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Summary  

The Community Outreach Team attended a virtual meeting on Zoom hosted by 

Voluntary Action North Lanarkshire (VANL) with the following organisations: 

NHS Lanarkshire  

Barnardo’s 

North Lanarkshire Carers Together (NLCT) 

Moira Anderson Foundation  

Ypeople  

MADE4U IN ML2 

The participants on the call were given the Scottish Parliament’s privacy notice in 

advance. The group were assured their comments would be noted anonymously as 

they were being asked to represent the experiences of their stakeholders.  

Questions Asked  

1. How have groups of people been affected by the virus?  

2. which groups have been disproportionately affected by the virus and the response 

to it?  

3. have there been specific equality or human rights impacts on groups of people as 

a response to the virus?  

4. what do the Scottish Government and public authorities (e.g. local authorities, health 

boards etc.) need to change or improve: as a matter of urgency and in the medium to 

long term?  

 Notes of the Discussion 

1. How have groups of people been affected by the virus? 

Attainment is a big concern for young people, looked after children attainment gap 
widens. Schools in Glasgow sourced devices to pupils who needed them, but if there 
is no one at home to help them get online, it’s difficult.  

We receive many calls from young people who are feeling isolated, and from single 
parents. We do wellbeing check-in phone calls. People struggle with things to do- it’s 
bad for mental health. In low income areas parents are struggling. Some struggle to 
get online. We have tried to source devices for them. There are several issues- 
devices, WIFI connection, child care. We have had many referrals from other 
organisations since March. We provide extra support for food parcels. Many people 



need help every single week, they are unemployed or on furlough and can’t afford the 
20% cut. Some people that can’t step outside to get their prescription. This is for 
various reasons: some people are more at risk and choose to isolate and we do the 
weekly shopping for them. Some people are scared in general of the virus.  We 
sanitised everything we pass out to people.   

People have become more isolated, less connected and many people are feeling 
fearful and uncertain of their current circumstances and the future.  
 
One of the big impacts we have seen is with older people whose lifelong partners have 
passed away, and these older people have struggled to cope with grief 
and bereavement through the normal channels. Restrictions and fear have meant that 
people are posting celebrating their partners’ lives and that grief is not being worked 
through in the normal ways.  
 
Families who were just about surviving are now struggling to cope, and where school 
has been a respite for these people, this has been taken away and the security of this 
is no longer there. Those who would struggle with absenteeism, are struggling further. 
Socialisation and bridging (social groups crossing) is particularly important for families 
on the breadline who aspire to get out and stay out of a poverty mindset, so the 
reduction in groups, youth work and other activities takes its toll.  
 
A large number of people have accessed food support which has become the norm 
since shielding parcels early last year, but often food access has a root issue of mental 
health, poor wellbeing and isolation. We see a large number of individuals asking for 
food support who are really looking for befriending, connection, etc but who do not 
know how to ask or look for this help specifically.  

We deal with adults affected by trauma. We find their trauma has been exacerbated 
by the current situation. In summer when we could open up a little bit, some of the 
people most at risk reached out. We saw them in the outside space. Now we’re not 
seeing anyone face to face, it’s all remote and that means we can’t deliver service to 
some people. Some didn’t want the iPads we offered them because of fear, for 
example one person had been scammed online and lost money so even when offered 
help they wouldn’t accept that. Some clients are older and struggle with the whole 
concept of IT. It’s not our role getting prescriptions or shopping but some people we 
work with have been doing that for each other.  

The worst is the increase of symptoms of adults already affected by trauma. The face 
to face peer support is gone. It’s very bad for mental health. Women hit the worst. 75% 
of our clients are women. We have engaged with some older young people, we’ve 
been keeping in touch, offered tablets, sending out craft kits for example, and they 
have been working together on a project designing evaluation forms. We’re trying to 
hold them in a meaningful space, but overwhelmingly people are struggling- financially 
emotionally, mental health.  

We work with older young people who I feel sometimes get missed. They’re not in 
school or working, some have some social work involvement, but lots of homeless 
people aren’t eligible for any support. Although they should have been put in care, they 
weren’t. There are not in any groups, they don’t get any education or mental health 



help. Some are in homeless units since March, without internet and social work 
involvement. Some have issues with addiction, mental health. There’s a link between 
addiction and poor mental health, but mental health support isn’t available if there is 
addiction. There has been a disengagement and we fear young people are getting 
lost, we don’t know what services will be available as they get older. In March there 
was a creative rush of energy, co-production, but now a lot of young people are really 
fed up and ‘Zoomed out’. Many issues need to be addressed, and lots of work done. 
It has been worse these last couple of weeks than it was back in March. The number 
of young people admitted to hospital because mental health and overdoses is more 
than we have ever seen before.  

We see additional support needs for families: poor mental health, isolation due to lack 
of social interaction. The services for the families we support have stopped. Diagnoses 
that needs done in certain ways have been put on hold. There is lack of 
communication, lack of a consistent approach, for example the hubs within schools 
are for children of key workers, but also for vulnerable children but how is it determined 
who gets a space? Parents get angry and resentful. When doors are closing every 
day, it becomes fight. They are asking what are the rules, who is making them, and 
why is it different for us? Families need more transparency. Families with additional 
support needs already have a lot going on and everyone’s mental health is suffering. 
Home schooling- many families didn’t bother last time because ‘it’s nearly summer’ 
but this time families are feeling the pressure, Teams have been set up, there is a 
schedule and pressure from schools. Parents don’t feel much support from schools.  

Clarification about the hubs in schools for children of keyworkers and vulnerable 
families: The families hear about it from others, but there is no clarity about who can 
benefit from the space. Many hubs have been set up and many children could have 
benefitted, the schools should have been in touch. Some parents have learning 
difficulties, and this might not be evident to professionals working around parents, and 
not recognised, but some parents don’t know how to get nappies for a child. Some are 
not comfortable with phones, or seeking support online, they need face to face 
support. So, there are lots of barriers.  

We get calls from parents and carers struggling because of lack of consistency. It’s 
tough to home school in a highrise flat. For elderly people caring for a partner with 
dementia, the home support stopped, they feel isolated and on their own. Many old 
people don’t know how to use laptop or iPad.  

We hear from older people whose loved ones are in nursing homes and they’re not 
able to visit since the start of the pandemic, nearly 1 year now. Carer’s voices are not 
being heard, there is an expectancy of carers to just keep going. Decisions are made 
left right and centre, but no one is asking carers ‘can you continue, can you have a life 
outside this role?’, despite the Carers (Scotland) Act 2016. Hospitals discharge 
patients sooner, and the expectance is that the carer takes on the responsibility. 
Carers feel lonely and forgotten. PPE, equipment is sent to paid carers and nurses, 
but unpaid carers and PAs need it too. SDS (Self-Directed Support) is not flexible 
enough. There are shielding issues, some didn’t receive a letter who should have had 
one. Questions about vaccination and when it will be available, the phones are off the 
hook with people asking when they will get it. there is a lot of information on social 
media and TV but there is a huge gap when feeding the information to organisation. 



No time out is an issue for carers, risk of burn out. Carers didn’t receive any extra pay 
outs, just as expected, added insult to injury.  NHS staff were given £500 payment, 
nothing for carers. 

Lack of consultation with carers about the removal / reduction of services during the 

lockdown period, therefore they felt invisible, undervalued and ultimately 

overwhelmed. Due to the exceptional demands COVID-19 is currently placing on 

health and social care services, it is likely that any existing home care package they 

currently receive will not immediately change following their discharge from hospital. 

This means that family, friends or carers may need to provide additional support until 

a care package can be put in place /package can be reassessed. Whilst we 

understand the rationale behind both decisions, these actions further back the point 

that by making these decisions, carers are disproportionately impacted on by Covid. 

 

Lack of clarity in relation to SDS and flexibility. Depending on SDS option some carers 

said they had NO flexibility and were left without a service. 

 

Lack of recognition of the key role carers play in providing vital care, therefore they 

were not deemed a priority for PPE at the start of the pandemic.  Carers organisations 

played a key role in highlighting this and bringing about change.  

 

Lack of PPE for PA’s meant that many carers had to stop services to reduce risk of 

infection – again additional pressure on carers. 

 

Lack of support for parent carers who were overwhelmed with increased caring roles 

and homeschooling and the additional financial impact. 

 

Lack of information in relation to accessing flu and now covid vaccination and current 

processes unclear, why do carers not get vaccinated as same time as person they 

care for does?  

Carers Rights not being upheld, with specific reference to hospital discharge and 

taking into consideration carers willingness and ability to provide care.   

Having regular breaks from caring is a key component to sustaining a carer in their 

caring role whilst there has been innovative use of carer break funding; the lack of 

break funding; the lack of respite opportunities for corers has taken its toll. 

Nursing homes being in lockdown and family members / carers not having seen their 

loved ones for over 10 months now.  

Halt or deduction on many services which puts more stress and strain on carers 

No respite for them to feel refreshed and continue their caring role 

Lack of diagnoses for children with autism, urgent appointments has been out back 

and delaying how long a carer  



Carers voices have not been listened to there is an expectancy that they will continue, 

many at burn out. 

Carers right is a legal act, carers feel not being upheld, e.g. being involved in hospital 

discharge for their loved one, getting an Adult Carers Support Plan and obtaining a 

Carer’s budget. Being involved in decisions that affect their life 

Q2. which groups have been disproportionately affected by the virus and the 
response to it? 

Q3. have there been specific equality or human rights impacts on groups of 
people as a response to the virus? 

All ages have been affected, however, as above, young people, children and older 
adults have been disproportionately affected. Those who are in service jobs such as 
shops, restaurants, and most likely to be on zero hours contracts have struggled most 
as they have lost income and struggle to get by in the new parameters.  

Women are disproportionately affected as are people with disabilities and children. 
Not only sexual abuse, also domestic abuse. After the pandemic we expect a tsunami 
of referrals. People are at home with the perpetrators. This is a tragedy we will find out 
about when people can access services again. Our waiting list is now 6 weeks, despite 
taking on 2 extra members of staff. The demand for services is huge.  

We notice that too. The higher tiered referrals are not straight forward, there is 
domestic violence, mental health issues, drug addiction, lots of different things. It’s not 
simple or straight forward ‘we will help with budgeting and they can get on’. Additional 
issues are not addressed by other services and things are getting missed.  

The main human right aspect in my view has been the removal of education in the first 
months of the lockdown in the UK. This situation has picked up with blended learning 
now, and resources/glow being used but the response from education authorities on 
ensuring children receive an education was not quick enough. There are still children 
and young people who are not accessing education despite being offered places due 
to fear and misunderstanding.  

4. what do the Scottish Government and public authorities (e.g. local authorities, 
health boards etc.) need to change or improve:  

o as a matter of urgency? 

 

o in the medium to long term? 

Uphold Scotland’s Carers Act, take into consideration carers views. Don’t forget about 
carers, they save the NHS and Scotland billions of pounds every year. Carers UK 
advised in November that during the pandemic, carers in Scotland have saved 
Scottish Government £43 million pounds per day. Carers should be at forefront of lots 
of decisions. Carers get £66 / week, no annual leave, on call 24 hours a day. They 



don’t even get minimum wage. Not many people get the carers allowance. If working 
and earn above the threshold, can’t get the allowance.  

Attainment, need to look at the education plan long term. Children in residential care 
not allowed to see parents as from a separate house hold, social services need to do 
something to help families connect again. Services involved with young people need 
to start again, services are on hold, there is no assessment. Young people’s mental 
health suffers, lots of self-harm. CAMHS being put on hold. 

Need for a consistent approach, communication must be key. There needs to be 
increased understanding around complex support needs. Services need to get moving 
again, in a safe way, but they need to move. Families are on their knees, and they are 
frightened. Media stresses parents and carers out. We hear about ICU and people 
dying, nothing about people who are doing well. Media loves to focus on the negative 
stuff, but it makes people angry to hear about rule breakers, there is a lot of judgement 
and fear.  

The information changes constantly. Some young people don’t watch, are not on 
Internet. Some don’t know what the restrictions are. The Scottish Government have 
tried, for example with the post code check function to find out restrictions in an area, 
but there isn’t enough awareness about what resources are out there for young 
people, families and carers. Many young people don’t know much about the vaccine, 
there is a focus on the older population. Lots of the Covid-19 information doesn’t 
impact on the young, but services not being offered do impact on them.  

It is necessary to plan. In March it was new, but now we need guidance, what are the 
time frames? No magic ball, but some guidance; ‘when we see this, this will happen’. 
People don’t know what they’re working towards. Some people say that the young 
don’t follow the rules, but it’s hard for us to answer questions because we don’t now 
the answer. More transparency and clearer goals are needed. Covid has had bigger 
impact on people with mental health issues and addictions, the numbers of suicides – 
it’s awful. Lots of young people know someone who has passed away from the impact 
of Covid, not Covid itself, isolated from Lockdown. There is not much support available 
or mention of that. Young people might respond better if this was recognised. Young 
people we were working with responded well to the route map in spring, but the limbo 
isn’t good for anyone.  

During the Pandemic the charitable sector has risen to the occasion and have been 
responsive, extended the remits. The statutory services have not done the same. 
People are not getting benefit claims processed in time, for example 6 months to 
process terminal illness claim, the person dies before it’s processed, and the family 
misses out. Some things are understandable, but 1 year on there is not enough joined 
up thinking. There is no shared route map out of the pandemic, we know about the 
vaccine but not what that actually means in terms of life and services returning. We 
need be honest with people, communication from the Scottish Government needs to 
be streamlined. With a route map we could plan much better on our level, but we’re 
currently in the dark. We need a realistic plan, going back to normal is not in the near 
future. There must be capacity for quicker responses to changing circumstances. The 
Scottish government should look at what communities and the charitable sector has 
done. They have already organised.  



The immediate response to the lockdown was made by third sector organisations in 
the main, agile, able and willing to change to response to need. The initial response 
of funding came from Corra, NET, lottery and other such funders. It was not until the 
lockdown was well underway that the Scottish Government, local councils, etc began 
to offering funding for this first six months of lockdown, and the third sector 
organisations who had been there since day one. The response time and recognition 
was poor in some cases. Once the six months had passed, funding has not been 
readily available for the support to continue despite many more people needing 
wellbeing and food support, and the third sector picking up the majority of this. I think 
that funding and support and recognition for the third sector in picking up a lot of the 
troubles long term is required, even more so in pandemic times.  

Additional Notes from North Lanarkshire Carers Together (NLCT) 

Lack of consultation with carers about the removal / reduction of services during the 

lockdown period, therefore they felt invisible, undervalued and ultimately 

overwhelmed. Due to the exceptional demands COVID-19 is currently placing on 

health and social care services, it is likely that any existing home care package they 

currently receive will not immediately change following their discharge from hospital. 

This means that family, friends or carers may need to provide additional support until 

a care package can be put in place /package can be reassessed. Whilst we 

understand the rationale behind both decisions, these actions further back the point 

that by making these decisions, carers are disproportionately impacted on by Covid. 

Expectancy form local authorities that carers do more for loved ones 

Lack of clarity in relation to SDS and flexibility. Depending on SDS option some carers 

said they had NO flexibility and were left without a service. 

 

Lack of recognition of the key role carers play in providing vital care therefore they 

were not deemed a priority for PPE at the start of the pandemic.  Carers organisations 

played a key role in highlighting this and bringing about change.  

 

Lack of PPE for PA’s meant that many carers had to stop services to reduce risk of 

infection – again additional pressure on carers. 

 

Lack of support for parent carers who were overwhelmed with increased caring roles 

and homeschooling and the additional financial impact. 

 

Lack of information in relation to accessing flu and now covid vaccination and current 

processes unclear, why do carers not get vaccinated as same time as person they 

care for does?  

Carers Rights not being upheld, with specific reference to hospital discharge and 

taking into consideration carers willingness and ability to provide care.   

 

Having regular breaks from caring is a key component to sustaining a carer in their 

caring role whilst there has been innovative use of carer break funding; the lack of 



respite opportunities for carers has taken its toll. 

 

Nursing homes being in lockdown and family members / carers not having seen their 

loved ones for over 10 months now.  

Halt or deduction on many services which puts more stress and strain on carers 

No respite for them to feel refreshed and continue their caring role 

Lack of diagnoses for children with autism, urgent appointments has been out back 

and delaying how long a carer  

Carers voices have not been listened to there is an expectancy that they will continue, 

many at burn out. 

Carers right is a legal act, carers feel not being upheld, e.g. being involved in hospital 

discharge for their loved one, getting an Adult Carers Support Plan and obtaining a 

Carer’s budget. Being involved in decisions that affect their life 

Social care and NHS staff getting £500 pounds. 

 


