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3. Highland Area Profile  

3.1. 	 Geography, population and the settlement pattern 
3.1.1 	 The Highlands comprise 33% of the Scottish landmass and include 14 inhabited islands.  The 

area has outstanding natural heritage, supported by the coverage of statutory designations to 
protect the quality of the environment. 

3.1.2 	 The population has grown over the past ten years by 4.3%, at a higher rate than for Scotland as 
a whole, and is estimated to be 219,4001. Between 2007 and 2008 there was natural increase in 
the population with births exceeding deaths for the first year since 1996/7 and this follows the 
trend of an increasing number of births per year in Highland since 2002. More people living, 
working and studying in the Highland region are essential to enable sustainable economic 
growth. Most population growth is due to migration, with more people moving to the Highlands 
than leaving. Population growth is not spread evenly across the Highlands, with relatively high 
population growth in the Inner Moray Firth area, the Isle of Skye and East Sutherland since 2001 
and some areas of population decline, notably in small towns in the north of the region.  

3.1.3 	 The population is dispersed: only 25% live in settlements of over 10,000 people; around 26% live 
in super sparse areas (more than 25 miles by road from any settlement with a population of 
7,000); and 40% of the population live outside settlements of over 1,000 people.   

3.1.4 	 In keeping with the demographic profile of Scotland, the population is ageing.  Recent 
projections indicate that by 2031, the population aged over 75 years might double and account 
for 16.2% of the total population while the population aged 0-15 might reduce by 9.1% and 
account for 14.1% of the population.  Positive signals come from increases in the number of 
births in Highland over the past five years2 and in the growth among younger migrants to the 
area. The balance of the population varies across the Highlands, with most imbalance in Skye 
and Wester Ross and Caithness and Sutherland with relatively fewer people aged 16-44yrs. 

3.1.5 	 A profile of the region is provided below.  It is arranged around the Scottish Government’s five 
strategic objectives of: wealthier and fairer; smarter; healthier; safer and stronger; and greener.  
It includes analysis of past trends and identifies long standing and emerging challenges and 
opportunities for the region.  The profile provides contextual information for improving the 
design and delivery of public services, taking into account both pressing needs and longer term 
ambitions to make the most of the region’s social, economic and environmental potential.  The 
area profile provides the evidence base for the setting of strategic priorities and local outcomes 
for the Highland Community Planning Partnership to achieve. 

 Population estimates GROS 2008 mid year estimates 
2 The number of births registered in Highland has been fairly stable for the past 5 years at above 2,000 per 
annum; although a slight increase is noticed more recently from 2,233 in 2005, to 2,159 in 2006 and 2,332 in 
2007. 
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3.2.14 	 The importance of small business and social enterprise 
The contribution of small and medium size enterprise is significant to the region. Almost 60% 
of employees work in businesses with less than 50 employees, compared to just over 40% of 
employees in Scotland. In addition, the Census showed that 1 in every 10 people of working 
age in Highland are self-employed, compared to 1 in every 15 in Scotland. The level of self 
employment tends to be higher in the more remote and island areas, influenced by the high 
incidence of farm ownership in these areas. 

3.2.15 	 While the dominance of small businesses in the area brings productivity and career 
progression challenges, the rate of new business starts and survival rates are higher 
compared to Scotland as a whole. In 2007 there were 5.7 new business starts per 1,000 
population compared to the Scottish average of 4.9. This figure rises to 6 per 1,000 population 
in the Inner Moray Firth. There are also high business start-up rates in rural areas of Highland, 
such as Lochaber, Skye & Wester Ross and Caithness and Sutherland, linked to limited 
employment opportunities and a predominance of traditional industries with high levels of self-
employment. For Highland 75% of the businesses registered in 2002 were still trading in 2005, 
compared to 70% across Scotland. 

3.2.16 	 Social enterprises also play an important role in the economic vitality of the Highlands, 
particularly in remote and rural areas where smaller populations and smaller customer base 
make provision of some services expensive for pubic sector and unprofitable for the private 
sector. 

3.2.17 	 Uneven economic and population growth and fragility 
While the region as a whole has grown in prosperity over the past 10 years, this growth has 
been uneven. Population growth and prosperity has been concentrated in the Inner Moray 
Firth area and some of the more remote and fragile areas have continued to suffer from out-
migration of young people and a lack of economic opportunity. Around 35% of Working Age 
DWP Claimants live in remote rural areas (2007-8).  Appendix 1 shows the map of fragile 
areas in Highland.  Population decline is not confined to fragile rural areas but is found in 
small towns, notably Wick and Thurso. 

3.2.18 	 Access to key services and supporting local economies 
With a dispersed population, distance from services can create disadvantage.  The Scottish 
Index of Multiple Deprivation (SIMD 2006) identifies Highland with more data zones classed as 
access deprived than any other Authority, with 131 data zones containing 45% of the 
population (around 97,000 people).  It has six data zones in the ten most access deprived in 
Scotland: Ardnamurchan and the Small Isles (rank 1, the most access deprived in Scotland); 
Achiltibuie (2); Ullapool Rural and Dundonnell (4); Moidart (5); Loch Eil (8); and Skye East and 
Raasay (9). This compares with 128 data zones in Aberdeenshire and 76 in Dumfries and 
Galloway. Access deprivation is measured by drive times and public transport times to access 
key services. 

3.2.19 	 With a dispersed population and 45% of the population considered to have deprived access to 
key services, in order to improve the quality of the life and opportunities for the population, 
public services need to be delivered effectively, reaching all communities. Consequently public 
services in rural and remote areas tend to have: 

•	 A network of local facilities, including 24 single teacher schools, a Customer Services 
Network of 37 Council Service Points, a network of over 40 community-based learning 
centres, a network of Fire Stations, 68 GP surgeries and the federal and collegiate 
model of the prospective University of the Highlands and Islands Millennium Institute 
(UHI) 

•	 Co-location of local public services, notably with Service Points  
•	 Mobile provision e.g. library provision, cinema, health screening. Increased use of ICT 

for e.g. e-learning courses for school pupils and tele-care packages for vulnerable and 
frail people 

•	 Subsidised costs e.g. for public transport or higher costs e.g. refuse collection 
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•	 Decentralised workforce, with the economic benefits supporting local economies.   

The Council’s public performance survey conducted annually asks respondents to rate their 
community in terms of six amenities:  schools, health care; transport; shops; leisure facilities; 
and other services. Schools and health care are consistently well regarded; although 
transport and other community facilities are viewed less favourably. 

3.2.20 	 Areas of concentrated multiple deprivation 
Even within the more prosperous Inner Moray Firth area, there remain pockets of deprivation.  
13 of the 17 data zones of concentrated multiple deprivation, which are within the 15% most 
deprived data zones in Scotland, are found in this area, with the others in Caithness and 
Lochaber (see Appendix 2). Nearly 12,000 people live in these areas (SIMD 2006).  

3.2.21 	Health inequalities 
Generally, those living in the most deprived areas in Highland are over three times more likely 
to assess their health as not good compared to those living in our most affluent areas. 
Currently the gap in life expectancy at birth between those living in the most deprived and 
least deprived deciles of national deprivation is 13 years for men and 8 years for women. 
Male and female life expectancy is strongly negatively associated with markers of deprivation 
such as working age benefit and child benefit uptake. Health inequalities are evidenced also 
in terms of: 

•	 Long-term limiting illness - of the Highland population living with a limiting long-
term illness, 24% are found in the most deprived areas compared to 13% in those 
considered least deprived. In adults of working age those in our most deprived 
areas are 3 times more likely to have a limiting illness than those in the least. 

•	 Oral health is a good general indication of a healthy start in life. The percentage of 
5-year old children with experience of tooth decay shows a clear gradient of dental 
health inequality that increases with deprivation, and over 50% of those in our 
most deprived areas experience decay. 

•	 A range of individual influences on health, such as diet, smoking and exercise are 
influenced by socio-economic factors such as income, employment, education and 
housing. Survey data show that over 40% of the population of Highland’s most 
deprived areas smoke and that those in the lowest income category and in socially 
rented housing are nearly twice as likely to smoke compared to the population 
average. 

3.2.22 	 There is strong evidence both nationally and locally that while general population health has 
improved inequalities in many health outcomes have increased. The sentinel National 
Spending Review target of reducing premature mortality from Coronary Heart Disease in the 
most deprived areas suggests that absolute progress has stalled and that the relative gap 
between the least and most deprived areas has actually increased. However, it should be 
recognised that there are time delays between the benefits of social change and changes in 
health related behaviours and different disease rates. 

3.2.23 	Dispersed deprivation 
The income and employment deprived population are not confined to areas of concentrated 
multiple deprivation; indeed over 70% of the employment and income deprived population in 
Highland are found out with the areas of concentrated multiple deprivation (SIMD 2006).  
Appendix 2 shows the number and proportion of working age population in receipt of DWP 
benefits by Ward. There are disproportionately high levels of benefit claimants in both urban 
and rural areas, notably in Caithness, Sutherland, Easter Ross and the central area of 
Inverness. 

3.2.24 	 Income and employment inequalities 
Income and employment inequalities across the Highlands are related to the economic 
opportunities which exist and to barriers relating to personal circumstances and societal 
attitudes. The long standing barriers associated with gender, race, disability or ill health and 
childhood experience found across the country are evident too in the Highlands.  This type of 
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3.3. 	Smarter Highland 

3.3.1 	Past trends 
A smarter Highland requires life long learning opportunities for individuals and the 
growth of tertiary education and research and development for sustainable economic 
growth. 

3.3.2 	Early education 
There are 9,856 children enrolled in Council and partner nurseries and up to primary 3 
education. The Council area has 250 preschool establishments which are widely 
dispersed and sometimes in very isolated and remote communities. Of these: 160 
centres run by the Council, including 24 centres which educate through the medium of 
Gaelic; 66 are partner centres managed on a voluntary basis 22 are partner centres 
privately run.  By the time youngsters reach Primary 3, they are making good progress 
both in English medium and Gaelic medium education.  Overall results in reading, 
writing and mathematics together with Gaelic reading and writing at this stage have 
shown steady increases over the past 4 years. 

3.3.3 	 Effective education services and performance in schools 
Overall pupil numbers in Highland currently stand at 32,163. Numbers have declined 
significantly in primary schools while experiencing a small increase in secondary 
schools. Primary numbers have declined in all areas. Secondary populations have 
declined in Sutherland, Skye and Lochalsh, Ross and Cromarty and Lochaber. 
Secondary rolls have increased in Caithness, Inverness, Nairn, Badenoch and 
Strathspey. 

3.3.4 	 In primary schools pupils perform around the comparator average and this moves to 
above this average at the end of S2 in Secondary school.  At SQA levels 3, 4, 5 and 6, 
Highland outperforms both national and comparator authorities by the time pupils reach 
the end of S6. However there are geographical variations in performance with 
underperformance particularly notable in the SIMD priorities areas of Alness, Wick and 
Inverness Central Wards. 

3.3.5 	 In the education of children from ethnic minorities underperformance in primary 
education has been noted previously, although good improvement has been made and 
attainment is now approaching the Highland wide average.  At Secondary 4 attainment 
continues to be very high and above that of Highland wide averages. 

3.3.6 	 Attainment for Looked After Children also requires particular attention. Primary and 
Secondary pupils show some slippage in reading, writing, and maths. Secondary 4 
attainment also shows a slight decline.  For those leaving care, accommodated Looked 
After Children show an increase in attainment with the figures significantly greater (92% 
achieving one award; 69% English and Maths) than the figures of those living at home 
(57% achieving one award; 29% English and Maths).  

3.3.7 	 Normally around 26 primary and 6 secondary schools are inspected annually. In 2007-8 
96% of schools inspected received positive inspection reports.  Some schools are 
beginning to demonstrate excellence in their practice. 

3.3.8 	 Transition from secondary schools to Higher education 
30.6% of school leavers in 2008 move into Higher education.  This is in keeping with the 
national equivalent 31%.  Transition in Highland is more of a transition because 
historically most school leavers moving to Higher Education have had to leave home 
and the Highlands 

3.3.9 	 The continued expansion of higher education opportunities across the UHI network 
presents Highland school leavers with increasing choice to undertake university level 
studies while remaining at home. In 2006-7 there were 4345 full time equivalent 
students at UHI and following the award of taught Degree Awarding Powers in August 
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2008, it aims to grow numbers by 21% by 2011. This will be supported by developing 
opportunities for local access to higher education for students who are not 
geographically mobile.   

3.3.10 	 Transition from secondary schools to Further education 
Traditionally, in terms of school leavers, there has been below average attendance at 
further education institutions in Highland (20.1% in Highland 2008 compared to 25% 
nationally). A significant majority of further education students are female. Lower than 
average attendance in further education colleges is influenced by the nature of the 
dispersed settlement pattern and the location of colleges. New ways are being 
developed to improve accessibility to further education through Skills for Work courses 
in colleges and schools and using the network of community-based learning centres. 
This has assisted almost 700 school leavers with courses including Sport and 
Recreation, Early Education and Childcare, Construction, Rural Skills, Vehicle 
Mechanics, Hospitality and Engineering.   

3.3.11 	 Transition from secondary schools to employment 
Highland has a significantly higher proportion of young people moving directly into 
employment (35.8% in 2008 compared to 25% nationally) with a clear majority of this 
group being male. There are concerns that this move into employment may not be 
accompanied by skills development or with prospects for career progression.  Lower 
levels of school leavers were recorded as unemployed seeking work in 2008 (8.5% 
compared to 11.1% nationally)  

3.3.12 	 Take up of national training programmes run through the new the new agency Skills 
Development Scotland (SDS) includes: 

•	 162 school leavers participating in the Training for Work programme – for those 
who are well suited to enter/re-enter sustained employment; 

•	 227 starts in Skillseekers programme (training to VQ Level 2); 
•	 476 (367 aged 16-19 and 109 aged 20+)  starts in the Modern Apprenticeship 

programmes (training to VQ Level 3); 
•	 215 starts in the Get Ready for Work (GRfW) programme, providing additional  

support for not job-ready and with aftercare for clients and employers. 
•	 Barnardo’s Works Project in Highland seeks to support individuals who have 

significant and multiple barriers to employment into sustained employment. 
•	 Work is underway to examine the potential for The Highland Council and NHS 

Highland, as the largest employers in Highland, to provide employment 
opportunities for a range of people facing barriers to work. 

3.3.13 	 Literacy and language support 
It is estimated that there are over 27,700 adults in need of literacy support in Highland; 
16.5% of the adult population compared to 23% nationally.  

3.3.14 	 With an increase in migration from overseas there has been growing demand for 
English language tuition.  In 2007/08, 758 new learners were to learn English with 
classes arranged in a number of settings, including the workplace and for young 
children and families. 

3.3.15 	 Positive destinations from Higher Education 
In 2006-7, 90.2% of UHI leavers obtaining first degrees from full-time courses move to 
positive destinations, this is slightly lower that the Higher Education Statistics Agency 
(HESA) benchmark of 92.4%.  This may reflect the more limited range of employment 
opportunities in higher value enterprise  

3.3.16 	 Skills in the workforce 
Currently, 51% of workforce in Highland has NVQ level 3 or higher; although high levels 
of qualifications are not reflected in high earnings across the economy.  
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3.3.17 	 Given that “public administration, education and health” account for a third of all jobs in 
the region, the role of public sector as an employer is important in terms of: 

•	 supporting apprenticeships; 
•	 recruiting and supporting graduate trainees; 
•	 vocational learning; 
•	 providing opportunities for those facing barriers to employment 
• workforce planning. 

These approaches can help to address skills shortages in the workforce.  Priorities for 
the largest employers in the region are summarised below. 

3.3.18 	 For the Council, the following professionals are difficult to recruit: social workers, 
engineers, accountants, environmental health officers, specialist teachers, technicians, 
construction professionals and building standards officers.  The recent Highland Council 
Job Evaluation process is expected to have a positive impact on recruitment and 
retention in some areas (e.g. Social Workers). 

3.3.19 	 Within the NHS, the focus for service delivery over recent years has been towards 
preventative and anticipatory care in primary and community settings and this means 
the recruitment, development and retention of staff to provide healthcare on a multi-
professional, collaborative and integrated basis. This represents a significant cultural 
challenge because it forces the blurring of roles and confronts the maintenance of 
professional boundaries. Service, financial and workforce planning are now more 
integrated at all levels across the NHS in Highland. A range of initiatives are underway 
to increase the pool from which NHS Highland recruits staff and to support the 
development and retention of existing staff. 

3.3.20 	 Workforce development to support and improve better Integrated Children’s Services 
across a range of partner services is well established in Highland and will move further 
forward with the implementation of Getting It Right For Every Child (GIRFEC). 

3.3.21 	Research 
Business investment in R&D is at a comparatively low level in the Highlands, although 
there are notable business developments in life sciences and renewable energy sectors. 
UHI is developing business R&D through its Knowledge Transfer Network, renewable 
energy team and through the Highland Clinical Research Facility (CRF). 

3.3.22 	 UHI is continuing to increase its research, knowledge exchange and commercialisation 
activity and is developing centres of research excellence in: environmental sciences; 
sustainable development; business energy; and health, social policy, culture and 
heritage. In 2008, 75 active researchers were included in the research assessment 
exercise (RAE). The research capacity and reputation of the UHI is growing through 
national and international collaborations; it is also helping businesses in the Highlands 
and Islands to develop and prosper through greater access to the knowledge, expertise 
and technology available in Scotland’s universities, colleges and research institutes. 

3.3.23 	 Smarter Highland - long standing challenges 
The long standing challenges for a smarter Highland are: 

1. 	 geographic inequalities, with access to life long learning opportunities particularly 
for Further and Higher education restricted in rural areas, although this is 
improving, and lower educational attainment notable in most SIMD priority 
areas.; 

2. 	 personal inequalities, with fewer young male school leavers pursuing further and 
higher education and underperformance among Looked After Children (see also 
inequalities described in section 2 of the profile, wealthier and fairer); 

3. 	 Research and development sector under-represented as a business sector 
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3.4. 	Healthier Highland 

3.4.1 	 Trends in health: life expectancy 
Life expectancy at birth has continued to increase in Highland and is currently 75.8 
years for men and 80.6 years for women. The figures nationally are 74.8 years for men 
and 79.7 years for women. Chronic and degenerative diseases such as cancer, heart 
disease and stoke are the largest causes of premature death in Highland and Scotland. 
Suicide, self-inflicted injury and death from road accidents remain significantly higher in 
Highland than the Scottish average.  Scotland has the highest death rate from liver 
disease in Western Europe and Highland has a particularly high rate of acute admission 
to hospital for alcohol related diagnosis.  

3.4.2 	 Healthy life expectancy provides a summary measure of the years an individual can 
expect to live in good health after adjusting for limiting long-term illness. The available 
estimate suggests the difference between healthy and total life expectancy in Highland 
is about 18 years for males and 20 years for females. 

3.4.3 	Health inequalities 
Not all of society has benefited equally from increases in life expectancy and there are 
known variations that primarily result from inequalities in socio-economic circumstances. 
The underlying causes of poor health can include poverty and reflect other ways in 
which people are disadvantaged. For many the reality of the health inequality gap 
between the most and least deprived in Highland are poorer health, reduced quality of 
life and premature death (with the difference in life expectancy between the most and 
least deprived communities quantified at 13 years for men and 8 years for women in 
Highland). Health inequalities are described in paragraph 2.20 of this profile, 
highlighting health inequalities in terms of long-term limiting illness, oral health and 
unhealthy lifestyles in terms of poor diet, smoking and lack of exercise. 

3.4.4 	Health improvement 
While healthy lifestyle choices can delay the onset of diseases such as cancer, heart 
disease and stroke, and reduce preventable accidents, healthier lives and wellbeing can 
be fostered through public services which: encourage regional prosperity and 
employability; promote healthy working environments; ensure access to public and 
active transport and public services generally; support social capital and social inclusion 
and encourage enjoyment of the outdoors.  Enjoyment of the outdoors is of course 
immediately equitable in that it is a free resource, however, issues such as availability of 
public transport can impact on the accessibility of it.  

3.4.5 	 Early years health and development 
In order to optimise physical health and emotional wellbeing across the life course, key 
health improvement measures are identified from birth onwards. These relate to: birth-
weight; smoking in pregnancy; breast feeding; uptake of childhood vaccinations and 
dental health.   

3.4.6 	Birth-weight 
The gap in birth weight amongst babies born to women in the highest and lowest 
deprivation groups is less in Highland than for Scotland as a whole.  However this 
measure has been changed to record the number of low birth weight singleton babies 
(<2500g) born in Highland for all gestations. The proportion of low birth weight singleton 
babies has remained relatively static and roughly the same as the Scottish percentage 
of 6%. 

3.4.7 	 Smoking in Pregnancy 
Nearly 1 in 4 women in Highland were still smoking in early pregnancy (24.2% 
compared to 20.9% for Scotland in 2006/7). There is a strong association between both 
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deprivation and age in those smoking at their first antenatal booking. There is also a 
strong association between multi deprived areas and the proportion reported as 
smoking at first ante-natal booking. This presents a particular challenge to health 
improvement. 

3.4.8 	Breastfeeding 
In 2006/7 just over 30% of children were breastfed at 6-8 weeks compared to the 
national target for 2010/11 of 33.3%. Recently implemented new data collection 
arrangements will provide measures of local improvement and comparison against the 
national position. Early data for the first three quarters of 2008 indicate a positive 
position in Highland with figures at 32.7% and the national figure at 27.1% for the same 
period. 

3.4.9 	Immunisation 
Immunisation at 24 months in Highland shows a slightly lower take up rate than those 
nationally and although this gap remains, with the exception of MMR the rates have 
reached the target coverage. In 2008, nationally the uptake of MMR at 24 months was 
91.8%; comparable figure for Highland was 88.8%. 
The primary immunisation uptake in 2008 at age 5 years is at 83.8% nationally 
comparable with an improving figure of 92.7% in Highland. There is now a continuous 
target of 97% for both indicators. 

3.4.10 	Oral Health 
Dental health of children especially under 5 years is improving. However there has been 
dislocation in the availability of results from the programme across Scotland. No national 
comparative data is available for the proportion of 5 year olds free from dental caries nor 
the monitoring of 12 year olds. The upward trend in the 3-5 year old registration figure is 
encouraging and, currently at 73.6% for the first two quarters of 2008/9 compared to 
65.1% in 2007/8, is expected to reach the 2010/11 target of 80%. These data sets are 
below national trends for this age group at 80.3% for the first two quarters of 2008/9 and 
73.6% in 2007/8 The importance is recognised of linking with public health initiatives to 
ensure the most vulnerable children are accessing care. 

3.4.11 	 For older children and young people key indicators relate to: healthy weight and good 
activity levels; reducing rates of unplanned teenage pregnancy; substance misuse; 
suicide and self-harm, accident prevention and the health needs of Looked After 
Children. 

3.4.12 	 Healthy weight and good activity levels for children and young people 
While data indicates that girls outperform boys in cardiovascular fitness tests at P7, 
national data (Healthier Scotland) shows a significant drop off in the participation of girls 
after the transition into secondary school.   

3.4.13 	 Unplanned Teenage pregnancy 
The number of teenage pregnancy among 13-15 year olds is low in Highland. Numbers 
and rates show a decline in teenage pregnancy (13-15 year olds) and have been 
consistently below national averages (6.1 per 1000 girls compared to 7.6 per 1000 girls 
nationally in 2004-6).  

3.4.14 	Substance Misuse 
Recent figures for drug and alcohol misuse among 13-15 year olds show a significant 
improvement, with targets exceeded. However, levels of alcohol and drug misuse by 
young people are a source of serious concern.  2006 survey finding show 17% of 13 
year old and 38% of 15 year old self reporting using alcohol in the last week. In 2006/7 
there were 29 children aged under 15 years hospitalised with alcohol related diagnosis.  
The 2006 survey also showed 5% of 13 year olds and 12% of 15 year olds self reporting 
smoking regularly each week and 3% of 13 year olds and 9% of 15 year olds self 
reporting using drugs in the last month. A new Lifestyle survey of Highland’s young 
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Council, was 1364. 

3.4.22 	Supporting Highlands’ Carers 
In seeking to promote non-institutional care and support to an ageing population there 
has been an increasing understanding of the critical importance of the role that unpaid 
care plays in allowing people to remain living at home. 
Estimates for 2008 show over 6,200 carers in Highland providing more than 20 hours of 
unpaid care per week.  

3.4.23 	 Chronic conditions and disability 
Around 20% of the Highland population have a disability which is comparable with 
Scottish levels.  884 people are registered blind and 634 as partially sighted. 33,650 
people are estimated to have some form of hearing impairment, including 2570 who are 
severely or profoundly deaf.  Across the region there are differences: hospital patients 
registered with cancer and stroke are at rates comparable to the Scottish average in 
North, and South East Highland CHPs and rates in the Mid Highland CHP are 
significantly better than the average. The numbers of hospital patients with heart 
disease is significantly worse than the Scottish average in the South East Highland 
CHP area. 

3.4.24 	Mental health 
Currently there is no accredited measure of positive mental health or wellbeing for the 
population or any estimate of the impact of mental ill health upon healthy life 
expectancy. However in 2008 there were nearly 17,000 patients in Highland CHP Areas 
who were prescribed drugs for anxiety, depression or psychosis; with the number in the 
Mid Highland CHP area being significantly lower than the Scottish Average.  The 
numbers of Psychiatric Hospital Patients in 2008 was around 2000; with the number 
from the South East Highland CHP area being significantly higher than the Scottish 
Average. 

3.4.25 	Suicide 
Scottish research has found higher than average rates of suicide in remote and rural 
areas, and in areas with high levels of social and economic deprivation. Social isolation 
appears to be an important risk factor for suicide, as is mental ill-health. People in some 
occupations, including farmers, forestry workers and fishermen, have higher than 
average rates of suicide.  Research suggests that around 76% of completed suicides 
had had no contact with mental health or psychiatric services in the previous 12 months, 
indicating that the focus on suicide prevention needs to be broader than just mental 
health services. 

3.4.26 	 There has been a welcome reduction in suicide rates in Highland in the last few years, 
but despite this reduction, 35 people died by suicide or undetermined intent in the 
Highland Council area in 2007, the last year for which information is available. Of this 
group, 28 were male. Deaths by suicide are often in younger people.   

3.4.27 	Alcohol misuse 
Health problems that arise from excess consumption of alcohol contribute a significant 
burden of ill health in Highland and can result in wider social problems such as family 
dislocation, recorded crime, absenteeism from work and financial difficulties. Highland 
has a particularly high rate of acute admission to hospital for alcohol related diagnosis. - 
age and sex adjusted rates in 2005-06 were 968 per 100,000 compared to 750 per 
100,000 nationally. During 2006/7 the Highland figure increased further to 994 per 
100,000 compared to 762 nationally. 

3.4.28 	Healthy workforce 
Successful organisations and employers will pay proper regard to the health and well 
being of the workforce. The Healthy Working Lives Award accredits good practice which 
recognises: 
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Highland identified by the CPP Board are: 
1. 	 More young people are achieving, are confident and contribute to community life 
2. 	 Early years services break through the cycle of deprivation 
3. 	 Reduce levels of alcohol misuse 
4. 	 Promote wellbeing and healthy living 
5. 	 Maximise the health and independence of older people 
6. 	 Reduce inequality by supporting more people  - with better services and to make 

better life choices 
7. 	 Children are safe and Looked After well 
8. 	 Reduce the impact of drugs and alcohol on individuals and communities 
9. 	 Improve levels of safe driving 

The relevant national outcomes are: 
4. Our young people are successful learners, confident individuals, effective contributors 

and responsible citizens 
5. Our children have the best start in life and are ready to succeed. 
6. We live longer, healthier lives 
7. We have tackled the significant inequalities in Scottish society 
8. We have improved the life chances for children, young people and families at risk 
9. We live our lives safe from crime, disorder and danger. 
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3.5. 	 Safer and stronger Highland 

3.5.1 	 Safer Highland - children and young people 
Safety for children, young people and families at risk is paramount.  Vulnerability is found 
where children could be at risk of significant harm or be in need because their health or 
development may be impaired if additional services are not provided.  This includes where 
there are parental mental health issues or where there is domestic violence or substance 
misuse. Vulnerability in families may arise from a combination of stressors on young 
families such as dependency on income support, with a lone parent, with more than two 
children and living in rural communities. 

3.5.2 	 Additional support for vulnerable families with young children shows a doubling of the 
number of vulnerable families accessing services supported by Surestart funding. The 
number of families assisted rose from 798 in 2006/7 to 1582 by September 2008. 
Participation in parenting programmes has risen from the 2006/07 figure of 209 parents 
participating to 347 in September 2008. 

3.5.3 	 Good progress has been made with the downward trend in the total numbers of children 
with repeated referral, although there are fluctuations. In 2007/8 there were 54 fewer 
offence based referrals to the Reporter than in 2006/7; 1336 compared to 1390 in 2007/08 
with the reduced rate of referral continuing into 2008/09. Number of children on the At 
Risk Register has reduced over a period from an average of 72 in 2007/08 to 51 in 
September 2008 

3.5.4 	Youth offending 
In terms of youth crime and anti-social behaviour surveys of perception highlight public 
concerns about young people and alcohol and young people on the street. These 
particular issues have been ranked fifth and tenth, respectively, among concerns reported 
by respondents to a multi-agency community policing survey conducted in 2007.  
However, when examining crimes and offences recorded by Northern Constabulary, of the 
44,356 crimes and offences recorded in 2007/8 (47,406 in 2006/07) only 9.1% (4051) 
were committed by those aged under 16 years (7.2% (3,412) in 2006/7). This is despite 
this age group comprising 18.3% of the Highland population.  Young people are wrongly 
held to be disproportionately responsible for the perpetration of crimes and offences in 
Highland. 

3.5.5 	 However for communities and a range of public services the activities of persistent young 
offenders can be a major challenge. Joint working and the development of new targeted 
services has contributed to halving the number of persistent young offenders between 
2004 and 2007: the current numbers are low (below 50) and rates are well below the 
national average. 

3.5.6 	 Levels of alcohol and drug misuse by young people are a source of serious concern as 
noted in paragraph 3.4.14.  Positive activity programmes for young people such as street 
work, midnight football and diversionary activities are run by the Council and its partners 
across the Highland with successful participation.    

3.5.7 	 Levels and types of crimes 
Highland is one of the safest places to live with the lowest levels of crime rates in 
Scotland. During the year 2007/2008, 1,553 crimes were recorded per 10,000 of the 
population against the Scottish average of 1,861 per 10,000 of the population. In addition 
from the Highland Council Performance Survey (2008) the majority of respondents (95%) 
felt that the area within 15 minutes of their home was either “very safe” or “fairly safe. 

3.5.8 	 Vandalism accounts for 32% of all offences. Vandalism is believed to adversely influence 
public perception around the fear of crime to a significant extent. The multi agency pro-
social initiatives for example Blue Light Discos, HI-FiReS courses, Safe Highlanders and 
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report experiencing racial harassment on a daily basis, and LGBT groups report 
significant experience of homophobia and harassment of transgendered individuals. 
(Source: HWBA Equalities Group survey in preparation for Disability Equalities 
Schemes). National research shows that between 1 in 5 and 1 in 2 women in Highland 
are likely to experience at least one form of gender based violence in her lifetime. 

3.5.14 	 Data on crimes, offences and incidents motivated by hatred on the above grounds  reflect 
the reporting and recording and possibly not actual levels of prevalence. With 
improvements to reporting processes and attitudinal changes to crime, it is likely that 
during the period of the outcome agreement, there may be an increase in some reported 
hate crimes and incidents as new reporting systems are introduced.  

3.5.15 	 Stronger Highland – volunteering and community action 
Features of strong, resilient and supportive Highland communities include the extent of 
volunteering within communities; a flourishing voluntary sector; community action where 
communities own, manage or have a stake in assets and services; people feeling 
connected to their communities; and civic engagement especially among young people. 

3.5.16 	Volunteering 
Within Highland there is evidence of high levels of volunteering. The results of the 
Council’s annual public performance surveys in 2007 and 2008 indicated that 27% of the 
Highland population volunteer in some capacity, with over half of them volunteering in 
more than one activity and taking part more than once a week. This high level of self-
reported volunteering may be supported by the relatively large number of charities 
registered in the Highland (at over 1200); the third highest number in Scotland from the 
eighth largest population. There is enormous public value in this altruism.  

3.5.17 	 The Council and community planning partners support the efforts of voluntary and 
community organisations in the Highlands through: 

•	 Funding - Council funding annually amounts to £14m, covering services 
commissioned and discretionary grants paid 

•	 Supporting intermediary bodies such as the CVS network and Volunteering 
Centres (HIE and the Council) 

•	 Engaging with representative groups to improve policy and service delivery 
•	 Building capacity in the sector including for social enterprise and to support 

employability 
•	 Volunteering policies for staff (this is significant because the two largest employers 

in the region are the Council and NHS Highland) 
The provision of environmental volunteering opportunities is notable for the region.   

3.5.18 	 Community ownership and benefit 
A particular feature of voluntary and community action in the Highlands is the appetite for 
communities to own, manage and have a stake in community assets and facilities. There 
is a long history of innovative support of community enterprise by HIE and its predecessor 
the HIDB and with the Council. The Assynt Crofters bought their land in 1993, followed by 
the islanders of Eigg in 1997; these communities set the scene for allocation of public 
funds to assist communities purchase land, and also for the Land Reform legislation. 
Community controlled organisations are now mainstream landowners in Scotland, and in 
the Highland Council area over 100,000 acres and numerous buildings are in community 
ownership. 

3.5.19 	 The Council and HIE provide support for communities through facilitation, advice and 
where appropriate, funding to purchase land or properties where there is community 
interest and the potential for income generation for community benefit. In addition the 
Council and HIE also support local communities in their negotiations with developers to 
achieve social and economic benefit from new developments, primarily in renewable 
energy schemes. HIE assists local organisations to: acquire income-generating assets; 
build capacity to manage assets; develop social enterprises; developing community and 
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enterprise aspects of arts, heritage and the Gaelic language given the area’s unique 
environmental and cultural assets; and has an involvement in area regeneration. 

3.5.20 	 Achieving community ownership, community stake holding or community benefit requires 
the capacity within communities to be built. The Council and HIE work with partners and 
voluntary organisations, drawing on a range of funding sources, including European 
funding, to support communities to be ready to negotiate and take on ownership or 
management responsibility for community assets.  The Council manages the EU LEADER 
Programme to supports communities to create development plans and deliver community 
projects (the programme can grow to £28m from 2007-13 with match funding).  

3.5.21 	 People feeling connected to their community 
The Council’s annual performance survey asks respondents the extent to which they have 
a sense of belonging to their community, how involved they are in the life of the 
community and the extent to which they feel their communities are accepting of people 
coming to live in their community from outside the Highlands. Data for five years is 
available and shows consistent responses with high levels of a sense of belonging (over 
70% feel this to a great or some extent) and acceptance to new residents (over 80% feel 
their community is accepting to a great or some extent); and with 45% feeling very or fairly 
involved in community life. 

3.5.22 	 Given the extent of volunteering and the history of community action in the Highlands, it is 
perhaps not surprising that the quality of life is regarded highly. From the latest Scottish 
Household Survey results (2005-06) 69% of people in Highland rated their neighbourhood 
as very good (fourth highest after the Island Authorities) and 27% as good. This compares 
favourably with the collective Scottish averages of 52% and 41% respectively. 

3.5.23 	 Civic engagement of young people 
Civic engagement of young people, to encourage them to contribute to their communities, 
is supported through: developing Highland Youth Voice, Youth Forums and pupil councils. 
The Council has a paid post of Youth Convener who has voting rights on two strategic 
committees. It supports also initiatives which involve marginalised groups both in 
mainstream structures and specific developments. 

3.5.24 	 Strength in diversity and culture 
Another feature of strong communities is the ability to celebrate diversity in culture and 
identity. Support for ethnic community groups has grown as the population has become 
more diverse and this is evident in the number of community festivals supported.  A 
programme of arts, culture, heritage and sporting activities can have profound effects on 
local communities as well as individuals in terms of confidence, esteem, a sense of 
identity, civic involvement and volunteering.  In addition, Gaelic has iconic significance to 
the Highlands and is an important aspect of Scotland’s ethnic identity. 

3.5.25 	 In developing an active interest in the heritage and history of the Highlands, as part of our 
national identity, the Council and its partners, notably HIE, will continue to invest in the 
cultural infrastructure of the region. 

3.5.26 	 Recent infrastructure improvements include: 
•	 The Archive, Family History and Registrars Centre, Tasglann agus Ionad-Clàraidh 

na Gàidhealtachd will open in 2009 
•	 major refurbishment and extension to Eden Court Theatre has happened.  
•	 developing a series of partnership projects with the National Galleries of Scotland 

to display more items from the national collection in Inverness 
•	 a productive relationship with the Camanachd Association to develop shinty 
•	 A major refurbishment of the Highland Folk Museum is planned. 
•	 The legacy programme to capitalise on the benefits from the Year of Highland 

Culture in 2007 such as: international artists perform in Highland; international 
sporting events; large numbers attending open air festivals; a local programme of 
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community run events and activities; opportunities for school aged children to 
explore their culture. 

3.5.27 	 Gaelic language and culture 
Gaelic is growing in vitality with not only current Gaelic speakers (12,760 at the time of the 
2001 Census, comprising 6% of the population) but with increasing interest from those 
wishing to learn it or to have their children learn it. Gaelic speakers are found throughout 
the region with concentrations in Skye and Lochaber and many west coast communities, 
in Dingwall and Inverness and there is growing interest in the language in the north and 
east of the Highlands.  The Council’s performance survey (2008) recorded 40% of the 
population regarding themselves as positively disposed to Gaelic language; significantly 
higher than the Gaelic speaking population. 

3.5.28 	 In 2006-7 there were over 1300 Gaelic language learners in secondary schools and over 
1280 pupils learning in the medium of Gaelic in primary and secondary schools. An all-
Gaelic Primary School in Inverness (Bunsgoil Gàidhlig Inbhir Nis) was opened in 2007. 
Highland Council continues to consult on demand for further all Gaelic schools across the 
area. The Council was the first public body in Scotland to have its Gaelic Language Plan 
formally approved by Bòrd na Gàidhlig.  

3.5.29 	 UHI’s objective is to be a centre of excellence for the development and enhancement of 
the Gaelic language, culture and heritage.  This will be achieved by providing quality 
education, training and research through the medium of Scottish Gaelic. In 2008-09 there 
are 200 (125 full time equivalent) Higher Education students studying in this way with 
plans to increase this by 25% by 2011.   

3.5.30 	 Gaelic has contributed to the regional economy, particularly through education, 
broadcasting and development. The rapid growth of traditional Gaelic music and song 
both enhances the cultural life of the region and attracts many visitors to the Highlands. 

3.5.31 	 Safer and stronger Highland: long standing challenges 
The key long standing challenge to a safer Highland is the high level of alcohol misuse 
affecting not only health but also the level and types of crime in Highland.  Greater public 
assurance and information to allay perceptions of the scale of youth offending would be 
beneficial. 

3.5.32 	 Safer and stronger Highland: emerging challenges 
Emerging challenges for a safer Highland appear to arise from increasing drug misuse 
and criminal activity associated with it and increases in reported hate crimes, particularly 
racially aggravated crime.  While this may be a feature of improved reporting and 
recording rather than increased prevalence, it requires to be monitored closely and with 
zero tolerance. 

3.5.33 	 Safer and stronger Highland: future opportunities 
Future opportunities can build on current strengths and progress found in: 
•	 Implementing GIRFEC to ensure children get the services they need when the need 

them 
•	 Relatively low levels of crime 
•	 The scale of volunteering – to be built on through the Compact with the third sector 

and the Council, HIE and NHS Highland 
•	 The legacy of community ownership and benefit 
•	 High quality of life from perception surveys 
•	 The economic contribution from Gaelic, particularly through education, broadcasting 

and development. 

In addition a new opportunity for the region arises from the LEADER Programme for 
community plans and projects in Highland. 

32 







management of the marine environment and partnership working, including the Moray 
Firth Partnership which promotes the sustainable development and integrated 
management of the natural, economic, recreational and cultural resources of the Moray 
Firth area in order to retain and enhance a high quality of life for all its residents and to 
provide a sustainably managed tourism resource. 

3.6.8 	Forestry 
Woodland occupies around 0.5m hectares of the land area in the Highlands, which is 
approximately 40% of the Scottish total.  Around 70% of woodland in the Highlands is 
coniferous. Notably Highland holds some 85% of the country’s resource of native pine 
woodlands. 

3.6.9 	 Forestry is an important primary industry in the Highlands which holds a long tradition of 
woodland expansion and management expertise, both by the public and private sectors.  
Early plantings were devoted to production of fast growing conifers.  Over the past 
decade or so the balance has shifted to the restoration and expansion of historically 
depleted native woodland resource.  Well-managed woodland is truly a renewable and 
multi benefit resource, offering a mix of economic, recreational, tourist, landscape and 
nature conservation benefits. Community woodlands are an important development and 
delivering significant public and community benefits.  

3.6.10 	 Employment and Output 
Employment associated with forestry is important in the highlands and includes saw 
milling and self-employment. The Partnership will identify the percentage of national 
employment found in Highlands as well as the gross output and GVA from the sector. 

3.6.11 	 Challenges and Opportunities facing the Industry 
Challenges include: 
•	 Insufficient productive conifer planting may have a long term impact on the sector.  

Continued high land values make it more difficult for new planting opportunities;  

•	 Accessibility and logistical harvesting difficulties exist within a number of areas 
within the Highlands. Investment in transport infrastructure is required to allow 
better access to markets. The recent increase in fuel costs is having a significant 
impact on the road haulage sector.  

•	 High deer numbers within certain parts of the Highlands are hindering the well 
being of existing woodland cover as well as expansion opportunities.  A more 
holistic and strategic approach is necessary requiring greater co-operation and 
understanding between land owning interests. 

Opportunities include: 
•	 The encouragement of further community based initiatives is seen as being crucial 

in delivering a greater range of local benefits.  The National Forest Land Scheme 
should lead to an increasing interest in community-based initiatives as well as 
opportunities for affordable housing and woodland crofts. 

•	 Working with educational establishments (e.g. Scottish School of Forestry, based in 
Inverness) is an opportunity to develop the supply of necessary skills to the forestry 
sector. 

•	 Bio-energy sources such as wood, residues from harvesting of forests and sawmill 
co-products are carbon neutral over their life cycle and have the potential to make 
a significant contribution to renewable energy, climate change and rural 
employment. The Scottish Government has recently set up a £7.5 million grant 
scheme to support biomass. Highland is very well placed to lead and benefit from 
this area of renewable energy.  The development of the supply chain is an 
important issue. 
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3.6.16 Promoting renewable energy 
As noted above the Council’s Renewable Energy strategy has a target of 1,280MW of 
installed capacity by 2010.  To date around 800 Mw has been achieved, with 26 wind 
power projects either operational, approved or under construction and 17 hydro power 
projects in process ranging from small run of river projects to the large scheme at 
Glendoe (100Mw). There are around 20 wind power projects submitted for planning 
consideration but not yet determined and the potential for marine energy in the Pentland 
Firth is being considered.  The Council’s strategy is being reviewed to take into account 
new Government guidance. In addition to electricity generation, 24 communities have 
been assisted by Council to achieve community benefit from renewables schemes. 

3.6.17 Promoting sustainable and low carbon design 
There are significant problems of housing quality in both the private and public sectors in 
Highland. Poor energy efficiency is a particular feature in the Highlands and this 
alongside low income levels result in high levels of fuel poverty (noted in section 2 of the 
Area Profile). Due to the prevalent house types and limited mains gas network, the 
options for improving the thermal efficiency of existing houses are limited and expensive. 
The harsh climate also impacts on the fabric and condition of buildings themselves and 
the need for decent affordable heating. 

3.6.18 For new build housing there are new requirements for thermal efficiency and sustainable 
design guidance is in use for new development. 

3.6.19 Municipal waste management 
Public surveys confirm that refuse collection and waste recycling services are among the 
top five most important services provided by the Council.  Satisfaction with these services 
is high, ranked 1st and 9th respectively out of 42 services surveyed in 2008. Four years 
ago recycling services were viewed negatively by the public and a programme of 
improvement has grown the services available and this will continue with the roll out of 
kerb side recycling to rural communities. 

3.6.20 Sustainable options for waste treatment to reduce the amount of residual waste disposed 
of in landfill are under development; although landfill allowance targets are challenging to 
meet. By 2010, 40% of municipal waste will be recycled. 

3.6.21 Green travel planning 
The availability of public transport in Highland is constrained in rural areas.  Only 45% of 
Highland households are within 3 minutes walking distance of a bus stop compared to 
55% for Scotland. 20% of Highland households have frequency of services of less than 
1 bus per hour.  Only 4% of households in Scotland have this low level of service.  In 
addition, 12% of the population in Highland had used a train in the past month compared 
to 19% for Scotland. (Source: SHS Transport Across Scotland 2005 – 2006). Further 
Improvements in the accessibility of public transport and encouraging active travel are 
planned. 

3.6.22 Local growing of food 
Local growing of food and support for allotments are under development with statutory 
and third sector partners. 

3.6.23 Changing weather patterns 
The UK Meteorological Office advises that changes in weather patterns will lead to: drier 
warmer summers; wetter warmer winters; fewer days of lying snow; increased average 
sea levels; and increased average wind speeds. 

3.6.24 In addition, the Scottish Road Network Climate Change Study advises that across most 
of Scotland By the 2020’s the average winter snowfall is predicted to reduce by between 
20 and 40% and by the 2080’s to reduce by between 50% and 90%.  For the Aviemore 
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4.1 Single Outcome Agreement –Highland Council 
National Outcome 1 
We live in a Scotland that is the most attractive place to do business in Europe 
Local Context 
Based on the Area Profile the following local outcomes have been agreed: 

• A - People across the Highlands have access to the services they need (Links to National Outcomes, 1,3,7,8,10 & 13) 
• E - Our natural heritage is protected and enhanced enabling it to deliver economic, health and learning benefits (Links to National Outcomes, 

1,6,10 & 12) 
• I - To support the economy access is improved to housing, transport and high speed broadband (Links to National Outcomes, 1 & 10) 

Local Outcomes 

Local outcome  1.A 
People across the Highlands 
have access to the services they 
need 

Relevant indicators Frequency / Type / Source Baseline 
(2006/07) 

2007/08 Targets & Timescales 

Year on year increase in the 
Highland population from 
208,920  (Census 2001)  

Annual mid year estimates/ 
quantitative / GROS 215,310 

2006 
217,440 

Growth of between 700 
and 1200 per annum to 

2010-11 

Increase the number of new 
learners supported with 
English language tuition  

Annual/ quantitative/ 
Highland Council (CLD 
partnership CP3.53) 

758 
(2007/08) 

n/a 
1090 

 2008-9 
with review in 2009  

Local outcome 1.E 
Our natural heritage is protected 
and enhanced enabling it to 
deliver economic, health and 
learning benefits 

Local outcome 1.I 
To support the economy access 
is improved to housing, transport 
and high speed broadband 

Increase % non householder 
planning applications dealt 
with within two months  

Quarterly / Quantitative SPI / 
Highland Council (P&D HC 
CP3.05) 

Indicator likely to change to 
reflect new regulations from 
Planning (Scot) Act. 

47.4% 
2006-7 47.2% 60% 

(2010/11) 

Brief Links to relevant plans or other commitments of the local partners to support delivery of these outcome/s (with Hyperlinks if possible) 
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4.2 Single Outcome Agreement – Highland Council 
National Outcome 2 
We realise our full economic potential with more and better employment opportunities for our people 
Local Context 
Based on the Area Profile the following local outcomes have been agreed: 

• G - The impact of the recession is limited and sustainable economic growth is supported (Links to National Outcomes 2 & 7) 
• H - Growth in the knowledge economy is supported by achieving full university title for UHI in 3 years (Links to National Outcomes,2 & 3) 
• J - More people are supported into employment (Links to National Outcomes 2,3,4,6 & 7) 
• N - The impact of poverty and disadvantage is reduced (Links to National Outcomes 2,4 & 7) 

Local outcome 2.G 
The impact of the recession is 
limited and sustainable economic 
growth is supported 

Relevant indicators Frequency / Type / Source Baseline 
(2006/07) 

2007/08 Targets & Timescales 

Increase the business start up  
rate 

Yearly/Committee of 
Scottish Clearing Banks/ 

http://www.scotbanks.org.uk 
/facts_and_figures.php 

5.7 per 1,000 
population in 2007 1230 (THC area) 

>5.7 per 1,000 
population 

(2010/11) 

Increase the number of 
business start ups with public 
agency support 

(show split for social enterprise 
and private sector) 

Yearly/ HIE & HC 

Highland Council (CP3.04) 

Recording split for social 
enterprise to begin in 2008­
9. 

Business Gateway should 
resolve any double counting 
issue 

273 HIE 

49 private sector and 

5 social enterprise HC 

2006/07 

65 

Target To be confirmed  
following Business 

Gateway discussions.  

Increase the number of 
account managed social 
enterprises with growth plans 

(split for social enterprise and 
private sector is unavailable) 

Yearly/BERR/ 
http://stats.berr.gov.uk/ed/su 
rvival/ 

20 
(2008/09) 

n/a 30 
(2010/11) 

Increase the number of VAT Yearly/BERR/ 
http://stats.berr.gov.uk/ed/va 

44 



(split for social

t/ 620 650 

ithin the achieved 

l Highl ing 

) 

506MW 

/ 
l

000/0 

78.8% 
85% 

l 

UHI in 3 years 

l
Highl

HC 
CP3.42) 

250 299.5 

Hi  i

Scotland 

Highl
2.1% 1.7% 

Highl

Highl
 tbc tbc 

registered businesses 

 enterprise and 
private sector is unavailable) 

(2006/07) (2010/11) 

Increase in productivity in HIE-
assisted businesses w
key sectors   

HIE/ Annual/ Quantitative 5% growth
2007 20% increase by 

(2010/11) 

 Creative Industries HIE/ Annual/ Quantitative 
15% growth achieved 

2007 
20% growth 

2010/11 
Increase installed capacity of 
renewab e energy to 1280MW 
by 2010 

Annual/ quantitative/ 
and Council (Plann

and Development Service  
HC CP4.06

2005 
689.27MW 1280MW by 2010 

Working Age Employment rate Annual Population Survey
http://www.scot and.gov.uk/ 
Publications/2007/06/26165 

by 2010-11

Local outcome 2.H 
Growth in the knowledge 
economy is supported by 
achieving full university title for 

Local outcome 2.J 
More people are supported into 
employment 

Maintain support for people 
into and sustained in work 
through Counci  grant and 
loans schemes to business 

Annual / Quantitative/ 
and Council  

(HOL programme  
(2006/07) 

At least 250 per annum  
to 2010-11 

Reduce the number and % of 
working age population 
unemployed and living in 

ghland n the 15% most 
deprived data zones in 

Annual/ quantitative/ 
and Council 

(2006-7) 

2030 1.5% 

Reduce the number and % of 
working age population 
unemployed and living in 

and 

Annual/ quantitative/ 
and Council 
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courses 
Highl

278 698 

Quantitative / 
l

(SDS) 

63% 

) 

n/a 70% 

Increase 
i

outcomes from the Get Ready 
for Work programme 

37% 

) 

n/a 50% 

67% 
481 start in 

n/a 75% 

Highl
CP3.46) 

150 150 170 

/
reports / Highl l 

n/a 

future target TBC 

StatBase/Product.asp?vlnk= 

year

Scottish Government 
n/a 

l 

Highl i
95.8% 

Educational tariff scores for 
i Highl

Increase number of children 
taking part in Skills for Work 

Annual / Quantitative / 
and Council 

(2006/07) 

1700 
(2010/11) (cumulative 

for 4 years) 

Increase the number of young 
people completing Skillseekers 
programme 

Monthly /  
Skills Deve opment Scotland (2007/08)  

(236 starts in 2007/08
(2007/08) 

the number of young 
people w th sustained positive 

Monthly/ Quantitative/ SDS 

(205 starts in 2007/08 (2007/08) 

Maintain  the number of young 
people completing 
apprenticeships 

Monthly / Quantitative/ SDS 

(2007/08) 
(2008/09) 

Increase number of trainees 
and apprentices employed by 
the Council 

Annual /  quantitative /  
and Council (HC 

(2006/07) (2010/11) 

Increase the number of young 
people (16-19) supported in 
work through the Council’s 
Employment Grant Scheme  

Quarterly  ESF and HOL 
and Counci

Programme begins in 
2008 

50 from ESF matched 
programmes 

2008/09 

Increase median earnings in 
£s for residents living in the 
local authority area who are 
employed 

Annual Survey of Hours and 
Earnings (residency based 
median earnings for all 
employees) / 
http://www.statistics.gov.uk/ 

13101 

£17,000 per 

2006 

Increase earnings in 
real terms by 5% over 

3-years  

(2010/11) 

Increase the overall income 
and proportion of income 
earned by the 3 lowest income 
deciles as a group by 2017 

Annual / Quantitative / Develop National 
Framework 
(2008/09) 

Framework in place and 
operationa
(2010/11) 

Public sector jobs 
decentralised 

Annual/ quantitative/ 
and Council for HC 

jobs (HC CP3.48) 

95% Council jobs 
located out w th HQ 

Minimum 95% 

By 2011 

Local outcome 2.N 
The impact of poverty and 
disadvantage is reduced 

each qu ntile of S4/S5/S6 
pupils 

Annual / SQA exam results / 
and Council 
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Brief Links to relevant plans or other commitments of the local partners to support delivery of these outcome/s (with Hyperlinks if possible) 
http://www.highland.gov.uk/NR/rdonlyres/4D30CAE1-4605-4873-97F8-07BE0417CCCC/0/Item9hc6708.pdf 

Benefits and Challenges of Community Planning in a period of economic recession http://www.highland.gov.uk/NR/rdonlyres/59CD1C1E-95AE-46D9-AB7E-
4836ED4B5C23/0/COHIMarch20091.pdf 

Supporting People into Work http://www.highland.gov.uk/NR/rdonlyres/4E46F49D-4D80-4CBC-9E03-BB06A0335ED7/0/Item15res4409.pdf 
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l lds 
lds 

n/a 

n/a 
lds 
lds 

ith 
Annual/Quantitative/ISD/NH 
SH 

29 

l / FHC2 17 lds 
n/a 

n/a 
lds 
lds 

l
n/a 

n/a 

Highl
80.2% 80.9% 82% 

Highl
74.7% 74.8% 78% 

maths 

Highl
84% 83.9% 85.5% 

Highl
70% 69.8% 72% 

Highl
60% 60.0% 62% 

More people are supported into 
employment 

Reduce the proportion of 13 
and 15 year o ds self-reporting 
using alcohol in the last week 

Every four years / 
Qualitative / FHC2 17 

2006  
17% 13 yr o
38% 15 yr o

2010 
15% 13 yr o
36% 15 yr o

Reduce number of children 
under 15 hospitalised w
alcohol related diagnosis 

(2006/07) 

 TBC 

2010 

Local outcome 4.M 
Attitudes and behaviours towards 
alcohol and other drugs are 
changed and those in need are 
supported by better prevention 
and treatment services 

Reduce the proportion of 13 
and 15 year o ds self-reporting 
smoking regularly each week 

Every four years/ Qualitative 2006 
5% 13yr o

12% 15yr olds 

2010 
3% 13yr o

10% 15 yr o

Reduce the proportion of 13 
and 15 year o ds self-reporting 
using drugs in the last month 

Every four years/ 
Qualitative / FHC2 17 

2006 
3% 13 yr olds 
9% 15 yr olds 

2010 
2% 13 yr olds 
7% 15 yr olds 

Increase proportion of pupils in 
primary school achieving or 
exceeding the appropriate 
levels relevant to their stage in 
reading 

Annual / Quantitative /  
and Council 

(ECS HC CP1.16) 
(2006/07) (2010/11) 

Increase proportion of pupils in 
primary school achieving or 
exceeding the appropriate 
levels relevant to their stage in 
writing 

Annual / Quantitative /  
and Council 

(ECS HC CP1.16) 
(2006/07) (2010/11) 

Increase proportion of pupils in 
primary school achieving or 
exceeding the appropriate 
levels relevant to their stage in 

Annual / Quantitative /  
and Council 

(ECS HC CP1.16) 
(2006/07) (2010/11) 

Increase proportion of pupils in 
secondary school achieving or 
exceeding the appropriate 
levels relevant to their stage in 
reading 

Annual / Quantitative /  
and Council 

(ECS HC CP1.17) 
(2006/07) (2010/11) 

Local outcome 4.N 
The impact of poverty and 
disadvantage is reduced 

Increase proportion of pupils in 
secondary school achieving or 
exceeding the appropriate 
levels relevant to their stage in 

Annual / Quantitative /  
and Council 

(ECS HC CP1.17) 
(2006/07) (2010/11) 
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writing 

Increase proportion of pupils in 
secondary school achieving or 
exceeding the appropriate 
levels relevant to their stage in 
maths 

Annual / Quantitative /  
Highland Council 

(ECS HC CP1.17) 

67% 

(2006/07) 

67.4% 69% 

(2010/11) 

Brief Links to relevant plans or other commitments of the local partners to support delivery of these outcome/s (with Hyperlinks if possible) 

http://www.forhighlandschildren.org/pdf/FHC2.pdf 
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Increase the number of Quarterly/Quantitative/ 209 232 250 
parents participating in funded 
parenting programmes 
(average of quarterly reports) 

Highland Council 

FHC2 KO8 

(2006/07) (2010/11) 

80% of 3-5 year olds to be 
registered with an NHS dentist 
by 2010-11 

New target from 2008-9 

Quarterly/ ISD Management 
Information Dental 

Accounting System// HEAT 
target/ NHS Highland 

60.5% 
Amend: 59.9% 

(Jun 2007) 

69.6% 

(Q4 2007/08) 

80% 

(2010) 

Increase the % of pupils in 
Primary 3 attaining the 
appropriate level in reading. 

Annual / Quantitative /  
Highland Council 

82.4% 

(2006/07) 

83.9% 86% 

(2010/11) 

Increase the % of pupils in Annual / Quantitative /  86% 86.0% 88% 
Primary 3 attaining the 
appropriate level in writing. 

Highland Council 
(2006/07) (2010/11) 

Increase the % of pupils in Annual / Quantitative /  96.7% 97.7% 96.7% 
Primary 3 attaining the Highland Council 

(2006/07) (2010/11) 
appropriate level in maths. 

Brief Links to relevant plans or other commitments of the local partners to support delivery of these outcome/s (with Hyperlinks if possible) 

http://www.forhighlandschildren.org/pdf/FHC2.pdf 
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controll l
l

34 28 35 

General Registers Office for 
Scotland (GRO(S)). 

arrears / NHS Highl

) 

l
per capi

Information System/ NHS 
Highl

Fi l

26.3 26.1 

readmissi Highl

Fi l

326 293 

/ NHS 
Highl

42.7 

) 

34.5 

) 

Highl (In 2004/05) ) 

in primary 7 

Number of shuttle runs over 
set period in controlled 
conditions 

Council 2006/07 (2006/07) (2010/11) 

Increase the average 
cardiovascular fitness of girls 
in primary 7 

Number of shuttle runs over 
set period in controlled 
conditions 

Annual / Quantitative 
ed testing / High and 

Counci  2006/07 
(2006/07) (2010/11) 

Reduction in the suicide rate 
between 2002 and 2013 by 20 
percent. 

Deaths caused by 
intentional self-harm and 
events of undetermined 
intent expressed as a rate 
per 100,000 population. 

Frequency annual 
(calendar)– 8 months in 

and 

*2002: 20.7 per 
100,000 (N= 43

2006: 18.6 per 100,000 
(N=40) 

20% reduction from 2002 

Reduce the annual rate of 
increase of defined-dai y-dose 

ta of anti-depressants 
to zero by 2009/10. 

Annual/ ISD Prescribing 

and 

gures current y for NHS 
geography and not HC 

(Jun 2006) (2010/11) 

Reduce the number of 
ons (within 1 year) 

for those that have had a 
psychiatric hospital admission 
of over 7 days by 10% by Dec 
2009 

Annual / ISD SMR04/ NHS 
and 

gures current y for NHS 
geography and not HC 

(Dec 2004) (Dec 2009) 

Reduce the rate per 1,000 of 
emergency readmissions (2 or 
more times in a year) by 20% 
for people aged 65 and over 
from 2004/05. 

Annual / Quantitative  
and  

(In 2004/05 (In 2008/09Local outcome 6.L 
The health and independence of 
older people is maximised 

Reduce occupied bed day rate 
per 1,000 as a result of an 
emergency admission for 

Annual / ISD SMR01 / NHS 
and 

3293.7  2949.7 

(In 2008/09
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patients aged 65 and over by 
10% from 2004/05. 

Reduce admissions rates per 2366 
100,000 for long term 
conditions from 2006-7 to 

Annual / HEAT / ISD SMR01 (2006/07) 2092 

2010-11. NHS Highland (2010/11) 

600 new houses built for older Quarterly-RSL returns 40 127 600 
people or people with 
disabilities 

Highland Council  
(HC CP2.08) 

(2006/07) (2010/11) 

Increase the number of Annual / Quality Outcome 1925  2560 
patients with early diagnosis 
and management of a 

Framework dementia 
register/ NHS Highland 

(2006/07) (2010/11) 

dementia by Mar 2011. 

Brief Links to relevant plans or other commitments of the local partners to support delivery of these outcome/s (with Hyperlinks if possible) 

Better Health, Better Care: Action Plan 

Equally Well: Report of the Ministerial Task Force on Health Inequalities 

Equally Well Implementation Plan 

Scotland's Future is Smoke Free: A Smoking Prevention Action Plan 

Delivering for Health 

Healthy Eating, Active Living: An action plan to improve diet, increase physical activity and tackle obesity (2008-2011) 

Highland Healthy Weight Strategy 

With Inclusion in Mind: The local authority’s role in promoting wellbeing and social development: Mental Health (Care and Treatment) (Scotland) Act 2003 Sections 25-31 

Towards a Mentally Flourishing Scotland: The Future of Mental Health Improvement in Scotland 2008-11 

Benefits and Challenges of Community Planning in a period of economic recession http://www.highland.gov.uk/NR/rdonlyres/59CD1C1E-95AE-46D9-AB7E-
4836ED4B5C23/0/COHIMarch20091.pdf 
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(over 16 

i
 i

(over 16 

i
 i

n/a 

n/a 

i i

Local

i i

tab 

wi / 
Highl

328 

outcome 
Highl

163 
Amend: 74 

ients 
n/a 400 

Highl
CP 9.12) 

296 281 28 

 arrangements) independent advice 
providers) 

(2006/07) (2010/11) 

Increase the number of 
priority 1 customers moving 
into employment  
hours per week – claimants of 
incapacity benefit, income 
support, lone parents, new 
deal, w th disabilities and 
unemployed n disadvantaged 
wards) 

Increase the number of 
priority 2 customers moving 
into employment  
hours per week – claimants of 
incapacity benefit, income 
support, lone parents, new 
deal, w th disabilities and 
unemployed n disadvantaged 
wards) 

Monthly/Fairer Scotland Fund 
contribution/Job Centre+ 

New target for 2008/09 

(2008/09) 

Priority 1 & 2 

Pr or ty 1 

412 through customers 
moving into work via 

 Employer 
Partnership targets 

Pr or ty 2 

Increase the number of lone 
parents supported into work 

Fairer Scotland Fund – 
number clients registered 

th a key worker/ annually
and Council 

FSF contribution 

Amend: 103 

(2006/07) 

>328 

TBC June 2008 

Increase the number of lone 
parents supported into work 
experiencing a positive 

Fairer Scotland Fund – 
transition measure/ annually/  

and Council 

FSF contribution 
(2006/07) 

 >163 

TBC June 2008 

Increase the number of 
Incapacity Benefit Recip
supported by condition 
management  

Annual/Pathways to 
Work/NHS Highland 

FSF contribution 

New programme 
(2008/09) 

(March 2009) 

Local outcome 7.J 
More people are supported into 
employment 

Reduce the number of young 
people not in employment, 
education, or training 

Annual / quantitative / 
and Council SDS (HC 

FSF contribution 

(2006/07) 2007/08 

review targets for 
2008/09 
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i

@ 18 years)

SWS 
ine to be 

devel
n/a 

access to Council facilities) 

Annual/Quantitative / 
Highl

i

GROS and SG Health 

Highl

home’, attaining SCQF level 3 

Highl HC CP5.6) 
SPI EC6 

FSF? 

67% 92.3% 69% 

j

Highl

FSF

61% 57.1% 63% 

l 

wi
Highl

FSF

75% 94.0% 

) 

n/a 75% l

(£4.4m) 

Annual/Quantitative / 
Highl

978 ESOL) 

924 

n/a 

Increase the % of care 
leavers in education, train ng 
and employment (measured 

 Annual/Quantitative/ HC 2008/09 basel
oped 

2010-11 target TBC as 
per baseline 

Increase in Highlife budget 
card holders (for discounted and Council 

3913 

(2006/07) 

3558 4000 

(2010/11) Local outcome 7.K 
Healthy life expectancy is 
improved especially for the most 
disadvantaged 

Reduce premature mortality 
rates in deprived areas from 
coronary heart disease by 
2009/11. 

Annual (3-year rolling 
average)/Standard sed rate 
per 100,000 

Analysis Service/ NHS 
and 

103.3 per 100,000 

(2004-06) 

82.5 per 100,000 

(2009/11) 

Local outcome 7.N 
The impact of poverty and 
disadvantage is reduced 

Increase the % of Looked 
After Children ceasing to be 
looked after ‘away from 

in at least one subject 

Annual / Quantitative / 
and Council (

(2006/07) (2010/11) 

Increase the % of Looked 
After Children ceasing to be 
looked after at home, 
attaining SCQF level 3 in at 
least one sub ect 

Annual / Quantitative/ 
and Council 

 contribution 
(2006/07) (2010/11) 

Increase the proportion of al
young people leaving care 

th a pathway plan 

Annual / Quantitative/ 
and Council 

 contribution 
(2006/07) 

100% 

(2010/11) 

Achieve 75% leverage from 
other sources for the Fairer 
Scotland Fund 

Annual /  ESF programme 
monitoring / Highland Council 
(HC CP3.43

FSF contribution 

 2007-8 £5.876m (3 
year programme) 

everage over 
whole programme 

(2010/11) 

Increase opportunities for 
Adult Literacy Learners and 
take up by 10% 

and Council 

Potential FSF contribution 

1828 
(850 ALN 

(2006/07) 

2011 

(2010/11) 

Energy efficiency measures 
to 4,500 Council houses  

Quarterly / Capital 
programme / Highland 
Council/( HC CP2.25) 

1125 
Amend: 1849 

(2007/08) 

Further 3375 by 

(2010/11) 
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l 

Indicator 

77.6% 88.0% 

homel
homel ithi

Highl
) 

9% 6% 7% 

ible) 
Highl

Highl i l /0/

Highl i

Highl ) i l

Highl

At least maintain uptake of 
free schools meals  

Annual / Highland Counci

FHC2 KO49 (2006/07) 

At least maintain 77.6% 

(2010/11) 

Reduce the % of homeless 
cases reassessed as 

ess or potentially 
ess w n 12 months of 

previous case being closed 

Quarterly / HL1 returns / 
and Council  

(HC CP2.29
(2006/07) (2010/11) 

Local outcome 7.O 
The cycle of deprivation is broken 
through intervention in early years 

Brief Links to relevant plans or other commitments of the local partners to support delivery of these outcome/s (with Hyperlinks if poss
and Local Housing Strategy 

NHS Highland’s Health And Homeless Action Plan  
For Highland’s Children - Plan for Services for Children and Families http://www.forhighlandschildren.org/pdf/FHC2.pdf 

and Domestic Abuse Strategy http://www.h ghland.gov.uk/NR/rdon yres/A83B770D-CFAC-4E42-86CC-85F2C9DB41F2 das.pdf 

and’s Employab lity Partnership Approach  http://www.highland.gov.uk/NR/rdonlyres/4E46F49D-4D80-4CBC-9E03-BB06A0335ED7/0/Item15res4409.pdf 

and Adult Literacy and Numeracy Partnership Plan (under review http://www.h ghland.gov.uk/NR/rdon yres/93B3F70D-8AAD-40D1-B981-35B5E65D57B8/0/alnsp2006.pdf 

and Community Care Plan (about to be developed) 
Housing Support Commissioning Strategy (about to be developed) 

Supporting People into Work http://www.highland.gov.uk/NR/rdonlyres/4E46F49D-4D80-4CBC-9E03-BB06A0335ED7/0/Item15res4409.pdf 
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Increase the proportion of Quarterly /Quantitative/ LAC in Foster care  89% 70% 
Looked After Children with an Highland Council 62% (2006-7) 
appropriately reviewed health 
plan 

FHC2 KO 47 LAC in Res Care 

100% 
100% 

90-100% 

(2006/07) 
(2006-7) 

Brief Links to relevant plans or other commitments of the local partners to support delivery of these outcome/s (with Hyperlinks if possible) 

http://www.forhighlandschildren.org/pdf/FHC2.pdf 
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Highl l 

998 

Percentage reduction in fatal / 

accident casualties. 

226 162 

fatal / seriously injured road 
lties. 

13 
Amend: 12 

Highl
CP9.13) 

300 369 450 

ith 
70.9% 74.0% 68% 

incidents 

65 
Hate Crimes 

106 
Racism Incidents 

6 

69 
Hate Crimes 

124 
Racism Incidents 

14 

l 49.3 46 

for those misusing al

NHS. 

SIGN 74 Guideline 

Highl

social care staff. 

l

l 

ins in 

n/a 

n/a 

39 34 

and loca authority area. Northern Community Justice 
Authority 

(2006/07) (2010/11) 

Incidence of domestic abuse 
per 100,000 population 

Annual / Quantitative /  
Northern Community Justice 
Authority 

1350 
(2005/06) 

1064  
(2006/07) 

Increase until confidence 
in reporting levels reached 

seriously injured road traffic 
Monthly / Quantitative / 
Northern Constabulary Amend:198 

(2006/07) 

Reduce by 2% 

(2010/11) 

Percentage reduction in child 

traffic accident casua

Monthly / Quantitative / 
Northern Constabulary 

(2006/07) 

14 Reduce by 2% 

(2010/11) 

Increase number of young 
drivers receiving enhanced 
driver education. 

Monthly / Quantitative / 
and Council (HC Amend: 239 

(2006/07) 
(2010/11) 

Reduction in households 
reporting concerns w
speeding. 

Bi-Annual / Quantitative / 
Northern Constabulary Amend: 73% 

(2005/06) 
(2010/11) 

Reduce the number of 
recorded hate crimes and 

Quarterly / Quantitative / 
Northern Constabulary 

Other Hate incidents 
(2006/07) 

Other Hate incidents 
(2007/08) 

Increase expected until 
confidence in reporting 
levels reached possibly 

before 2010/11 

Recorded a cohol related 
crime figures per 10,000 
population. 

Annual / Quantitative / 
Northern Community Justice 
Authority 

Amend: 1661 

(2004/05) 

1499 
Amend: 1545 

(2010/11) 

Improved health intervention 
cohol, 

measured by achieving the 
agreed number of screenings 
using the appropriate 
screening tool and appropriate 
alcohol brief intervention 

Monthly / Quantitative / 

NHS Highland for 
screenings done through 

and Council for 
screenings done through 

No base-line 
availab e. Target 

based on prevalence 
rates of alcoho

misuse. Counting the 
intervention and 

screening beg
2008-9 

8964 

(2010/11) 

Local outcome 9.M 
Attitudes and behaviours towards 
alcohol and other drugs are 
changed and those in need are 
supported by better prevention 
and treatment services 

Number of alcohol related fires Monthly/ Quantitative 5% reduction per annum 
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/HIFRS Amend: 32 (average) (2010/11) 

2005-08   

Recorded drug related crime Monthly / Quantitative / 114 1935 106 
figures per 10,000 population. Northern Constabulary Amend: 2160 (2010/11) 

(2006/07) 

Reduce waiting times for drug Annual/Quantitative/NHSH/ 89% <28 days 85%<28 days TBC  
treatment and rehabilitation 
services – referral to 

HDAAT (2006/07) (2010/11) 

assessment 

Increase the number of drug Annual/Quantitative/NHSH/ 534 365 587 
misuers in contact with HDAAT (2005/06) 2008 
treatment and care services 

Increase the number of people Annual/Quantitative/NHSH/ 92  TBC 
recovering from drug and 
alcohol problems entering 

HDAAT (2005/06) (2010/11) 

training education and 
employment 

(FSF) 

Reduce the number of drug Annual/Quantitative/NHSH/ 10 7 TBC 
related deaths HDAAT 2005 Amend: 205% reduction 

(2010/11) 

Brief Links to relevant plans or other commitments of the local partners to support delivery of these outcome/s (with Hyperlinks if possible) 
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Local outcome 10.F 
Carbon emissions are reduced 
and communities are protected 
from the consequences of 

Number / % of new 
developments which are 
accompanied by a sustainable 
design statement  

Planning approvals /  
Annually / Highland Council 

Design guidance 
approved 

(2006/07) 

No. and % target 100% 

(2010/11) 

changing weather patterns 

Local outcome 10.I 
To support the economy access 
is improved to housing, transport 
and high speed broadband 

Highland Development Plan in 
place 

Development Plan / 
Highland Council (HC 
CP4.1) 

Development Plan 
Scheme published 

(2006/07) 

Development Plans 
scheme prepared and 

consulted upon.  
Coastal development 

strategy on target. 

2010 

Increase the availability of Annual/ Highland Council 3% n/a 5% 
buses (through working with 
commercial partners) 

(HC CP3.21) 
(2007/08) (2010/11) 

Increase the number of people Annual/ Highland Council 6,513,552 n/a 5% 
using the bus network (HC CP3.20) 

(2007/08) (2010/11) 

Deliver 6,000 houses enabled 
by planning policy 

House completions/annually 
/ Highland Council (HC 
CP3.12) 

1886 

(2007/08) 

n/a Further 4,114 units 
completed by 

2010/11 

2,000 affordable houses 
approved or on site  

(within the 6,000 target above) 

Quarterly/ RSL 
Development Programme/ 
Highland Council (HC 
CP3.12 

552 

(2006/07) 

563 2,000 

(2010/11) 

Increase investment in lifeline Quarterly/ Capital £600k n/a Minimum of £5.4m for 
roads and bridges in the 
Highlands 

Programme/ Highland 
Council (HC CP3.16) 

(2007/08) 
2008/09-2010/11 

Increase number of 
households with broadband 
internet connection 

Biennial/ Quantitative/ 
Scottish Government/ 

Scottish Household Survey 

Base-line to be set 
2009/10 

n/a Implementation 

(2010/11) 

Brief Links to relevant plans or other commitments of the local partners to support delivery of these outcome/s (with Hyperlinks if possible) 

The Highland Wide Local Plan, in preparation, will be the key document for delivering the outcomes, see committee report: 

http://www.highland.gov.uk/NR/rdonlyres/ACA59455-42E3-4F2A-B66B-D2AFCE2AAD4A/0/Item9DeliveryoftheHWLDP.pdf 

In addition we are developing two Local Plans, for Sutherland and West Highlands and Islands, at: 

http://www.highland.gov.uk/yourenvironment/planning/developmentplans/localplans/sutherland-local-plan.htm 

http://www.highland.gov.uk/yourenvironment/planning/developmentplans/localplans/whilp.htm 
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The sense of belonging to Annual / Public Performance (2007) 71% 
a community (to some or 
great extent) 

Survey - Qualitative/ 
Highland Council 

(2010/11) 

Community acceptance of Annual / Public Performance 82% 83% At least 
new residents (to some or 
great extent) 

Survey - Qualitative/ 
Highland Council 

(2007) 
82% 

(2010/11) 

Involvement in life of the Annual / Public Performance 44% 44% At least 
community (fairly or very 
involved) 

Survey - Qualitative/ 
Highland Council 

(2007) 
44% 

(2010/11) 

Brief Links to relevant plans or other commitments of the local partners to support delivery of these outcome/s (with Hyperlinks if possible) 

Supporting People into Work  http://www.highland.gov.uk/NR/rdonlyres/4E46F49D-4D80-4CBC-9E03-BB06A0335ED7/0/Item15res4409.pdf 
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