to individuals 
suffering particular forms of deprivation (e.g. income, employment or 
housing deprivation).  

4.16 Secondly, it must also be doubted whether the 15% rule is an 
appropriate way to target funding at individuals or households suffering 
from multiple deprivation. No specific evidence is available on the 
number of people suffering from multiple deprivation, since SIMD is 
merely a constructed, relative measure. However, it does not seem 
plausible that this number would be well estimated by the 15% rule 
applied to the SIMD multiple deprivation rankings (especially given the 
known similarities between the geographical distribution of income, 
employment and multiple deprivation across Scotland).  
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4.17 It is particularly important to choose an appropriate measure of 
deprivation when allocating funding for deprivation, as tables 1 and 2 
make clear. 

5. An explanation for the results of section 4 

5.1 The results of section 4 (summarised in tables 1 and 2) suggest that 
there is a significant and systematic difference between the spatial 
structure of deprivation in different local authorities. In this section we 
highlight this difference for two local authorities and suggest one cause 
of this difference. 

5.2 In order to make an absolute comparison between two different 
geographical areas, we again make recourse to the number of income 
and employment deprived people (the SIMD indicators for the income 
and employment deprivation domains).  

5.3 As in the previous section, this will give direct evidence about the 
specific issues of income and employment deprivation. Given the 
similarities between the geographical distribution of income, 
employment and multiple deprivation across Scotland,  however, it will 
also suggest something significant about the spatial structure of 
multiple deprivation.  

5.4 As was noted in section 4, Glasgow has a significantly higher 
proportion of the Scottish population living in the 15% most 
income/employment deprived datazones than it has of Scotland’s 
income deprived population as a whole. By contrast, Aberdeenshire 
has a significantly lower proportion. 

5.5 One explanation for this difference might be that urban deprivation 
registers better under SIMD indicators than does rural deprivation. This 
seems to be partially true, given that the only Aberdeenshire datazones 
falling within the 15% most income/employment deprived lie in a few 
urban settlements. To this extent, rural deprivation in Aberdeenshire is 
effectively screened out by the selection of a 15% threshold.  

5.6 However, this is not the only effect. Aberdeenshire’s most deprived 
settlement of Fraserburgh is also significantly under-represented by the 
15% rule, as can be seen from the data in tables 3 and 410. 

5.7 As table 3 shows, 0.230% of all income deprived Scots live in 
Fraserburgh,  but only 0.117% of those Scots living in the 15% most 
income deprived datazones. 

5.8 Similarly, as table 4 shows, 0.225% of all employment deprived Scots 
live in Fraserburgh, but only 0.123% of those Scots living in the 15% 
most employment deprived datazones. 

                                                 
10 It should be noted that the following argument holds true for urban settlements across 
Scotland. Fraserburgh has been chosen for the purposes of the present argument only 
because it provides a particularly simple example. 
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5.9 In order to understand more fully the cause of this under-representation 
it is instructive to look at maps of the SIMD multiple deprivation 
rankings for Glasgow and Fraserburgh. Figure 1 shows a colour-scale 
representation of multiple deprivation in Glasgow and Fraserburgh. The 
scale varies in increments of 20%, from dark red (for a datazone which 
is one of the 20% most multiply deprived in Scotland) through light red, 
grey and light blue to dark blue (for a datazone which is one of the 20% 
least multiply deprived in Scotland). The patterns of both income and 
employment deprivation are similar to this picture for multiple 
deprivation. 

5.10 One of the most striking features of figure 1 is the fact that areas of 
significant deprivation are much better resolved spatially in Glasgow 
than in Fraserburgh. In particular, the physical scale which 
characterises the most deprived areas of Glasgow is significantly 
greater than the physical scale of a datazone. By contrast, the physical 
scale that characterises the most deprived areas of Fraserburgh 
appears, at best, the same as that of a datazone, and may be 
significantly smaller.  

5.11 In general, it appears that datazones are better able to resolve the 
spatial structure of deprivation in some urban settlements than in 
others. 

5.12 It may be recalled that the original goal of SIMD was to use small areas 
with homogeneous characteristics and a broadly uniform population 
size. However, datazones are restricted in size to a fairly narrow range. 
It appears that the ability to achieve homogeneous characteristics 
within many datazones is compromised, to some degree, by the need 
to use a geography with a standard population size. 

5.13 When the 15% rule is applied to the resultant SIMD rankings, it will 
tend to select those areas where significant deprivation is well resolved 
spatially by this arbitrary population scale. This accounts for the 
systematic differences observed in tables 1 and 2 between different 
local authorities.  

5.14 This is an important conclusion, since it calls into question whether the 
belief that “the introduction of the new data zone geography … allows 
the SIMD to pick out small pockets of deprivation”11 is fully justified, as 
the Scottish Executive believes. 

5.15 It would appear that the SIMD rankings reflect both the degree of 
deprivation in each datazone and the degree to which the datazone 
itself is an appropriate geography for measuring deprivation in the area 
concerned. 

                                                 
11 16th Meeting of the Scottish Parliament Finance Committee, 14 June 2005,  Cross-cutting 
Review of Deprivation Expenditure: Response from the Scottish Executive (FI/S2/05/16/4) - 
Paper 2: Measuring Area Deprivation, p4. 
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5.16 It must be doubted whether the measurement of area deprivation is 
intrinsically meaningful when based on a pre-determined (and arbitrary) 
grid of measurement, like datazones. This is to ignore the localised, 
intrinsic spatial structure that characterises multiple deprivation, and 
the way that this structure varies across Scotland.  

5.17 This is a topic which would repay further research. 

6. The choice of a 15% threshold for the “most deprived” datazones 

6.1 The Community Regeneration Fund is allocated by the Scottish 
Executive according to the 15% rule applied to the SIMD multiple 
deprivation ranking. This is not inappropriate for a policy aim of area 
regeneration. However, the same funding allocations have 
subsequently been applied to other forms of funding.  

6.2 Recently, this method of allocation was also used to distribute 20% of 
the available resources for Supporting People funding. It may be noted 
that Supporting People programmes are specifically intended to 
provide services to individuals with housing support needs. The 15% 
rule applied to the multiple deprivation ranking is a poor measure of 
this need. Firstly, it is area-based measure of need, not a measure of 
individual need. Secondly, no evidence has been advanced to support 
the idea that multiple deprivation is a key driver for housing support 
need, rather than a more specific characteristic (e.g. housing or health 
deprivation).  

6.3 When the Scottish Executive first introduced this method of allocation, 
they suggested that it was intended to address “deprivation”. No 
subsequent information issued by the Scottish Executive has given a 
more precise rationale. 

6.4 Similarly, no justification has been given for the choice of a 15% 
threshold to define the “most deprived” datazones in Scotland, in this 
particular context. 

6.5 In light of the Supporting People funding announcement, there is a real 
danger that the 15% rule will become a de facto standard for the 
distribution of funding whenever any issue related to “deprivation” is 
involved. 

6.6 As tables 1 and 2 clearly show, however, a systematic use of the 15% 
rule to allocate funding for any form of “deprivation” could easily lead to 
the mis-allocation of resources. 

6.7 Even when a case can be made for the SIMD multiple deprivation 
ranking as a suitable indicator of need, a more specific question arises: 
is 15% a suitable threshold for measuring the “most deprived” 
datazones? There appears to be little quantitative evidence to support 
this choice. 
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6.8 In order to get a better insight into this question, it is useful to look 
again at the SIMD income and employment deprivation domains. 
These provide absolute and direct measures of deprivation, rather than 
the purely relative construct provided by the SIMD multiple deprivation 
ranking. 

6.9 It is interesting to note that only a minority (in fact, 38.8%) of all income 
deprived Scots live in the 15% most income deprived datazones. If a 
threshold were set at the lowest level that ensured that a majority of 
income deprived Scots lived in the most income deprived datazones, 
then that threshold would have to be set at 21.8%, rather than 15%. 

6.10 Similarly, only a minority (in fact, 33.3%) of employment deprived Scots 
live in the 15% most employment deprived datazones. If a threshold 
were set at the lowest level that ensured that a majority of employment 
deprived Scots lived in the most employment deprived datazones, then 
that threshold would have to be set at 25.9%, rather than 15%. 

6.11 The evidence from the data on income and employment deprivation 
suggests that a threshold for the SIMD rankings of approximately 20-
25% might be needed if the “most deprived” datazones were to include 
anything other than a minority of multiply deprived Scots. 

6.12 Another approach may be used to calculate an appropriate threshold 
for distributing funding between local authorities. This is a form of 
sensitivity analysis and is particularly informative when dealing with a 
purely relative measure like the SIMD multiple deprivation rankings. 
This is an approach that the Scottish Executive themselves suggest in 
their guidance notes on SIMD 200412. However, it is by no means clear 
from the published information relating to funding decisions whether 
such an approach has been taken. 

6.13 One approach is to model the change in funding distribution that would 
result from a small change (here assumed as 1%) in the threshold 
used to define the “most deprived” datazones. 

6.14 In figure 2 we depict the results of this approach. The graph on the left 
shows the change in funding distribution that would result from a 1% 
change in the chosen threshold, for a range of threshold values 
between 0% and 100%. The higher curve is a measure of the total 
change in funding between all 32 local authorities as the threshold is 
varied by 1% from the value depicted; the lower curve is a measure of 
the change in funding that would result for the average local authority. 

6.15 It may be noted that the total change in funding between local 
authorities is significant (i.e. greater than 2-3%) for any threshold set 
lower than the 20-25% range, including a threshold of 15%.  

                                                 
12 Using the Scottish Index of Multiple Deprivation 2004: Guidance. Scottish Executive (2004) 
p4. 
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6.16 There is another interesting feature of figure 2: the rate at which the 
change in funding distribution varies appears to lessen considerably 
once the threshold is raised beyond the 20-25% level. In order to 
illustrate this better, the graph has been redrawn with a log-scale, on 
the right hand side of figure 2, and solid lines added to highlight how 
the rate of change in funding varies, as the threshold is increased. As 
can be seen, the graph falls relatively rapidly as the threshold 
increases towards 20%. However, once the threshold increases 
beyond 25% the graph varies much more slowly.  

6.17 The results of figure 2 would tend to suggest a choice of threshold in 
the range 20-25%, in order to ensure that the chosen threshold led to a 
relatively stable and robust distribution of funding. 

7. Conclusion: appropriate uses of SIMD as a funding indicator 

7.1 SIMD was originally introduced to provide “information about the 
geographical distribution of relative deprivation in Scotland”13.  

7.2 One way to tackle area deprivation is to target funding at the 
geographical areas of greatest need. This is the approach that has 
been used to allocate the Community Regeneration Fund. The SIMD 
multiple deprivation ranking is an appropriate indicator for funding in 
this case, since it provides the required information. However, an 
appropriate choice of threshold still needs to be made, in order to 
define those datazones which are “most deprived”. 

7.3 However, there is a clear danger that the SIMD multiple deprivation 
ranking will be taken as a simple indicator of “deprivation”, in the 
broadest sense of the word. There is also a danger that the 15% rule 
will be taken as a standard (although arbitrary) definition of the “most 
deprived” datazones in Scotland.  

7.4 This approach has already been taken in the allocation of Supporting 
People funding, despite the fact that the Supporting People programme 
is specifically restricted to the provision of housing support services for 
individuals. 

7.5 This trend is worrying since, as table 1 and 2 of this appendix make 
clear, the allocation of resources to the 15% “most deprived” datazones 
in Scotland will generally result in the allocation of resources away from 
the majority of deprived Scots. 

7.6 By using datazones of a uniform size to measure the whole of 
Scotland, deprivation is much better resolved in certain, large urban 
settlements. To this extent, the SIMD multiple deprivation rankings tell 
us more about how appropriate datazones are for measuring 

                                                 
13 Noble et al SID 2003. Noble et al (Social Disadvantage Research Centre, University of 
Oxford), Scottish Indices of Deprivation 2003, p5. 
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characteristics in each local authority, than they do about the degree of 
multiple deprivation. 

7.7 There seems little evidence to support the choice of a 15% threshold 
for the “most deprived” datazones in Scotland. By contrast, a 20%-25% 
threshold would ensure that: (i) a majority of deprived Scots live in the 
datazones defined as the “most deprived"; (ii) the resulting distribution 
of funding is relatively stable and robust. 

7.8 Finally, it should be noted that SIMD was not originally designed to be 
used as a single indicator of multiple deprivation. In their original work, 
Noble et al stressed that “given the different patterns of deprivation 
within local authorities, it is important to have a number of measures to 
capture this variation"14. For this reason they introduced a set of six 
different measures all of which “need to be considered to give a full 
description of an area’s deprivation”15. 

7.9 As Noble et al recognised, deprivation is multi-faceted and any 
measure of deprivation needs to be appropriate to the question in 
hand. In general, a much more rounded view of deprivation is needed 
than the Scottish Executive has attempted to use recently.  

7.10 Admittedly, whilst Noble et al’s six measures give a balanced picture of 
deprivation they do not easily allow funding to be targeted at deprived 
areas. However, it is still important to take cognisance of the complex 
structure of deprivation across Scotland. 

7.11 When particular forms of deprivation are the subject of interest it is 
much better to use appropriate indicators (for example, measures of 
income or employment deprived people, indicators of health or housing 
need). This is a point that the summary technical report on SIMD 2004 
was keen to stress16, although it appears that the Scottish Executive 
has failed to heed its own advice recently. 

7.12 It is to be hoped that the Scottish Executive adopt a more consistent 
approach to measuring deprivation in the future. However, this 
consistency needs to be in the choice of deprivation measures and 
funding formulae that are appropriate to the issue at hand, rather than 
the arbitrary application of any overly-simplistic rule.

                                                 
14 Noble et al (Social Disadvantage Research Centre, University of Oxford), Scottish Indices 
of Deprivation 2003,  p46 
15 Ibid. 
16 Using the Scottish Index of Multiple Deprivation 2004: Guidance. Scottish Executive (2004) 
p6. 
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No. of income 
deprived in 

local authority 

Total local 
authority 

population 

No. of income 
deprived in top 

15% of 
datazones 

Total 
population 

resident in top 
15% of 

datazones 

 Share of all 
income 

deprived Scots
 

A 

Share of all 
Scots resident 
in top 15% of 

datazones 
B 

Proportional 
difference 

between columns 
A & B 

    (%) (%) (%) 
Aberdeen City 23,134 212,125 4,343 11,935 3.06 1.53 -49.93
Aberdeenshire 16,780 226,871 759 2,412 2.22 0.31 -86.05
Angus 12,734 108,400 2,742 8,615 1.68 1.10 -34.34
Argyll & Bute 10,315 91,306 2,184 6,626 1.36 0.85 -37.65
Clackmannanshire 7,609 48,077 2,411 7,009 1.00 0.90 -10.60
Dumfries & Galloway 18,543 147,765 2,937 8,589 2.45 1.10 -55.04
Dundee City 28,741 145,663 15,735 43,445 3.80 5.57 46.71
East Ayrshire 21,642 120,235 8,185 22,005 2.86 2.82 -1.31
East Dunbartonshire 8,412 108,243 925 2,596 1.11 0.33 -70.05
East Lothian 9,545 90,088 430 1,415 1.26 0.18 -85.61
East Renfrewshire 6,965 89,311 1,605 4,799 0.92 0.62 -33.13
Edinburgh, City of 52,823 448,624 21,412 54,900 6.98 7.04 0.87
Eilean Siar 4,031 26,502 0 0 0.53 0.00 -100.00
Falkirk 20,162 145,191 3,886 12,490 2.66 1.60 -39.87
Fife 45,741 349,429 11,034 34,653 6.04 4.44 -26.47
Glasgow City 160,474 577,869 119,091 283,080 21.19 36.28 71.21
Highland 25,425 208,914 3,950 10,985 3.36 1.41 -58.07
Inverclyde 15,802 84,203 8,286 24,152 2.09 3.10 48.35
Midlothian 9,024 80,941 269 809 1.19 0.10 -91.30
Moray 8,278 86,940 0 0 1.09 0.00 -100.00
North Ayrshire 25,334 135,817 11,409 32,895 3.35 4.22 26.03
North Lanarkshire 59,460 321,067 22,802 67,002 7.85 8.59 9.37
Orkney Islands 1,548 19,245 0 0 0.20 0.00 -100.00
Perth & Kinross 12,433 134,949 1,237 3,297 1.64 0.42 -74.26
Renfrewshire 27,257 172,867 12,202 33,660 3.60 4.31 19.86
Scottish Borders 10,482 106,764 802 2,425 1.38 0.31 -77.55
Shetland Islands 1,493 21,988 0 0 0.20 0.00 -100.00
South Ayrshire 15,261 112,097 3,539 10,020 2.02 1.28 -36.27
South Lanarkshire 46,877 302,216 16,950 48,249 6.19 6.18 -0.10
Stirling 9,177 86,212 1,856 4,696 1.21 0.60 -50.33
West Dunbartonshire 19,812 93,378 9,548 26,076 2.62 3.34 27.75
West Lothian 21,904 158,714 3,570 11,333 2.89 1.45 -49.78
Scotland 757,218 5,062,011 294,099 780,168 100.00 100.00 0.00

 

Table 1: Comparison for each local authority of: its share of the Scottish income deprived population (column A); its share of the Scottish 
population living within the 15% most income deprived datazones (column B). 



FI/S2/05/23/1 
 

 81

 
No. of 

employment 
deprived in local 

authority 

Local authority 
working age 
population 

No. of 
employment 

deprived in top 
15% of datazones

Working age 
population living 

in top 15% of 
datazones 

 Share of all 
employment 

deprived Scots 
A 

Share of all Scots 
resident in top 15% 

of datazones 
B 

Proportional 
difference 
between 

columns A & B 

     (%) (%) (%) 
Aberdeen City 12,827 139,903 1,126 4,105  2.95 0.89 -69.84
Aberdeenshire 9,363 141,291 348 1,144  2.15 0.25 -88.49
Angus 6,763 65,343 532 2,028  1.55 0.44 -71.74
Argyll & Bute 6,115 54,468 992 3,330  1.41 0.72 -48.68
Clackmannanshire 4,966 29,863 1,706 5,970  1.14 1.29 13.29
Dumfries & Galloway 10,284 86,860 1,353 4,917  2.36 1.07 -54.94
Dundee City 15,604 90,067 6,886 23,180  3.59 5.02 39.99
East Ayrshire 11,836 73,529 3,438 11,493  2.72 2.49 -8.49
East Dunbartonshire 6,000 66,239 427 1,509  1.38 0.33 -76.30
East Lothian 5,135 53,306 0 0  1.18 0.00 -100.00
East Renfrewshire 4,739 53,700 900 3,131  1.09 0.68 -37.74
Edinburgh, City of 28,833 295,665 7,814 24,021  6.63 5.20 -21.49
Eilean Siar 1,984 15,429 0 0  0.46 0.00 -100.00
Falkirk 12,906 90,369 2,492 8,821  2.97 1.91 -35.59
Fife 28,224 214,698 6,018 21,824  6.49 4.73 -27.13
Glasgow City 84,545 366,068 60,136 174,124  19.43 37.72 94.09
Highland 14,132 127,112 1,254 4,208  3.25 0.91 -71.94
Inverclyde 9,546 51,450 4,907 16,644  2.19 3.61 64.31
Midlothian 5,212 49,649 227 847  1.20 0.18 -84.69
Moray 4,625 52,982 83 315  1.06 0.07 -93.58
North Ayrshire 14,416 82,801 4,776 15,504  3.31 3.36 1.35
North Lanarkshire 37,943 202,238 14,210 49,001  8.72 10.61 21.70
Orkney Islands 949 11,601 0 0  0.22 0.00 -100.00
Perth & Kinross 6,701 80,360 128 489  1.54 0.11 -93.12
Renfrewshire 16,945 107,911 6,326 21,265  3.89 4.61 18.26
Scottish Borders 5,632 63,164 262 996  1.29 0.22 -83.33
Shetland Islands 892 13,573 0 0  0.21 0.00 -100.00
South Ayrshire 9,162 66,969 1,733 5,892  2.11 1.28 -39.40
South Lanarkshire 29,212 188,253 10,179 34,480  6.71 7.47 11.23
Stirling 5,824 53,849 1,030 3,256  1.34 0.71 -47.31
West Dunbartonshire 10,943 57,523 4,465 15,136  2.52 3.28 30.35
West Lothian 12,792 101,731 1,076 4,021  2.94 0.87 -70.38
Scotland 435,050 3,147,964 144,824 461,651  100.00 100.00 0.00
 
Table 2: Comparison for each local authority of: its share of the Scottish employment deprived population (column A); its share of the Scottish 
population living within the 15% most employment deprived datazones (column B).
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Total number of income 
deprived individuals in 
settlement 

1,739
Number of settlement residents 
living in the 15% most income 
deprived datazones in Scotland 

915

Total number of income 
deprived individuals in 
Scotland 

757,218
Total Scottish population resident in 
the 15% most income deprived 
datazones 

780,168

Settlement share of income 
deprived Scottish population 
(%) 

0.230
Settlement share of Scottish 
population resident in 15% most 
income deprived datazones (%) 

0.117

 
Table 3: Comparison for Fraserburgh of: its share of the Scottish income deprived 
population (left column); its share of the Scottish population living within the 15% 
most income deprived datazones (right column). 
 

Total number of employment 
deprived individuals in 
settlement 

979
Number of settlement residents 
living in the 15% most employment 
deprived datazones in Scotland 

569

Total number of employment 
deprived individuals in 
Scotland 

435,050
Total Scottish population resident in 
the 15% most employment 
deprived datazones 

461,651

Settlement share of 
employment deprived Scottish 
population (%) 

0.225

Settlement share of Scottish 
population resident in 15% most 
employment deprived datazones 
(%) 

0.123

 
Table 4: Comparison for Fraserburgh of: its share of the Scottish employment 
deprived population (left column); its share of the Scottish population living within the 
15% most employment deprived datazones (right column). 
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Figure 1: Comparison of the pattern of multiple deprivation in Glasgow (left) and 
Fraserburgh (right); colour scale varies by 20% increments from dark red (20% most 
deprived datazones in Scotland, as measured by SIMD multiple deprivation ranking) 
through light red, grey, light blue to dark blue (20% least deprived datazones in 
Scotland, as measured by SIMD multiple deprivation ranking). 

 

Crown Copyright. (Source: SIMD 2004 interactive website 
http://www.scotland.gov.uk/stats/simd2004/map.asp) 
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Figure 2: Plot of the change in the funding distribution for Scotland’s 32 local 
authorities, if the threshold used to define Scotland’s “most deprived” datazones is 
changed by a small amount (1%); plots given for both the total change in funding for 
all 32 local authorities (higher, green curve) and a measure of the average change in 
funding; the plot on the right repeats the plot on the left on a log scale. 
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Submission by NHS Fife 
 
1. What internal mechanisms are you using or do you intend to use in the 
future to target resources to reduce health inequalities in deprived areas?  For 
example do you use the SIMD?  
 
The SIMD has been used within Fife as one factor to aid the allocation of 
resources for Smoking Cessation activities across Fife. 
 
2. Have you any comments on central allocation mechanisms? 
 
Deprived people do not only live in deprived areas. Deprived areas are mainly 
created by the presence of a higher percentage of people and households 
living in deprived circumstances.  It is therefore important that deprivation 
related funding does not only relate to deprived areas.  The use of cut-offs eg 
for the 10%, 15% or 20% most deprived areas needs to be used sparingly 
therefore as it makes it harder to meet the needs of people living outwith the 
most deprived areas, who may be just as deprived individually.  A gradation 
approach may be more 
useful and fairer. 
 
3. What are the advantages and disadvantages of partnership funding and 
working in tackling area-based health inequalities?  What are the most 
effective funding models?  
 
Much of the work to tackle health inequalities is appropriately taken forward in 
partnership with others.  Therefore funding streams that can be accessed and 
used jointly are appropriate.  Such funding for Partnership working must also 
be agreed to jointly by both the Local Authority and NHS Board.  
However there are also many more specific NHS issues, for which we plan 
locally, largely within the overall allocation to NHS Fife.  The Arbuthnot 
mechanism ensures that NHS Fife receives a share of the NHS Budget based 
in part on the levels of deprivation within Fife. For particular issues, as with 
the Smoking Cessation Monies, we may use the SIMD to assist with local 
resource allocation.  
 
4. What are the key financial barriers to tackling area-based health 
inequalities, and what action have you taken successfully to overcome them?  
 
Tackling inequalities in health is a cross cutting priority for NHS Fife as it is 
across Scotland. This is carried out primarily by NHS Fife staff in their day to 
day encounters with people and patients.  Where there are particular 
problems additional or specialised services may be developed for example 
the specialist service for pregnant mothers who misuse drugs.  Other services 
are developed in specific geographic areas, such as Cardiac Nurses in Fife, 
focussed on areas of the greatest need in terms of Coronary Heart Disease. 
Oral health initiatives are focussed on the most deprived areas.  Many specific 
programmes are taken forward in our regeneration areas in partnership with 
the Local Authority and others, for example a Community Food Workers 
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proposal is currently being developed, again for people living in the 15% most 
deprived areas - as this is linked to Communities Scotland.   
The way that the welfare benefits system operates may itself create poverty 
traps which need to be tackled, for example in relation to access to and take 
up of certain employment options.  
 
5. How do you ensure that people most affected can effectively be involved in 
funding decisions?  
 
Public involvement is core to the work of NHS Fife, and there is public 
representation on many strategy and planning groups.  Within regeneration 
areas there are local forums to gauge the views of the 
local community. For example, in Fife regeneration areas we have 
developed small devolved budgets for Regeneration Forums to decide how to 
spend. 
 
6. Any other comments on area-based funding to address area-based health 
inequalities?  
 
The comments made above apply.  Mainly, there should mainly be a graded 
approach to deprivation related funding to account for the significant 
proportions of people living in deprived circumstances who live out with the 
most deprived areas.  For example, in Fife, whilst about 36% of people living 
in deprived circumstances may live within the 20% locally most deprived 
areas, that means that 64% of such people live outwith such areas.(these 
figures are based on the distribution of employment deprived people)  The 
NHS is engaged in meeting the needs of patients wherever they live, as well 
as increasing access and preventing ill health such that inequalities in health 
reduce over time. 
 
In terms of funding, apart from specifically targeted regeneration funds, the 
role of the NHS and other large public sector organisations as employers is 
also vital.  Jobs of all levels and pay are essential across the economy, as 
employment is strongly correlated with better health and wellbeing. Sustaining 
and/or creating local jobs in more deprived areas may therefore further 
stimulate improvements in health and wellbeing. 
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