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Via email 
Jeane Freeman MSP  
Cabinet Secretary for Health 
and Sport 

 
Health and Sport Committee 

T3.60 
The Scottish Parliament 

Edinburgh 
EH99 1SP 

Tel: 0131 348 5210 
Calls via RNID Typetalk: 18001 0131 348 

5224 
 Email: healthandsport@parliament.scot 

5 September 2018 

Dear Cabinet Secretary, 

As 2018 is the Year of Young People we agreed to hold a one-off evidence 
session focussing on young people’s views and priorities in health and sport. 

Prior to this session we issued a targeted call for views and carried out fact 
finding visits at selected schools and colleges across the country where we 
met a wide range of young people. The topics discussed at these meetings 
formed the basis for the formal evidence session on 26 June. The Official 
Report of the meeting can be viewed here. 

Following that evidence session, the Committee agreed I should write to you 
to make you aware of the areas highlighted to us as priorities for children and 
young people in health and sport to ensure the Scottish Government takes 
cognisance of these issues. 

Policy making and service design 

We heard that whilst there has been a welcome increase in involvement of 
children and young people in health and sport policy decisions there were 
concerns in some areas this was still patchy and sometimes tokenistic. 

We were advised that although the UK Government has ratified the United 
Nations Convention on the Rights of the Child it is not yet fully incorporated 
into Scots law. It was believed that ensuring this happens could result in much 
wider areas of good practice in young person engagement. Can you advise if 
work will be undertaken to progress this? 

Concerns were raised around the feedback provided to young people who did 
get involved. Sometimes there is no indication of what difference their 
feedback has made, if any. We believe this is an important step in the policy 
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process. Providing feedback will enable young people to see the difference 
their input has made and ensure they understand their contribution was 
valued. 

Mental health 

Mental health was the most discussed topic during our fact-finding visits. 
There was a general consensus there needed to be easier access to mental 
health support and services. 

We heard there is a need for upskilling professional staff at schools to ensure 
early intervention for young people who require some support but are not yet 
at the early stages of a mental health disorder. It is believed this early 
intervention would prevent some cases progressing to requiring access to 
CAMHS. 

The Scottish Youth Parliament noted they had put forward and passed a 
motion that said: 

“The Scottish Youth Parliament believes that high quality, robust 
training on how to identify and support young people experiencing 
mental health difficulties should be a mandatory component of teacher 
training” 

Peer support and youth workers were also highlighted as being in a good 
position to provide early intervention. Many of the young people we spoke 
with felt comfortable speaking with their peers and believed they had an 
understanding of what they were going through. Youth workers were seen as 
being available in young people’s lives when needed, particularly during 
school holidays and at the weekends. 

Whilst we agree with the above, we also believe there is a need for parents 
and guardians to be offered more support to spot early warning signs and how 
to provide assistance to their children. They are usual closest to the young 
person. Can the Scottish Government advise if they have any plans to 
introduce such training and support for: 

• professional school staff; 

• youth workers; 

• school pupils; and  

• parents and guardians 

At two of the visits we undertook (one primary school and one high school) 
the need for a “safe space” at school was raised. This would be used for 
people who needed a bit of “down time”. It was noted P1 and P2 pupils had a 
quiet corner but such a provision was not available for older children and no 
provision was made at secondary school. 

One of the biggest areas of concern for the young people we spoke with who 
had experience of mental health services was the move from CAMHS to adult 
mental health services. We heard that most felt abandoned by CAMHS on 
their 18th birthday and had to wait over a year, with no support, before being 
offered help via adult services.  
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We heard this was hugely traumatic for all involved, with many advising they 
had attempted suicide in the period where they were unsupported. This is not 
acceptable. 

Those individuals who provided insights into this issue all believed there 
should be a transitionary service for young people up to the age of 26. It was 
noted that just because you turned 18 did not mean you no longer required 
the same services and support. We would welcome thoughts from the 
Scottish Government on this suggestion and what is being done to better 
support young people during the transition between services. 

During our fact finding visits we also heard concerns about the usage of social 
media and the potential negative impact it can have on mental health. We 
heard it is important for young people to learn that the perfect image on 
Instagram is not real and also how images are manipulated. It was not about 
limiting young people’s access to social media but making them more resilient 
to dealing with what is presented.  

However, social media was also described by some as a force for good, with 
young people’s voices receiving more of an equal status with older people on 
social media compared to opinions being shared face-to-face. 

Sport, health and fitness 

All the young people we spoke with were aware of the benefits of physical 
activity on mental health. 

Social prescribing allows GPs, nurses and other primary care professionals to 
refer people to a range of local, non-clinical services such as local gyms. 
Those experiencing mental health issues agreed social prescribing was a 
good idea but felt it didn’t fully offer the support required to take advantage of 
socially prescribed items such as a free gym pass. They advised a need for 
support to actually get to the gym as anxiety and other mental health issues 
stopped them leaving the house. One person received this additional support 
with the gym pass and was seeing the benefits.  

We also heard of similar barriers for care experienced young people. They 
may be given a free pass to the gym but do not have someone to take them to 
the facility. For those in a residential unit they are also bound by institutional 
constraints such as the timetable of the unit. If dinner is at 6.30 every night 
they cannot leave to attend the gym or a fitness class at that time or they will 
not be fed. 

Can the Scottish Government advise if they have any plans to increase the 
scope of social prescribing to include the support highlighted above?   

We would also be grateful if the Scottish Government could advise whether 
any work is ongoing to make participation in sport and extra-curricular 
activities easier for care experienced young people? 

The main barriers to participation for the young people we spoke with were 
the cost and the lack of opportunities. We heard a desire to take part in a wide 
variety of activities such as basketball and baseball. However, there was 
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either no provision in the local area or only provision for boys. If the sporting 
activity was not linked to the school the cost was also seen as prohibitive. 

During the evidence session we heard how Finland had brought in a hobby 
guarantee. We were told this ensures every child and young person will have 
access to one extra-curricular hobby, which can be sport or a cultural or art 
hobby. All witnesses were agreed this was a good idea. Can you advise if the 
Scottish Government has considered making such a guarantee? 

Diet and obesity 

We heard children and young people have a good understanding of healthy 
eating and the need to have a balanced diet. However, many young people 
noted that if the unhealthy choice was put in front of them they would choose 
it! 

Suggestions were made to us of the need for healthy cooking lessons and 
lessons covering the importance of nutritious school meals. This included the 
co-production of school meals with children and young people to encourage 
uptake. 

Many witnesses made recommendations around limiting price promotions for 
unhealthy food and placing restrictions on their advertising. We welcome the 
publication of the Scottish Government’s Diet and Healthy Weight Delivery 
Plan and look forward to seeing how this will help tackle these issues. 

Access to Services 

A further area of concern raised with us was the difficulty young people faced 
in finding out how to access services. Many young people feel overwhelmed 
by the complex language and excess jargon used in health and sport 
campaigns. This resulted in a fear of approaching services. Even at a school 
level, it was felt the school nurse was not always visible and people did not 
know where to go to access the service. There is a need for a central portal 
where young people can access health and support services. 

We also heard young people were more likely to attend services if these 
services went where they were (such as community centres) rather than 
expecting young people to come to them. 

Sleep 

The Mental Health Foundation has stated “sleep deprivation is a seriously 
neglected health issue in our population”. We note concerns that lack of sleep 
and poor sleep quality can be linked to obesity, depression and impaired 
learning. 

We also heard there was a need to better understand the adolescent brain 
and take account of it when developing such services that young people 
access. Does the Scottish Government consider the issue of sleep and its 
impact on young people as an issue warranting further consideration in policy 
development and research?  
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Care experienced young people 

Some of the issues faced by care experienced young people are covered in 
previous paragraphs. However, there are a couple of issues that are 
independent of these topics.  

One of the issues raised with us was what happened to care experienced 
young people when an adoption broke down. We heard powerful testimony 
from an individual with care experience who noted they felt very much 
abandoned and left to deal with the situation on their own when their adoption 
broke down. Can the Scottish Government advise what procedures are in 
place when such situations arise? 

Another area we believe needs to be looked at is what happens when people 
reach 16 and chose to leave care but later decide they need support and want 
to return. The Children and Young People (Scotland) Act 2014 notes the duty 
to provide continuing care ceases if the person leaves the accommodation of 
the person's own volition. We believe care leavers must have a right to return 
until they are at least 21.  Will the Scottish Government work to ensure this 
right? 
 
The Committee would welcome your response to this letter by 5 October. 

Yours sincerely 

 

 
 
 
Lewis Macdonald 
Convener 
Health and Sport Committee 
 
 


