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Scottish Parliament 

Tuesday 24 September 2013 

[The Presiding Officer opened the meeting at 
14:00] 

Time for Reflection 

The Presiding Officer (Tricia Marwick): The 
first item of business this afternoon is time for 
reflection. Our time for reflection leader today is 
Brigadier Ian Dobbie OBE, former chairman of the 
Soldiers’ and Airmen’s Scripture Readers 
Association.  

Brigadier Ian Dobbie (Former Chairman, 
Soldiers’ and Airmen’s Scripture Readers 
Association): Presiding Officer, members of the 
Scottish Parliament, and ladies and gentlemen, I 
count it a great honour and a pleasure to have 
been invited to contribute to your time for reflection 
today for three reasons. 

First, I speak to you as one whose ancestors 
came from Scotland. Indeed, I have had the 
privilege of visiting Archers’ hall here in Edinburgh 
to view first hand the silver arrow that one of my 
forebears won three times no less at Musselburgh 
in the 1640s. 

Secondly, as a soldier, I am delighted to 
express my admiration for the regiments of 
Scotland, with which I had some acquaintance 
during my military service. They have fine records 
and Scotland has every reason to be proud of 
them. 

Thirdly, though, as a committed Christian, I feel 
especially privileged to address the elected 
representatives of a country in which I believe the 
Christian Gospel has brought incalculable blessing 
to its people. That in turn has been influential in 
the benefit that Scotland has given to the world, 
practically as well as spiritually. 

I am well aware that I have the opportunity of 
speaking to a body that makes massive decisions 
of significance for your own people and of course 
for others. Far be it from me, as one who does not 
reside in Scotland, to seek to presume to impose 
opinions of my own. However, I hope that you will 
not think it inappropriate for me to suggest that 
there is one factor that should not be ignored in 
these times, and that is the will of God himself for 
this great nation. 

For it occurs to me that, if the God of the Bible 
has revealed the astonishing extent in which he 
has displayed his loving care for mankind by 
giving his son to secure our forgiveness and if we 
will individually turn to him in repentance and faith, 

will he not also have a very best plan for the 
benefit of Scotland’s people? 

Indeed, I remind you of two passages of 
scripture to assure you of that. The first comes 
from the book of the prophet Jeremiah 29:11:  

“I know the plans I have for you ... plans to prosper you 
and not to harm you, plans to give you hope and a future.” 

The second comes from the book of Proverbs 
3:5 and 3:6:  

“Trust in the Lord with all your heart and lean not on your 
own understanding; in all your ways acknowledge Him, and 
He will make your paths straight.” 
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Topical Question Time 

14:03 

Pensions Costs (Independence) 

1. Gavin Brown (Lothian) (Con): To ask the 
Scottish Government what the main cost 
implications are of the policies outlined in 
“Pensions in an Independent Scotland”. (S4T-
00454) 

The Deputy First Minister and Cabinet 
Secretary for Infrastructure, Investment and 
Cities (Nicola Sturgeon): The financial 
implications of the policy commitments that are 
made in “Pensions in an Independent Scotland” 
are set out in annex B to that paper. The cost of 
delaying the United Kingdom Government’s 
planned increase in state pension age to 67 from 
2026 will depend on the specific recommendations 
of the expert commission proposed to be 
established in the first year of an independent 
Parliament. I remind members that independence 
is the only way to ensure that the future of state 
pension age in Scotland is determined according 
to specific Scottish circumstances and not 
imposed by Westminster regardless of Scottish 
circumstances.  

I remind members that, according to the most 
recent figures for gross domestic product per 
head, an independent Scotland would be the 
eighth richest country in the Organisation for 
Economic Co-operation and Development and 
well able to afford a high-quality pension system.  

Gavin Brown: Helpfully, I have annex B to the 
document in front of me. What would be the cost 
of setting up a separate Scottish pensions 
regulator? 

Nicola Sturgeon: As I assume Gavin Brown 
knows, an independent Scotland would not only 
have to take a share of the liabilities of the UK but 
would be entitled to a share of its assets. The 
paper sets out in some detail how we would seek 
to work with the Pensions Regulator in a 
transitional way, while of course intending to set 
up a separate Scottish regulator to oversee 
pensions to ensure that people in Scotland get 
access to good-quality protection for their 
pensions. 

The problem for those on the no side of the 
argument is that they fail to recognise that, right 
now in the UK—including in Scotland—there is a 
pensions crisis, caused by many years of bad 
decision making by successive Westminster 
Governments. I know that Gavin Brown’s party is 
not specifically responsible for Gordon Brown’s 
raid on the pensions industry, but the benefit of 
independence is to ensure that we get the 

decision-making powers here in Scotland to 
ensure that not only can we continue to pay 
people’s pensions in full and on time, as set out in 
the paper, but we can take decisions that protect 
people for the future and ensure that we have a 
decent pension system for generations to come. 

Gavin Brown: That was a rather long and, if I 
may say so, rehearsed answer to a fairly simple 
question: what would be the cost of a separate 
Scottish pensions regulator? The cabinet 
secretary pointed me specifically to annex B. I 
have annex B in front of me and the answer is not 
there, so I ask her again: what would be the cost 
of setting up a separate Scottish pensions 
regulator? 

Nicola Sturgeon: As Gavin Brown is aware, 
right now the Pensions Regulator covers not only 
Scotland but the rest of the UK. We would 
negotiate with the regulator for a transition that 
would lead to the establishment of a separate, 
Scottish regulator. The costs of that would be 
covered and would be negotiated in the context of 
the transition. Gavin Brown ignores the fact that, 
right now, people in Scotland contribute to the cost 
of UK bodies. Such bodies are not provided free 
gratis by the UK Government; the cost of all these 
things is met through Scottish taxpayers’ money. 
We want to ensure that we in Scotland have the 
ability to use Scottish taxpayers’ money to provide 
the kind of pensions and protections for pensions 
for our older people that people in Scotland have a 
right to expect—protections and assurance that 
they do not currently have in the UK. 

Gavin Brown: I am not sure that that answer 
was any clearer than the previous one. 

The Scottish Government sets out 30 policy 
proposals in annex A and claims that four of them 
are costed in annex B, to which the cabinet 
secretary referred. By my reckoning, only one 
proposal has any numbers or costings attached to 
it. Does the cabinet secretary think that for the 
Scottish Government to be taken seriously it is 
acceptable that only one of the 30 proposals that it 
has published is costed? 

Nicola Sturgeon: If Gavin Brown goes through 
the proposals, he will see that they cover a range 
of things, including doing what UK Governments 
currently fail to do and giving people access to the 
information that they need if they are to plan their 
pensions for the longer term. Our sensible 
recommendations mean that we can plan properly 
for a decent pension system, in which not just this 
generation but future generations can have 
confidence. 

The spending implications of the paper are set 
out in annex B. I am proud that, for example, the 
Scottish Government, unlike the UK Government, 
wants to maintain savings credit. The current UK 
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Government wants to take savings credit away 
from older people, which would affect the lowest-
paid pensioners in Scotland. 

We have produced a comprehensive paper, 
which sets out how we can do things better in an 
independent Scotland, not just on the state 
pension but on public and private pensions. If 
Gavin Brown had the ambition to have a decent 
system, instead of meekly accepting UK 
Governments’ cuts to and erosion of people’s 
pensions, he might engage with the paper, as 
opposed to offering the kind of nonsense that we 
have just heard from him. 

Jim Eadie (Edinburgh Southern) (SNP): Can 
the cabinet secretary confirm that, according to the 
Office for National Statistics, which is a more 
reliable and robust source of data than the Office 
for Budget Responsibility, Scotland’s older 
population is growing more slowly than the UK’s 
and our dependency ratio—the number of children 
and pensioners per 1,000 members of the working 
population—will increase at a lower rate, at least 
until 2030, which means that pensions are not only 
affordable but sustainable in an independent 
Scotland? 

Nicola Sturgeon: Like most countries in the 
western world, Scotland has an ageing 
population—I actually think that we bemoan that 
far too much when it is, in fact, a good thing. In 
any case, those who try to perpetuate the myth 
that Scotland’s population is somehow uniquely 
ageing or ageing faster than that of the rest of the 
UK are simply wrong. According to the figures, 
between 2010 and 2035 the number of people at 
state pension age will increase by 28 per cent in 
the UK and 26 per cent in Scotland. Let us put this 
in context and have some accurate facts and 
figures in this debate instead of the figures that the 
parties on the other sides of the chamber want to 
put forward. 

Scotland can more than afford a decent pension 
system. I repeat the point that I made in my 
opening response: an independent Scotland would 
be the eighth richest country in the OECD. The 
question is whether we are going to access our 
country’s wealth to provide decent pensions for 
our older people. That, in my view, is the benefit of 
being an independent country in charge of its own 
affairs. 

Ken Macintosh (Eastwood) (Lab): In May, the 
First Minister told me that an independent 
Scotland would not try to secure any opt-out from 
European Union pension regulation. However, in 
August, he told The Sunday Post that the reverse 
was true and that he would seek a derogation. Will 
the Deputy First Minister clarify which of those 
conflicting options is true? What is she doing to 
secure the best outcome? 

Nicola Sturgeon: I suggest that Ken Macintosh 
reads the pensions document and the extensive 
material that it contains on the European cross-
border directive, because it sets out the 
commonsense position that it would be in the 
interests of not just the Scottish Government but, 
overwhelmingly, the UK Government to have 
sensible transitional arrangements in place. Those 
on the other side of this argument who say that 
that would not be possible have to confront the 
fact that that would be as much of a problem for 
the UK Government as it would be for the Scottish 
Government, given that cross-border schemes, by 
definition, relate to both sides of the border. The 
paper not only sets out in detail that 
commonsense position but repeats the call that we 
have made before and which echoes the call 
made by the Institute of Chartered Accountants in 
Scotland for the UK Government to enter into 
sensible discussions now with the Scottish 
Government and the European Commission to 
ensure that we can reach an agreement on this 
matter, which is something that I imagine 
everyone in the chamber would welcome. 

Willie Rennie (Mid Scotland and Fife) (LD): 
Given that we might expect this and future 
Governments to make some progress on life 
expectancy in the next 20 years and that Ireland, 
for example, has a pension age of 68, is it possible 
that her expert group might report back with a 
higher pension age? 

Nicola Sturgeon: That would be unlikely to the 
point of inconceivable, given the current lag in life 
expectancy in Scotland. As a former health 
secretary, I bow to no one in the view that we 
should be doing everything possible not just to 
improve life expectancy in Scotland but to narrow 
the gap in life expectancy between different parts 
of Scotland and between Scotland and other parts 
of the UK. However, as everyone knows, these 
things take time, and the question for Mr Rennie’s 
party, the Conservatives and particularly for 
Labour, which left office with a commitment to a 
pension age of 67 in 2035 but now finds itself 
parroting the Tory-Liberal policy, is this: why 
should people in Scotland, who contribute the 
same to pensions, get less out because of a lower 
life expectancy? With independence, we will be 
able to look at this issue through an expert 
commission and set proposals for the appropriate 
rate of increase of pension age in Scotland instead 
of having an increase imposed on us by 
Westminster, regardless of the circumstances that 
we in Scotland find ourselves in. 

Drew Smith (Glasgow) (Lab): On that very 
point, did the Scottish Government not attempt to 
suggest yesterday that an earlier retirement age 
could be afforded without providing any evidence 
of how that would be paid for? How can the 
Deputy First Minister determine that something is 
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affordable without knowing what it would cost? 
Specifically on the £6 billion figure that has been 
quoted by experts and which the Deputy First 
Minister has described as exaggerated, how does 
she know that a figure is exaggerated if she has 
no figure in mind? 

Nicola Sturgeon: First of all, we base our 
comments on the affordability of pensions on what 
we know in the here and now, and we know that, 
right now, pensions are more affordable in 
Scotland than they are in the UK and that they 
take up a smaller proportion of our national wealth. 

I do not think that this should challenge anyone 
in the chamber, but it stands to reason that if I am 
saying that we need an expert commission to look 
at the appropriate pace of the increase in the 
retirement age beyond 66, the precise cost of that 
will depend on the specific recommendations that 
are made—in other words, the number of years 
the increase in retirement age beyond 66 is 
delayed by. 

I say with the greatest respect that the credibility 
problem for Labour on this issue is massive. The 
other day, I saw comments from Alistair Darling 
criticising the Scottish Government for not 
wanting, or for having grave reservations about, 
an increase in the retirement age to 67 by 2026. 
When Alistair Darling was Chancellor of the 
Exchequer, he supported a policy that would not 
have raised the retirement age to 67 until 2035. 
When did the policy change? When did Labour 
start simply parroting the policy of the Tories? 

It is not simply that Labour defended the Tory 
right to make such decisions for Scotland; Labour 
is now meekly accepting whatever the Tories say 
the decisions should be. That is being met with 
dismay throughout the country. The sooner Labour 
finds the ability to speak with its own voice on 
these issues, the better for everybody. 

Supply Teachers (Shortage) 

2. Kezia Dugdale (Lothian) (Lab): To ask the 
Scottish Government what steps it is taking to 
address the shortage of supply teachers. (S4T-
00457) 

The Cabinet Secretary for Education and 
Lifelong Learning (Michael Russell): I welcome 
Kezia Dugdale to her new role. It is the first time 
that we have met in the chamber, and I hope that 
we will have a positive exchange for the benefit of 
Scotland’s children and learners. 

Some local authorities are experiencing 
challenges in relation to supply teachers. There 
are three issues. First, more new teachers are 
securing full-time contracts, so there are fewer 
available for supply. Secondly, the level of teacher 
unemployment in Scotland is lower than it has 
been since 2005. Thirdly, there is the impact of the 

2011 pay agreement. We have taken steps to 
address all those issues. We have increased the 
number of student teachers by 300 in 2012 and by 
a further 370 in 2013, and I will continue to monitor 
the situation on an annual basis. The Educational 
Institute of Scotland is currently balloting its 
members on a pay offer that will improve pay for 
teachers who undertake supply work. 

Kezia Dugdale: Because I am, indeed, new to 
this role, before coming here today I looked over 
the other occasions on which the issue had come 
to the chamber. The cabinet secretary has 
constantly reminded us in the chamber that he is 
“monitoring” the situation and that it is “under 
regular review”. Can he, therefore, tell us which 
local authorities are facing shortages of supply 
and in what subjects? What specifically is he doing 
to help local authorities that are struggling to put 
teachers in front of classes full of children? 

Michael Russell: It is a matter for each 
individual education authority to address the 
teacher supply issue. The freedom of information 
publication that the BBC used last week pointed to 
South Ayrshire Council’s difficulty in finding 
English teachers for my old school, Marr college. 
That is a problem for South Ayrshire Council to 
address through manpower planning of one sort or 
another. The job of Government is to ensure that 
there is a sufficient supply of teachers coming 
through but not an oversupply because, as the 
member will know if she has looked back on the 
issue, an issue that we have had to address again 
and again is the difficulty of teacher 
unemployment. We have tried to bring the supply 
of teachers into balance. 

There will always be areas and subjects in 
which there is a difficulty in providing enough 
recruits. In the circumstances, we ensure that the 
recruitment process of universities is targeted to 
those shortage subjects. Indeed, there will be a 
further report on teacher workforce planning in 
December so that we can ensure that those 
subjects are being addressed. 

Kezia Dugdale: I thank the cabinet secretary for 
his answer, but I am not sure that it will bring much 
comfort to those in Moray Council who describe 
the problems of getting supply teachers as 
“chaotic”. I encourage the cabinet secretary to look 
closely at what is happening in Moray at the 
moment. 

The cabinet secretary mentioned the pay ballot 
that the EIS is currently undertaking. Will his offer 
to supply teachers stand if the EIS members reject 
the McCormac process in the ballot? 

Michael Russell: I remind the member that it is 
not my offer to supply teachers. The method of 
agreeing terms and conditions and salaries in the 
teaching workforce is tripartite. It is an agreement 
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between the unions, local government employers 
and the Government. The offer was agreed by all 
three, and the changes that were made in 2011 
were agreed by all three, including—this is an 
important point—the EIS, which accepted the 
change to the terms and conditions of supply 
teachers. There is now a new offer on the table, 
which I hope will be accepted. I am not going to try 
to influence the ballot by going into detail, but I 
think that, in the circumstances, the offer is the 
right one. It has been agreed by the parties and it 
is now up to the members of the union to decide 
whether they want to take it. 

It is important that Moray Council and other 
councils undertake robust workforce planning, 
ensure that their workforce is available across the 
board and, where there are shortages, fill the 
positions. They must also ensure that they employ 
enough teachers. That is an extremely important 
issue. We have heard some siren voices in one or 
two local authorities talking about teacher 
numbers. We have a national agreement on 
teacher numbers with the Convention of Scottish 
Local Authorities. It is obvious that we need to 
have that number of teachers, and we should 
continue to have them. 

George Adam (Paisley) (SNP): Does the 
cabinet secretary welcome the recent figures that 
show that teacher unemployment is at its lowest in 
eight years? What are the reasons for that? 

Michael Russell: I very much welcome the fact 
that the August claimant count figures were the 
lowest in education since that series of records 
began in 2005. There were difficulties with teacher 
unemployment from 2008 until 2010. As I have 
said previously in the chamber, I strongly believe 
that that was a result of artificially high and 
unsustainable teacher numbers in 2006-07. We 
took the difficult decision that we had to move on 
from that. We have made a shared commitment to 
local government to maintain teacher numbers in 
line with pupil numbers. Those actions have 
enabled us to rebalance teacher employment at a 
more sustainable level. 

Members should remember that in Scotland we 
have a unique offer of probation in teaching that 
means that everyone who qualifies as a teacher is 
entitled to a year in the classroom as a 
probationer. We have more new teachers—that is, 
post-probationers—in employment: 75 per cent of 
post-probationary teachers were in permanent or 
temporary employment in publicly funded schools 
in September 2012, which was an increase from 
66 per cent in 2011. There is always flexibility, 
because there always need to be teachers who 
are available to take up posts as they become 
available during the year. 

Over the past 12 months, the number of 
teachers who claim jobseekers allowance has 

fallen by 29 per cent. It is much, much lower than 
the level in the rest of these islands. In August 
2013, the figure for the number of jobseekers 
allowance claimants in education per 1,000 was 
51.8 per cent in Northern Ireland, 15.1 per cent in 
Wales, 10.9 per cent in England and 4.7 per cent 
in Scotland. It is quite clear that we have focused 
strongly on ensuring that young teachers get into 
jobs, and we will continue to do so. 

Mary Scanlon (Highlands and Islands) (Con): 
In remote rural areas, the availability of supply 
teachers, particularly in specialist subjects, is a 
reasonable concern, particularly for continuity of 
learning and university entrance. Could more be 
done through distance and e-learning, 
videoconferencing and, where appropriate—I 
appreciate that this is not always possible—travel 
to another school? 

Michael Russell: I also welcome Mary Scanlon 
to her new role—there has been quite a reshuffle 
in the education ranks over the summer. 

Mary Scanlon raises a good point. There is 
always the potential for imagination to be used in 
finding solutions to such difficulties. I have been to 
some schools in remote areas that depend on 
distance and e-learning to provide a range of 
subjects. It may not be the best or most 
permanent solution, but imagination is needed 
where difficulties are experienced, and I commend 
all education authorities, all schools and all 
headteachers who employ it. 
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New Learning Disabilities 
Strategy 

The Presiding Officer (Tricia Marwick): The 
next item of business is a debate on motion S4M-
07787, in the name of Michael Matheson, on the 
new learning disabilities strategy, “The keys to 
life”. 

I point out to members that we have a fair bit of 
time in hand, so the Presiding Officers will be 
generous. 

14:23 

The Minister for Public Health (Michael 
Matheson): The new learning disabilities strategy, 
“The keys to life: Improving quality of life for 
people with learning disabilities”, was published in 
June of this year. It is the second national learning 
disabilities strategy for Scotland, and we are the 
first part of the United Kingdom to produce a 
second strategy of that nature. 

As a nation, we can be proud of some of the 
changes that we have brought about in the quality 
of life for people with learning disabilities since 
“The same as you? A review of services for people 
with learning disabilities”, our original learning 
disability policy, was published in 2000. It was 
highly successful in shifting the balance of care to 
support more people to live in their community, 
and it led to the historic closure of more 1,000 
long-stay hospital beds that many people called 
home for decades. It also led to improved day 
opportunities and created employment and 
meaningful activities for those with a learning 
disability.  

The human rights of people with learning 
disabilities are at the heart of the keys to life 
strategy. I believe that everyone should have 
those rights and freedoms and that our statutory 
agencies should be transparent in demonstrating 
how they respect and uphold human rights in all 
their policies and practices. People with learning 
disabilities need information so that they know 
what their human rights are. 

Since “The same as you?”, people with learning 
disabilities tell us that they are generally more 
accepted and valued in their communities than 
they were before and that, rightly, they are seen 
as people who can contribute to Scottish society in 
very positive ways. However, to be truly accepted 
in society means being treated equally and fairly in 
other ways. It means having a health service that 
is committed to changing the fact that people with 
a learning disability can still die 20 years earlier 
than the general population—that is simply 
unacceptable. Their lives and life choices matter 
as much as those of any other citizen. 

We must make addressing the stark health 
inequalities faced by people with learning 
disabilities a national priority. Much of the 
emphasis in the 10-year keys to life strategy is on 
health issues so that we make the required 
change. It is about improving health practice and 
outcomes so that people’s human rights are 
respected and upheld. In my view, if we do not 
achieve that shift, we will have failed as a society 
to ensure that people with learning disabilities 
enjoy the same rights as everyone else. 

We all want people with learning disabilities to 
be healthier generally. For that to happen, those 
who work in healthcare need to better understand 
the health needs of people with learning 
disabilities. We also want all health 
professionals—not just those who work in 
specialist learning disability posts—to know how 
the health needs of people with learning 
disabilities can differ from those of the general 
population. 

We already know a lot about the health needs of 
people with learning disabilities. For around four 
years, the Scottish Government has led a national 
learning disability health inequalities network, 
which consists of senior health professionals who 
come together to identify ways in which we can 
tackle those stark health inequalities more 
effectively. Through their work, they have 
developed projects that are about self-care, 
prevention, awareness raising and training. For 
example, the take 5 programme in Glasgow is an 
effective way for adults with learning disabilities to 
lose weight by having a personalised diet and by 
increasing exercise. Another good example is the 
NHS Western Isles learning disabilities 
collaborative, which has an electronic health 
assessment that is linked to general practitioner 
health records so that individuals get regular 
health screening.  

However, I want to build on the progress that 
has been made in recent years, which is why I 
have commissioned the Scottish learning 
disabilities observatory to provide us with the 
evidence and data that are required if we are not 
only to take action on the basis of improved 
understanding, but to demonstrate clearly 
improvements from those actions. To assist us 
with that, I intend to develop a health 
improvement, efficiency and governance, access 
and treatment—HEAT—target to capture the 
evidence and data that will help to support the 
transition. The observatory is also committed to 
help us to better address the causes of 
unnecessary deaths of people with learning 
disabilities. That work will help to inform the 
interventions that we need to take forward in the 
years to come to address the issue. 
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The role of primary care is integral to our 
success, which is why an early task will be to 
explore how the GP contract in Scotland can best 
meet the needs of people with learning disabilities. 
That work will include an exploration of the 
possibility of the reintroduction of an enhanced 
service. 

Another aspect of the primary care role will 
ultimately be to develop annual reporting of trends 
in the management of long-term conditions of 
those with learning disabilities. I recognise that 
having to go to hospital or attend another 
healthcare setting can be an anxious time for 
anyone—often more so for people with learning 
disabilities. Small things matter, such as having 
both the emergency care summary and the key 
information summary to meet the information 
needs of people with learning disabilities who 
access healthcare services. 

It is essential that services work together to 
make sure that people with learning disabilities get 
the right level of support when they are in hospital 
and have access to the right medical services. 
Most important, people with learning disabilities 
should get the same treatment as the general 
population. 

People with profound and multiple learning 
disabilities face particular challenges in their daily 
lives. They need simple things such as appropriate 
toilet facilities. It is simply unacceptable for 
families to have to change their daughters or sons 
on toilet floors. That is undignified and unhygienic, 
and it involves heavy lifting by the carers, which 
has the potential to cause serious damage to their 
health. Sometimes families opt to stay at home, 
with increased isolation and a lack of stimulation 
as results. That is why one recommendation in the 
new strategy is to extend the number of changing 
places toilets in Scotland, which are designed to 
allow access for all. I thank the Profound and 
Multiple Impairment Service—PAMIS—for the 
tremendous amount of work that it has done over 
the years in the area and the work that it intends to 
do in assisting us to address the issue in the 
future. 

A challenge for others, and one that I am 
committed to addressing, is the fact that some 
parents and carers of people with complex needs 
have to visit their children in facilities outwith 
Scotland. I appreciate how difficult it must be for 
them to maintain regular contact and I recognise 
that it can be upsetting and distressing for them 
and their children. Everyone deserves to live near 
family and friends. That is why we have 
established a group to look at how we can better 
deliver services for people with complex care 
needs more locally, here in Scotland. In other 
words, where we can, we will bring people much 
closer to their own home to meet their care needs. 

Underpinning all that activity is the need to 
ensure that people with learning disabilities and 
their families know what is available to them. 
Alongside that, it is important that they are 
confident that the support that is available to them 
is of a high quality. We already have learning 
disability quality indicators, and a review of 
general health services and specialised learning 
disability health services will help us to ensure that 
NHS Scotland is fully compliant with the quality 
indicators that we have laid down. 

On-going objective scrutiny of progress in the 
area is key to success in making further progress, 
which is why I have asked the Care Inspectorate 
and Healthcare Improvement Scotland to ensure 
that strategic commissioning—both process and 
implementation—are examined as part of their 
overall inspection of services for people with 
learning disabilities. 

So far, I have concentrated on the anticipated 
positive changes in health, but life is about much 
more than that. At the heart of the keys to life 
strategy is the principle that individuals should 
have greater choice and control over their lives. 
The same principle is central to the Social Care 
(Self-directed Support) (Scotland) Act 2013, which 
will come into force next year. However, the new 
legislation is more than just the act itself. We need 
to challenge our local authorities to meet the 
aspirations that are set out in the 2013 act and the 
strategy. 

We need to support professionals to engage 
with self-directed support as part of their core 
practice, and we need to ensure that we provide 
clear and unambiguous guidance to emphasise 
that support is about a whole variety of lifestyle 
issues and that we reform the commissioning 
processes that our local authorities use. At a very 
basic level, we need to tackle the lack of 
awareness of the options that are available to 
people under the new legislation. The benefits of 
the self-directed support legislation are very clear, 
and councils and providers have an important role 
to play in ensuring that the legislation is effectively 
taken forward. 

“The same as you?” encouraged local 
authorities to review their day care services, and 
we have seen considerable change in the way in 
which those services have been delivered in the 
past 13 years. A range of models is now in place 
across Scotland. Some of those models involve 
little or no contact with day centres; others involve 
a balance of centre-based and community-based 
activities. However, I am aware that, for many 
people, day centres will still play an important part 
in their support arrangements, especially people 
who have more complex needs and people with 
profound and multiple learning disabilities. It is still 
essential that services and staff continue to 
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develop personalised care approaches that enable 
people to make choices and follow activities that 
are meaningful to them, including the choice of 
being able to use a day care facility. 

I know that living an independent life is 
important to people with learning disabilities. That 
means having the same choice and control in their 
lives that others have. 

Stewart Maxwell (West Scotland) (SNP): The 
minister will be aware that the Education and 
Culture Committee has undertaken an inquiry into 
looked-after children and some of the outcomes 
that follow professionals’ decisions. In that inquiry, 
we took evidence from parents who had learning 
disabilities. They stated—I think that research 
backs this up—that perhaps as many as 40 per 
cent of them have their children taken away and 
put into residential and other forms of care. How 
does that match the approach that professionals 
should take in treating each case on an individual 
basis rather than perhaps looking at parents with 
learning disabilities as a homogenous group? 

Michael Matheson: The member has raised a 
very important point. I am aware of those 
concerns. 

I was going to touch on the transition between 
services, particularly for those who receive care 
through education services and are moving into 
adulthood, and how we can improve that 
transition. A key part of that is ensuring that we 
translate the getting it right for every child 
principles much more effectively into managing the 
transition from children’s and young people’s 
services into adult services. The issue that the 
member raised can best be addressed through, for 
example, the Children and Young People 
(Scotland) Bill, which is a mechanism that will 
allow us to ensure that we take a much more 
targeted approach and have a range of services in 
place to support young people and their families to 
make informed choices. We can therefore ensure 
that parents who feel that the system currently 
works against them will feel that it works more in 
their interests and in those of the young person so 
that they can make the right choice. 

On transitions, I recognise that many people 
with learning disabilities need additional support 
when they leave school if they are to have 
meaningful education and employment. So that 
there is a smoother and clearer pathway into 
education and employment, “The keys to life” 
makes specific recommendations on how local 
authorities, further education, Skills Development 
Scotland and the transition forum can work more 
closely together to ensure that the GIRFEC 
framework better prepares young people with 
learning disabilities when they leave school. 

We also need to ensure that young people get 
access to accessible information to support them 
to understand all the options that are open to them 
and are able to make the right choices from those 
that are available to them. There is an expectation 
that personal life plans will be an integral part of 
the commissioning plans, to inform the high-quality 
services that we expect to be provided to support 
individuals to achieve better outcomes for 
themselves. 

Getting people into employment is a national 
priority. We know that most people with learning 
disabilities want to work in paid employment, so 
we need to provide them with more training and 
education. The Scottish Consortium for Learning 
Disability will work with Scotland’s Colleges and 
Skills Development Scotland to ensure that that 
happens. In addition, the national implementation 
group will work with local authorities, the national 
health service and the third sector to open up 
employment opportunities within those agencies 
for people with learning disabilities. 

I am conscious that we have made significant 
progress in recent years by improving the way in 
which services are provided for those with a 
learning disability and by improving their life 
chances. However, there is still much to be done, 
and I commend the new strategy to Parliament. 

I move, 

That the Parliament welcomes the new learning disability 
strategy, The keys to life, which was launched on 13 June 
2013 in partnership with COSLA; notes that the strategy 
highlights the health inequalities and barriers to social 
inclusion for people with learning disabilities but recognises 
that they are generally much more accepted and valued in 
their communities than they ever were before, and 
considers that Scotland can be proud of some of the 
changes in the quality of life for people with learning 
disabilities but accepts that there is still much to do. 

14:40 

Neil Bibby (West Scotland) (Lab): Scottish 
Labour is committed to improving the quality of life 
for people with learning difficulties, and we 
welcome the debate and the opportunity to 
examine how we can best act to turn that aim into 
reality. 

As the minister said, the previous strategy, “The 
same as you?”, which was introduced in 2000 by 
the Labour-led Executive, has been hugely 
influential in changing attitudes and increasing 
support for people with learning disabilities. We 
therefore welcome the fact that the Government’s 
new publication, “The keys to life”, reflects the 
underlying principles of that strategy. 

As I have said before in the chamber, we will 
support the Government where we agree with it 
and believe that it is doing things right, but we will 
point to areas where we believe that it could—and 
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should—do more. As the Government refreshingly 
acknowledges in the motion, there is more to do, 
and we need to work across party lines to address 
that. 

We know from the most recent statistics that 
there are more than 26,000 adults and 16,000 
children and young people with learning 
disabilities who require support. According to 
Learning Disability Alliance Scotland, those people 
want three main things: a secure and safe place to 
stay; meaningful things to do with their time; and 
friends and family in their life. I do not think that 
any member in the chamber would dispute that 
those are things that everybody wants and which 
should not be too much to ask for. 

Our challenge is to ensure that adequate 
support is provided to those who need it to allow 
them to fulfil those aims. We welcome the 
publication of the new strategy and support the 
drive to deliver better outcomes for people with 
learning disabilities—as well as their families and 
carers—in the areas of life that they say are most 
important to them. 

However, there are considerable challenges that 
must be addressed if we are to ensure that the 
strategy does not fall into the trap of simply 
becoming another strategy that sounds good on 
paper but has little impact on the ground. Rhetoric 
must be turned into reality if the strategy is to be 
deemed a success. 

Organisations such as Learning Disability 
Alliance Scotland have expressed reservations 
about the strategy’s lack of an overarching theme, 
and we must pay heed to their views. As I am sure 
many members have discovered for themselves in 
the past few days, “The keys to life” is a lengthy 
strategy that stretches to more than 170 pages, 
which detail 52 separate recommendations. 
Although the strategy declares a human rights 
focus, we need to ensure that people with learning 
disabilities are at the centre of improvements to 
the quality of their lives. In other words, we need 
to ensure that we are working with people rather 
than talking at them. 

We must also consider some of the challenges 
that lie outside the strategy, and which will 
undoubtedly have an impact on its success. It is 
essential that the Scottish Government takes 
action to ensure that we establish a fair, consistent 
and transparent system of care for disabled 
people throughout Scotland. Resources continue 
to present a huge challenge to the delivery of 
support services, and local authorities of all 
colours are struggling with the pressures of 
delivering services in the face of vastly reduced 
budgets. 

As a result, there has been a sharp increase in 
the use of care charges. Some authorities are 

charging as much as 100 per cent, and 25 of the 
32 local authority areas charge a rate that is 
higher than the top rate of income tax. In my area, 
the previous Renfrewshire Council administration 
introduced charges for people with learning 
disabilities to pay transport to day care centres. 
That policy has now—thankfully—been reversed, 
but it had a serious impact on a large number of 
vulnerable people in the community. That 
emphasises the need for a consistent approach 
across the country that places the needs of people 
with a disability or learning disability at its centre. 

I agree with the strategy when it states that the 
key to delivering effective services is to ensure 
that people are provided with the outcomes that 
they need at the right time and in the right place. 
We know that a range of public bodies are 
involved in delivering services that people with 
learning disabilities need. We should be 
encouraging local authorities, college and health 
boards, for example, to work together to achieve 
the kind of joined-up approach that benefits 
people, and to do that in conjunction with people 
with learning disabilities. 

Stewart Stevenson (Banffshire and Buchan 
Coast) (SNP): I am very much in tune with what 
the member says about the needs of people who 
have learning disabilities. Does he also agree that 
those who have learning disabilities should have 
choice rather than other people simply deciding 
what their needs are and expecting them to 
agree? 

Neil Bibby: As I have been saying and will go 
on to say, people with learning disabilities should 
be involved and consulted on the services that 
they need. That is crucial. The approach to joined-
up services should be done in conjunction with 
people who have learning disabilities. As Inclusion 
Scotland said prior to the debate, if people with 
learning disabilities are to be at the heart of the 
commissioning process, they must be involved. 
That makes Stewart Stevenson’s point. 

Adults with learning disabilities should have the 
opportunity to learn at college but unfortunately, 
that opportunity is being taken away from 
hundreds of people in Scotland. The Scottish 
Consortium for Learning Disability published a 
report in August that estimated that around 9 per 
cent of people with learning disabilities attended 
further education colleges in 2012. That is a fall of 
nearly 300 people compared with the previous 
year, from 2,696 to 2,407. 

It is clear that there are significantly fewer 
courses for people with learning disabilities than 
there were just a few years ago. That is just one 
element of the human cost of the Government’s 
cuts to colleges. A Scottish Consortium for 
Learning Disability study from last year showed 
that there had been a 34 per cent cut in part-time 
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places for students with learning disabilities from 
2,155 to 1,413. In addition, 2012 figures from the 
same organisation showed that the number of 
adults with learning disabilities who attend college 
for 2.5 days or less per week is down 20 per cent 
on 2011. That is no surprise when we consider the 
drastic reduction in the number of part-time 
courses. 

It is not just the Scottish Consortium for 
Learning Disability that is saying that. A 2012 
survey of Scotland’s colleges by Enable Scotland 
found that the number of courses for people with 
additional support needs has halved since 2007, 
with a 46 per cent cut in the past two years and a 
42 per cent cut in the past year. The number of 
staff who are teaching people with additional 
support needs has been cut by 16 per cent in the 
past two years. 

The Scottish Government’s strategy suggests 
that people with learning disabilities should be 
included in mainstream further education classes. 
The argument is that it will give them greater 
access to award-bearing courses and improve 
employment prospects. However, that fails to 
acknowledge that while some people with 
additional support needs might be able to cope 
with mainstream classes and benefit from the 
opportunity, there are others for whom mainstream 
classes would be a route to failure, lowering self-
esteem and perhaps causing further retreat from 
mainstream life. Any efforts to encourage people 
with learning disabilities into mainstream classes 
must be matched with a commitment to provide 
them with the additional support that they need; 
otherwise, the disproportionate impact of college 
cuts on people with additional support needs will 
only get worse. 

It is clear that people with learning disabilities 
are suffering as a result of the Scottish 
Government’s decision to slash college budgets. 
People with learning disabilities are not getting the 
opportunity and specialist assistance to learn. As a 
result of that, the Scottish Government is 
preventing them from accessing the skills and 
qualifications that they might need to get and hold 
down a job. The minister mentioned employment 
figures and it is concerning that the figures show 
that there is an increase in the number of adults 
with learning disabilities who are failing to secure 
employment. In 2012, 3,393 adults with learning 
disabilities were recorded as being in employment 
or in training for employment, which is just 13 per 
cent of all adults with learning disabilities who are 
known to local authorities and represents a 
decrease of 653, or 16 per cent, compared with 
2011. Meanwhile, 55 per cent are neither in 
employment nor in training for employment. Is that 
any wonder, if we are cutting their college 
courses? Obviously, we should commend the 
good work that organisations do to help with 

supported employment and we should encourage 
more such initiatives, but we are undermining that 
with the approach to colleges. 

I believe that the high proportion of people with 
disabilities and learning disabilities who are 
affected by the bedroom tax and other iniquitous 
welfare reforms means that it is essential that the 
Scottish Government uses its powers to act to 
negate the bedroom tax. Jackie Baillie was right 
when she said that a UK Labour Government 
would reverse the bedroom tax and, as we speak, 
Ed Miliband will be reaffirming that commitment. 

The Scottish Government has already found 
£20 million and it should commit to finding the 
other £30 million. There is nothing outlined in next 
year’s budget to support the vulnerable individuals 
and families affected, as John Swinney keeps 
people on the hook before next year’s referendum. 

The Scottish Government should also support 
our plans to legislate to prevent evictions as a 
result of the bedroom tax. The people who are 
affected—the people whom we are here to 
represent—need and deserve action from the 
Scottish Government. 

Scottish Labour welcomes the publication of 
“The keys to life”. We are pleased that it maintains 
the underlying principles of the previous strategy 
and of course we support its aim to improve the 
lives of people with learning disabilities. However, 
for people with learning disabilities to see a 
genuine benefit, we need more than a strategy 
that simply sounds good on paper. We also need 
action to tackle the disproportionate effect that 
welfare cuts and cuts to colleges are having on 
people with disabilities and learning disabilities. 

Progress has been made but there is more that 
we can and should be doing to ensure that people 
with learning disabilities have the support and the 
opportunities that they need to live with the quality 
of life that they deserve. 

I move amendment S4M-07787.2, to insert after 
“were before”: 

“; notes the strategy’s focus on promoting and raising 
awareness of the human rights of people with learning 
disabilities; considers that the UK Government’s welfare 
reform agenda and cuts to social care and further 
education budgets in Scotland are likely to have an impact 
on translating human rights into reality by way of services 
and support for people with learning disabilities”. 

14:52 

Mary Scanlon (Highlands and Islands) (Con): 
We welcome the debate on the new learning 
disabilities strategy. We agree with and will be 
supporting the Government motion. I quote part of 
it: 
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“Scotland can be proud of some of the changes in the 
quality of life for people with learning disabilities but 
accepts that there is still much to do.” 

We commend that honest appraisal of where we 
are in terms of help and support for people with 
learning disabilities. I thank the Government for 
supporting our amendment, which was put forward 
in a constructive manner. I also welcome the 
minister’s focus on general health as well as 
learning disabilities. 

In the first parliamentary session, I, along with 
many others, warmly welcomed the publication 
“The same as you?” In fact, it has been quoted 
several times in the chamber over the years, so it 
is welcome that we appraise where we are and 
consider what has been achieved and what still 
needs to be done. In the past 14 years, I think that 
I have said a few times that there is no doubt that 
of all the Scottish Executive glossy documents in 
the first eight years, “The same as you?” was 
definitely the best. 

In preparation for the debate, I got out a copy of 
“The same as you?” and then started reading “The 
keys to life”, as well as all the other briefings that 
members receive in advance of such debates. 
Before long, I found several strands of work by the 
Scottish Consortium for Learning Disability and 
several others. Although a significant amount of 
work came out of the strategy, I found it difficult to 
get an overview of exactly where we were.  

Then I thought about Bunty MacDonald, who 
has given permission for her name to be used. 
Bunty MacDonald from Carrbridge has been 
caring for her son Craig, who has profound and 
complex learning disabilities, for more than 20 
years. As Fergus Ewing also knows, Bunty is a 
prolific campaigner and, in her own words, has 
had to  

“fight every inch of the way”  

to get appropriate help, support and respite for 
Craig. I am very pleased to tell the minister that 
Bunty also agrees with the Government motion. 
However, she asked me to highlight the three 
areas that are stated in my amendment, which I 
hope will be supported across the chamber. 

As Neil Bibby said, about 16,000 schoolchildren 
and young people in Scotland have learning 
disabilities, and there are about 26,000 adults with 
learning disabilities who need support. According 
to Inclusion Scotland, the proportion of learning 
disabled people in employment has fallen 
significantly in recent years. By 2010-11, only one 
in 15 adults with learning disabilities was reported 
to be in some form of paid employment, yet two 
out of three learning disabled people want to work. 

A recent report on modern apprentices in 
Scotland revealed that, of the 26,500 people who 

started a modern apprenticeship in 2011-12, only 
74—0.3 per cent—were disabled or had learning 
difficulties. That area could be focused on, 
prioritised and improved. 

The minister mentioned the transition from child 
to adult services, which I understand should take 
place when someone is aged 14. Bunty 
MacDonald and others tell me that the change 
leaves parents with considerable uncertainty and 
much worry about their child’s future. That is bad 
enough, but the process of finding something 
when someone leaves school at 19 is fraught with 
uncertainty. 

At that stage, a young person should be 
allocated a young adult social worker, who works 
with the parents and the person with learning 
disabilities to look into and discuss with the family 
what is available and appropriate, so that there is 
a transition and a plan to move forward after 
school. I am aware that many social enterprises 
and charities are doing excellent work to employ 
and train people with disabilities in secure 
employment. The Shetland Soap Company is an 
excellent example of such a company. 

The strategy that we are discussing says: 

“We want to help young people with disabilities plan for 
leaving school ... We will” 

work with local authorities, Skills Development 
Scotland and the Scottish transitions forum. I look 
forward to better joint working to improve the 
transition phase. 

Last week, Malcolm Chisholm—I see him in the 
chamber—chaired a meeting of the cross-party 
group on mental health about bipolar disorder. We 
heard from many people about the years that it 
took them to get a diagnosis. If people are given a 
diagnosis as early as possible and if they get 
support and treatment as early as possible, that 
helps them not only to remain in work but to find 
work in the future. 

Recommendation 3 in “The same as you?” was: 

“Everyone with a learning disability who wants to, should 
be able to have a ‘personal life plan’.” 

According to Bunty MacDonald, her son has never 
had one. The personal life plan is essential in 
setting out not only a person’s assessed care 
needs but their general health needs.  

“The same as you?” also recommended an 
annual review for people with more complex 
needs who live at home but, of the 42,000 people 
in Scotland with a learning disability, only about 
13,000 had a personal life plan in 2011. Some 
might have chosen not to have one, but that is 
about 30 per cent, and I ask for that figure to be 
improved. 
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Recommendation 26 in “The same as you?” 
was: 

“Life plans for people with learning disabilities who live 
with their parents should include plans for a time when 
parents may no longer be able to provide care.” 

In the report “How is it Going?”, which 
concerned a survey of 21 to 64-year-olds, Enable 
Scotland found that by far the biggest worry for the 
future among people with learning disabilities and 
their parents was the parents’ death. We do not 
like to talk about that but it is an important issue 
for personal life plans. 

The third area in my amendment is legal 
guardianship. I understand that it can take up to 
two years to achieve legal guardianship and I have 
heard that, for some people, it can take even 
longer than two years. I have not had time to look 
into why there is such a delay or why it is such a 
protracted process, so I am really not sure 
whether there are legal obstacles. However, for 
many people, things have to be put on hold until 
they get legal guardianship, and two years seems 
quite a long time. I hope that the Government will 
look into the issue to see what can be done to 
reduce that long wait. 

Not surprisingly, we will not support the Labour 
amendment today. 

I move amendment S4M-07787.1, to insert at 
end: 

“; considers that particular attention should be paid to the 
transition between child and adult services and adult 
services and the next step; recognises the need to ensure 
that all learning disabled people receive a personal life 
plan, and believes that more needs to be done to reduce 
the time taken to acquire legal guardianship.” 

The Deputy Presiding Officer (Elaine Smith): 
We come to the open debate. We have a bit of 
time in hand, therefore I can give all members up 
to seven minutes.  

15:01 

Bob Doris (Glasgow) (SNP): Thank you, 
Presiding Officer. I welcome the publication of 
“The keys to life”, which is the second 10-year 
strategy for tackling learning disabilities and 
ensuring that independent living is at the heart of 
everything that we do. 

The strategy quite rightly builds on a relatively 
successful strategy that was commissioned by the 
previous Executive’s “The same as you?” 
publication. That strategy saw a move away from 
long-stay beds, which has resulted in there being 
1,000 fewer, over the years. It also saw a move 
away from the traditional day centre set-up. I 
welcome both of those changes, but I am also 
heartened to hear the minister say that there is still 
an essential role for day centres in some 
circumstances. In my experience, it may even be a 

desirable role in some circumstances. I will speak 
about that later. 

While the second strategy was a long time in the 
making, it was right to take two years to evaluate 
the previous 10-year strategy and to run that 
through the national learning disability strategy 
group. All stakeholders can rightfully say that they 
have had a key partnership role in producing this 
second 10-year strategy. 

I want to focus initially on some of the health 
recommendations. The Learning Disability Alliance 
Scotland said in its very helpful submission that 
that is the right thing to do. I might also refer to 
some of those points later if I have time. There is a 
20-year reduced life expectancy for adults with 
learning difficulties, and many learning disabled 
individuals have complex learning needs and 
multimorbidities. It is only right that the health 
recommendations be a major focus of the 
strategy. 

It is also quite right that we quantify the extent of 
the issue before we can fully address problems 
and barriers. That is why I welcome 
recommendations 9 to 12, particularly the new 
HEAT target that is to be developed to identify and 
track just how the learning-disabled are using the 
national health service. In a few years we will ask 
ourselves why we never tracked that use in the 
first place. It is clearly the right thing to do, not just 
for its own sake but, as the strategy makes clear, 
to identify trends and patterns. I assume that it will 
also help us to identify areas where improvement 
is needed, and help us to understand key issues 
better, such as the unnecessary deaths that still 
occur within the learning-disabled communities. 

The most significant aspect of the 
recommendations is the attempt to identify and 
track the social work resources that are provided 
to the learning disabled using the unique NHS 
number that every learning disabled individual 
has, like the rest of us. That will be important and I 
will perhaps say more about that later, if I have 
time. 

In terms of the broad thrust of the health 
improvements that we seek, I commend the 
recommendation on oral health, and with regard to 
epilepsy, I welcome the greater access to 
specialist nurses at an appropriate time. I will 
welcome greater access to neurological services, 
should we make it a reality. 

A meaningful improvement could be made the 
next time the general practitioners’ contract is 
reviewed. It would perhaps be worth having within 
that contract a special indicator of how GPs deal 
with the learning disabled. We should also 
mention the greater advocacy needs that the 
learning disabled may have in accessing GPs and 
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other services, and the greater time that they may 
need with the GP. There is a lot to welcome within 
the health aspect of the strategy. 

I also give a nod to recommendation 7, which 
suggests that local authorities and NHS boards 
should, by 2015, have joint commissioning plans 
to 

“take account of the needs of people with learning 
disabilities”. 

Recommendation 7 also says that plans should 
maximise “independence and control”. That is 
clearly the direction of travel in which we want 
public policy to go to meet the needs of our 
learning disabled communities. 

I will concentrate now on recommendations on 
traditional social care and independent living. In 
doing so, I will—as members could probably 
predict—mention Glasgow City Council’s reform of 
day centres for the learning disabled. I preface 
that by saying that local authorities of all political 
persuasions have not always got that right. This is 
not a party-political attack; it is me representing 
constituents whom I defend and whose interests 
have not been taken account of. 

Recommendation 5 in “The keys to life” is: 

“That in preparation for the legal duties imposed by the 
Social Care (Self-directed Support) (Scotland) Act 2013, 
local authorities and their NHS partners should work with 
private, voluntary and third sector agencies to ensure that 
people with learning disabilities have access to a creative 
variety of providers and supports and are assisted to think 
creatively about how outcomes can be met and what 
assistance they may need to develop control.” 

I emphasise that it is about 

“what assistance they may need to develop control.” 

I ask members to indulge me, because I also 
will consider recommendation 27, which is: 

“That by June 2018 the Scottish Government in 
partnership with local authorities, the Third Sector and 
people with learning disabilities and carers review and 
further develop day opportunities”. 

I have missed out the second part of that 
recommendation because of time constraints, but I 
emphasise that the recommendation says that 

“people with learning disabilities and carers” 

should get to  

“review and further develop day opportunities”. 

In other words, as the Learning Disability Alliance 
Scotland puts it, the recommendations 

“could have been strengthened from the start by re-
emphasising the phrase ‘Nothing About Us, Without Us’” 

in terms of the learning disabled. 

It is in the light of those good principles being 
included in the new strategy and their having been 
a thread running through previous strategies that I 

look at Glasgow City Council’s approach. The 
council developed a plan to close three day 
centres for adults with learning disabilities. It did 
not consult them, but instead presented the 
closures as a fait accompli and consulted on the 
alternatives after the centres were closed. That is 
not about control; is about marginalisation of some 
of the most vulnerable people in society. It should 
not be allowed. 

I stress again that carers and adults with 
learning disabilities in Glasgow have said that they 
are open to reforming day-centre provision and 
general learning disability provision within the city, 
but the council should speak to them. There 
should be a two-year moratorium on closures in 
order that they can engage positively with 
Glasgow City Council to map out the best service 
provision and support for adults with learning 
disabilities in the city. 

To what do adults with learning disabilities have 
recourse when councils get it wrong? Councils 
have statutory duties in terms of consultation if 
they decide to consult. However, when they get it 
spectacularly wrong, as they have done in 
Glasgow—and, sometimes, elsewhere; it is not 
only about Glasgow—to what can those most 
vulnerable people whom I seek to represent have 
recourse? 

There is a fantastic 10-year strategy in front of 
us, but we should also be mindful of the gaps that 
still exist and the need to represent the most 
vulnerable people in our constituencies. 

The Deputy Presiding Officer: Although I can 
be generous with seven-minute speeches, if 
members go much over that, I am afraid that the 
time will have to drop back down later in the 
debate. 

15:09 

Malcolm Chisholm (Edinburgh Northern and 
Leith) (Lab): In welcoming the comprehensive 
learning disabilities strategy, we should also 
remember, as Mary Scanlon did, that great policy 
document from the Parliament’s early years, “The 
same as you?”, which was completed with an 
exemplary consultation. For all of that, we should 
be grateful to Iain Gray. 

I decided yesterday to do my own little 
consultation on the matter via Facebook and 
Twitter and got some interesting responses. Brian 
Cavanagh, who was a chair of social work in the 
former Lothian Regional Council, and is a great 
champion of inclusive services for people who 
have learning disabilities, said that there should be  

“less strategies, more champions and consistency of 
process that parents, carers and service users can rely on 
across Scotland”. 
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I think that “consistency” should be an important 
word for the strategy.  

Sue Kelly, who is a constituent of mine, said that 
we should 

“Let people with learning difficulties speak for themselves. 
Give them a voice and listen to what they have to say. Give 
them the resources and the support they need to live 
independently”. 

Independent living has to be right at the heart of 
the strategy. 

Another constituent of mine, called Lesley 
Montgomery, who has championed integrated and 
inclusive services for people with learning 
disabilities for decades, got back to me with far 
more words than could be put on Twitter or 
Facebook. She knows all about the issue because 
she had a daughter, Kimberly, who had profound 
and multiple learning disabilities and who, sadly, 
died five years ago. I will mention two of the things 
that she said. She feels that there is still too much 
emphasis on day centres, rather than on living in 
the community with more stimulation and 
inclusion. On that she would disagree with Bob 
Doris; she has always championed integration in 
schools and in the community. 

Lesley’s second comment relates to her 
experience of looking after her daughter when she 
had to go into hospital. She is concerned that 
there is still too much acceptance of invasive 
feeding, which her daughter never liked, so Lesley 
always made sure that she was there with her as 
much as possible, helping to feed her. She also 
says that she had to guard her daughter to make 
sure that she was not neglected and that the 
positive things that her daughter needed to have 
done were done. 

That was more than five years ago now, so we 
hope that the situation has improved. She gave 
me her daughter’s personal hospital passport, 
which she carried every time she went into 
hospital. It contains comprehensive information 
about her daughter and was available to all the 
healthcare professionals. That is probably a good 
idea. I think that things have probably moved on; 
there have been a lot of positive developments, 
many of which Lesley Montgomery praises. 

In relation to health, the minister mentioned the 
collaborative. I always support collaboratives, and 
I hope that good things will come out of that. The 
learning disability observatory also sounds like a 
positive development, as do other 
recommendations, including on epilepsy, which 
Bob Doris mentioned, and access to specialist 
neurological services. Things are getting better, 
but in this area—as in any other—we can never be 
complacent. 

The last thing that I will say specifically about 
health is that I hope that the Government will work 

with the third sector. I know that Bowel Cancer UK 
has had a great initiative around bowel screening 
for people with learning disabilities, on which it 
wants to work with the Government. I hope that 
that offer is being taken up. 

Clearly, there are big opportunities on health 
and social care, and the Health and Sport 
Committee is currently considering the Public 
Bodies (Joint Working) (Scotland) Bill. I found the 
Inclusion Scotland briefing useful. It suggests that 
we should strengthen recommendation 5, so that 
people with learning disabilities and their carers 
are, rather than account merely being taken of 
their views, involved in commissioning. That is an 
important theme that is coming through in a lot of 
evidence to the Health and Sport Committee. 

Bob Doris: I was going to intervene earlier, but 
I wanted to let Mr Chisholm finish telling his 
constituent’s story. 

I agree with Mr Chisholm about the co-
production commissioning model, which would put 
the carers and service users at the heart of the 
process. 

Earlier, Mr Chisholm mentioned day centres. I 
am not wedded to a day-centre model. Would he 
agree that the principle is that there should be 
choice and control and that, if some adults make 
positive choices to use day centres, they should 
be able to do so? 

Malcolm Chisholm: I do not want to get into 
that controversy; I was just giving the views of my 
constituent. I think that the general thrust of policy 
has been towards more integration and inclusion. 
Clearly, however, the views of people with learning 
disabilities have to be central, and I would not 
disagree with what Bob Doris says about that, in 
general terms. I had a bit more to say on that 
subject, but I had better move on as we do not 
have unlimited time. 

I want to say a bit about independent living and 
about advocacy in particular, because that is 
central to independent living. I have just lodged a 
motion on the subject, which I hope everybody will 
sign, and I notice that Jim Eadie is hosting a 
meeting on Thursday lunchtime with the 
Independent Advocacy Alliance Scotland, to which 
I hope members will go. 

Members will be aware of the publication of the 
report by the Independent Advocacy Alliance 
Scotland—if they are not aware of it, they will be 
once they have signed my motion. Under the 
Mental Health (Care and Treatment) Scotland Act 
2003, people with learning disabilities and people 
with a mental illness have a right to independent 
advocacy. It plays a key role in enabling the most 
vulnerable members of society to lead fuller and 
more independent lives. Within the context of this 
debate, independent advocacy is a crucial element 
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of safeguarding and progressing civil and human 
rights, and of implementing the social justice 
agenda. It supports person-centred services, helps 
to avoid or resolve crisis situations and is effective 
in helping to move people’s lives forward. 
Commissioners must be open to partnership 
working and to working together to properly 
assess the number of residents who are eligible 
for that kind of support. 

As is pointed out in “The keys to life”, health and 
social care partnerships must 

“gather robust information on unmet eligible need” 

and then ensure that tailored services are 
provided to best address individual need. 
Independent advocacy can then act as a route for 
those who have difficulties in communicating those 
needs to access the services that can create for 
them a more independent future. 

“Having your say?” was a 2006 report that was 
produced by the advocacy sub-group of the 
national implementation group for “The same as 
you?” The report heavily recommended that the 
Scottish Government continue to encourage the 
development of local independent advocacy 
services, as a matter of priority. I have some 
concern that recommendation 32 talks about that 
being taken forward “by 2018”. There is a statutory 
obligation under mental health legislation, which I 
hope will ensure that everyone who has a learning 
disability and who wants and requires advocacy 
services will be able to access those services as 
soon as possible. 

15:16 

Joan McAlpine (South Scotland) (SNP): I am 
delighted to speak in the debate. The subject of 
learning disability is of considerable personal 
interest to me because I have a younger sister 
with Down’s syndrome who uses the services and 
who will be impacted by the new strategy. 

I welcome the keys to life strategy and I 
particularly welcome its being the second learning 
disability strategy of the Scottish Parliament, which 
demonstrates the progressive nature of our 
Parliament. As others have mentioned, the 
strategy focuses on the health and wellbeing of 
people with learning disabilities. I want to address 
that directly. 

Before I do that, I want to discuss the Labour 
amendment and comments by Mr Bibby about 
college education for people with learning 
disabilities. I have been involved in discussions 
about that with Enable and the Cabinet Secretary 
for Education and Lifelong Learning; there are 
genuine concerns about a diminution of college 
places for people with learning disabilities. On the 
other hand, learning disabled charities and 

advocates have been critical of some of the types 
of courses that were being provided in colleges for 
people with learning disabilities. The outcomes 
were not particularly good and the phrase 
“revolving door” was often used. 

As a result of the issue having been raised 
previously in Parliament, I arranged for Enable to 
meet the cabinet secretary. A very successful 
meeting went ahead in March this year, at which 
the cabinet secretary agreed to fund the Scottish 
Consortium for Learning Disability and Enable to 
do joint work on developing a guidance document 
for further education colleges. It is important to 
remember that the decisions were made at college 
level before college reform. 

At that meeting, it was agreed to support the 
roll-out of Enable Scotland’s transitions to 
employment model in the academic year 2013-14. 
Only this morning, I had an email from Jan Savage 
of Enable to say: 

“I thought that you might like an update on the further 
education project we have been working on further to the 
Cabinet Secretary’s announcement”. 

She went on to say: 

“We have agreed partnerships with 7 Further Education 
colleges (Borders, Kilmarnock, West Lothian, Perth, 
Aberdeen, Dundee and Forth Valley) and are ready to 
deliver the Transitions to Employment programme.” 

They just need to have it passed by the Scottish 
Further and Higher Education Funding Council. 
There have been difficulties at college level and 
we must not take our eye off the ball, but it is 
important to acknowledge that those issues have 
been addressed by the Government and that 
progress is being made. 

Jackie Baillie (Dumbarton) (Lab): I very much 
welcome the transitions to employment project. 
There is no difference between us on that front. It 
will ensure that more people have positive 
outcomes.  

Would Joan McAlpine nevertheless accept that 
there are fewer college places and less money 
going in, and that if we use money to fund more of 
the transitions to employment projects, we could 
get better outcomes? It is not either/or; we really 
need both. 

Joan McAlpine: Well, £250 million is a 
significant sum of money. It is important that the 
cabinet secretary has listened to what Enable 
Scotland and the Scottish Consortium for Learning 
Disability are saying and has ensured that the 
quality of the courses that are provided is 
improved. Colleges have an obligation to deliver 
equality outcomes. If colleges are not doing so, 
the funding council should be alerted to that, 
because everyone is entitled to an education. 
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On the keys to life strategy, I want to address 
the very alarming statistic that people with learning 
disabilities live on average 20 years less than the 
general population. I particularly welcome 
recommendation 11, which instructs 

“the Scottish Learning Disability Observatory ... to develop 
a better understanding of the causes of unnecessary 
deaths”. 

Of course, the reasons for early death are 
complex. People with learning disabilities can 
have, for example, very serious congenital heart 
disease and thyroid problems. In addition to major 
health challenges, learning disabled people may 
not in the past have received the treatment that 
they needed to address relatively minor health 
problems, which can, as a result, become major 
health problems. That can be partly explained by 
the difficulty in getting them the specialised 
treatment that they need. For example, how do 
staff take blood from a person whom they suspect 
is anaemic or is suffering from some other 
condition if the person is petrified of needles and 
lacks the capacity to rationalise the need to give 
blood? What do they do if a person needs an 
operation to improve their quality of life but is 
phobic about hospitals? How do they reassure a 
person who has difficulty in communicating their 
fears or describing their symptoms? 

I have experience of families who have suffered 
from such problems. Twenty years ago nothing 
was done and such families were isolated and 
marginalised. Now we have specialist community 
learning disability teams, who have made an 
enormous difference to the healthcare of that 
section of the population. That is a result of the 
previous strategy. 

I have direct experience of the Inverclyde 
community learning disability team at the Elizabeth 
Martin clinic, in Larkfield, and I praise the team, 
which has made an enormous difference to the 
lives of the disabled people with whom it deals. 
Consultant psychiatrists, psychologists, 
community nurses, physiotherapists, occupational 
therapists, speech and language therapists, 
counsellors, multidisciplinary social workers, 
dieticians and chiropodists work together. It is 
important that people who have a learning 
disability have access to familiar professionals and 
continuity of care, in an holistic approach. 

The delivery of medical care to some people 
who have a learning disability can be a slow 
process that requires an enormous amount of 
patience, understanding and flexibility on the part 
of health professionals. I know a learning disabled 
person who broke her foot and had to have it in 
plaster. The traditional way of removing a 
stookie—to use a good Glasgow word—is for the 
person to go to hospital and have it sawn off, but 
that would have been terrifying for the individual. 

However, the flexible support that the specialist 
nurse and physiotherapist could offer was such 
that the team was able to remove the plaster in the 
individual’s home. That is just one example of an 
advance that has been made. 

I am running out of time. 

The Deputy Presiding Officer: I am afraid that 
you have run out of time. 

Joan McAlpine: I want to draw attention to the 
GP contract. Some people who have a learning 
disability have communication difficulties, so it is 
important that they get longer GP appointments. I 
praise that recommendation. 

15:24 

Stewart Maxwell (West Scotland) (SNP): I 
thank everyone who has been involved in 
developing the new learning disability strategy, 
“The keys to life”. In particular, I thank citizens of 
Scotland who have a learning disability, who have 
been at the heart of the strategy’s development. 

Our main focus today is to debate the new 
strategy, but first I want to contextualise what it 
means to be a Scottish citizen and have a learning 
disability. The exact number of people with a 
learning disability in Scotland is unknown, but 
according to published statistics approximately 
16,000 school-age children and young people and 
26,000 adults have a learning disability and 
require support. 

Our population of citizens with learning 
disabilities is not a homogeneous group. Some 
people with learning disabilities will require just a 
little support, while others with more complex 
needs will rely entirely on family members and 
paid carers for all aspects of daily life. 

What is true is that every person with a learning 
disability is an individual like you and me, with 
hopes, aspirations, dreams and rights. Like many 
nations, we have a shameful history of policy and 
law that aimed to reduce the social problem of 
learning disability through segregation, isolation 
and—unthinkable today—sterilisation. In finding a 
solution to the historically viewed burden of people 
with learning disabilities, we have come from the 
acceptable place of segregation in the earlier part 
of the 20th century through recent manifestations 
of community care and eventually to today’s 
position where citizens with learning disabilities 
have the right to individualised budgets and 
personalised support. There is therefore much to 
welcome in this new learning disabilities strategy. 

We of course believe that every citizen has the 
right to live longer, healthier lives. I believe that 
providing person-centred, safe and compassionate 
care that protects individual rights and empowers 
independence is a fundamental duty of our 
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society, our services and indeed our Government. 
That is why I firmly support this new strategy. It 
does not purport to suggest that all is well; it 
acknowledges both the distance that we have 
come since the publication of the first learning 
disabilities policy in Scotland, “The same as 
you?”—and I must heap praise on the previous 
Executive for bringing that forward—and where 
our collective journey should take us to in future. 

The strategy acknowledges that many people 
with learning disabilities would like to work, live 
independently, have meaningful relationships and 
feel safe within their communities. However, 
almost 9,000 adults with learning disabilities in 
Scotland live with a family carer, and 14 per cent 
of them with a family carer aged over 50; fewer 
than one in 20 adults with a learning disability is in 
any form of paid work; and research has shown 
that two out of every five children born to parents 
with learning disabilities are permanently removed 
from their care.  

As I mentioned in my intervention on the 
minister, the Education and Culture Committee’s 
report, which was published yesterday, provides 
evidence from learning disabled parents about 
their absolute desire to be treated as individuals 
and to have their cases treated on a case-by-case 
basis. They felt—with some justification—that the 
permanent removal of 40 per cent of children born 
to parents with learning disabilities was not 
something that happened in the normal daily run 
of things.  

There is still much work to be done. 
Nevertheless, the Social Care (Self-directed 
Support) (Scotland) Act 2013, which was 
introduced earlier this year, will empower 
individuals to have greater control over decisions 
affecting their lives, including the support required 
to live as independent, as safe and as meaningful 
a life as possible. 

As I have said, the exact number of people with 
learning disabilities in Scotland is unknown. I 
would now like to turn my attention to that issue 
and, indeed, the issue that makes up the main 
body of this new strategy—health inequalities.  

I have read with dismay the early mortality 
statistics for people with learning disabilities that 
other members have mentioned, with some 
reports from England suggesting that men die up 
to 13 years earlier and women up to 20 years 
earlier. The important point is that most of those 
deaths were unexpected, premature and 
avoidable. I am also aware that those findings are 
supported by the determinations of a number of 
fatal accident inquiries in Scotland. That is simply 
unacceptable, and it is why I whole-heartedly 
endorse the strategy’s recommendations that aim 
to understand the causes of such unacceptable 

early mortality rates and place a duty on local NHS 
partners to implement change. 

We have moved from our shameful out-of-sight, 
out-of-mind service provisions to a position of 
inclusion and, I hope, individuality—or have we? 
People with learning disabilities remain invisible in 
our routinely collected health data, and we are 
unable to measure, trend or predict the health of 
our citizens with learning disabilities. That is why I 
welcome and warmly endorse the creation of the 
Scottish learning disability observatory and 
eagerly await its outputs. It should provide us with 
the evidence and information that we require to 
take further action to right this unacceptable 
position. 

The strategy also acknowledges the differences 
in health presentations between Scotland’s 
general population and people with learning 
disabilities; acknowledges the difference in the 
leading cause of death and in cancer 
presentations; and acknowledges that public 
health measures for all citizens of Scotland that 
have been developed with the best of intentions 
can in fact widen the health inequality gap for 
citizens who have a learning disability. 

I warmly welcome the strategy’s 
recommendations, which seek to address the 
matter. I particularly welcome the recommendation 
to seek to develop a HEAT target for our NHS to 
ensure that people with learning disabilities are 
visible in routinely collected data and importantly, 
as other members have mentioned, to ensure that 
the new GP contract in Scotland will best meet the 
needs of our citizens who have a learning 
disability. 

The new strategy further acknowledges that 
people with learning disabilities have the right to 
access the full range of services that all citizens of 
Scotland access. It also rightly acknowledges that, 
from time to time, some people with a learning 
disability will require reasonable adjustments, 
including access to specialist support to enable 
access to mainstream services. 

Citizens of Scotland who have a learning 
disability have the right to safe, effective and 
person-centred healthcare, and we have the 
responsibility to ensure that that is delivered every 
time. Citizens of Scotland who have a learning 
disability have the right to work, and we have the 
responsibility to ensure that that happens. Citizens 
of Scotland who have a learning disability have the 
right to affordable housing with the right support, 
and we have the responsibility to ensure that that 
is delivered. Finally, citizens of Scotland who have 
a learning disability have the right to feel safe. We 
have the responsibility to ensure that that is the 
case not just some of the time, but all the time. 
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I very much welcome the new learning disability 
strategy and look forward to all citizens with 
learning disabilities in Scotland being given the 
keys to their lives. 

15:31 

Margaret McCulloch (Central Scotland) 
(Lab): This Parliament and this country have a 
strong track record of promoting social inclusion, 
diversity and equality of opportunity. The 
European convention on human rights has been 
woven into the very fabric of devolution, having 
been given real legal force by the Scotland Act 
1998 and the Human Rights Act 1998.  

We all aspire to become a better and more 
inclusive nation. From education to employment 
and every other aspect of life, we want people with 
learning disabilities to be just as included as 
everyone else in society. Last week’s debate on 
disabled people in politics reminded us that we still 
have some way to go if we are to meet those 
aspirations—so, too, does the on-going debate 
about welfare reform—but we are making 
progress and attitudes are changing. As the 
minister says in his foreword to the new strategy, 
people with learning disabilities themselves 
believe that they are more accepted and valued in 
their communities.  

With the strategy, we must build on the good 
work that has been done since devolution and 
bring the Parliament closer to meeting the 
aspirations that we share for people with learning 
disabilities. 

The first years of this Parliament saw “The same 
as you?” published. It was the first major policy 
review looking at learning disabilities, and it was a 
comprehensive, well-received document. 
Crucially, it approached the issues faced by 
people with learning disabilities as rights-based 
issues. That is acknowledged in both the current 
document and in the Scottish Consortium for 
Learning Disability’s evaluation of the original 
strategy. Let me be clear: a rights-based approach 
was right then and it is right now, and a 
continuation of that approach is to be welcomed 
across the chamber. 

The other instance of welcome continuity is in 
the scope of the strategy, which covers the whole 
lifespan of the individual. For the 16,000 school-
age children and young people with learning 
disabilities, the 26,000 adults with learning 
disabilities and the adults who may no longer self-
define as disabled, the strategy must be there 
from birth to old age. For people of all ages and 
from every generation, the ambitions and the 
policies that are set out in the document must 
reflect and speak to the needs, hopes and rights of 
that diverse group. 

The fundamentals behind the strategy are 
sound. However, as Rachel Le Noan from Down’s 
Syndrome Scotland said in The Scotsman just the 
other week, the devil is in the detail. Specifically, it 
is in the implementation. How will the objectives 
that are set out in what is undoubtedly a 
substantive document be turned into a reality by 
the Scottish Government, public bodies, local 
authorities and the third sector?  

I recognise that the Convention of Scottish Local 
Authorities, the NHS, the third sector and others 
have been partners in the development of the 
strategy. Their on-going partnership is absolutely 
critical as we take this agenda forward. However, 
we cannot ignore the context in which the strategy 
has been developed and in which it must now be 
implemented. Every one of those partners faces 
huge pressures on their budgets.  

There are wider changes, too, including the 
implementation of self-directed support, the 
integration of health and social care, and welfare 
reform. The background to the new strategy is 
therefore different from the background to the 
original one. Some of those changes will prove to 
be positive, while others—such as the welfare 
cuts—will not, but I hope that we all agree that, as 
we consider each of the 50-plus recommendations 
that have been made, we must be mindful of the 
pace of reform and ensure that we do not lose 
sight of the individual person or their rights. 

My final point is about the strategy’s welcome 
focus on the health of people with learning 
disabilities. People with learning disabilities are 
more than 20 times more likely to suffer from 
epilepsy and are more likely to experience 
illnesses that may require hospitalisation, following 
which they may experience delayed discharge. 
People with Down’s syndrome are particularly 
susceptible to hypothyroidism as they get older. 
The needs of people with learning disabilities can 
be complex and diverse, and those who may not 
be able to articulate their health complaints face 
added challenges. 

Therefore, I stress how important it is that the 
NHS understands learning disabilities. It is also 
important that independent advocacy is provided 
to help people with learning disabilities in their 
interaction with public services. Even in these 
tough times, we should aim to develop a more 
person-centred service for that section of the 
population through understanding and 
communication. 

The needs of people with learning disabilities 
are multifaceted and the inequalities that they face 
are rarely one dimensional. The strategy sets out 
a number of ways in which we can address those 
needs, build on the rights-based approach that 
has informed so much of the work in this area 
since devolution, and improve the quality of life of 
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tens of thousands of people with learning 
disabilities all across Scotland. 

The Deputy Presiding Officer: I call Dennis 
Robertson, to be followed by Jim Eadie. 

15:37 

Dennis Robertson (Aberdeenshire West) 
(SNP): Thank you, Presiding Officer. When you 
extended the time for speeches to seven minutes, 
I put my hand in my pocket and took out my throat 
lozenges. I certainly hope to be able to attain six 
minutes. 

The debate is an important one, and it is about 
people—individuals. We refer in a generic way to 
“people with learning disabilities”, but the spectrum 
is vast. I want to touch on one or two aspects of 
individuals who have learning disabilities.  

Recommendation 1 in “The keys to life”, which 
looks at equality impact assessments, refers to 
“dignity, equality and non-discrimination”. If I were 
writing that recommendation, I would include 
“respect”, because we need to ensure that we are 
respectful to those with learning disabilities. In 
drawing up a strategy, we should be respectful to 
them: it is not a question of creating a society for 
people with learning disabilities but a question of 
creating a society that they are an integral part of. 
They should be shaping their future. 

It is all very well that we sometimes articulate on 
behalf of people with learning disabilities. 
Sometimes it is right and proper for us to do that, 
as people with learning disabilities may not always 
be able to articulate exactly what they want 
because of their communication difficulty, but—to 
put it simply—we should try to create a society for 
individuals. Mary Scanlon mentioned person-
centred care. We should always ensure that, when 
a single shared assessment is carried out, there is 
an individual care plan for the person concerned 
that allows them to live in our community and to be 
part of our society. 

Of course support will be needed, and there is a 
need for an infrastructure. We must ensure that 
there is a structure in place to provide quality 
assurance. Stuart Maxwell said that, when it 
comes to the collection of data, the person with a 
learning disability is often invisible. That cannot be 
right. 

What I would say to the minister is that, when 
we are collecting the data, we need to ensure that 
we are not just saying, “Here we have a person 
with a learning disability,” but are saying that it is a 
black or ethnic minority person with a learning 
disability, a person with sensory impairment with a 
learning disability, or a person with whatever 
condition with a learning disability. We need to 
ensure that we cross-reference and collect the 

information that will be important in ensuring that 
we develop the society that we need for our 
people with learning disabilities. 

I remember working with a young lad many 
years ago in Inverclyde in my days as a very 
young social worker. That young lad used to lash 
out every time that he went out to his day centre. 
He was physically abusive, kicking, punching and 
biting. Do you know why? His shoes were too 
tight. He could not communicate that, when people 
put his shoes on, they were hurting him. He did 
not have the ability to communicate that through 
speech, but it was obvious for those who wanted 
to take the time to look carefully that, every time 
that he put on a certain pair of shoes, he had a 
reaction. It was simple. 

I commend the work by Optometry Scotland and 
opticians throughout Scotland in conjunction with 
RNIB Scotland to ensure that people with learning 
disabilities have their sight checked. We have 
found out that over 11,000 people with learning 
disabilities have a sight impairment. Quite often—
again, this is very simple—giving a person a 
corrective lens in spectacles can enable them to 
see clearly, which can have an immense impact 
on their lives. We have found out that a person 
has been able to recognise a member of their 
family, a carer, the food on their plate and their 
favourite jumper. Why? Because they have been 
given the corrective lens that they needed. No one 
had previously thought of taking the individual to 
get their eyes tested. They just accepted that the 
person was knocking things over, screwing their 
eyes up and unable to recognise a member of 
their family—that cannot be right. 

Sometimes we look for the complicated when 
we should be looking at the simple and the most 
obvious. I welcome the strategies, but I am not 
sure that we need 52. When reading the strategy 
document, I kept asking myself, “Did I read that 
earlier?”, and kept saying to myself, “It’s not the 
quantity but the quality.” I am hopeful that the 
Government, with cross-party support, will deliver 
for people a strategy and a document, and that, at 
the end of the day, we will deliver for individuals 
with learning disabilities in Scotland. It is about the 
individual, and that is what we should always 
focus on: the individual, with their specific need. 

15:43 

Jim Eadie (Edinburgh Southern) (SNP): I am 
grateful for the opportunity to take part in this 
debate and to follow a number of very impressive 
contributions on the quality of life of people with 
learning disabilities. For most of us, learning is an 
essential part of life, but for many adults in 
Scotland—27,000, to be exact—it is something 
that can be difficult, if not impossible. That is 
because they have a learning disability. It is often 
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a lifelong condition that starts before adulthood 
and it can mean that they need help and support 
to understand information, learn new skills and 
cope with living independently. 

Dennis Robertson, who has just spoken so 
eloquently, reminded us that this debate is about 
individual people. Unfortunately, at every stage of 
the lives of people with a learning disability 
through to old age, they face discrimination and 
barriers that prevent them from living their lives to 
the full. 

Margaret McCulloch spoke about the role that 
the Parliament has played in addressing social 
exclusion and the way in which human rights are 
woven into the fabric of this institution. The 
barriers that people face in their lives should not 
and need not exist. I firmly believe—I know that, in 
this, I am joined by my colleagues across the 
chamber—that society is judged on how it cares 
for its most vulnerable citizens. Surely those who 
have a learning disability should enjoy the same 
rights to employment, housing, education and 
healthcare as the rest of us. They should be at the 
heart of society, not outside it. 

Margaret McCulloch spoke about the European 
dimension, and the United Nations has the same 
belief. Its “Declaration on the Rights of Disabled 
Persons” makes the point, saying that they must 
be given the chance to enjoy a decent life that is 
as normal and full as possible. However, 
according to Enable Scotland, the country’s 
largest voluntary organisation for people with 
learning disabilities, fewer than one person in 20 in 
this category in this country are in employment, 
although that figure excludes those in sheltered 
workplaces such as Remploy. 

There are a number of specific challenges 
around employment, so I was particularly pleased 
that the minister addressed the collaborative work 
with Skills Development Scotland, NHS boards 
and local authorities, all of which is designed to 
meet those challenges. We can all agree with the 
aspiration and ambition that are set out in the 
strategy—that people with learning disabilities, 
with appropriate support, are able to work in 
mainstream employment that is suitable to their 
skills and capabilities. The strategy focuses on 
helping people with learning disabilities to enter 
mainstream employment wherever possible. 

That is surely the right approach, but there 
continues to be a role for supported businesses, 
which is why I welcome the Scottish Government’s 
independent review of Scotland’s supported 
businesses. I look forward to further action being 
taken to identify the obstacles and barriers that 
they face and the support that they need to 
transition from organisations that are dependent 
on grant funding to ones that can grow and 

prosper as viable commercial businesses or social 
enterprises. 

A number of members mentioned the 
importance of education, and the strategy 
highlights a number of examples of good practice 
in that area. In Edinburgh, I am aware of the work 
of Enable Scotland, which is delivering the 
stepping up programme in five schools across the 
city—Boroughmuir high, Tynecastle high, Leith 
academy, Pilrig Park school and Drummond 
community high. Each year, Enable Scotland 
engages over 40 young people with learning 
disabilities from secondary 4 to S6 in Edinburgh 
schools. Those young people are supported in 
developing the skills and confidence to make a 
successful transition from school into employment 
or training. Enable Scotland provides on-going 
support to both trainees and employers to ensure 
their long-term success. 

That project is part of a nationwide schools 
programme that is funded by Inspiring Scotland, 
which Enable Scotland has been delivering since 
2009. It has supported more than 450 pupils who 
have learning disabilities to make positive 
transitions from school into employment, 
vocational training and apprenticeships. 

Scotland’s colleges have been mentioned in the 
debate. They have a social obligation to the 
communities in which they operate and a duty to 
do all that they can to ensure that people with 
learning disabilities can access educational 
opportunities and fully participate in society. I was 
pleased to secure a meeting last year with the 
Cabinet Secretary for Education and Lifelong 
Learning, Michael Russell, and the charities 
Enable Scotland and Learning Disability Alliance 
Scotland, which represented people with learning 
disabilities. Along with my parliamentary 
colleagues Jackie Baillie and Joan McAlpine, we 
discussed the provision of courses and student 
numbers across Scotland. Joan McAlpine 
mentioned the further discussions that she has 
been involved in with the cabinet secretary and 
those charities. As a result of all that activity, the 
Scottish Government has listened and taken steps 
to ensure that the colleges’ outcome agreements 
reflect the needs of people with learning 
disabilities. That is being backed with additional 
resources. 

Bob Doris and Stewart Maxwell emphasised the 
importance of gathering good data and measuring 
trends on unnecessary deaths, health outcomes 
and the allocation of social work resources. Bob 
Doris spoke about including an indicator in the 
general practitioner contract, and Joan McAlpine 
spoke about the need for longer appointments for 
people with learning disabilities. I hope that the 
minister will take on board both those constructive 
suggestions. 
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In a briefing to members, Enable Scotland said 
that the collection of data represents “a clear 
opportunity”. It stated: 

“we are hopeful that the Scottish Government and other 
partners will capitalise on this opportunity to support the 
monitoring of the achievement of the objectives of the Keys 
to Life.” 

We can all endorse that. 

Malcolm Chisholm spoke about the important 
role of independent advocacy services. I echo his 
concern that 2018 appears at least at first glance 
to be a very long-term timescale for agreeing an 
action plan that involves all the key stakeholders 
and the Scottish Independent Advocacy Alliance. I 
also welcome his advertisement for the event that 
I will host in the Parliament on Thursday this week. 

No political party has a monopoly of concern for 
people with learning disabilities, and no 
Government of any political complexion in 
Scotland or the UK has done enough to address 
the needs and concerns of that important and 
marginalised group. I welcome the leadership that 
the minister is providing, whole-heartedly support 
the strategy, and look forward to further action on 
behalf of people with learning disabilities. 

15:51 

Ken Macintosh (Eastwood) (Lab): It does not 
quite seem that 13 years have passed since the 
last time we discussed a strategy to support 
people with learning disabilities. I admit that that 
point was brought home to me in looking back 
through the minutes of the Education, Culture and 
Sport Committee and our inquiry into special 
needs from that time. I discovered that Fiona 
McLeod and I are the only two members of that 
committee who are still here. When I read the 
2001 report, I saw that another parliamentary 
colleague—Iain Gray, who was the minister 
responsible for bringing forward “The same as 
you?”—noted at the time that it had been 20 years 
since the previous strategy had been published 
and that little progress had been made since then. 

The good news—and the reason that it does not 
feel like 13 years since “The same as you?”—is 
that we have moved forward. There is a far more 
inclusive approach to our education system and 
from employers across the country, and there is a 
much greater focus on giving people the resources 
and support to get on in mainstream activities. 
Perhaps most important of all, the concept of long-
stay hospitals for people with learning disabilities 
is behind us. I think that Bob Doris made that point 
earlier. 

It is also fair to say that the change has been 
less groundbreaking than we would have liked and 
that some of the challenges that were highlighted 
then are still with us. We still have the challenges 

of how to give people with learning disabilities a 
voice in choosing their own future and greater 
access to mainstream services—Stewart 
Stevenson made that point; how to reduce the 
conflict or tension between families that are 
struggling to cope and public authorities that are 
struggling to meet their needs while balancing the 
books; how to help those with additional needs to 
improve themselves through access to continuous 
education; and how to have clearer lines of co-
ordination between services and provide the 
physical support to make inclusion a reality. 

The report that we are debating is an excellent 
document that has already been warmly 
welcomed by those with a learning disability and 
the many hundreds of organisations that work with 
them. It is particularly useful because there is a 
clear recognition throughout the report of the need 
for joined-up solutions. We often call for those as 
politicians, but we rarely figure out how to deliver 
them. 

Crucially, a strategy will take us only so far 
unless the resources that back it up are aligned 
and all levels of the process work towards the 
same goals. Across the chamber, we share a 
noble ambition for children to be educated in the 
environment that suits them, be it mainstream or 
specialist. It may not take very much support for a 
young person to thrive in a mainstream setting 
with all the benefits that that brings, but when that 
support is not in place, it can become impossible 
to cope with that environment. 

In its briefing, Enable Scotland tells us: 

“people with learning disabilities are perhaps the most 
marginalised and socially excluded group in our society”. 

Children must feel completely isolated where help 
with communication difficulties is not available. A 
constituent recently contacted me about her 
daughter, who has Rett syndrome, which is a 
neurological disorder. She has struggled for many 
years to get the support with communication that 
she requires. That is particularly frustrating 
because it turned out that that young girl is 
cognitively much more able than any of her 
doctors originally suspected. She is able to 
communicate and has demonstrated an ability to 
make progress in literacy and numeracy, but she 
is unable to make the best use of the resources 
that are available because she does not have 
access to enough speech and language therapy. 

The Royal College of Speech and Language 
Therapists estimated just last year that 250,000 
Scottish children, young people and adults have 
speech, language and communication needs. 
Based on the numbers of speech and language 
therapists in Scotland, we can work out that there 
are 262 people with a speech and language need 
for every such therapist. 



22813  24 SEPTEMBER 2013  22814 
 

 

My constituent wrote to say that, 

“Alas”, 

her daughter 

“is not alone” 

and that her 

“story is typical.” 

She went on to say that her daughter’s special 
needs school has a roll of just over 100, and that 

“The great majority of the pupils at the school require SLT 
support at some level. There are 2 SLTs allocated to the 
school but they attend only once a week. This means that 
ultimately no-one is receiving any input from them—the 
caseload is simply too big.” 

That is not only a loss for each individual who is 
affected or held back from making the most of 
their potential; we are all, socially and 
economically, the poorer for it. A recent study of 
unemployed young males found that more than 80 
per cent were described as language impaired, in 
comparison with just 1 per cent of the UK’s 
general population. 

The minister—and Mary Scanlon—made the 
point that people with learning disabilities want to 
work. The strategy that is before us today 
mentions communication 35 times, but does not 
give any recommendations on how to improve the 
provision of speech and language support for 
people with learning disabilities. I would be 
interested to know what more the Scottish 
Government can do to support those young 
people. 

Some colleagues picked up on the point that the 
Scottish Government’s strategy is at odds with 
reality. I am grateful to Enable Scotland, which 
noted some figures that would shock all of us who 
believe that further education should be open to 
all. 

Courses for people with additional support 
needs have been halved since 2007-08. The 
biggest cuts have been in the past two years, with 
a 46 per cent cut. The amount of staff who are 
teaching people with additional support needs has 
been cut by 16 per cent in the past two years, and 
the number of adults with learning disabilities who 
are attending further education for 2.5 days per 
week or fewer has fallen by almost 20 per cent in 
the past year alone. Just last week, that issue was 
raised in the cross-party group in the Scottish 
Parliament on colleges and universities. 

I am conscious that one of the phrases de nos 
jours is that those with the broadest shoulders 
should bear the greatest burden. I have heard that 
expression from the First Minister, the Prime 
Minister and leading figures in my own party, and 
in every case I do not doubt the genuine intent. 
However, the reality is that it is not the most 

resilient but the most vulnerable who bear the 
greatest burden of the economic difficulties, 
welfare reforms and education cuts. It is those with 
learning difficulties who are displaced by greater 
levels of unemployment and underemployment, 
and it is courses for those with additional needs 
that have been disproportionately cut. 

I am proud of the fact that, through years of 
expansion and growth, the Parliament has 
improved services and reformed attitudes to 
people with learning difficulties. The real test, 
however, is how we respond to and protect those 
gains in difficult times. 

I would like to end on a positive note. 

The Deputy Presiding Officer (John Scott): 
The member should be closing now. 

Ken Macintosh: I will follow the example of Jim 
Eadie and my colleague Malcolm Chisholm, and 
mention a forthcoming event. At lunch time on 
Wednesday 9 October I will host a presentation on 
behalf of Lorna Walker, who has worked all her life 
with people who have learning difficulties. She has 
produced an online support manual on dealing 
with those with additional support needs, which is 
being used by half of the councils throughout 
Scotland, in addition to gaining interest from 
around the world. Unfortunately, there has been 
no interest so far from the Government, and I urge 
the minister to come along to the event if he can. 

I support the strategy and the Labour 
amendment. 

15:58 

George Adam (Paisley) (SNP): I welcome the 
debate and the strategy, “The keys to life”, which 
builds on the strategy, “The same as you?”, which 
was published in 2000. I agree with Mary Scanlon 
that, in this building, we tend to strategise till the 
coos come home, so we must decide what we are 
going to do with the very good information that is 
in front of us. 

We need to ensure that there is equality and 
fairness in society, as Dennis Robertson—and 
Stewart Stevenson in his intervention—mentioned, 
and we need to empower people with learning 
disabilities. 

I was at an event yesterday that was organised 
by the PACE Theatre Company and Police 
Scotland to address the issue of disability hate 
crime. As Margaret McCulloch said, we have 
moved very far on such matters through the work 
that has been done since the publication of the 
2000 strategy. The event showcased a very 
powerful drama about someone with learning 
disabilities living in the community, which will tour 
schools in Renfrewshire to get the message out. It 
showed how a 24-year-old man had difficulties 
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with dealing with autism, and with the fact that 
some people were not quite so understanding 
about his learning disabilities. The drama was 
powerful and the ending was happier because the 
mechanisms were in place for that individual to get 
out of the difficulty they were in. 

As I watched the play, I wondered whether the 
ending would have been the same before 2000 
and the strategies that we have put in place since 
then. Would those mechanisms have been 
available for that individual? I think that it would 
probably have been difficult for him. “The same as 
you?” started everything off in 2000 and the 
strategy was successful in shifting the balance of 
care to support more people to live in their 
communities. That is exactly what the play 
discussed. 

It is important that we encourage local 
authorities to review their day care centres. As a 
councillor, I had to go through the difficult process 
of reviewing day care centres and look at 
providing a new model because some individuals 
prefer a form of day centre care. In the Mirin at the 
Lagoon leisure centre in Paisley, we now have a 
modern and different facility, but the individuals 
involved at the time and their parents did not want 
to move because they were comfortable where 
they were. However, things have moved on and 
worked out. Although it is not easy, sometimes 
politicians have to make the decision to look at 
new ways of delivering services. That was an 
example of making progress by identifying the 
needs of individuals and seeing how we could 
make things better for them. 

The flexibility that I like was mentioned by the 
minister when he talked about the Social Care 
(Self-directed Support) (Scotland) Act 2013. That 
gives the individual the flexibility to be, live and 
work within their community and run their life on 
their own instead of people telling them how they 
should be receiving support. They, or their family 
members working with them, are the ones who 
decide and can tell everyone exactly what they are 
looking for. That is an extremely important part of 
this debate. We can sit here and talk about what 
we think is best, but we have to engage with the 
families and people who have learning disabilities 
themselves. 

Mention has been made of the unfair 
Westminster welfare reforms that will affect some 
families who will have great difficulty in dealing 
with things like the bedroom tax, although the 
Scottish Government has given £20 million to 
support them. However, we have to look at ways 
in which we can continue to support such families. 
Again, we see that it is a tale of two Governments, 
one of which is supporting its people while the 
other seems to be having difficulty with that. 

Coming from a local government background, I 
like recommendation 3 on the commissioning of 
public services. It says: 

“community planning partners should ensure that local 
arrangements for joint commissioning are developed 
across relevant partner agencies and service areas to 
support the delivery of agreed outcomes”. 

I understand that that is the way forward, but we 
need to find a way of packaging it for individuals. I 
have sat in council meetings and engaged with the 
public to tell them about the single outcome 
agreements and the like, and we have tried to get 
the language right. 

Dennis Robertson: Mr Adam mentioned 
recommendation 3 and his support for it. We were 
talking about enabling, empowering and giving a 
voice to people with learning disabilities. Does the 
member think that those people with learning 
disabilities understand recommendation 3? 

George Adam: I would not like to answer that 
myself, but that is what I was trying to say. We 
need to ensure that we speak in a language and 
package information in a way that people can 
engage with. It is all well and good for us to talk 
about such things, but we have to ensure that it is 
real and relevant to the individuals whom we hope 
to help. That is why I said that we have to ensure 
that individuals get involved at that point. 

Some of the other recommendations are 
important. I have been involved in the community 
planning process at the local government level 
and I have seen the difference that it can make 
when we engage with groups and individuals. 
Again, it is not so much about putting the 
documentation in front of people as it is about 
talking to them and finding out exactly what they 
are looking for and what they need. Unfortunately I 
no longer have the time, but I used to be able to 
spend all day listening to individuals, discussing 
their issues with the local community, and then 
deciding what we can do. When we are talking 
about these issues, we cannot just leave the bits 
of paper with people—Dennis Robertson is right. 
The intention is correct, but we have to package 
everything properly. 

With regard to health, recommendation 11, 
which was mentioned by Joan McAlpine, says: 

“That the Scottish Learning Disability Observatory will 
work to develop a better understanding of the causes of 
unnecessary deaths of people with learning disabilities.” 

Most of us find such deaths difficult to 
comprehend and understand. In general we tend 
to accept that they happen, which is wrong. We 
need to find out why that is and how we can 
develop a better understanding of the causes. 

“The keys to life” offers us a direction of travel. 
Much has been improved in our communities over 
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the years but there is still much more that we can 
achieve. 

16:05 

Rhoda Grant (Highlands and Islands) (Lab): 
I, too, welcome “The keys to life”, which builds on 
“The same as you?”. There are some 
comprehensive sections in the strategy, while 
others possibly need more work to progress. 

The health section of the strategy highlights the 
challenges and the health inequalities that are 
experienced by people with learning difficulties. 
Some of those are due to health difficulties that 
form part of an individual’s disability, but others 
are due to poor communication between those 
with learning disabilities and health professionals. I 
am really pleased that NHS Western Isles is 
leading the way in training staff in better 
communication with people with learning 
disabilities and that that good practice is being 
mainstreamed throughout Scotland.  

We need to remember, however, that people 
with learning disabilities are the same as everyone 
else, in that their wellbeing and fulfilment is key to 
a healthy life. We must ensure that we understand 
what causes inequalities so that we can develop 
services to improve health and prevent illness. 
Bad health stops people with learning disabilities 
from enjoying activities such as employment and 
education that contribute to a fulfilled life, but it is 
the same the other way round, in that lack of 
fulfilment can impact on somebody’s health. 
Therefore, although improving communication 
between people with learning difficulties and 
healthcare professionals is important, it cannot 
end there. The communication channels need to 
be improved across the various services that each 
individual interacts with. That will help to identify 
problems that occur and also help the various 
agencies and individuals to work together quickly 
and effectively to resolve problems. 

I was really heartened to see that some health 
boards—Inverclyde, for example—were targeting 
their public health information at people with 
learning disabilities and helping them to take on 
that message. However, we need the specialist 
services as well as communication, because 
communication can go only so far. The specialist 
services need to be accessible and properly 
funded to enable individuals to be supported to 
improve not just their health but their general 
wellbeing. 

This strategy is happening against a backdrop 
of local authority cuts that are leading to increased 
care charges. Some people are being charged up 
to 100 per cent of their care package. We have 
heard others talk about the human rights of those 
with learning disabilities. Surely the ability to live 

your life to the full must be a human right and we 
must look at those charges to ensure that nobody 
has a funding issue when it comes to living their 
life to the full. There is also the backdrop of 
welfare cuts, which very much impact on those 
with learning disabilities. That is a work in 
progress and I hope that the strategy will seek to 
tackle that. 

We have had some successes in looking at 
health issues for those with learning disabilities, 
with an emphasis on health conditions that are 
part of a wider condition. For instance, people with 
Down’s syndrome now have an extended life 
expectancy that has increased a great deal over 
the past decade. I welcome the further research 
into that area because I think that we can do a lot 
that will improve life expectancy for people with 
different conditions. That area of the strategy is to 
be welcomed. 

I will turn briefly to self-directed support. 
Although it is welcome, there is a concern that 
sometimes self-directed support packages are an 
opportunity to cut support packages. That is a 
concern for both carers and people with learning 
disabilities. We must also recognise that people 
with learning disabilities are vulnerable, so they 
need safeguards in the system to protect them. 
Those with learning disabilities often fall prey to 
unscrupulous people who would abuse their 
relationship in order, for example, to take their 
benefits—the person with learning disabilities is 
then abandoned and left with nothing. Under self-
directed care, personal assistants need no 
qualifications to carry out their roles, so we need 
to ensure that that role cannot be used by people 
who would prey on those with learning disabilities 
as a way of making money out of them. 

There must also be safeguards in assessing 
need. I have heard of a case in which a self-
assessment was completed for a person with 
learning disabilities without that person even being 
present. Had the person with learning disabilities 
been present on their own, however, they might 
have downplayed any needs because, as we 
know, many people with learning disabilities crave 
independence—they have been wrapped up in 
cotton wool by friends and families for too long 
and really want to decide for themselves. With 
self-directed care, a real challenge that we face is 
to empower individuals while ensuring that there 
are protections for them as well. 

I will also mention supported workplaces, which 
are integral to this issue. When I spoke to staff at 
Café Artysans, which is a social enterprise cafe in 
Inverness that provides training places for people 
with learning disabilities and other issues that 
require supported employment, they told me that 
not as many people can come through that service 
as they would wish because of a lack of jobs in the 
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community that people can move on to. Most 
public bodies have policies about employing 
disabled people, but such posts are rare, so 
people who are ready to move on from supported 
employment and who could hold down a job 
cannot do so. 

If we are serious about the issue, we need to 
ring fence more jobs for people with learning 
disabilities. It is disappointing that the number of 
people in the ring-fenced jobs that are currently 
available dropped by 318 between 2011 and 2012. 
We need more of those places, not fewer. The 
Scottish Government could perhaps lead the way 
by ring fencing jobs within its own organisation as 
well as encouraging agencies—and, indeed, 
contractors—to do the same. As well as helping 
people with learning disabilities to reach their full 
potential, which is crucial to their sense of 
wellbeing, such a move would play a role in 
educating the wider population about what people 
with learning disabilities have to offer. Yes, we 
need supported workplaces, but we also need 
mainstream jobs for them to move on to. 

Coming quickly to the end of my speech— 

The Deputy Presiding Officer: I would be 
grateful if you could draw to a close, please. 

Rhoda Grant: When I attended a carers forum 
question and answer session last week, I heard of 
one person in supported employment for whom 
the charge for the placement was more than the 
person earned from taking part. That goes a long 
way towards demeaning that person’s contribution 
to society. In looking at the wider health issues, we 
need to tackle issues of wellbeing and improve 
health in the long term. 

16:13 

Jamie Hepburn (Cumbernauld and Kilsyth) 
(SNP): I think that we can take it as our starting 
position that all members in the chamber agree on 
the need to get it right for those who have a 
learning disability. I will not re-rehearse the precise 
figures, which have already been set out, but the 
significant number of people in Scotland who have 
a recognised learning disability deserve the 
support of this Parliament to live full, active and 
dignified lives. On that basis, it is understandable 
that there has been much consensus across the 
chamber. 

I very much welcome the new strategy, “The 
keys to life”. One of its useful findings is that 

“People with learning disabilities tell us that they are 
generally much more accepted and valued in their 
communities than they ever were before.” 

I am sure that we all regard that as positive but, of 
course, we cannot fall back into complacency, as 
Malcolm Chisholm rightly pointed out. We can all 

agree that we need to do more to assist those with 
learning disabilities. 

In that regard, I very much welcome the 
Conservative amendment—not something that I 
am inclined to say regularly—especially its 
reference to the need to consider 

“that particular attention should be paid to the transition 
between child and adult services”. 

All members will be aware that that is a 
particular challenge for young people with learning 
disabilities and that the post-education destination 
outcomes for such individuals are not as good as 
those for the population more generally. It is 
therefore important to consider how we can 
improve on that record. 

A good example of how that can be done is 
Glencryan school, a special educational needs 
school in my constituency. It does not deal only 
with pupils with learning disability, but such 
students form a part of the school population. I 
have been impressed with the school’s efforts to 
equip pupils with practical vocational skills in a 
range of areas. It runs a bistro and a launderette, 
to which customers from the local area can come, 
and in which the students undertake activities. 
That gives the young people real skills and, 
equally important, confidence in themselves and 
their abilities. Some of the school’s students have 
certainly had more positive destinations compared 
to what might have been the case in the past. It is 
very much a success story. 

It was disappointing to learn about the son of 
Mary Scanlon’s constituent. I certainly know, from 
bitter experience of having to assist constituents, 
that things do not always go right in my area, but I 
wonder whether, if that particular young man had 
attended Glencryan school, his experience might 
have been rather better than the disappointing 
experience that Mary Scanlon set out. A lot can be 
learned from the Glencryan experience. I have 
been pleased to welcome Angela Constance in 
her capacity as Minister for Youth Employment to 
the school in the past. If the Minister for Public 
Health fancies the short trip from his Falkirk West 
constituency, I am sure that we can arrange that, 
too. 

I recognise that the challenge of ensuring better 
outcomes for young people with learning 
disabilities is dealt with in “The keys to life”. In the 
“Break the stereotypes” section, recommendation 
39 is that, by 2014, stakeholders should 

“provide earlier, smoother and clearer transition pathways 
(to include accessible information on their options, right to 
benefits and Self Directed support) for all children with 
learning disabilities to enable them to plan and prepare for 
the transition from school to leavers destination.” 
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Recommendation 41 is that the learning 
disability implementation group should work with a 
range of organisations 

“to develop ... supported employment opportunities for 
people with learning disabilities and that those 
organisations should lead by example by employing more 
people with learning disabilities.” 

Recommendation 42 talks about developing work 
skills for young people with learning disabilities in 
tandem with the third sector. Those are concrete 
examples of how the strategy that we are debating 
can effect meaningful change for those who have 
a learning disability and particularly those who are 
in transition from childhood to adulthood. I look 
forward to progress on those ambitions being 
reported back to Parliament. 

Recently, we had the 60th anniversary of the 
European convention on human rights. Human 
rights are of course important to everyone, but 
they are particularly important to those who might 
be considered to be more vulnerable. I am glad 
that “The keys to life” recognises the issue of 
human rights. The “Independent living” section 
encompasses the sense of how the human rights 
of those with learning disabilities can be 
embedded. It begins by saying: 

“The Independent Living in Scotland project describes 
independent living as ‘disabled people of all ages having 
the same freedom, choice, dignity and control as other 
citizens at home, at work and in the community. It does not 
mean living by yourself, or fending for yourself. It means 
rights to practical assistance and support to participate in 
society and live an ordinary life’.” 

Inclusion Scotland rightly points out that it is 
important that the definition came from disabled 
people. In other words, it sets out how such 
individuals aspire to have their human rights 
recognised and put into practice. 

At the end of the day, although we have 52 
recommendations, some of which I have quoted, 
that sense of ensuring the rights of people with 
learning disabilities is probably the most important 
element of the document. I very much welcome 
the publication, which is evidence that the Scottish 
Government is doing what it can to support those 
in Scotland with a learning disability. 

16:20 

Stewart Stevenson (Banffshire and Buchan 
Coast) (SNP): I apologise for my absence towards 
the end of the opening speeches. I was called 
away unexpectedly, but I am glad to be back and 
to participate in this important debate. 

When the debate is led by the Minister for Public 
Health and key speakers are people who have a 
long-standing engagement in health, the matter is 
in danger of being viewed as a health issue. It is, 
of course, nothing of the sort. It is a quality-of-life 

issue. Health is an issue within that, as are access 
to culture and recreation, and the emotional life of 
those who are disadvantaged. Dennis Robertson 
in particular focused on the issue of generating 
respect for people whom we may regard as 
different to ourselves. However, people with 
learning difficulties see themselves as normal and 
us as deviating from their normality. We should 
never forget that that is the case. To the people 
who are the subject of the debate, we are the 
oddballs, not them. 

Nearly 50 years ago—in 1964—I spent the time 
between school and university working in a locked 
ward in Stratheden hospital in Fife. I was 17. We 
had 32 beds there. As members of staff, we 
worked a 108-hour fortnight. We used to work 
double shifts Saturday and Sunday and then get 
the other weekend off.  

We were chronically understaffed. We should 
have had six members of staff but there was one 
weekend when there were two of us. From time to 
time, I was in charge of the ward. I was 17 years 
old and had had not a single day of formal training. 

What kind of people did we used to have in 
ward M2 in Stratheden hospital? We had a couple 
of people who were former Carstairs patients. We 
had people suffering catatonia. We had people 
suffering the general paralysis of the insane from 
alcohol or tertiary syphilis. We had severely 
paranoid people. We had a gentleman from 
Poland who had spent time in a gulag in the Soviet 
Union and his mental ill health came from that. 

In that environment, we also had people who 
are the subject of the debate. It was an 
environment as far removed from what would be 
suitable to meet their needs as it is possible to 
imagine. 

I will speak about one of them in particular. I will 
call him Willie—that was his name, but I am sure 
he is no longer with us so I can speak about him. 
He was quite competent. He could go to the shop 
and buy things for us. He could interact with 
visitors in the hospital grounds. However, 50 years 
ago, Willie and the likes of him and his friends 
throughout Scotland were in locked wards in 
psychiatric hospitals. 

Things have got better. Let us not kid ourselves 
about that. 

Dennis Robertson: Does the member accept 
that there is a vast difference between mental ill 
health and learning disabilities? We must be 
careful that we do not stray into mental health 
issues rather than focusing on learning disabilities. 

Stewart Stevenson: The member makes my 
point for me. In the past, we treated something 
that is very far from a mental ill health problem as 
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if it was one, and I hope that we never return to 
those days. 

In the seven months in which I worked in that 
32-bed ward, we had a single visitor. People were 
entirely isolated from the world. 

How many people with learning disabilities do 
we have? We have heard various numbers. We 
have heard that it is one in 100 and that it might be 
one in 40. 

What kind of things are accessible to almost 
everyone in our society, including people with 
learning disabilities? That is the interesting 
question. 

When I was a minister, I filled in for one of my 
colleagues at a GIRFEC event in Aberdeen. 
Before I went on to do my little bit, we saw a film of 
a one-hour-old infant responding to music—
waving its hand in time with the beat of music. 
Others might have seen this miracle, but I am not 
a dad, so I have not, and I was fascinated by it. It 
reminded me that, when I have been with people 
with learning disability, I have seen that music is 
one of the things to which they can respond and 
contribute in a decisive and important way. We 
must not forget the importance of access to culture 
and the opportunities to contribute to culture. 

On the related issue of autism, we have the 
autism strategy, which was launched nearly two 
years ago. It is interesting, because it has 
something that I do not clearly see in what is 
before us today. Yes, the new learning disabilities 
strategy has around 52 recommendations, but it 
does not have the sort of single, cohesive, 
integrated aim that the autism strategy has. 

I propose that our aim should be to deliver to 
people with learning disabilities the best available 
quality of life that is attainable with their individual 
needs and opportunities, to do so in a way that 
does not require support, where possible, and to 
provide support when it is required. Rather than 
having everybody who is engaged in this issue 
having to remember 52 recommendations, let us 
get to a position in which everybody has a single 
thing on their mind that they can carry forward. 

Today’s debate is part of a continuity of effort 
that has gone on from the very resumption of this 
Parliament in 1999. Our predecessors in office did 
a lot, and we build on that. That is as it should be. 

My wife frequently goes to the Boyndie centre in 
my constituency for afternoon coffee. It is an 
excellent venue and provides employment and 
opportunities to socialise for many people with 
learning difficulties. I am sure that all members 
have similar good examples in their 
constituencies. 

This has been an excellent debate. I 
congratulate the minister on giving us this 
opportunity to discuss these issues. 

16:27 

Jim Hume (South Scotland) (LD): I, too, 
welcome the publication of the Scottish 
Government’s latest strategy for improving the 
quality of life of those with learning disabilities. I 
also welcome the opportunity to debate the 
strategy this afternoon. 

All of us know friends or family who have been 
affected to some degree by the issue that we are 
discussing. We have had some good speeches 
this afternoon, and I think there has been a 
constructive debate.  

The way in which people were treated in the 
past and the way they are treated now are leagues 
apart. It would be churlish of any of us to suggest 
that there has been no improvement in the quality 
of life of those in our society with learning 
disabilities. There has been significant progress 
since “The same as you?” was published in 2000, 
and there have undoubtedly been a number of 
successes.  

That document represented the first attempt in 
decades to take a strategic and overarching look 
at service provision for those with learning 
disabilities. In the past decade, many people with 
learning disabilities have been able to set up their 
own homes and live independently in the 
community. They have also been empowered and 
afforded a level of visibility that was hitherto 
unavailable to them. The closure of the remaining 
long-stay hospitals for people with mental 
disabilities in Scotland was another welcome step. 

One of the big success stories that came out of 
the recommendations in “The same as you?” was 
the creation of the SCLD, which brought together 
partner organisations to co-ordinate the improved 
delivery of services for those with learning 
disabilities. A few weeks ago, the chief executive 
of  the SCLD, Chris Creegan, said: 

“you can't change decades of institutionalisation and 
prejudice and relative invisibility in just a few years. There 
is still a lot of work to do.” 

I am pleased to see that the minister 
acknowledges that in the motion.  

As is often the case when we consider issues 
relating to the wellbeing of individuals, inequalities 
stand out as the biggest barrier to greater 
outcomes for those with learning disabilities. Along 
with Enable Scotland and the Learning Disability 
Alliance Scotland, I welcome the Government’s 
focus on tackling inequalities. It is staggering to be 
reminded that those with learning disabilities will, 
on average, live 20 years less than the general 
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population. Many will even live shorter lives than 
some smokers in the more deprived areas of the 
country. Only when we begin to tackle the root 
causes of that appalling anomaly can we be truly 
satisfied that the quality of life of those with 
learning disabilities is on a par with the rest of us. I 
am pleased that the new strategy aims to identify 
the reasons behind the gulf in respective life 
expectancies and to ensure that the relevant 
agencies and authorities know where their 
responsibilities lie. Perhaps the Public Bodies 
(Joint Working) (Scotland) Bill will keep that in 
focus. 

Another component of inequalities that the 
Scottish Government must seek to address 
concerns the employment of people with learning 
disabilities. The eSAY statistics for 2012 highlight 
that three quarters of those known to have a 
learning difficulty are not currently in employment 
or training, with only one fifth of those who are 
employed working more than 16 hours a week. 

With meaningful paid employment comes a 
sense of value and inclusion. More importantly, it 
strengthens the individual’s ability to live 
independently. That is why supported employment 
opportunities are so crucial to the wellbeing of 
those with learning disabilities. That is why the 
inclusion of recommendation 41, which seeks to 
develop  

“a range of supported employment opportunities” 

in the third sector, local authorities and national 
health service boards will be beneficial, as is 
suggesting that such bodies lead the way by 
employing more people with learning disabilities. 

The Conservative amendment—which, along 
with the motion, we will support—makes the 
pertinent point about ensuring a smooth transition 
from child to adult services. The 39th 
recommendation in the strategy—do not worry; I 
am not going to go through them all—is incredibly 
important in that respect. However, it is also vital 
that the Scottish Government monitors the 
performance of councils, Skills Development 
Scotland and other agencies to evaluate their 
success in providing clearer and smoother post-16 
transition pathways. When the minister sums up, I 
would be keen to hear how that will be monitored 
to ensure adherence by the relevant parties. 

Just over 26,000 people are known—I stress 
known—to local authorities as having learning 
difficulties. That is a not insignificant number of 
people. The strategy is not perfect but has, in part, 
been shaped by stakeholders and it provides a 
blueprint from which further progress can be 
made. It is now up to the Scottish Government—
and all of us—to ensure that those tasked with 
making progress do so. 

16:33 

Nanette Milne (North East Scotland) (Con): 
Like other members, I welcome the new learning 
disabilities strategy. However, in line with what 
Dennis Robertson, George Adam and Learning 
Disability Alliance Scotland have said, I would say 
that the language of the recommendations in “The 
keys to life” is somewhat complex. I found the 
easy-to-read version very helpful. I do not know 
why such a report could not be couched in simple 
language for everyone. I say that with feeling after 
another committee evidence-taking session on the 
Public Bodies (Joint Working) (Scotland) Bill—a 
title that I find quite difficult to reconcile with its 
integration of adult health and social care 
intention. 

The strategy is an important document, and this 
has been an important and interesting debate. It is 
fair to say that we have come a long way since the 
publication of “The same as you?” 13 years ago, 
but we must not become complacent and we 
should recognise that there is always more to be 
done. That said, there is no doubt that the 
appropriate care of people with learning difficulties 
is taken much more seriously now than it once 
was. It is heartening to learn that more than 1,000 
adults with learning disabilities have moved out of 
special hospitals and into homes within the 
community. 

I can well remember the very real concerns of 
parents in Aberdeen when plans were being made 
to move their children, some of them severely 
disabled and approaching adulthood, from long-
stay hospital into the community. By and large, 
they settled in well. It is now taken for granted that 
such people will live in supported homes in the 
community. I recall the happiness of a 70-year-old 
lady as she showed me her sheltered flat—her 
first real home after a lifetime in institutional care. 

If further progress is to be made, people with 
learning difficulties must be given a say about the 
services that they receive and greater control over 
their lives. That is why I was happy to support the 
Social Care (Self-directed Support) (Scotland) Act 
2013. That act will enable more people to lead a 
normal life of their choosing in their community, 
despite their disability. It will extend freedom, 
enable choice and empower individuals to direct 
the terms of their care. 

Recommendation 5 in “The keys to life” 
recognises that fact and wisely suggests that local 
authorities and their NHS partners work creatively 
to ensure that people with learning disabilities 
have access to a wide range of providers. I agree 
with Malcolm Chisholm about the need to involve 
the third sector in the provision of care. 

The report has important things to say about 
independent living, human rights and the delivery 
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of public services. It rightly recognises the health 
inequalities and difficulties that many people with 
learning disabilities face, and it signposts the way 
to overcoming such issues. I recognise the 
significance of joined-up thinking for people with 
learning disabilities, particularly in the context of 
health, and I would like more to be done to ensure 
that such people receive effective healthcare on 
equal terms. I welcome the minister’s initiatives in 
that regard and particularly his decision to look at 
the GP contract, because primary care is key to 
supporting the health of people with learning 
disabilities. 

The report is heavy on recommendations and 
awash with potential reviews to improve 
healthcare for people with learning disabilities, but 
it says little about a life plan for such people as 
they move from childhood into the adult world. 
There is little on employment, although there is a 
great need to move people into meaningful paid 
work when it is appropriate to do so. 

According to Capability Scotland, the gap 
between the unemployment rates among disabled 
and non-disabled people has grown during the 
past nine years, and recent statistics show that 
last year 653 fewer adults with learning disabilities 
in Scotland were known to be working than in the 
previous year. That is a big problem, which 
deserves to be treated as such. 

Peter Scott, chairman of the Scottish 
Consortium for Learning Disability, said: 

“The trend ... towards more independent living is 
welcome, but there’s also an underlying concern that 
whether in relation to education, employment or day 
services, opportunities for people may be diminishing.” 

He is absolutely right. According to “The keys to 
life”, only a quarter of people with learning 
disabilities were in employment or training for 
employment when the issue was last surveyed, 
and only a fifth of those people worked for more 
than 16 hours a week. 

Of course, there are success stories. The Bread 
Maker is a pioneering social firm in Aberdeen, 
which provides a range of meaningful 
employment, training and education opportunities 
for up to 20 adults with learning disabilities. 
However, such businesses are few and far 
between, and it is clear that a lot more could be 
done to help people with learning difficulties to 
enter the world of work. 

The Doran review and the curriculum for 
excellence said that every child has the right to 
become 

“a successful learner, a confident individual, a responsible 
citizen and an effective contributor”, 

wherever their learning takes place. That has been 
shown to hold when a child or young person is in 

primary or secondary education, but we have 
made less progress in the period after school. We 
must do better, as the Conservative amendment 
suggests. We owe nothing less to the nearly 
16,000 pupils with learning disabilities who are 
currently in Scottish schools. 

For that reason, we must boost the number of 
such people who take up a modern 
apprenticeship. Only 0.3 per cent of placements 
are filled by someone with a learning disability, 
which is shocking. If we are serious about 
improving quality of life, we must do more to 
ensure that people with learning disabilities 
acquire the right skills to enable them to grasp the 
right opportunities. 

I welcome the report. Its recommendations point 
towards a more cohesive environment of support 
and care. However, words go only so far. If we are 
really to improve the quality of life for people with 
learning disabilities, we must focus hard on 
implementation. 

I congratulate the people who were involved in 
producing “The keys to life”, and I hope that in 
time the challenges that have been outlined in 
today’s debate will be fully addressed. I am happy 
to support the motion and the amendment in Mary 
Scanlon’s name. 

16:39 

Jackie Baillie (Dumbarton) (Lab): Like others, 
I welcome the opportunity to debate the new 
learning disabilities strategy. I am not sure 
whether I require to declare this as an interest, but 
I am very proud to be the convener of the cross-
party group on learning disability. I join my 
colleagues Jim Eadie and Joan McAlpine in taking 
an active interest in the group. 

I welcome the minister’s acknowledgement that 
much was achieved with the previous strategy, 
“The same as you?”, such as the closure of long-
stay institutions such as Lennox castle, which 
meant that more than 1,000 people moved into 
homes in the community. That strategy led to 
many more people with learning disabilities having 
the opportunity to go to college and to access and 
sustain employment than was ever the case in the 
past. 

For me, one of the most important things about 
“The same as you?” was the approach. I 
remember the early draft, which Iain Gray tore up. 
He tore it up because we failed to engage directly 
with those with learning disabilities and their 
families. The strategy went back to the drawing 
board, and there was then complete involvement 
and engagement of people with learning 
disabilities in shaping the policy and the 
services—in short, in shaping the kind of future 
that they wanted to see. The slogan “nothing 
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about us without us” should underpin everything 
that we do in this Parliament. 

Therefore, while welcoming the new strategy, I 
gently register my disappointment that it was not 
developed in such extensive consultation with 
people with learning disabilities and their families. 
There was no public engagement that we were 
aware of—certainly not in my community and 
certainly not with the cross-party group. I think that 
we would all agree that solutions that are bottom-
up are always better than solutions that are top-
down. I urge the minister to look at ways to ensure 
that people with learning disabilities and their 
families are involved in overseeing the 
implementation of the strategy and to make co-
production a reality for them all. 

I will deal with process at this point. I 
remember—albeit vaguely—how Government 
works from my time as a minister. Let me share 
some important lessons that I learned. Much has 
been made of the fact that the strategy contains 
52 recommendations—some more substantial 
than others—but where are the action plans, the 
measurable targets and the milestones? We need 
those if we are to be able to measure progress 
and success.  

It is the Government’s responsibility to ensure 
that aspirations are turned into action. How will the 
minister monitor implementation and secure 
agreement from partners such as colleges and 
local authorities? Are there even measures for 
people with learning disabilities in some of our 
local authority single outcome agreements? 

If we are to make a difference to the lives of 
people with learning disabilities, we must focus on 
what matters. I urge the minister to ensure that 
this is not another strategy that is left on the shelf 
to gather dust. Please, please put in a monitoring 
framework and give it teeth. He will have our 
complete support if he does that. There is no 
doubt that, if implemented, many of these 
recommendations can make a difference. That is 
why it is so important that the Government 
monitors them. 

Like many others such as Bob Doris, Stewart 
Maxwell and Malcolm Chisholm—there are too 
many to name them all—I support the 
comprehensive recommendations tackling the 
appalling health inequalities for people with 
learning disability. I support, too, the approach that 
puts equality and human rights at the heart of 
everything that we do, because this is a 
fundamental matter of rights. 

It is important to recognise the challenges, of 
which there are a number. Let me touch briefly on 
four. The first is welfare cuts. This might be 
uncomfortable for members of parties in the 
United Kingdom coalition, but I am clear that the 

sweeping changes being made to our welfare 
system are having an absolutely disproportionate 
impact on disabled people. Whether in relation to 
the bedroom tax or changes to disability living 
allowance, there is real fear about what lies 
ahead. Many are already accumulating rent 
arrears because of the bedroom tax. With the 
removal of the lower rate of the daily living 
element of disability living allowance, many will 
lose some of their income. We need to address 
those fears because they are becoming people’s 
realities.  

The second area that I want to touch on is 
college cuts. Joan McAlpine was absolutely right 
to praise the work of the transitions to employment 
project that Enable and the Scottish Consortium 
for Learning Disability are taking forward. I do not 
think that anybody would disagree with that, but, 
as I have said, it does not plug the cuts to college 
funding. By all means, let us join together to 
improve quality, but let us not cut resources at the 
same time—and there have been cuts.  

I am saying that not to score points, but 
because I believe that it undermines the strategy 
that the minister is trying to implement. Enable 
undertook a survey of colleges in 2012, and it tells 
us that college courses have been cut by more 
than 46 per cent in the past two years. The 
number of teaching staff for people with additional 
support needs has been cut by 16 per cent in the 
past two years, and there has been a 20 per cent 
cut in the number of adults with learning 
disabilities who are attending college. None of that 
should make us happy. 

The third challenge is employment. An 
increasing number of adults with learning 
disabilities are failing to secure employment. 
Indeed, the number fell by 16 per cent in 2012 and 
the trend seems to be downward. That is in the 
context that the number of those people in 
employment in the first place is relatively small. 

The fourth challenge is social care. Members 
will be bored of hearing me talk about this. 
Throughout Scotland, there are still different 
charges and the postcode lottery of care still 
exists. Not only are there different charges; there 
are different eligibility criteria and 32 different ways 
of doing things. Although I believe absolutely in 
the ability of local authorities to do the best for 
their local communities, Scotland is frankly not big 
enough to have such wild variations, which I will 
touch on in a minute. 

More than two years ago, the Scottish 
Government and COSLA set up a working group 
to deal with the problem, yet disparities remain. I 
once jokingly said that if they were on 
performance-related pay we would be withholding 
their payment—I am not joking any more. Neil 
Bibby pointed out the truly shocking statistic that 
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people living in 25 out of our 32 local authorities 
are being charged for their care at a rate that is 
higher than the top rate of income tax for the 
wealthiest in this country. 

I will give members some examples of the 
disparities. One council charges £111 for a single 
day at a day centre while another charges just £6. 
One council charges £8.28 as the hourly rate for 
home care while another charges £23.70. 
Scotland is not such a big country that that 
variation can be allowed to continue. 

Ken Macintosh was, in part, right. It was in fact 
David Cameron who said that the burden of 
austerity would fall on those with the broadest 
shoulders. He clearly then just ignored his own 
words, because the burden has not fallen on the 
bankers or the millionaires in his Cabinet—they 
get off scot free. The burden has truly fallen on the 
poorest in society. I support the Government’s 
motion and the strategy, but we need robust 
implementation and monitoring arrangements if we 
are truly to make a real difference. 

The Presiding Officer: I call the minister to 
wind up the debate. Minister, I would appreciate it 
if you could keep going until 5 o’clock. 

16:48 

Michael Matheson: I thank all members for 
their speeches in what has been a useful debate. 
The Parliament has debated issues around 
learning disability fairly regularly, but this has been 
our first opportunity to debate the new strategy, 
which is the first of its type in more than 10 years. I 
recognise that there is always a hefty degree of 
scepticism about whether strategies make a real 
difference to people’s lives. Having a healthy 
degree of scepticism about the benefit of 
strategies is a good thing. I have a healthy degree 
of scepticism about strategies. However, in saying 
that, I assure members that when I bring forward a 
strategy, I am determined to do everything in my 
power to ensure that it does what Neil Bibby 
believes it has to do, which is make a difference to 
people’s lives. 

As Jim Eadie said, no party has a monopoly on 
the issues around learning disability. A number of 
members have referred to the continual decline in 
the number of long-stay beds for those with 
learning disabilities. That did not start with the 
strategy in “The same as you?”; it started back in 
the early 1990s under a Conservative 
Government, when we started to close institutions 
such as the Royal Scottish National hospital, in 
which my clients were often based. 

The process has built up over a 20 to 30-year 
period. If I have a criticism of what happened then, 
it is that there was a lack of a community strategy 
to provide the right kind of support. “The same as 

you?” came along and helped to provide the 
cohesive strategy that was necessary to build on 
the progress that had been made with the closure 
of long-stay hospitals. 

The key aspect of the new strategy is that, 
rather than claiming to be better than the previous 
one, it builds on the progress that has been made. 
Neil Bibby expressed a degree of scepticism about 
whether “The keys to life” was as ambitious as 
“The same as you?”, but it would be fair to say that 
“The same as you?” was taken forward by this 
Government for a significant period, so there is no 
lack of determination on our part to do everything 
that we can to ensure that the new strategy can 
make a real difference to people’s lives. 

I understand that that is not something that can 
be achieved by Government on its own, just as the 
new strategy was not drafted by the Government 
on its own—there was input to its content from a 
range of stakeholders. We took on board what 
they thought a new strategy should look like, and 
we developed it in partnership with COSLA, in 
recognition of the fact that local authorities have a 
lead role in delivering a range of services to 
support people with a learning disability and their 
carers. 

Dennis Robertson: Will the minister take an 
intervention? 

Michael Matheson: I will give way once I have 
finished my point. 

It is important to recognise that the Government 
will not achieve everything that is set out in the 
strategy by itself. The strategy will have to be 
delivered in partnership with a range of 
stakeholders: the NHS, local authorities and, 
importantly, the third sector, the role of which 
Malcolm Chisholm highlighted. I believe that the 
third sector has an extremely important role in 
delivering a range of recommendations that are 
contained in the strategy. That partnership helped 
to frame the strategy, as was the case with 
previous strategies, and it will be key to ensuring 
that, in 10 years’ time, we will be able, in reviewing 
the strategy, to recognise that it has built on the 
progress that was made through “The same as 
you?” and has made a real difference to people’s 
lives. We need to ensure that we take forward the 
strategy in a way that does that. 

Dennis Robertson: The minister says that we 
are working in partnership with various 
stakeholders, such as local government, COSLA, 
the NHS and the third sector. Would he 
acknowledge that the most important stakeholder 
in taking forward the strategy is the individual with 
a learning disability? 

Michael Matheson: I completely agree with 
that. When we talk about some aspects of health 
or social care policy, there is a danger that the 
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discussion becomes too process driven, to the 
extent that the patient or the individual comes 
second to the process itself. The key is that the 
strategy does the kind of thing that Dennis 
Robertson mentioned in his speech. He said that it 
needs to ensure that we treat those who have a 
learning disability with dignity, equality and—
importantly—respect. The strategy can help us to 
achieve that. 

I want to pick up on a few of the themes that 
have emerged during the debate. There has been 
a bit of ping-pong on the issue of education and 
access to college courses. Joan McAlpine, Jim 
Eadie, Neil Bibby, Jackie Baillie and Stewart 
Maxwell all mentioned the approach that the 
Government is taking. It is extremely important 
that those with a learning disability who access 
education services, whether in school or in 
college, do so for a purpose. Particularly in the 
case of college, it is important that people are not 
parked on courses just for the sake of doing a 
course. The course that someone takes should 
lead to a positive outcome for that individual. 

That is extremely important, because I know 
that in the past there has been a tendency for 
individuals with a learning disability to be parked 
on a college course so that it appears that they are 
doing something worth while, but the outcome is 
that it changes nothing in their life. Therefore, one 
of our approaches is to ensure that colleges and 
the rest of the sector work more effectively to 
identify the right types of opportunity for those with 
a learning disability—ones that provide a more 
positive outcome and destination for them so that 
they do not go from one college course to another 
because that appears to be what they are 
interested in doing.  

One of the ways in which we can ensure that we 
build on that approach is to increase employment 
opportunities for those with a learning disability. I 
acknowledge that addressing that issue is a very 
significant challenge; Jackie Baillie referred to the 
statistics in her speech. However, we are 
providing funding to the Scottish Consortium for 
Learning Disability for project search, which is a 
one-year programme of supported work 
experience for individuals that guarantees them an 
interview at the end of the programme with a view 
to going on to employment. Six pilots are 
operating across the country to evaluate how 
effectively the model can be delivered in 
partnership with the third sector. It will be key to 
learn from that partnership and ensure that we can 
scale it up on a more consistent basis. 

If I recall correctly, it was Rhoda Grant who 
suggested in her speech that, when creating 
employment opportunities for those with a learning 
disability, Government and public agencies should 
lead by example. The strategy sets that out in 

recommendation 14. Our education bodies, local 
authorities, health boards and Government can all 
play a part in creating opportunities for individuals 
to get into employment. In doing that, we can 
ensure that we get a better link between education 
and getting into employment. 

Jackie Baillie: We substantially agree on the 
need to improve quality and have positive 
outcomes that lead people into employment. 
However, given the cuts, will the minister make a 
commitment today that we will provide for the 
same number of learning-disabled people—or, 
indeed, more—to experience the new quality 
service? 

Michael Matheson: The danger here is that we 
lose focus on improving the outcomes for those 
with a learning disability when they go into 
education provision and then look to move on to 
employment. That aspect has been lacking in the 
past and that is what the strategy sets out to 
address. 

The other key theme that was highlighted by a 
number of those speaking in the debate is health 
inequalities. As a country, we face stark health 
inequalities in our society. However, the fact that 
they are exacerbated for those who have a 
learning disability is simply unacceptable. I said in 
my opening speech that we have identified the 
marked health inequality of the life expectancy of 
people with a learning disability being 20 years 
less than that of the general population, which is 
just not tolerable in a modern society. However, 
having identified that inequality, we must now 
ensure that we understand what its drivers are and 
what will work to address it. We are providing 
funding to the Scottish learning disabilities 
observatory to undertake detailed work to ensure 
that we understand those matters better and that 
we measure the approach that we take in order to 
assess whether it is closing the gap. 

We do not want to get into a process of 
“projectitis”, in which a project that is meant to 
deliver a reduction in inequalities does not in the 
end deliver what it was intended to. The 
observatory’s work will be crucial in ensuring that 
we deliver. We are also taking forward a HEAT 
target to ensure that all our health boards are 
under an obligation to collect the required 
information. 

Another key approach to closing down the gap 
for those with a learning disability is to ensure that 
our primary care is set up to provide the right type 
of support to those with a learning disability. Joan 
McAlpine said in her speech that we need to look 
at that aspect within the new GP contract. We 
have given a commitment to do that and assess 
how we can build on that to ensure that primary 
care provides the right type of support. 
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A number of members referred to the 
importance of self-directed support and the real 
difference that it can make to an individual’s life by 
giving them the opportunity to control how their 
care is provided. I recognise the challenges for 
local authorities in that, particularly the challenge 
of the locus of control shifting from the 
professional to the individual. However, I believe 
that that is an important step in the direction that 
we must move in. 

How we treat the most vulnerable members of 
our community, which includes those with a 
learning disability, is a reflection of our society and 
its values. Significant progress has been made 
over the past couple of decades in ensuring that 
those with a learning disability in our society are 
treated with fairness, respect and equality. 
However, we clearly have to do much more. I 
believe that we have a strategy that will allow us to 
achieve that in the coming years. 

Decision Time 

17:00 

The Presiding Officer (Tricia Marwick): There 
are three questions to be put as a result of today’s 
business. The first question is, that amendment 
S4M-07787.2, in the name of Neil Bibby, which 
seeks to amend motion S4M-07787, in the name 
of Michael Matheson, on the new learning 
disabilities strategy, “The keys to life”, be agreed 
to. Are we agreed? 

Members: No. 

The Presiding Officer: There will be a division. 

For 

Baillie, Jackie (Dumbarton) (Lab)  
Baker, Richard (North East Scotland) (Lab)  
Baxter, Jayne (Mid Scotland and Fife) (Lab)  
Beamish, Claudia (South Scotland) (Lab)  
Bibby, Neil (West Scotland) (Lab)  
Boyack, Sarah (Lothian) (Lab)  
Chisholm, Malcolm (Edinburgh Northern and Leith) (Lab)  
Dugdale, Kezia (Lothian) (Lab)  
Eadie, Helen (Cowdenbeath) (Lab)  
Fee, Mary (West Scotland) (Lab)  
Ferguson, Patricia (Glasgow Maryhill and Springburn) (Lab)  
Grant, Rhoda (Highlands and Islands) (Lab)  
Gray, Iain (East Lothian) (Lab)  
Harvie, Patrick (Glasgow) (Green)  
Johnstone, Alison (Lothian) (Green)  
Macdonald, Lewis (North East Scotland) (Lab)  
Macintosh, Ken (Eastwood) (Lab)  
Malik, Hanzala (Glasgow) (Lab)  
Marra, Jenny (North East Scotland) (Lab)  
Martin, Paul (Glasgow Provan) (Lab)  
McCulloch, Margaret (Central Scotland) (Lab)  
McDougall, Margaret (West Scotland) (Lab)  
McMahon, Siobhan (Central Scotland) (Lab)  
McNeil, Duncan (Greenock and Inverclyde) (Lab)  
McTaggart, Anne (Glasgow) (Lab)  
Smith, Drew (Glasgow) (Lab)  
Smith, Elaine (Coatbridge and Chryston) (Lab)  
Stewart, David (Highlands and Islands) (Lab) 

Against 

Adam, George (Paisley) (SNP)  
Adamson, Clare (Central Scotland) (SNP)  
Allan, Dr Alasdair (Na h-Eileanan an Iar) (SNP)  
Allard, Christian (North East Scotland) (SNP)  
Beattie, Colin (Midlothian North and Musselburgh) (SNP)  
Biagi, Marco (Edinburgh Central) (SNP)  
Brodie, Chic (South Scotland) (SNP)  
Brown, Gavin (Lothian) (Con)  
Brown, Keith (Clackmannanshire and Dunblane) (SNP)  
Buchanan, Cameron (Lothian) (Con)  
Burgess, Margaret (Cunninghame South) (SNP)  
Campbell, Aileen (Clydesdale) (SNP)  
Campbell, Roderick (North East Fife) (SNP)  
Carlaw, Jackson (West Scotland) (Con)  
Coffey, Willie (Kilmarnock and Irvine Valley) (SNP)  
Constance, Angela (Almond Valley) (SNP)  
Crawford, Bruce (Stirling) (SNP)  
Cunningham, Roseanna (Perthshire South and Kinross-
shire) (SNP)  
Davidson, Ruth (Glasgow) (Con)  
Dey, Graeme (Angus South) (SNP)  
Don, Nigel (Angus North and Mearns) (SNP)  
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Doris, Bob (Glasgow) (SNP)  
Dornan, James (Glasgow Cathcart) (SNP)  
Eadie, Jim (Edinburgh Southern) (SNP)  
Ewing, Annabelle (Mid Scotland and Fife) (SNP)  
Ewing, Fergus (Inverness and Nairn) (SNP)  
Fabiani, Linda (East Kilbride) (SNP)  
Fergusson, Alex (Galloway and West Dumfries) (Con)  
Finnie, John (Highlands and Islands) (Ind)  
FitzPatrick, Joe (Dundee City West) (SNP)  
Gibson, Kenneth (Cunninghame North) (SNP)  
Gibson, Rob (Caithness, Sutherland and Ross) (SNP)  
Grahame, Christine (Midlothian South, Tweeddale and 
Lauderdale) (SNP)  
Hepburn, Jamie (Cumbernauld and Kilsyth) (SNP)  
Hume, Jim (South Scotland) (LD)  
Hyslop, Fiona (Linlithgow) (SNP)  
Ingram, Adam (Carrick, Cumnock and Doon Valley) (SNP)  
Johnstone, Alex (North East Scotland) (Con)  
Keir, Colin (Edinburgh Western) (SNP)  
Kidd, Bill (Glasgow Anniesland) (SNP)  
Lamont, John (Ettrick, Roxburgh and Berwickshire) (Con)  
Lochhead, Richard (Moray) (SNP)  
Lyle, Richard (Central Scotland) (SNP)  
MacAskill, Kenny (Edinburgh Eastern) (SNP)  
MacDonald, Gordon (Edinburgh Pentlands) (SNP)  
Mackay, Derek (Renfrewshire North and West) (SNP)  
MacKenzie, Mike (Highlands and Islands) (SNP)  
Mason, John (Glasgow Shettleston) (SNP)  
Matheson, Michael (Falkirk West) (SNP)  
Maxwell, Stewart (West Scotland) (SNP)  
McAlpine, Joan (South Scotland) (SNP)  
McDonald, Mark (Aberdeen Donside) (SNP)  
McGrigor, Jamie (Highlands and Islands) (Con)  
McKelvie, Christina (Hamilton, Larkhall and Stonehouse) 
(SNP)  
McLeod, Aileen (South Scotland) (SNP)  
McLeod, Fiona (Strathkelvin and Bearsden) (SNP)  
McMillan, Stuart (West Scotland) (SNP)  
Milne, Nanette (North East Scotland) (Con)  
Mitchell, Margaret (Central Scotland) (Con)  
Neil, Alex (Airdrie and Shotts) (SNP)  
Paterson, Gil (Clydebank and Milngavie) (SNP)  
Robertson, Dennis (Aberdeenshire West) (SNP)  
Robison, Shona (Dundee City East) (SNP)  
Russell, Michael (Argyll and Bute) (SNP)  
Scanlon, Mary (Highlands and Islands) (Con)  
Scott, John (Ayr) (Con)  
Smith, Liz (Mid Scotland and Fife) (Con)  
Stevenson, Stewart (Banffshire and Buchan Coast) (SNP)  
Stewart, Kevin (Aberdeen Central) (SNP)  
Sturgeon, Nicola (Glasgow Southside) (SNP)  
Swinney, John (Perthshire North) (SNP)  
Torrance, David (Kirkcaldy) (SNP)  
Urquhart, Jean (Highlands and Islands) (Ind)  
Watt, Maureen (Aberdeen South and North Kincardine) 
(SNP)  
Wheelhouse, Paul (South Scotland) (SNP)  
White, Sandra (Glasgow Kelvin) (SNP)  
Wilson, John (Central Scotland) (SNP) 

The Presiding Officer: The result of the 
division is: For 28, Against 77, Abstentions 0. 

Amendment disagreed to. 

The Presiding Officer: The next question is, 
that amendment S4M-07787.1, in the name of 
Mary Scanlon, which seeks to amend motion 
S4M-07787, in the name of Michael Matheson, on 
the new learning disabilities strategy, “The keys to 
life”, be agreed to. 

Amendment agreed to. 

The Presiding Officer: The next question is, 
that motion S4M-07787, in the name of Michael 
Matheson, on the new learning disabilities 
strategy, “The keys to life”, as amended, be 
agreed to. 

Motion, as amended, agreed to, 

That the Parliament welcomes the new learning disability 
strategy, The keys to life, which was launched on 13 June 
2013 in partnership with COSLA; notes that the strategy 
highlights the health inequalities and barriers to social 
inclusion for people with learning disabilities but recognises 
that they are generally much more accepted and valued in 
their communities than they ever were before; considers 
that Scotland can be proud of some of the changes in the 
quality of life for people with learning disabilities but 
accepts that there is still much to do; considers that 
particular attention should be paid to the transition between 
child and adult services and adult services and the next 
step; recognises the need to ensure that all learning 
disabled people receive a personal life plan, and believes 
that more needs to be done to reduce the time taken to 
acquire legal guardianship. 
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Al-Anon Family Groups 

The Deputy Presiding Officer (Elaine Smith): 
The final item of business today is a members’ 
business debate on motion S4M-07188, in the 
name of Gordon MacDonald, on Al-Anon Family 
Groups, supporting families with alcohol-related 
issues. The debate will be concluded without any 
question being put. 

Motion debated, 

That the Parliament understands that Al-Anon Family 
Groups, a charity that receives no external financial 
support, has only one focus, which is to help and support 
families and friends of problem drinkers; believes that for 
every problem drinker it is estimated that at least five other 
people are adversely affected; understands that there are 
over 120 Al-Anon Family Group meetings in Scotland, 
including in Edinburgh, for people who are or have been 
affected by someone else’s drinking to meet and gain 
understanding and support in order to resolve their 
common problems, and commends the work of Al-Anon 
Family Groups over the last 60 years in supporting families 
dealing with alcohol-related issues. 

17:03 

Gordon MacDonald (Edinburgh Pentlands) 
(SNP): I begin by thanking my fellow members of 
the Scottish Parliament who have supported the 
motion, thereby enabling it to achieve cross-party 
support and allowing this debate to take place. I 
take the opportunity to welcome to the gallery 
members of Al-Anon Family Groups and also the 
health professionals who are attending the debate 
before this evening’s event. 

What is Al-Anon Family Groups, why is it 
needed today and what makes it unique? Al-Anon 
Family Groups is a community resource that 
provides support for people who are affected by 
someone else’s drinking. It is a fellowship of 
relatives and friends of alcoholics who share their 
experiences in order to solve their common 
problems. It is there for anyone who requires 
support, as it does not have any religious or 
political affiliations and is multiracial. 

Al-Anon Family Groups began as an informal 
meeting of the close relatives of recovering 
alcoholics. Alcoholics Anonymous had begun in 
Ohio in 1935, and members of that group started 
to take along their wives for support. The wives 
realised that they all shared the same problem of 
living with an alcoholic, and when they talked to 
one another, they realised that they, too, had been 
affected and also needed a programme of 
recovery. 

By 1951, so many family groups were 
associated with Alcoholics Anonymous that it was 
decided to create a separate organisation, which 
became Al-Anon Family Groups UK & Eire. Its first 
meeting in the United Kingdom took place in 

Belfast in 1951. Glasgow followed several years 
later. There are now approximately 125 meetings 
in Scotland, and there are 800 family support 
groups in the UK and the Republic of Ireland. 

What is the extent of the alcohol dependency 
problem? Scottish Health Action on Alcohol 
Problems highlights the background to the issue 
on its website. It says: 

“Over the past 50 years the price of alcohol has 
continually fallen to the extent that certain retailers currently 
sell alcohol, ostensibly a dangerous drug, as a loss leader 
simply to encourage the sale of other products. 

Added to this is the fact that alcohol is available in many 
parts of the UK 24 hours a day, and it is again local 
supermarkets and convenience stores that are reaping the 
benefits of this relaxation of trade; the majority of sales of 
alcohol are no longer limited to bars and off licences.” 

It goes on to highlight that 

“One quarter of the UK’s population are now classed as 
harmful drinkers.” 

The World Health Organization’s “Global status 
report on alcohol and health”, which was published 
in 2011, states that, in the UK, the amount of pure 
alcohol that was being consumed per year per 
person reached 13.4 litres. That is higher than the 
European average of 12.2 litres, which is double 
the worldwide average of 6.1 litres. The fact sheet 
on alcohol that the World Health Organization 
issued in February 2011 outlines the extent of the 
problem and its effect on society. It says: 

“The harmful use of alcohol is a global problem which 
compromises both individual and social development. It 
results in 2.5 million deaths” 

worldwide 

“each year. It also causes harm far beyond the physical 
and psychological health of the drinker. It harms the well-
being and health of people around the drinker. An 
intoxicated person can harm others or put them at risk of 
traffic accidents or violent behaviour, or negatively affect 
co-workers, relatives, friends or strangers. Thus, the impact 
of the harmful use of alcohol reaches deep into society.” 

With that background, Al-Anon Family Groups 
has continued to grow. It now provides support in 
115 countries and has a worldwide group 
membership of approximately 24,000. 

Scotland has had a difficult relationship with 
alcohol for decades. Alcohol sales data suggest 
that consumption has increased by 11 per cent 
since 1994. Fifty per cent of prisoners were drunk 
at the time of their offence, and alcohol-related 
hospital discharges have quadrupled since the 
early 1980s. It has been estimated that the impact 
of that excessive consumption costs Scots 
£3.6 billion each year, which is equivalent to £900 
for every adult in Scotland. Against that 
background, the Scottish Parliament passed the 
Alcohol (Minimum Pricing) (Scotland) Act 2012 in 
June 2012, which made possible the introduction 
of minimum pricing for alcohol at a future date. 
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Many organisations and charities in Scotland 
are involved in supporting or helping alcoholics 
and their families, but what makes Al-Anon Family 
Groups unique is that it is self-supporting through 
the voluntary contributions of its members. There 
are no dues or fees, and the organisation does not 
accept any outside funds, grants or donations. The 
Al-Anon programme is based on confidentiality, 
and people who take part develop a sense of trust, 
which allows them to speak confidentially and 
honestly about their issues relating to living with 
someone who suffers from alcohol dependency. 
Someone else’s drinking can turn people’s love to 
hate, bring them to the depths of despair, affect 
them financially, lead to violent outbursts, make 
them doubt their sanity and make them think that 
they are the problem. 

Al-Anon does not offer advice or counselling, 
but members give each other understanding, 
strength and hope as a result of their shared 
experiences. 

The World Health Organization is due to update 
this year its figures for alcohol consumption by 
country. We can only hope that they show a 
decline in our drinking habits. One pointer to what 
the figures for Scotland might show is that 1,080 
alcohol-related deaths occurred in 2012. Although 
that is 80 per cent higher than the figure in the 
mid-1980s, it is a substantial decline from the high 
point in 2006, when the 1,540 deaths from alcohol 
represented the largest figure ever to be recorded. 

Regardless of how the World Health 
Organization’s updated figures change, Al-Anon 
Family Groups will be there to provide support for 
family members, whether or not a person is still 
drinking, for many years to come. 

17:10 

Anne McTaggart (Glasgow) (Lab): I am 
delighted to contribute to this debate on the 
important subject of families who are affected by 
alcohol-related issues. I commend Gordon 
MacDonald for securing time to congratulate Al-
Anon Family Groups on its fantastic work to 
support families who are affected by alcoholism. 

As a former addiction counsellor with Glasgow 
Council on Alcohol, I understand the devastating 
impact that drug and alcohol dependencies can 
have not only on the individuals who are affected, 
but on their families and their communities. The 
reality is that there is no one-size-fits-all solution to 
dealing with the causes and consequences of 
alcohol abuse. 

Al-Anon hosts meetings and support groups 
across the UK to allow friends and families of 
those who abuse alcohol to share experiences 
and to work together to solve common problems. 
More than 800 support groups operate in the UK 

and Ireland, and 120 of them are based in 
Scotland. 

I know from experience that such work is vital in 
addressing many of the underlying causes of 
alcoholism, and that it brings communities 
together in the pursuit of shared goals. Social work 
services in each of our 32 local authorities rely on 
organisations such as Al-Anon to work in 
partnership with the public sector to make the best 
use of scarce resources in challenging economic 
circumstances. 

Al-Anon Family Groups has carried out its work 
for more than 60 years, but receives no external 
financial support from the Scottish Government or 
local authorities, as my colleague Gordon 
MacDonald mentioned. The organisation works in 
some of our most deprived communities and with 
some of the most vulnerable individuals in society. 

I thank Al-Anon Family Groups for its dedication 
to improving the lives of those who are struggling 
with alcohol-related issues and I commend the 
excellent and outstanding work that it carries out in 
Scotland and the rest of the UK to improve the 
lives of vulnerable individuals, their families and 
the wider community. 

17:13 

Kenneth Gibson (Cunninghame North) 
(SNP): I thank my colleague Gordon MacDonald 
for securing the debate. Members across the 
chamber are aware of the impact that alcohol 
misuse has in Scotland, of its grievous effect on 
families and communities and of the need to 
challenge this socially destructive addiction. My 
father died as a result of his alcoholism, and I 
remember years when I did not see him sober 
from month to month, so much of the debate has a 
personal resonance. 

The alcohol consumption rate in Scotland is 
among the highest in Europe. Scottish 
Government figures suggest that half of men and 
a third of women regularly drink at levels that are 
above the recommended weekly limits. With 
misuse comes a plethora of health-related issues, 
which range from short-term alcoholic poisoning to 
long-term kidney and liver failure. Mental health 
issues may be severe; depression and 
dependency may be long lasting. 

Although the personal side-effects are well 
known, the problems that alcohol misuse causes 
go deeper and have an impact on communities, 
the national health service, criminal justice and 
wider society. The causes of high consumption 
rates include the availability of cheap, strong 
alcohol, coupled with special offers in shops. That 
has normalised consumption and allowed it to 
become an everyday necessity for many. Such 
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normalisation, however, touches individuals, 
families, communities and society. 

This morning, I addressed a well-attended 
conference of Glasgow Council on Alcohol to 
launch a new service that was designed as a 
direct result of my members’ business debate on 
the origins of addiction on 8 January this year. At 
the launch, Richard Velleman, emeritus professor 
of mental health research, discussed the huge 
scale of alcohol misuse and the negative impact 
on individual families and children specifically, on 
family finances, social life, routines, rituals, roles 
and communication within the family. Problems 
such as domestic and other types of violence, 
instability and embarrassment might have to be 
faced along with denial, living in fear, parental 
inconsistency and instability, all of which can leave 
children to deal with problems related to disturbed 
family functioning, conflict and breakdown. 

For the children, unsurprisingly, antisocial 
behaviour, emotional difficulties, precocious 
maturity, problems with school work and a difficult 
transition from adolescence can emerge. In the 
long term, adults who grew up in such households 
are more likely to have physical illnesses ranging 
from gynaecological problems and ischaemic 
heart disease to diabetes and musculoskeletal 
disorders. Prolonged traumatic childhood stress 
that is caused or heightened by alcohol misuse in 
the family can damage the autonomous and 
sympathetic nervous systems, making one 
increasingly vulnerable to pain and infections 
through a weakened autoimmune response. 

However, although children can have damaged 
lives stemming from alcohol misuse in the family, 
the overwhelming majority do not, as Professor 
Velleman made clear this morning. Children are 
often highly resilient. Protective factors—most 
importantly a close bond with a caring adult, a 
good network of wider family support, and an 
outside hobby or activity of any description—are 
all vital to ensuring a counter-balancing stability, 
attachment and security as opposed to 
unpredictability, insecurity and isolation. 

We must build on that and reach out to the 
children who need such support. I therefore pay 
tribute to Scotland’s 120 Al-Anon Family Groups 
and the vital work that they do. Education and 
support for those who misuse alcohol are essential 
aspects of rehabilitation and it is important to 
mention the vital work that is being done by 
alcohol support groups across Scotland. Care 
groups, agencies and charities help addicts to face 
their issues head on by looking not just at the 
addiction itself but at its underlying causes. They 
might be related to mental health or an issue of 
sexual abuse. Among others, the use of 
counselling, relapse and family support are just 
some of the methods of support that are being 

provided. I am aware of the work that alcohol and 
drugs partnerships do in my constituency, and I 
am encouraged by their dedication. 

The positive contribution of Al-Anon Family 
Groups is immeasurable and I whole-heartedly 
applaud their continuing works. Help and support 
is necessary to overcome addiction and to provide 
aid and relief to those who are adversely affected. 
To end the vicious cycle of addiction, more action 
is essential to support and safeguard our current 
and future generations’ health and prosperity. 

17:17 

Nanette Milne (North East Scotland) (Con): In 
the parliamentary chamber, we frequently discuss 
the dangers of alcohol and what it does to an 
individual’s health, whether that be liver damage, 
premature death by poisoning, long-term brain 
disorders or many of the other effects that 
overconsumption can have. 

We also highlight in debate the strain that is put 
on our NHS, particularly in accident and 
emergency departments, by people presenting 
who are intoxicated and badly injured and who 
require immediate treatment, often at the expense 
of other patients who have serious conditions that 
are not caused by alcohol. Last week, the BBC’s 
breakfast news covered this subject, and I was 
struck when it pointed to one individual who had 
been admitted to hospital more than 230 times in 
less than two years with injuries that they had 
sustained as a result of alcohol misuse. 

However, this evening’s debate rightly focuses 
on the effect that alcohol has on those around 
problem drinkers, which is a subject that perhaps 
does not receive the attention that it deserves. I 
therefore thank Gordon MacDonald for lodging the 
motion that is before us. 

We would be hard pressed to find any adult in 
Scotland, the UK or indeed the wider world who 
has not heard of Alcoholics Anonymous. However, 
if the same people were asked whether they had 
heard of Al-Anon Family Groups, we would 
probably receive a different answer. Set up more 
than 60 years ago in New York by the wife of the 
founder of Alcoholics Anonymous, the support 
network’s aim is to offer strength and hope to 
friends and relatives of problem drinkers by 
sharing experiences and offering mutual help. 

Never is the expression “No one knows what 
goes on behind closed doors” more relevant than 
when it is applied to families who live with an 
alcoholic. Wives and husbands often endure years 
of domestic abuse brought on by drink-fuelled 
violence, with almost half of all incidents being 
caused by people who are under the influence of 
alcohol or who are dependent on alcohol. Sadly, 
such cases are frequently unreported, with family 
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members of the alcoholic either feeling 
embarrassed to report such incidents or, too often, 
feeling that they themselves are the problem. 

Of course, domestic abuse that is brought on by 
a problem drinker is not restricted to physical 
violence. There is also the financial burden that is 
placed on families or friends who find themselves 
in debt or acting as cash machines to fund an 
individual’s alcohol addiction. Although AI-Anon 
cannot provide financial help, and—as the motion 
states—it is a charity that is not funded externally, 
it provides an environment in which those who are 
closest to an alcohol-dependent individual are able 
to share their difficulties with others in similar 
situations. 

Perhaps the greatest endurance for families and 
friends of an alcoholic is the emotional strain that 
is placed on people. There can be the feeling of 
helplessness about seeing someone whom they 
care about becoming unrecognisable as the 
person he or she once was. Sadly, there is the 
tendency for love for that person to turn to hate, 
along with the guilt and despair that are 
associated with such emotions. That is why grass-
roots groups such as AI-Anon are so important in 
facilitating meetings to show those affected that 
the range of emotions experienced are 
understandable and that they themselves are not 
responsible for the alcohol dependency of a family 
member or friend. 

Scotland is particularly supportive of the aims 
and work of AI-Anon, with more than 120 groups 
meeting regularly—there are six in my region of 
North East Scotland, including three in my home 
town of Aberdeen. 

I want to touch on the equally important role that 
is played by Alateen, a support group that was 
founded in 1957 by a Californian teenager whose 
father was a recovering alcoholic and whose 
mother was a member of AI-Anon. Alateen, which 
was established in Britain in the 1960s, is there for 
12 to 17-year-olds who are growing up in an 
environment where a family member is alcohol 
dependent. That period is a crucial stage in the life 
of a teenager, when all sorts of emotions—as well 
as physical and mental changes—are occurring. 
The addition of the presence of alcoholism in 
others in a teenager’s life can have a devastating 
effect when someone is so vulnerable. Alateen 
shows young people that, quite simply, they are 
not alone. 

The debate is timely when alcohol abuse is 
affecting so many lives, young and old, in 
Scotland, and I commend Gordon MacDonald for 
bringing it to the chamber. 

17:22 

Stewart Stevenson (Banffshire and Buchan 
Coast) (SNP): I thank Al-Anon for creating the 
opportunity for the debate and Gordon MacDonald 
for bringing the topic to the chamber. 

Alcohol is an unusual drug—because that is 
what it is—in that its effect on people is quite 
varied. For some people, the lowering of 
inhibitions and the increase in confidence leads to 
an increase in creativity; for others, that lowering 
of inhibitions and increase in confidence leads into 
far less productive areas. Of course, excess use of 
alcohol—leading in due course to addiction—is 
destructive of family life, of relationships and, 
ultimately it is destructive of the addicts 
themselves. 

My father was a country GP and, like all general 
practitioners, he had his catalogue of alcoholics. In 
the 1950s and early 1960s, he never felt that he 
had the remedies at his disposal that delivered the 
results that he sought. When I was old enough to 
drive, I provided some pastoral support to some of 
his alcoholics and others in the family did the 
same, but the outcomes were not particularly 
good. 

When I became a manager of staff—some 
hundreds of staff—in the 1970s, 1980s and 
onwards, I, of course, once again met people who 
were suffering from the consequences of alcohol 
misuse. However, by that time the existence of 
support groups such as Al-Anon and the 
professional support that was available had 
transformed the outcomes for those who were 
affected by alcohol. I can say that the majority of 
people whom we were able to refer to professional 
services and connect to support groups had 
substantially better outcomes. We understand 
addictions better now than we used to. They come 
in many forms and alcohol is merely one of them. 

Of course, let us not imagine that this is a new 
problem. The Canadian historian T C Smout, in his 
social history of Scotland, describes how in the 
mid-1800s, in a village in East Lothian, there was 
one pub for every 14 inhabitants. That tells you 
something about the place of alcohol in that 
community. 

At about that time, it was recognised in the 
Swedish town of Gothenburg that the evils of drink 
were affecting wider society. The community in 
Gothenburg got together and opened its own pub, 
so that the profits from the trade could be recycled 
into more useful activities. To this day, in various 
towns across Scotland one can still see pubs 
called “The Goth”, which comes from the 
Gothenburg experiment that came from Sweden. 

Drink has probably resulted in genetic 
changes—particularly in England, where beer was 
a substitute for water because many cities did not 
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have good supplies of potable water—and 
tolerance of alcohol has grown. However, the 
trouble is that, as others who are less adapted 
have used alcohol, we have seen a 
disproportionate effect from that. 

Relationships are affected by not just the 
immediate consumption of alcohol, but the change 
in people’s behaviours. People become secretive 
about their addiction, and that cuts them off from 
their families and friends. Groups such as Al-Anon 
are vital to preserving and growing relationships 
and for supporting people with addiction. I hope 
that such groups continue to support communities 
across Scotland and beyond. 

17:26 

Jean Urquhart (Highlands and Islands) (Ind): 
I thank Gordon MacDonald for securing the 
debate. This is a topic that should be debated in 
the Parliament again and again. Our relationship 
with alcohol is such a big issue that I hope that a 
debate on it is secured on at least an annual basis 
so that we can talk openly about Al-Anon. 

Most folk in Scotland have relatives or friends 
who live abroad. Most of us also have an alcoholic 
in the family or within our circle of friends. At first, 
most of us do not understand the relationship with 
alcoholism, but we need to come to understand 
what is happening to the alcoholic, the symptoms 
of alcoholism and the effect that the condition has 
on other members of the family. I think that I am 
right in saying that, for every person suffering from 
alcohol addiction, another eight or 10 people are 
suffering all the symptoms. The madness, the 
irrationality and the extraordinary behaviour of the 
alcoholic are often reflected in what become the 
madness and the irrationality of the lives of those 
who are trying to live with that person. Al-Anon 
absolutely understands that. 

Perhaps the most extraordinary thing about Al-
Anon is the friendships that are made when the 
alcoholic first comes to understand or realise that 
he or she is sick. The organisation that befriends 
and understands and is constantly there to remind 
the person suffering from the symptoms of 
alcoholism is a wonderful thing to be part of. 

For the wives—and, increasingly, the 
husbands—who attend Al-Anon, there is the 
knowledge that they are part of not only a self-help 
group, which is literally what Al-Anon is, but an 
organisation that is truly international. As we have 
heard, AA started in Ohio in the United States, but 
the organisation is now international to the extent 
that, wherever one might go, there will be an Al-
Anon meeting taking place, if not that night, the 
following night or the following morning. There are 
Al-Anon friends around the globe, because, as we 

know, every addict is a recovering—not a 
recovered—alcoholic. 

Many of us have had the experience of living 
with alcoholism or someone who is recovering 
from alcoholism, and nothing settles it like an Al-
Anon meeting. The genuine help from Al-Anon is 
to be welcomed, so I am delighted that Gordon 
MacDonald has raised the issue in the Parliament. 
We need to spread the word about Al-Anon to the 
many hundreds of thousands of people across 
Scotland who still do not know about it, as it brings 
incredible comfort. I thank Gordon MacDonald 
very much for bringing the debate to the 
Parliament, and I thank the members of Al-Anon 
who are in the public gallery for the work that they 
have done and continue to do to bring people to 
sobriety in Scotland. 

17:30 

Roderick Campbell (North East Fife) (SNP): I, 
too, welcome the opportunity to participate in the 
debate and I congratulate Gordon MacDonald on 
securing it. We have heard of some of the 
excellent work that the 120 Al-Anon Family 
Groups do in communities throughout Scotland, 
including my constituency of North East Fife, 
which I think is the same part of the world where 
Stewart Stevenson’s father was a country GP. 
Earlier in the year, I was delighted to sponsor a 
parliamentary exhibition for the group, and I know 
that the vast majority of members stopped to 
speak to the exhibitors and find out about their 
work. I know that they were grateful for the support 
that the Parliament showed them on that occasion. 

I am certain that few members would deny the 
scourge that alcohol is on potential in this country. 
Mark Robinson of NHS Scotland recently 
announced that, despite an 8 per cent fall in drink 
sales last year, 

“we are still drinking too much as a nation”. 

I am also certain that nobody in the Parliament will 
be unaware of the damage that alcohol can do, 
both to those who overuse it and to those who feel 
the effects of that. 

Last year, the reduction in alcohol sales, 
compared to 2009, was the equivalent of 35 
million pints of beer. Despite that, as Gordon 
MacDonald mentioned, alcohol sales in Scotland 
were higher than they were in 1994. In particular, 
sales of vodka per person were twice as high in 
Scotland compared to sales south of the border. 
Although I welcome the reduction in overall 
alcohol sales, more needs to be done for those 
who suffer directly and indirectly. 

There is a broad range of support and guidance 
for those who directly suffer the effects of alcohol 
misuse and it is proper and correct that that is the 
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case. There have been numerous—arguably, too 
many—high-profile cases of alcoholism negatively 
impacting on individuals. Those include the author 
Stephen King, the actor Robert Downey and the 
former first lady Betty Ford, to name just a few. 
What those people have in common is that they 
accepted interventions from their friends and 
family to help them to combat their addictions, and 
they all recovered. I am sure that we all realise the 
strength and courage that are required to carry out 
those interventions and that their families would 
have required significant support to help them 
through the process. 

Although there is a broad range of support for 
alcoholics, the effects that alcoholism can have on 
people’s family and friends is often less clear. 
Where alcoholics’ families can go for support is 
also often less clear. That is where voluntary 
organisations such as Al-Anon Family Groups can 
be of significant benefit. The relatives of alcoholics 
do not need just counselling or advice; they need 
compassion and a level of understanding from 
people who have gone through what they are 
going through and who have been negatively 
affected by another person’s alcoholism. Al-Anon 
does not offer solutions. As Gordon MacDonald 
said, it offers understanding, strength and hope as 
well as support and solidarity. It offers not only a 
listening ear but an understanding ear. It offers the 
courage for people to continue the seemingly 
endless battle against another person’s 
alcoholism. 

Earlier, I named three recovered alcoholics who 
have all gone on to considerable success and to 
become more famous and wealthy than most of us 
can imagine. Betty Ford even set up a renowned 
clinic in her name to help alcoholics and their 
family members to recover. Before doing that, 
however, she, just like every other alcoholic, relied 
on the support of her family to help her recover 
from her addiction. Her family, like the family of 
any other alcoholic, saw and felt the worst effects 
of alcoholism. 

Although those individuals might not have had 
the specific support of Al-Anon Family Groups, I 
am delighted that Al-Anon has a presence 
throughout Scotland—in Edinburgh, North East 
Fife and beyond—because without the on-going 
support of such groups, countless numbers of 
people would struggle in silence as they watch a 
family member tear apart their life and the lives of 
those around them. I welcome Al-Anon’s 
continued presence, although I hope that one day 
it will not need as large a presence and that 
Scotland can finally rid itself of the damaging 
aspects of its drinking culture and drink-related 
early deaths. 

17:35 

The Minister for Public Health (Michael 
Matheson): As others have, I congratulate 
Gordon MacDonald on securing time for the 
debate, which brings to the chamber the important 
work of Al-Anon and the role that it plays in tacking 
alcohol misuse within our society.  

In his speech, Gordon MacDonald set out very 
well the valuable support that Al-Anon provides to 
anyone whose life is, or has been, affected by 
someone else’s drinking. It is just as important for 
those who are affected by someone else’s drinking 
to receive support, as it is for those who 
themselves are affected by problematic drinking. 
Al-Anon plays an invaluable role. 

We are already acutely aware of the damaging 
effects that excessive alcohol consumption has on 
individuals, families and communities. A number of 
members in their speeches referred to those 
damaging effects. Scotland’s drink problem is now 
significantly worse than that of the rest of the UK. 
We drink almost a fifth more than the English and 
Welsh, which fuels much higher levels of alcohol-
related harm. The statistics are stark. Alcohol-
related hospital discharges in Scotland have 
quadrupled since the early 1980s and Scotland 
has one of the fastest-growing chronic liver 
disease and cirrhosis rates in the world. 

This Government has, since 2008, made 
significant investment in local services to prevent 
the occurrence of alcohol-related problems and to 
provide treatment and support for those who 
already have a problem. We have long said that 
there is no single solution that will change 
Scotland’s relationship with alcohol. Our alcohol 
framework outlines a package of over 40 
measures to tackle alcohol-related harm, including 
one that we believe is important: minimum unit 
pricing. 

In our framework, we also acknowledge families 
and communities as being one of the four areas 
for sustained action, alongside consumption 
reduction, the encouragement of more positive 
attitudes and positive choices, and improved 
treatment and support services across the country. 

What we also know, and what today’s debate 
has highlighted, is that it is not just those who 
drink too much who are affected; alcohol misuse 
impacts negatively on people around drinkers, 
including family, friends and communities. Alcohol 
misuse impacts on children who live with parents 
who have a drink problem; heavy drinking is a 
common factor in family break-ups. The impact of 
our excessive consumption of alcohol is estimated 
to cost Scots £3.6 billion each year, which breaks 
down as £900 for every adult. 

We need to understand better the full extent of 
alcohol related harm in our communities in order 
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to tackle a complex and, at times, ingrained 
problem. A new research study by Alcohol Focus 
Scotland seeks to investigate the harm that is 
caused by alcohol to people other than drinkers. 
The study started in September last year and will 
be published shortly. The Scottish Government 
has contributed grant funding to the overall costs. 
The study will provide us with a clearer insight into 
the true impact of overconsumption of alcohol on 
the wider community. I have no doubt that the 
information will reinforce the important work that is 
carried out by groups such as Al-Anon. 

We have taken a range of actions to provide 
support to others who are affected by alcohol 
misuse. Alcohol and drug partnerships were set up 
in 2009 and are responsible for developing local 
strategies to tackle problems such as alcohol and 
drug use, and to promote recovery. They also take 
into account the impact that problem alcohol and 
drug use has on families, and the need for related 
services to provide appropriate support. 

John Finnie (Highlands and Islands) (Ind): 
The minister talked about local interventions. Does 
he accept that there is a global challenge in 
relation to the targeting of young people by the 
drinks industry, particularly via social media? 

Michael Matheson: A range of measures must 
be taken, and advertising is one of the key issues. 
There is a challenge around social media, 
because it is much harder to control them than the 
general media. It is clearly a growing area, 
however, and we are considering it as part of our 
alcohol policy. 

This year, the Scottish Government is providing 
more than £38 million to support our alcohol and 
drug partnerships in their work on alcohol. That is 
designed to ensure that people who want to take 
up early intervention treatment if they have an 
alcohol problem get timely and quick access to the 
support and treatment that they require. That is 
why I am particularly pleased that the target for 
drug and alcohol treatment was exceeded at 
national level, with 94.6 per cent of people waiting 
three weeks or less to receive appropriate 
treatment. 

A range of policy areas can impact directly on 
helping to support families and their children in 
addressing alcohol-misuse problems in their 
households. I would like to highlight the actions in 
our approach to children who are affected by 
parental substance misuse, which focuses on 
reducing impacts on children through prevention 
and early intervention, through strengthening 
support for families and through management of 
immediate risk.  

The Scottish Government recognises the on-
going challenges that overconsumption of alcohol 
represents for Scottish society. As I mentioned 

earlier, there is no single solution to the problem. 
We need to take forward a range of measures, 
and Al-Anon plays an invaluable role in helping to 
support the families and individuals who are 
affected by someone’s misuse of alcohol. I wish it 
well in its on-going work, and I have no doubt that 
it will continue to provide important support to 
communities across the country. 

Meeting closed at 17:42. 
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