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Executive Summary

Improving outcomes for disabled consumers in
rural Scotland

Disabled consumers and consumers in rural areas in Scotland can each face a range of
challenges in accessing different markets and services. However, there is relatively limited
existing evidence on the experiences of consumers who are both disabled and who live
rurally.

This has consequences for policy, regulatory, and legislative responses in Scotland, which
may require to be strengthened to better address the compound impact that consumers
encountering multiple inequalities can experience.

To address the evidence gap and identify key areas for action Consumer Scotland:

e Reviewed the existing evidence base in relation to rurality and disability in Scotland,
focusing on current issues around affordability, choice and accessibility

e Commissioned new qualitative research, working with independent research agency
Thinks Insight and Strategy (Thinks), to examine how living in rural communities in
Scotland can impact disabled consumers’ experiences in terms of their ability to
access consumer goods and services and participate in everyday activities. The
gualitative research focused specifically on disabled consumers experience with
transport, health and social care, and leisure activities. These were identified with
participants during scoping interviews as areas which had the greatest impact on
their lives, or that were considered under-researched.

e Undertook internal quantitative analysis using data from the Scottish Household
survey to identify how, if at all, the intersection of rurality and disability impacts the
experiences of consumers in relation to transport, health services and participation in
leisure activities, when controlling for other inequality categories such as age, gender
or socioeconomic status.

Our key findings from this work and recommendations for action are set out below.

Key Findings

We reviewed the existing evidence base in relation to rurality and disability in Scotland,
focussing on current issues around affordability, choice and accessibility. Our analysis of the
Scottish Household Survey 2022 found that:

e 26% of adults in Scotland have a disability defined in this analysis as a physical or
mental health condition or illness lasting longer than 12 months

e 19% of adults in Scotland live in a rural location — defined using the two-fold urban
rural Classification (2020)



5% of adults in Scotland live in a rural location and have a disability

Our broader review of the existing evidence found that:

Disabled people are more likely to have lower incomes and face additional costs

Consumers living in rural areas face a rural premium, with significant additional costs
in relation to transport and energy. These additional costs vary depending on the
type of goods and services, household composition and whether it is a remote rural
or an island location

Being able to access transport is essential for rural and disabled consumers.
However, fewer public transport options in rural areas results in a greater reliance on
car use. Disabled consumers also face a range of accessibility challenges in relation to
public transport

Health and social care services may not always be easily available in rural areas

To better understand the experiences of disabled rural consumers we commissioned

new qualitative research, speaking directly with consumers to:

Identify the key issues experienced by disabled consumers living in rural Scotland and
how this impacts on their ability to participate effectively in everyday activities and
consumer markets

Understand the key priority issues for disabled people living in rural Scotland in
relation to improving their ability to participate in everyday activities and consumer
markets

Provide opportunities for disabled consumers to contribute to how these issues could
be addressed by policy makers and organisations

There are many elements of rural life that the people engaged with for this research
enjoy, including the local scenery, relative quiet, and some experiences with specific
services. The research did, however, uncover a number of often inter-linked challenges
faced by disabled consumers in rural areas.

Four key themes stood out for the disabled consumers who participated in the
gualitative research:



Access to transport underpins nearly every challenge faced

in accessing goods and services

Disabled consumers experience constant anxiety due to

infrequent, unpredictable, inaccessible and costly services

There are three key barriers identified for disabled
consumers when accessing services - availability, cost, and
inaccessibility. These issues are often compounded by

—— livingin a rural area

Disabled consumers in rural areas have to significantly

adapt their behaviour due to the barriers they experience

Access to Transport

The cost, availability, and accessibility of transport, both private and public, is seen as a
significant issue for rural consumers generally, with the effects of these barriers being more
acute for disabled people given their greater likelihood of living in poverty and having fewer
accessible transport options. Issues around access to transport also have wider implications,
affecting consumers’ ability to access other services explored in this research.

Psychological impacts of barriers to accessing services

Dealing with issues relating to the unreliability, cost and inaccessibility of services can have a
negative psychological impact on disabled consumers in rural areas. The anxiety and stress
caused by this unpredictability and the fear of potential adverse consequences often put
participants off using public transport or accessing health or leisure activities at all.

As a result, disabled consumers living in rural areas face a significant planning burden, along
with constant worry about something going wrong during journeys to access key services.

Key barriers when accessing services — availability, cost and inaccessibility

Three key barriers to accessing transport, health and social care and leisure activities were
commonly identified by participants in the research. These are: a lack of available services,
cost and inaccessibility. The separate and cumulative effects of these barriers mean that
disabled participants can experience significant challenges when seeking to use transport,
health and social care and leisure activities.

The availability of transport, health and social care and leisure activities can differ,
sometimes significantly, between the different areas in rural Scotland they lived in, creating
a ‘postcode lottery’.

During peak seasons, transport services experience increased demand, which can impact on
availability.



Health and social care services are often difficult to access, requiring long and challenging
journeys, incurring significant wait times or being unavailable at times that work for
consumers. Many disabled participants also described difficulties coordinating
appointments, with long wait times exacerbating the symptoms of their disabilities. The cost
of travel, and in some cases accommodation, can also be prohibitive as even if costs can be
reimbursed, this may need to be paid upfront. Overall, these difficulties can result in
consumers missing important appointments or treatments.

Leisure options are also regarded as being limited, with few local activities suited to disabled
people. Some leisure activities were only available certain times of the day or year. Research
participants reported that of the limited leisure options available to them, even fewer were
available on affordable terms. Significant upfront costs or inflexible booking systems can also
make costs harder to accommodate, and leisure opportunities were among the first things
sacrificed when budgets were tight.

Services often had either direct or associated costs for participants, and given that disabled
consumers are more likely to be on low incomes, the relative impact of this can be greater.
Transport—whether public or private—was often expensive, especially when booked near to
the time of travel.

While the experience of disabled people in relation to inaccessibility varies depending on the
nature of their condition, a number of different challenges were highlighted. In relation to
transport, these included being unable to physically access public transport, issues around
parking for blue badge holders and the inability to easily undertake door-to-door travel.
Other issues such as the inability to access toilets during journeys or to be able to travel with
carers or companions are also significant barriers to accessing public transport.

Disabled consumers in rural areas have to significantly adapt their
behaviour

Disabled consumers living in rural areas face a significant planning burden and must plan
ahead and sometimes significantly adapt behaviour to reflect the barriers they face
accessing services. At times this means they incur additional costs, compromise on the care
they receive, avoid certain situations or reduce or self-exclude from activities. Disabled
participants, consequently, had more limited choices in which goods and services they could
access, and how. In some cases, they had no choice at all, leading to social isolation.

Quantitative analysis of the impact of being disabled and living in a rural
area

Overall, our statistical analysis of the Scottish Household Survey found that that in some
instances (outlined below) the experience of disabled people is impacted due to the fact
they live in a rural area and for others they are impacted as a result of being disabled. For
example:

e There is a significant difference in the frequency of public transport use between
people living in rural and urban areas, with rural residents more likely to report using
them less frequently. However, disability status does not have a significant impact on
the frequency of bus and train use and there is no difference in the frequency of bus
and train use of disabled adults based on whether they live in rural or urban areas.



e Disabled people and those in rural areas are less likely to have participated in cultural
activities in the last 12 months than people living in urban areas who are not
disabled. However, there is no additional combined effect on cultural participation of
being both disabled and living in a rural area.

e Inrelation to health services our analysis found that people living in urban areas are
less satisfied with their local health services while disability status does not
significantly affect satisfaction levels.

We did not find that rural disabled people experience a statistically significant compounding
impact on their experiences from being both disabled and living in a rural area.

The experiences reported by our qualitative research participants and stakeholders suggest,
however that there may be a more complicated reality that is harder to capture with
quantitative data alone. We note that that the lived experience of rural disabled participants
reported in the qualitative research are no less real simply because there is no statistically
significant evidence of intersectionality.

Areas for Improvement and Recommendations

To address the challenges facing disabled rural consumers across key services, Consumer
Scotland has identified a number of areas in which action can be taken to improve outcomes
for consumers. These include actions to:

e Improve the financial position of disabled consumers in rural areas

e Prioritise the use of inclusive design to improve service design and delivery
e Build capacity and resilience in local services

e Focus on the role of transport in enabling access to other services

e Develop and share best practice in relation to the delivery of health and social care
services

e Tackle barriers to leisure access and

e Address gaps in the evidence base.

Recommendations

Strategic Recommendations

1. Key sector bodies, including Regional Transport Partnerships, Health and Social Care
Partnerships and Culture and Leisure trusts should review and seek opportunities to
strengthen the voice and representation of disabled rural consumers in their
decision-making processes. This may include, for example, consideration of
consumer panels and/or other formal mechanisms to enable consumer involvement
in organisational structures. There should be a focus on ensuring that particular
consideration is given to the involvement of those with lived experience within any
such consumer-representation arrangements.
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The Scottish Government should undertake a short strategic review of the range of
key strategies it currently deploys that have a central role in tackling the challenges
experienced by disabled consumers in rural areas across a range of sectors, to ensure
policy coherence and ensure a clear, joined-up focus on the delivery of tangible
changes that will improve outcomes for the consumers across the policy areas they
cover. Relevant plans include the Scottish Government’s 2025 Disability Equality
Plan!, the National Islands Plan? along with the forthcoming Rural Delivery Plan3 and
Just Transition Plan for Transport.

The short strategic review should identify:
e the key linkages between the relevant plans
e areas of complementarity

e gaps, including gaps in the assessment of impacts of policies on rural or disabled
consumers and any duplication in activity

e any differences in approach or priorities

Following completion of the review, the Scottish Government should set out specific
actions that it and other stakeholders will take to ensure that the various strategies
provide a coherent framework for improving outcomes for disabled rural consumers,
maximising the opportunities for improvement and mitigating the risks of harm.

As a specific part of its review, the Scottish Government should explicitly consider
the approach that each strategy takes to recognising and improving the financial
position of disabled rural consumers. The Scottish Government should consider
what scope exists to take further action on this issue under each of the relevant
strategies, recognising the significant financial barriers that many disabled rural
consumers face, as set out in this report.

As part of the implementation of its key strategy and delivery plans, including the
Rural Delivery Plan, National Islands Plan and Disability Equality Plan, the Scottish
Government should work to develop the evidence base on issues facing disabled
rural consumers across key services building on the findings from Consumer
Scotland’s report.

Following this evaluation of the Fairer Funding Pilot, which highlighted the potential
benefits of multi-year funding for Third Sector organisations and the communities
they serve, the Scottish Government should set out the implications and intended
approach emerging from the pilot. This will help shape a broader future funding
approach that builds greater resilience in local services, including those delivering for
disabled consumers in rural areas.

1 Scottish Government (2025) Supporting documents - Disability equality plan - gov.scot

2 Scottish Government (2025) National Islands Plan: annual report 2024 - gov.scot

3 Scottish Government (2025) Rural Delivery Plan: vision, strategic objectives and key performance indicators - Scottish
Government consultations - Citizen Space.



https://www.gov.scot/publications/disability-equality-plan/documents/
https://www.gov.scot/publications/national-islands-plan-annual-report-2024/
https://consult.gov.scot/agriculture-and-rural-economy/rural-delivery-plan-vision-objectives-kpis/
https://consult.gov.scot/agriculture-and-rural-economy/rural-delivery-plan-vision-objectives-kpis/

7.

All public bodies involved in the commissioning, procurement and delivery of services
such as transport, health and social care and leisure activities in rural and remote
areas should apply the Consumer Duty when taking strategic decisions, to assess
whether these services are accessible and affordable for all consumers, including
disabled and rural consumers.

Sector Specific Recommendations

Transport

8.

10.

Local authorities, local bus companies and ScotRail should carry out a strategic
review of their accessibility policies and reporting procedures for consumers who
experience accessibility issues on public transport. They should then build capacity
to respond to reported issues, so that these are investigated and addressed. This
would support more consumers to report accessibility issues they face at specific bus
stops, rail stations, and ferry ports, and address ongoing accessibility barriers for
consumers.

Local authorities, Regional Transport Partnerships, and the Traffic Commissioner
should work together to identify rural areas where there are lower levels of PSVAR
accessible buses in operation and to explore how they can support local operators
with smaller vehicles to increase the proportion of their fleets that meet
accessibility standards.

Regional Transport Partnerships and Transport Scotland should:

e Carry out further piloting and evaluation of Demand Responsive Transport and
Mobility as a Service schemes, especially in rural areas, to determine how they
can better serve consumers in these areas.

e Work in partnership with local authorities to identify rural areas where DRT may
be strategically deployed, for the purposes of these pilots. This could help to
gather insights on how to support and fund DRT schemes that can runin a
financially sustainable way, and become better integrated with existing networks
so that consumers, and especially disabled consumers, have greater awareness
and confidence in accessing them.

Health and Social Care

11.

12.

The National Centre for Remote and Rural Health and Care (NCRRHC) should lead
work to further establish and promote best practice relating to the design and
delivery of health and social care to disabled consumers in rural areas. This may
include the development of further guidance for health boards and providers to
support them to improve the accessibility, affordability, and availability of healthcare
to disabled people in rural areas.

A specific element of this work should focus on improving transport to health care
settings. NCRRHC should work with Public Health Scotland to review the
implementation of sections 120 and 121 of the Transport (Scotland) Act 2019,
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https://www.nes.scot.nhs.uk/nes-current/new-national-centre-for-remote-and-rural-health-and-care/

13.

which requires health boards to work with community transport providers to help
provide non-emergency patient transport services, with a specific focus on whether
this legislation has been effective in resolving issues for disabled consumers in rural
areas and facilitating improved partnership working between the community
transport sector, NHS and the Scottish Ambulance Service

The Scottish Government and local authorities should work together in the delivery
of the Disability Equality Plan to improve the information available to disabled
people in rural areas about their right to self-directed support. This could help
disabled people better tailor their health services to their needs. This may be
achieved by co-producing information with disabled people’s organisations to be
disseminated by these organisations as well as relevant community organisations in
more remote and island areas.

Leisure Activities

14.

15.

We support the recommendation of the Accounts Commission that Local Authorities
and COSLA should work to understand how individual services interact, in order to
strengthen their understanding of the possible longer-term effects of the decisions
they are taking now to address financial pressures. We agree with the Accounts
Commission that consideration of the performance of these service, and decisions
around funding, should be supported by a wider range of indicators of performance
for culture and leisure activities, supported by clear, balanced and transparent local
performance reporting and monitoring. These should not focus only on attendance
or satisfaction, but also on how they contribute to wider impacts such as wellbeing
and tackling loneliness. Finally, we agree with the Accounts Commission that
improved consultation and equalities impact assessments could better inform local
spending decisions related to leisure, especially when charges or changes to eligibility
are being considered.

Local authorities should carry out a review of the Core Path networks in their area,
to identify opportunities to improve accessibility and enable a greater number of
disabled consumers to make use of these resources.
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Who we are

Consumer Scotland is the statutory body for consumers in Scotland. Established by the
Consumer Scotland Act 2020, we are accountable to the Scottish Parliament. The Act
defines consumers as individuals and small businesses.

Our purpose is to improve outcomes for current and future consumers, and our
strategic objectives are:

e To enhance understanding and awareness of consumer issues by strengthening
the evidence base

e To serve the needs and aspirations of current and future consumers by
inspiring and influencing the public, private and third sectors

¢ To enable the active participation of consumers in a fairer economy by
improving access to information and support

Consumer Scotland uses data, research and analysis to inform our work on the key
issues facing consumers in Scotland. In conjunction with that evidence base we seek a
consumer perspective through the application of the consumer principles of access,
choice, safety, information, fairness, representation and redress.

We have a particular focus on three consumer challenges: affordability, climate change
mitigation and adaptation, and consumers in vulnerable circumstances.
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1. Introduction

1. Consumer Scotland has a statutory responsibility to have regard to the interests of
consumers in vulnerable circumstances.

2. This is defined as consumers, who by reason of their circumstances or characteristics:

° may have significantly fewer or less favourable options as consumers than a typical
consumer, or

e are otherwise at a significantly greater risk of
o harm being caused to their interests as consumers, or
o harm caused to those interests being more substantial,

than would be the case for a typical consumer.*

3. The particular challenges experienced by disabled consumers and rural consumers in
Scotland have been considered by a range of reports and research studies, including
Consumer Scotland’s comprehensive 2023 literature review on consumer vulnerability.>
A wide range of policy and regulatory interventions have been enacted over several
years to attempt to respond to specific challenges facing disabled consumers and rural
consumers in different consumer markets and sectors. There have also been a number of
cross-cutting policy responses such as the Scottish Government’s 2025 Disability Equality
Plan®, its National Islands Plan” and its forthcoming Rural Delivery Plan.®

4. The 2023 Consumer Scotland literature review on consumer vulnerability highlighted the
limited existing research base examining the experiences of individuals who have more
than one characteristic that may increase the risk of consumer vulnerability, in a Scottish
context.’ Existing research tends to examine disability and rurality individually in
isolation and does not examine the cumulative and combined impact of being both
disabled and living in rural areas in Scotland.

5. This has consequences for policy, regulatory and legislative responses in Scotland. These
interventions may require to be strengthened to better address the compound impact
that consumers encountering multiple inequalities can experience.

6. To help address this issue, Consumer Scotland commissioned qualitative research,
undertook analysis of relevant Scottish Household Survey data and engaged with

4 Scottish Parliament (2020), Consumer Scotland Act (2020). Consumer Scotland Act 2020

5 Consumer Scotland (2023) Literature Review on Consumer Vulnerability Literature Review on Consumer Vulnerability

6 Scottish Government (2025) Disability Equality Plan Supporting documents - Disability equality plan - gov.scot

7 Scottish Government (2025) National Islands Plan: annual report 2024 National Islands Plan: annual report 2024 -
gov.scot

8 Scottish Government (2025) Rural Delivery Plan: vision, strategic objectives and key performance indicators Rural
Delivery Plan: vision, strategic objectives and key performance indicators - Scottish Government consultations - Citizen

Space
° Consumer Scotland (2023) Literature Review on Consumer Vulnerability
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https://www.legislation.gov.uk/asp/2020/11
https://consumer.scot/media/tiqattu5/literature-review-on-consumer-vulnerability.pdf
https://www.gov.scot/publications/disability-equality-plan/documents/
https://www.gov.scot/publications/national-islands-plan-annual-report-2024/
https://www.gov.scot/publications/national-islands-plan-annual-report-2024/
https://consult.gov.scot/agriculture-and-rural-economy/rural-delivery-plan-vision-objectives-kpis/
https://consult.gov.scot/agriculture-and-rural-economy/rural-delivery-plan-vision-objectives-kpis/
https://consult.gov.scot/agriculture-and-rural-economy/rural-delivery-plan-vision-objectives-kpis/
https://consumer.scot/media/tiqattu5/literature-review-on-consumer-vulnerability.pdf

10.

11.

12.

stakeholders to establish an improved evidence base on the specific experiences of
consumers in Scotland who are both disabled and living in a rural area.

Our scoping review highlighted a number of markets as presenting a range of challenges
both for disabled consumers and for consumers living in rural areas. Our research
partner, Thinks Insight and Strategy, worked closely with a small group of stakeholders
and disabled consumers living in rural areas to identify three particular markets which
are priority areas for them. These are:

e Transport
e Health and Social Care and
e |eisure Activities.

This report sets out the key findings from the research and analysis and makes a number
of recommendations for interventions that can contribute to improving outcomes for
disabled consumers in rural Scotland.

In reaching our conclusions we note that that what is right for one disabled consumer
may not be right for another. Similarly, what works in one area of rural Scotland may not
in another. Person centred, place-based and community led approaches will be required
to meet the needs of disabled consumers in rural Scotland.

We also note that addressing some of the challenges our report identifies may require
financial investment, at a time where public and private resources are limited. Some
potential solutions are less costly to implement but may instead require the
implementation of a different approach or the capacity and willingness to think
creatively. Whichever category a solution falls within, interventions will only be effective
if disabled, rural consumers are involved from the start and included in their planning,
design and delivery. Adopting an inclusive approach improves outcomes for all
consumers.

Note on language and other key definitions

Consumers

Consumers are defined in Section 24 of the Consumer Scotland Act 2020 as individuals
who purchase, use or receive in Scotland goods or services which are supplied in the
course of a business. The definition of consumers in the Act includes small businesses,
although for the purpose of this report our focus is primarily on consumers as
individuals.

Disabled consumers

In this report we have chosen to primarily use identity first language and we refer to
disabled consumers rather than consumers with a disability.’° This identity first language
reflects the social model of disability which recognises that people are disabled by their
environment.!! Where participants or stakeholders have a preferred terminology then
we have used the terms they wish to use.

10 Consumer Scotland (2024) Statement on Consumers in Vulnerable Circumstances. For a discussion of some of these issues see
the Ofcom / Communications Consumer Panel report from Magenta Research (2024) Paving the way for inclusive research
11 See Inclusion Scotland (n.d) The Social Model of Disability - Inclusion Scotland
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https://consumer.scot/publications/consumer-scotland-s-approach-to-working-with-consumers-in-vulnerable-circumstances-html/
paving-the-way-for-inclusive-research-main-report.pdf
https://inclusionscotland.org/get-informed/social-model

13. It is also worth noting that any reference to ‘disabled consumers’ includes consumers
with a health condition. This includes consumers with physical and / or mental health
conditions or illnesses that limit an individual’s ability to carry out day-to-day activities.!?
The Scottish Household Survey defines disability as a physical condition or illness lasting
longer than 12 months. 13 Our analysis of the Scottish Household Survey 2022 data
suggests that 26% (1,176,500) of adults in Scotland are disabled. It should be noted that
this figure can vary depending on the design of the survey and the definition of disability
used. The 2022 census found that that the percentage of people in Scotland reporting a
long-term illness, disease or condition that has lasted or is expected to last at least 12
months was 21.4%.

Rurality

14. This report uses the Scottish Government definition of rural areas as settlements with
fewer than 3,000 people.r In 2021, 17% of Scotland’s population lived in rural Scotland,
while rural areas accounts for 98% of Scotland’s landmass.® The Scottish Government’s
‘Urban Rural Classification 2020’ defines areas using an ‘8-fold’ classification system that
ranges from ‘large urban areas’ to ‘very remote rural areas’. The relevant definitions of
‘rural’ for this report are the following:

e  ‘Accessible Rural Areas’ — population less than 3,000 and within a 30-minute drive
to a ‘Settlement’ of 10,000+

e  ‘Remote Rural Areas’ — population less than 3,000 and drive time to a ‘Settlement’
of 10,000+ is over 30 minutes but less than or equal to 60 minutes

e  ‘Very Remote Rural Areas’ — population of less than 3,000 and drive time to a
‘Settlement’ of 10,000+ is over 60 minutes

We refer to rural and island communities as ‘remote’ when using these definitions but
not otherwise, noting that understanding and referring to rural areas as remote fails to
take account of the fact that remoteness is relative and there are better ways to
understand and describe rurality.!’

Rural Disabled consumers
15. As shown in figure 1, our analysis of the Scottish Household Survey 2022 indicates that
228,900 (5%) Scottish adults live in a rural area and are disabled.

Figure 1 shows the proportion of adults in Scotland who are disabled and live in
a rural location is 5%

12Scotland’s Census (2024)The Scotland’s Census 2022 - Health, disability and unpaid care.

13 Scottish Government (2022) Scottish Household Survey Results

14 Scotland’s Census (2024)The Scotland’s Census 2022 - Health, disability and unpaid care.

15 Scottish Government (2022) Urban Rural Classification 2020, page 4

16 people and Communities - Rural Scotland Key Facts 2021 - gov.scot (70% in remote rural and 28% in accessible rural). Data on
the rural / urban population mix from Scotland’s 2022 census does not appear to have been released at the time of writing.

17 Scottish Government (2024) Supporting and enabling sustainable communities: An Action Plan to Address Depopulation
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https://www.scotlandscensus.gov.uk/2022-results/scotland-s-census-2022-health-disability-and-unpaid-care/
https://www.gov.scot/collections/scottish-household-survey-publications/#resultsofthe2022survey
https://www.scotlandscensus.gov.uk/2022-results/scotland-s-census-2022-health-disability-and-unpaid-care/
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2022/05/scottish-government-urban-rural-classification-2020/documents/scottish-government-urban-rural-classification-2020/scottish-government-urban-rural-classification-2020/govscot%3Adocument/scottish-government-urban-rural-classification-2020.pdf
https://www.gov.scot/publications/rural-scotland-key-facts-2021/pages/2/
https://www.gov.scot/publications/supporting-enabling-sustainable-communities-action-plan-address-depopulation/pages/4/

W Living in rural area and have a disability M Living in urban area and have a disability

B Living in rural area and don’t have a disability B Living in urban area and don’t have a disability

Figure 1 Consumer Scotland Analysis of SHS 2022 data. Weighted proportions of Scottish Adults. Using
the two-fold urban rural Classification (2020). Disability defined as a physical or mental health condition or
illness lasting longer than 12 months.

17



2.

The current evidence on the

experience of disabled
consumers in rural areas

2.1

2.2

2.3

In this chapter we summarise the existing evidence base on the experiences of disabled
consumers living in rural Scotland in accessing transport, health and social care and
leisure activities. We focus on recent evidence that relates specifically to Scotland and
concentrate on issues relating to affordability, choice and accessibility. Where we have
been unable to identify Scottish specific research, we have drawn on evidence at a UK
level.

Overall, the evidence base provides a range of research on the experiences of disabled
consumers or on rural consumers, but very little, if any, literature that explores both.

Affordability

Disabled people are more likely to have lower incomes and face
additional costs

There is a significant existing body of evidence highlighting the substantial negative
financial impact of being disabled. The Joseph Rowntree Foundation (2024) noted that
in Scotland children and working age adults in a family where someone is disabled were
three times more likely to experience combined low income and material deprivation
and as a result are less able to access goods and services.'® A rapid health impact
assessment by Public Health Scotland (2022) also found that disabled adults in Scotland
are more likely to be living in poverty and to have a higher cost of living than people
living without a disability.*® Similarly, analysis of the Family Resources Survey by the
Equality and Human Rights Commission (2023) found that disabled adults in Scotland
were more likely to experience worse living standards than non-disabled adults and
were also:?°

e Less likely to own property 2!

e Less likely to be in employment

e More likely to be in low paid or insecure employment
o More likely to earn a lower hourly wage

e Less likely to be in high paid occupations

18 Joseph Rowntree Foundation (2024) Poverty in Scotland 2024

19 Public Health Scotland (2022) Population health impacts of the rising cost of living in Scotland: a rapid health impact
assessment

20 Equality and Human Rights Commission (2023) Equality and Human Rights Monitor: Is Scotland Fairer? p.100. For example, from
2018 — 2020 55% of households with disabled members owned a property compared to 71% with no disabled members (p.102). In
2019/20 37.4% of disabled adults were employed compared with 74.6% of non-disabled adults (p.95).

21 page 102. Their analysis excludes households north of the Caledonian Canal and the Scottish Islands
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https://www.jrf.org.uk/sites/default/files/pdfs/poverty-in-scotland-2024-330904baf930942938462901c5db0e51.pdf
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https://www.equalityhumanrights.com/sites/default/files/2023/Is%20Scotland%20Fairer-%20Equality%20and%20Human%20Rights%20Monitor-%20accessible%20PDF.pdf

2.4 Recent research from abrdn Financial Fairness Trust (2024) also found that households

2.5

2.6

including members who were disabled in Scotland fare significantly worse financially
than households where no one is disabled (30% were in financial difficulty compared to
13%).22 As shown in the figure below the same research also found that Scottish
disabled households were “more likely to have nothing in savings (44%, cf. 35%) and to
have accessed a foodbank (13%, cf. 7%) in the past four weeks than disabled
households in the rest of the UK”.23

Figure 2 Percentage of households with poor financial wellbeing by disability status
and nation (abrdn Financial Fairness Trust 2024 (p.18)

B 5cotland: someone disabled in household W Rest of the UK: someone disabled in household
M Scotland: no one disabled in household Rest of the UK: no one disabled in household
30% ---
e 5% s
In serious financial difficulties
3% =l
| o}
44% y

Mothing in savings

Accessed a foodbank in past 4 weeks

The literature highlights that despite being more likely to have a low income, disabled
consumers often face additional costs. Disability Equality Scotland (2025) note that the
additional costs experienced will vary from person to person and the impairments or health
condition that they live with.?* Some disabled people’s organisations, health charities and
academics have attempted to quantify some of the additional costs faced by disabled
consumers in the UK.% For example Scope’s (2025) Disability Price Tag report calculates that in
2024/2025 the additional amount of money a disabled household in the UK would, on average,
require to reach the same standard of living as a non-disabled household is £1,095 a month. 2

Consumer Scotland has previously highlighted how the increase in energy costs in recent years
has disproportionately impacted disabled consumers who have high essential energy usage.?”
Our research found that disabled people are more likely to report a range of energy-related
issues —including issues around energy affordability, debt, customer service and access to

22 abrdn Financial Fairness Trust (2024) Scottish Household Finances: An Overview of Financial Wellbeing in Scotland:
Findings from the 9th Financial Fairness Tracker Survey

23 As above p.18. Note that the Trussel Trust also has general research that disabled in UK more likely to use a foodbank.
See HoC (2024) Cost of Living in Rural committee report .

24 Disability Equality Scotland (2025) Cost of Living Research 2025: The true picture of being disabled in Scotland

25 See for example Motor Neurone Disease Association (2023) Through the roof: The experience of households affected by
MND during the cost of living crisis. This report calculates that the average direct cost of living with MND is £14,500.
University of Bristol Personal Finance Unit (2023) The Financial Costs of Cystic Fibrosis: The impact that CF can have on
individual and family finances. This calculates that the median financial impact per month for households with cystic
fibrosis is £564 (the mean average is £750).

26 Scope (2025) Disability Price Tag 2025 . Figures are based on data from the Family Resources Survey,

27 Consumer Scotland (2024) Designing energy support for disabled consumers
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https://www.financialfairness.org.uk/docs?editionId=6e3cbabf-f89d-4882-a53e-b0fa0097db22
https://www.financialfairness.org.uk/docs?editionId=6e3cbabf-f89d-4882-a53e-b0fa0097db22
https://committees.parliament.uk/publications/42993/documents/213858/default/
https://disabilityequality.scot/wp-content/uploads/2025/05/Cost-of-Living-Report-Combined-DES-21May25.pdf
https://www.mndassociation.org/sites/default/files/2023-08/Through%20the%20roof%20report_0.pdf
https://www.mndassociation.org/sites/default/files/2023-08/Through%20the%20roof%20report_0.pdf
https://www.cysticfibrosis.org.uk/sites/default/files/2023-01/CFT%20final%20report.pdf
https://www.cysticfibrosis.org.uk/sites/default/files/2023-01/CFT%20final%20report.pdf
https://www.scope.org.uk/campaigns/disability-price-tag
https://consumer.scot/publications/designing-energy-support-for-disabled-consumers/
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guidance from their supplier.?® Evidence from other bodies also notes the disproportionate
impact of high energy costs on disabled people.? Public Health Scotland’s review of
evidence has highlighted how disabled people are more likely to live in homes with low
energy efficiency and to be exposed to cold.

Consumers living in rural areas face a rural premium

The evidence base establishes that people who live in rural areas face a ‘rural premium.’
Affordability measures based on income often fail to take account of the higher cost of
living in rural areas (Improvement Service 2024), while the average earnings of people
who live in rural areas are likely to be lower (RSE 2023).3° This is important to note
because other evidence such as the tracker from abrdn Financial Fairness Trust (2024)
suggests that households in rural areas perform better on indicators relating to financial
wellbeing than those in urban areas.!

The Scottish Government has developed a Rural Scotland Data Dashboard and a Scottish
Islands Data Dashboard which provide data on a range of issues that impact people
living and working in rural Scotland and the islands. The dashboard includes data on
how different costs impact consumers in these areas.

The most recent update (2025) to the Scottish Government’s research on the minimum
socially acceptable budget for living in remote rural and island communities in Scotland
calculated that the minimum financial uplifts households require to achieve a socially
acceptable budget is between 14 and 30%, as shown below. The research highlights how
additional costs vary depending on the type of goods and services, household
composition and whether it is a remote rural or an island location.

Table 1. 2023 Remote rural Scotland minimum budget uplifts (Scottish Government
2025, p.1)32

Mainland Island
Fa!nily with children, rounded uplift (based on couple with two 14% 14%
children)
Working-age rounded uplift (based on average of single and couple) 26% 30%
Pensioner rounded uplift (based on average of single and couple) 23% 24%

2.10 Notably the largest additional costs faced by rural communities are additional

motoring costs. The rural Scotland data dashboard (2023) highlights that the costs of
both private or public transport are generally higher in rural areas, particularly for
working age households and pensioners.33 This is due to longer journey distances,

28 Consumer Scotland (2022) Consumer Scotland (2022) Energy Affordability Tracker 1; Consumer Scotland (2023)
Consumer Spotlight: Energy Affordability Tracker 2; Consumer Scotland (2023) Consumer Spotlight: Energy Affordability
Tracker 3; Consumer Scotland (2024) Insights from latest Energy Affordability Tracker: Causes and impact of energy debt;
Consumer Scotland (2025) Insights from the 2025 Energy Affordability Tracker;

29 Disability Equality Scotland (2025) Cost of Living Research 2025: The true picture of being disabled in Scotland.

30 Royal Society of Edinburgh (2023) The cost of living: impact on rural communities in Scotland.

31 abrdn Financial Fairness Trust (2024) Scottish Household Finances: An Overview of Financial Wellbeing in Scotland: Findings
from the 9th Financial Fairness Tracker Survey. They state this “reflects both the older age profile of rural areas and the greater
prevalence of homeowners in such areas.” P.11

32 Scottish Government / Centre for Research in Social Policy University of Loughborough (2025) Reflecting higher living
costs in remote rural Scotland when measuring fuel poverty 2023 update p.1

33 Scottish Government (2023) Rural Scotland Data Dashboard: Overview; Scottish Government (updated) Rural Scotland
Data Dashboard p.34
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https://consumer.scot/publications/insights-from-latest-energy-affordability-tracker-causes-and-impact-of-energy-debt/
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4722%20DESC%20-%20Cost%20of%20Living%20Survey%20pr%202.indd
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https://www.financialfairness.org.uk/docs?editionId=6e3cbabf-f89d-4882-a53e-b0fa0097db22
https://www.financialfairness.org.uk/docs?editionId=6e3cbabf-f89d-4882-a53e-b0fa0097db22
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2025/03/cost-remoteness-reflecting-higher-living-costs-remote-rural-scotland-measuring-fuel-poverty-2023-update/documents/cost-remoteness-reflecting-higher-living-costs-remote-rural-scotland-measuring-fuel-poverty-2023-update/cost-remoteness-reflecting-higher-living-costs-remote-rural-scotland-measuring-fuel-poverty-2023-update/govscot%3Adocument/cost-remoteness-reflecting-higher-living-costs-remote-rural-scotland-measuring-fuel-poverty-2023-update.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2025/03/cost-remoteness-reflecting-higher-living-costs-remote-rural-scotland-measuring-fuel-poverty-2023-update/documents/cost-remoteness-reflecting-higher-living-costs-remote-rural-scotland-measuring-fuel-poverty-2023-update/cost-remoteness-reflecting-higher-living-costs-remote-rural-scotland-measuring-fuel-poverty-2023-update/govscot%3Adocument/cost-remoteness-reflecting-higher-living-costs-remote-rural-scotland-measuring-fuel-poverty-2023-update.pdf
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greater reliance on cars, lower availability of public transport and higher fuel costs.3* A
Scottish Parliament Cross Party Group inquiry also noted that “for people living in rural
Scotland, transport is the most significant additional cost compared to people living in
urban areas, amounting to an additional £50 per week”.3®

Public Health Scotland (2024) has highlighted that both those living in rural
communities and disabled people are more likely to be impacted by ‘transport
poverty’ defined as, “the lack of transport options that are available, reliable,
affordable, accessible or safe that allow people to meet their daily needs and achieve a
reasonable quality of life.”®

Travel is by far the greatest contributor to additional costs for consumers living in rural
Scotland, compared to urban consumers. Public Health Scotland also highlight how
around 50% of rural residents spend over £100 a month on fuel compared with 39% of
people in the rest of Scotland and that a similar pattern is observed for public transport
costs. They also estimate that weekly travel costs are up to 251% higher for pensioners
living in remote rural areas on the mainland.

In relation to energy, rural and islands consumers also face higher costs. Many of
Scotland’s rural areas are not connected to the gas network and rely on other types of
heating (e.g. electricity, oil) which are more expensive (RSE 2023). Rural properties are
also on average, both larger and less energy efficient than those in urban areas (Scottish
Government 2023).37 Fuel poverty levels therefore are higher in rural areas (Scottish
Government 2025).38 The Scottish Government estimates that 35% of households were
fuel poor in rural areas in 2022 compared all Scottish households (31%) and urban
households (30%). The rate of fuel poverty for remote rural households was even higher
at 47%.

Choice

Fewer public transport options lead to greater reliance on cars

The geography of rural areas can result in a greater dependence on car use by rural
consumers, as public transport or active travel provision does not meet their needs.?
There are generally fewer public transport services than in urban areas, while services
that are scheduled, particularly buses, are more likely to be susceptible to reliability
issues.*0

Satisfaction with public transport is much lower in accessible rural (46%) and remote
rural (47%) areas compared to large urban areas (72%) (Scottish Government

2025).4! As a result, consumers in rural areas are more likely to be dependent on private
car ownership, lifts from friends and family or taxis. The costs associated with this can
lead to significant affordability challenges.*? These limitations in provision can also

34 |PPR (2024) Wheels of Change: Promoting Fair and Green Transport in Rural Scotland, Wheels of change ; Scottish
Government (2023) Rural Scotland Data Dashboard: Overview

35 Cross Party Group Inquiry in the Scottish Parliament on Poverty (2024) An Inquiry into Rural Poverty in Scotland p.3
36 Public Health Scotland (2024) Transport poverty: a public health issue

37 Scottish Government (2023) Rural Scotland Data Dashboard: Overview

38 Scottish Government (2025) Trends in Rural Scotland: a working paper

39 |PPR (2024) Wheels of Change: Promoting Fair and Green Transport in Rural Scotland

40IPPR (2024) Wheels of Change: Promoting Fair and Green Transport in Rural Scotland. See also Scottish Rural and Islands
Transport Community (2022) Spotlight on Rural & Islands: Transport Response To Nts2 Consultation

41 Scottish Government (2025) Trends in Rural Scotland: a working paper

42 |PPR (2023) On the side of motorists | IPPR
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restrict consumers’ choices about when to access key services, such as in-person
medical appointments, to times when public transport is running.*

These issues can disproportionately impact disabled consumers who may be more likely
to require access to health appointments and other specialist support. Such services
may be some distance from their homes, and local transport options may also have low
service levels or accessibility barriers which can make the standard of services for
disabled consumers “unacceptably low”. 44

Health and social care is not always available in rural areas

The picture in relation to the availability of health and social care in rural areas is mixed.
Some statistics suggest that healthy life expectancy is greater, waiting times to speak to
a GP or nurse are lower and that the quality of care experience can be significantly
higher in remote rural areas than the Scottish average (Scottish Government 2025).%°
Satisfaction levels with health and care services are broadly in line with those in urban
areas. (Scottish Government 2023).4¢

However, a recent Scottish Human Rights Commission (2024) report relating to the
Highlands and Islands flagged;

“Critical concerns over the lack of locally available services in certain areas of
the Highlands and Islands. This often results in people having to travel great
distances to access both basic and more complex health services. Some of the
services where there are concerns about sufficient availability include: general
practitioners, dentistry, orthodontic services for children, sexual and
reproductive health services, mental health services, out-of-hours services,
ambulance services, opticians, and drug and alcohol support.” (p.51)*

Given disabled consumers can be more likely to need to regularly access health and
social care the impact is likely to be greater. The Equality and Human Rights Commission
(2023) found that disabled people are more likely to have both unmet care and support
needs and to be unpaid carers.*® Disabled people in Scotland also experience lower
collective wellbeing and mental health (Carnegie UK, 2024).%° Carnegie UK (2023) also
found that poor mental ill-health was significantly more common among disabled
people than non-disabled people (31% compared to 6%).>°

Leisure opportunities are more limited in rural areas

Access to leisure for disabled people is crucial for equality, inclusion, and wellbeing.
Both the Scottish and UK Governments are signed up to the UN Convention on the
Rights of Persons with Disabilities (UNCRPD). The UNCRPD sets out a number of rights
that should be afforded to disabled people, including ‘living independently and being

43 Public health Scotland (2024) Transport poverty: a public health issue ; House of Commons (2024) Cost of living: impact
on rural communities in Scotland

44 House of Commons (2024) Cost of living: impact on rural communities in Scotland

45 Scottish Government (2025) Trends-rural-scotland-2025-working-paper.pdf

46 Scottish Government (2023) Rural Scotland Data Dashboard: Overview

47 Scottish Human Rights Commission (2024) Economic, Social and Cultural Rights in the Highlands and Islands

48Equality and Human Rights Commission (2023) Equality and Human Rights Monitor: Is Scotland Fairer?

49 Carnegie UK (2024) Life in the UK 2024 Scotland. Overall people on lower incomes, disabled people and people under the age of
55 experience the lowest levels of wellbeing. Disabled people in Scotland have an average collective wellbeing score ten points
lower than for people without a disability (55 compared to 65). Note that people living in rural areas more generally have an
average collective wellbeing score six point higher than those in urban areas.

50 Carnegie UK (2023) Life in the UK 2023 Scotland - Carnegie UK
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Life%20in%20the%20UK%202024%20Scotland%20-%20Carnegie%20UK.
https://carnegieuk.org/publication/life-in-the-uk-2023-scotland/

2.20

2.21

2.22

2.23

2.24

included in the community.”>* The UK and Scotland have, however, been found to be
failing to uphold these rights upon review.>?

Previous studies have found that there are insufficient accessible leisure facilities in
Scotland,>® while the availability of leisure opportunities is especially lacking in rural
areas.”* Adults in rural Scotland reported lower levels of attendance at cultural events
than those in the rest of Scotland (67% compared to 75%) in 2022.>> A Scottish
Parliament Cross Party Group report found that leisure opportunities were among the
services that are most lacking in rural areas.>® The report found this was in part due to a
lack appropriate transport links, including for island residents who may have to travel by
ferry to the mainland to engage in specific leisure activities.

In research commissioned by the Scottish Government (2024), some respondents from
rural and island areas described having limited access to local cultural opportunities. The
impact of weather on transport options and the additional costs of travel and
accommodation were both highlighted as barriers. Rural respondents also flagged that
the seasonal nature of provision can mean that in winter, there are fewer leisure
opportunities. Limited digital connectivity was also an issue identified as impacting their
ability to participate. >’

Cultural attendance is also lower amongst disabled adults compared to non-disabled
adults (56% compared to 80%)).°® While attendance rates are much lower, the
differences in participation in leisure activities between disabled adults and non-
disabled adults is only slightly lower (72% compared to 76%).>° Reading was the activity
with the highest participation rates amongst disabled adults.

There are also reports which examine access to physical activity for disabled people in
Scotland.®® These show high numbers of disabled people in Scotland struggling to
undertake physical activity, despite wanting to be more active, and note that many are
reliant on family and friends to help them undertake activity when possible.®!

Being digitally connected is increasingly essential for enabling choice

While digital participation will not be appropriate for all consumers, for many it is
essential to access goods and services. Where health conditions impact on people’s
ability to carry out everyday activities, this can lead to a reliance on the internet for
accessing goods and services, as well as leisure and contact with friends and family
(Ofcom / Blue Marble 2025).5% Audit Scotland (2024) have highlighted how digital
inclusion is vital for wellbeing and social inclusion.

51 House of Commons Library (2022) The UN Convention on the Rights of Persons with Disabilities: UK implementation
CBP-7367.pdf

52 Scottish Human Rights Commission (2024) UN finds UK governments have failed to address violations of disabled
people's human rights

53 |RISS (2018) Disability and Access to Leisure

54 Poverty Alliance (2024) Cross Party Group on Poverty: Inquiry into Poverty in Rural Scotland

55 Scottish Government (2024) Cultural engagement in Scotland: What is it and why does it matter?

56 Cross party inquiry in the Scottish Parliament on Rural Poverty (2024) An Inquiry into Rural Poverty in Scotland p.3
57 Scottish Government (2024) Cultural Engagement in Scotland: Insights from People’s Experiences

58 Scottish Government (2024) Cultural engagement in Scotland: What is it and why does it matter?

59 Scottish Government (2024) Cultural engagement in Scotland: What is it and why does it matter?

80 For example, Observatory for Sport in Scotland (2023) Understanding Disability Sport in Scotland; Health, Social Care and
Sport Committee (2022) Scottish Disability Sport (2025) Scottish Disability Sport National Survey

61 Scottish Disability Sport (2025) Scottish Disability Sport National Survey

62 Ofcom / Blue Marble (2025) Exploring digital disadvantage research report
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“Being digitally connected can reduce social isolation for people already facing
disadvantage, allowing them to be connected to family and friends, the wider
community, and services. Examples of targeted support that enables digital
inclusion are growing. Person-centred support can have a positive impact on
people who are the most socially excluded. People with learning disabilities,
older people and homeless people are all at greater risk of social isolation but

can benefit when they are supported to use digital tools and technology” (p.26)
63

Scotland is the most poorly connected of the UK’s four nations and rural communities
are particularly affected by this (Ofcom 2024).%* While progress is being made, rural
consumers may experience lower connectivity speeds for broadband and mobile
technologies, with 79 per cent coverage of superfast broadband in rural Scotland
compared to 99 per cent in urban areas.®°

Accessibility

Being able to access to transport is essential for rural and disabled
consumers

Issues with the accessibility of public transport are an ongoing barrier for disabled
consumers across Scotland.®® Recent Consumer Scotland research reported that 38% of
disabled people and those with long-term health issues found accessibility to be a
barrier to choosing public transport.®” These barriers can take physical forms, but other
barriers also exist including poor information, a lack of onboard announcements, the
poor levels of support from staff, and difficulty moving to and between stopping places,
especially between different legs of journeys.®®

There is also evidence of a range of challenges associated with transport services
connecting people to healthcare locations, including issues around convenience,
consistency, availability and affordability.®® Poor information and a lack of support to
identify and book travel can significantly affect the accessibility of transport to health
options. The need to pay upfront for travel before being reimbursed, or a lack of ability
to reimburse travel companions can lead to affordability barriers for some disabled
people. The Scottish Government has committed to a number of measures to address
issues in accessing transport to healthcare, though is not yet clear what impact these
measures are having.”®

As highlighted above the availability of digital services in rural areas is an issue for many
consumers, but there are also specific issues around the accessibility of these services
for disabled consumers. Levels of digital exclusion are high amongst disabled people,

63 Audit Scotland (2024) Tackling digital exclusion

64 Ofcom (2024) Connected Nations Scotland report 2024

65 Audit Scotland (2024) Tackling digital exclusion — based on Ofcom (2023) Connected nations Scotland report 2023

66 Consumer Scotland (2025) Consumers and the Transition to Sustainable Transport; Transport Scotland (2024) Scotland’s
Accessible Travel Framework — Delivery Plan 2024-2026: Transform Scotland (2025) Transport & disabilities: Who is being
left behind in our transport planning? - Transform Scotland; Poverty Alliance (2024) A Scotland Where We Can All Get
Where We Need to Go

67 Consumer Scotland (2025) Consumers and the Transition to Sustainable Transport

%8 Mobility and Access Committee Scotland (2023) Call for Evidence on Accessible Transport 2023 — Response,

9 Mobility and Access Committee for Scotland (2019) Report: Transport to Health and Social Care; Mobility and Access
Committee for Scotland (2023) Discussion Paper - Transport to Health and Social Care - MACS Phase One Work - High Level
Overview,

70 Scottish Government (2024), Transport to health: delivery plan - gov.scot
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,%20subgroup-transport-to-health-report.pdf
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https://www.gov.scot/publications/transport-health-delivery-plan/
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2.32

2.33

with Ofcom reporting that 51% of those who do not use the internet at home or
elsewhere are disabled people.”* A lack of appropriate support to access the internet
and online services can make it harder and more time-consuming to complete tasks,
leading to greater fatigue, anxiety and stress for disabled consumers.’? For others,
poorly-designed or confusing websites and forms can trigger anxiety and mental health
problems. As a result, some prefer using face-to-face or telephone contact over digital
services.”?

Research has also highlighted a number of accessibility issues regarding attendance at
cultural events. The Scottish Government’s (2024) research has highlighted a perception
that “disabled people are excluded from many opportunities. This is because it is
assumed too difficult and/or expensive to make certain activities or venues inclusive for
different needs” (p. 30)74

Lack of evidence: Intersectionality

Our review suggests that there is a lack of evidence specifically on the experiences of
disabled people who are also living in rural areas in Scotland. Inclusion Scotland (2023)
have noted, “bespoke research in the standard of living of disabled people in rural
locations and the specific challenges they face is lacking.”®

One of the few examples where both rurality and disability have been considered in
tandem is the Scottish Government’s analysis of the 2020 Scottish Health Survey which
found that “the proportion of disabled people in urban and rural areas varies, but does
not appear to vary consistently with the level of rurality in which individual lives” (p. 4).7®

Few other examples exist where the relationship between these characteristics is
examined in depth. The Equality and Human Rights Commission’s (2018) “Is Scotland
Fairer” report highlighted that one of the reasons for this limited analysis of
intersectionality is a lack of data relating to protected characteristics in administrative
data sets, resulting in an incomplete picture.’” Their most recent report (2023) again
stressed that small sample sizes, different approaches to definitions or a lack of
available data continues to limit the ability to examine how a combination of different
characteristics may intersect.”®

Summary

Our initial review of the evidence suggests that some of the challenges consumers living
in rural Scotland face in relation to transport, health and social care and leisure are
similar to those faced by many disabled consumers in different geographies. These
include issues relating to affordability, choice and accessibility.

71 Audit Scotland (2024) Tackling digital exclusion. Figures reached by analysing Ofcom data (2022) in their Adults' Media
Use and Attitudes report 2022

72 Ofcom / Blue Marble (2025) Exploring digital disadvantage research report

73 Ofcom / Blue Marble (2025) Exploring digital disadvantage research report

74 Scottish Government (2024) Cultural engagement in Scotland: What is it and why does it matter? (p.30)

7> Inclusion Scotland (2023) Response to the UK Parliament’s Scottish Affairs Committee’s ‘Call for Evidence’ in relation to its ‘Cost
of living: impact on rural communities in Scotland’ inquiry

76 Scottish Government Inclusive participation in rural Scotland: research report p.4

77 Equality and Human Rights Commission (2018) Is Scotland Fairer

78 Equality and Human Rights Commission (2023) Equality and Human Rights Monitor: Is Scotland Fairer? p.17. Note this report did
not specifically look at rurality.
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2.34 However, the way in which individual disabled consumers experience these issues is
likely to vary depending on the nature of their disability or condition and their location,
as well as multiple other factors. Detriment is also not necessarily experienced lineally
and multiple disadvantage occurs in different ways. In the next chapter we set out our
research approach to exploring these issues in more depth.
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3.

Methodology

3.1

3.2

33

34

3.5

3.6

In this chapter we describe our overall methodological approach to this work. We first
commissioned qualitative research to ensure that the lived experience of disabled
consumers living in rural Scotland was placed at the centre of this work. Our report
draws on the voices of research participants throughout.

We have also undertaken in-house secondary analysis of large survey data sets to
complement our qualitative research. This allows us to situate the in-depth lived
experiences of consumers within in broader context, to facilitate a better overall
understanding of the situation for disabled rural consumers. We have engaged with a
number of key stakeholders including Disabled People’s Organisations and those
representing consumers with health conditions throughout. We also consulted with
Consumer Scotland’s Advisory Committee on Consumers in Vulnerable Circumstances.
This chapter describes the approach taken to the qualitative research and the analysis
we have undertaken. The key findings are set out in the next chapter.

In October 2024 we commissioned qualitative research from Thinks Insight and Strategy
(Thinks) on how living in rural communities in Scotland can impact disabled consumers’
experiences in terms of their ability to access consumer goods and services and
participate in everyday activities.

The overall objectives of the research were to:

e Identify what key issues disabled consumers living in rural Scotland experience and
how this impacts on their ability to participate effectively in everyday activities and
consumer markets

e Understand what the key priority issues are for disabled people living in rural
Scotland in relation to improving their ability to participate in everyday activities
and consumer markets

e  Provide opportunities for disabled consumers to contribute to how these issues
could be addressed by policy makers and organisations

Qualitative research methods facilitate an in-depth exploration of issues, generating rich
insights to help inform understanding. We wanted to ensure that the research reflected
the lived experience of disabled consumers living in rural Scotland. We worked
collaboratively with Thinks, stakeholders and disabled consumers using an approach
based on the ‘Social Model of Disability’.

It is important to note that the experiences of disabled people living in rural areas will
vary considerably depending on the nature of their condition and where they live. An
individual’s experiences will be driven by their specific needs and beliefs and can be
highly individualised in terms of how it is experienced and its impact. Our purpose was

27



to increase the existing evidence base on the range of different experiences, opinions
and perspectives and provide recommendations to policy makers in Scotland to support
action on the identified issues.

The Social Model of Disability

Consistent with the social model of disability of “nothing about us without us” the

lived experience of disabled consumers living in rural Scotland was essential. We
worked closely with Thinks to ensure that lived experience was central to the
research design. Using the social model means that we identify challenges as arising
from societal barriers not from an individual’s impairment or disability.

Research design: Qualitative research
3.7 The qualitative research was designed using the approach set out below:

Figure 3: Research design and methodology

Phase 2

One week Phase 3
diary exercise.
Online

Research Phase 1

design i
Two case Scoping

studies - interviews 4 JInlitF]

findings shared
and feedback
invited

interview or in
person focus
group (30
participants)

Dumfries and stakeholders
Galloway and and 4 disabled

Highlands consumers

3.8 A case study approach was taken focusing on two different local authority areas -
Dumfries and Galloway and the Highlands. These areas were carefully selected to
represent distinct areas of Scotland (the Southwest and the North of Scotland), as well
as the inclusion of an island community (Skye). Both locations encompass a spread of
accessible rural, remote rural and very remote rural areas using the Scottish
Government classifications.”® Selecting two different areas ensured we could explore a
broad range of consumer experiences and draw comparisons about how these might be
similar or different to one another where appropriate.

79 Scottish Government (2022) Urban Rural Classification 2020, page 4
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3.9 Whilst many of the learnings of this research could be applied for consumers across
rural communities in Scotland, we have also noted that individual communities will have
distinct features which may impact the needs of consumers living there. For example,
the bridge connecting Skye to the mainland provides a convenient transport link — which
is not the case for other island communities.

3.10 Our initial review of the evidence base identified a range of sectors and markets that
could be examined in depth. Thinks worked with four stakeholder organisations and
four disabled consumers in the case study areas to identify three priority markets that
these participants felt were most important to the research. This is either because these
were regarded as having a particularly significant impact on disabled people’s lives in
Scotland or are under-researched. The areas agreed are set out below and informed the
focus of Phase 2 of the research:

° Transport
° Health and social care

° Leisure activities

3.11 Phase 2 consisted of:

e  Aone-week diary exercise where the 34 participants reflected on their experience
as consumers in the three priority sectors and

e  Either a one-to-one online interview or an in-person focus group in Dumfries and
Galloway or Skye

3.12 Phase 3 followed the analysis of the interviews and focus groups. In this phase we
provided the initial key findings to participants and invited comments and feedback to
ensure that our conclusions and recommendations resonated with their experiences.

The sample

3.13 Overall, 34 disabled participants were interviewed as part of this research, as well as
four stakeholder organisations. Individual participants were recruited to ensure
representation of consumers living with a variety of disabilities and their specific
experiences, including participants with long-term health conditions, sensory
impairments, learning disabilities, mobility issues and mental health conditions. While
some participants received support from carers (at home and in the community) this
was a minority of the sample. It is important to note that the majority of participants
shared that they have multiple conditions, and research by the World Health
Organisation (2023) shows that disabled people are doubly at risk of having or
developing further physical or mental health conditions.® Carnegie UK (2023) also
found that poor mental ill-health was significantly more common among disabled
people than non-disabled people.?! The total sample number in the ‘disability’ category

80 World Health Organisation (2023) Disability Fact Sheet
81 Carnegie Scotland (2023) Life in the UK 2023 Scotland - Carnegie UK
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in the table below is, therefore, more than 34, reflecting the fact that disabled people
often have overlapping conditions.

Table 2. Sample overview

Dumfries & Galloway 13
Highlands 11
Skye 10
Accessible rural area 7
Remote rural area 7
Very remote rural area 20
Mobility impairment 10
Sensory impairment 7
b J51:01[13' 4| Mental health condition 19
Learning disability 6
Long term health condition 21

3.14 The sample was intended to represent the diversity of experience of disabled
consumers living in rural Scotland. The research also sought to achieve a spread of
gender, age and type of disability in the sample. Our review of the existing evidence in
Chapter 2 highlights how disabled people are often on lower incomes. It is notable that
while the inclusion criteria did not exclude those on higher incomes, none were
recruited.8?

3.15 A key part of the research design was ensuring that all participants could take partin a
way that suited them. Thinks made the following arrangements to support this:

e To ensure the research was inclusive of those who are digitally excluded or live in
areas with poor internet coverage, they offered a choice of online or telephone
interview for the virtual interviews. For those living in Dumfries & Galloway and
Skye, they also offered the opportunity to take part in an in-person focus group.

e  Participants were given the option to complete their one-week diary exercise either
online, through a paper version sent to their address or through sending a voice
note via WhatsApp, according to their needs or preferences.

e An Easy Read version of the diary task and ‘check in’ task was created for
participants with learning disabilities.

82 None of the participants fall within the AB socio-economic classification
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3.16

3.17

3.18

3.19

3.20

3.21

In addition, all participants were compensated for their participation in line with
Scottish Government guidance.®

Note on analysis and the use of Artificial Intelligence (Al)

The data was analysed using thematic analysis. Researchers took notes during
interviews and workshops, summarising key themes and noting down verbatim quotes.
For completeness, the majority of interviews and workshops were also audio recorded.
Following fieldwork taking place, data was inputted into a thematic ‘grid’ to allow for
robust analysis of key themes, including similarities and differences between groups.
This analysis grid was revisited regularly throughout the research and subsequent
reporting phase to ensure findings reflected participant views and experiences.

The human analysis process was complemented by use of CoLoop, a specialist Al tool
designed to support with analysis of qualitative research. All participants provided the
appropriate consent for transferring a recording of their interview to CoLoop. The Al
tool was used by Thinks as a complementary tool to sense-check key findings and
themes and was not used as a replacement for manual, researcher-led analysis.

For this research, CoLoop was used for the following purposes:

e  Delivering automatic transcriptions of recorded interviews and workshops. These
transcriptions were quality checked by a member of the Thinks research team.

e  Supporting with the organisation of raw data into a qualitative analysis framework,
e.g. providing an initial summary of key themes, linked back to source data to allow
for quality assurance.

For further information on the methodology see the final report from Thinks that is
published alongside our report.8

Scottish Household Survey analysis

We undertook internal quantitative analysis using data from the Scottish Household
survey. The aim was to identify how, if at all, the intersection of rurality and disability
impacts the experiences of consumers when controlling for other inequality categories
such as age, gender or socioeconomic status. Intersectional research has a history in the
qualitative tradition but there is a growing body of research that attempts to quantify
intersectionality using regression modelling techniques (e.g. Evans et al. 2018; Bell et al.
2019). The concept of intersectionality has had cross-disciplinary success and has been
applied with multiple theoretical perspectives; however, there is no consensus about
how it should be considered, conceptualised and applied. Our analysis is therefore
exploratory and aims to complement the qualitative research.

We present stacked bar charts that illustrate a descriptive analysis of the proportions of
respondents in each category by rurality and disability status. To test for statistical
significance (p<0.05) we used order logistic regression for ordinal variables, logistic

83 Scottish Government (2024) Research - paying participant expenses and compensating for time: guidance - gov.scot

8 Thinks Insight and Strategy (2024) Disabled consumers in rural Scotland: Exploring experiences of accessing consumer goods and
services thinks-report-disabled-consumers-in-rural-scotland-exploring-experiences-of-accessing-consumer-goods-and-services-
1.pdf
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regression for binary variables, and OLS regression for continuous variables. For each
outcome, we estimate four models:

® Model 1 included one independent variable with four groups (Disabled urban,
Disabled rural -reference group, Nondisabled rural, Nondisabled urban).

® Model 2 added demographic controls: age, gender, income, number of children,
number of adults, household head employment status, and off-grid status.

® Model 3 used two variables - disability and rural residence - plus an interaction
term, allowing the effect of disability to differ between urban and rural areas.

® Model 4 replicates Model 3 and adds the same demographic controls as Model
2.

This allowed us to consider the separate and combined impacts of being disabled and
living in rural locations on outcomes net of other demographics.

32



4,

Key findings

4.1

4.2

Introduction

This section sets out the key findings from the qualitative research and data analysis of
the Scottish Household Survey. It starts with a summary of the themes identified and
then considers in more detail the barriers in relation to transport, health and social care
and leisure in terms of availability (choice), cost (affordability) and inaccessibility. It
concludes by considering how rurality and disability may compound to create
disadvantage. A full report on the research findings by Thinks can be found here.

Figure 4: Key themes from qualitative research with disabled consumers
in rural areas

Access to transport underpins nearly every challenge
faced in accessing goods and services

Disabled consumers experience constant anxiety due to
infrequent, unpredictable, inaccessible and costly
services

There are three key barriers identified for disabled

consumers when accessing services - availability, cost,

and inaccessibility. These issues are often compounded
—— by livingin a rural area

Disabled consumers in rural areas have to significantly

adapt their behaviour due to the barriers they
experience

Access to transport underpins many of the issues disabled consumers
face in rural areas

Access to transport is essential to allow disabled consumers in rural areas to participate
fully in their communities and to access goods and services. Participants highlighted
how access to reliable, cost effective and accessible transport underpinned nearly all the
challenges they experienced in accessing other goods and services. The knock-on effects
of an inaccessible, unreliable, costly transport system were reflected by every
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4.3

4.4

4.5

4.6

participant.8® Transport using private vehicles is the preferred option for many
participants. The need for door-to-door travel, together with reliability and accessibility
concerns, often prevented research participants from even attempting to use public
transport.

“If you have a doctors’ appointment or whatever — you need to be there at a
specific time. In the country you need wheels, it's not a luxury.”
Participant in Dumfries & Galloway

“Life would be impossible without [private] transport — my husband and | both
drive. It’s a necessity for me, but it’s difficult and | can’t drive like | used to.”
Participant in the Highlands

Disabled consumers in rural areas experience constant and
overwhelming anxiety about access to services

One of the most notable findings from the research was the psychological impact on
disabled consumers in rural areas of dealing with issues relating to the unreliability,
cost and inaccessibility of services. Many of the examples of lived experience cited
throughout this report highlight the high levels of anxiety participants live with day to
day due to their experiences of being disabled and living in a rural community when
trying to access transport, health and social care and leisure.

The anxiety and stress caused by this unpredictability and the fear of potential adverse
consequences often put participants off using public transport or accessing health or
leisure activities at all. Many spoke about the anxiety of being left in a place that was
unsafe for them or where they had no place to sit. They also worried about how they
would be able to adapt their journey if something went wrong, particularly when, for
many, active travel to reach a safe interim destination was difficult or impossible, due to
the nature of their condition or the surrounding terrain.

Participants highlighted therefore the significant planning burden they faced as
disabled people living in rural areas when seeking to simply access transport, leisure or
health and social care. Life can lack spontaneity due to the need for planning, and
reliance on family and friends.

“Because my partner does so much for me, it often feels like | can't ask him to
take me to do something fun, like to go and see a friend or to do something
frivolous [...] I don't have the ability to spontaneously do anything when I'm
having a good day.” Participant in the Highlands

While accessibility can often be interpreted simply in terms of physical barriers, the
research highlighted the mental health impacts caused by the constant and

85 For a more detailed discussion of these issues in the Thinks report see Section 4.2.
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4.7

4.8

4.9

overwhelming anxiety and stress experienced by our participants. This impacted
decision making whatever the nature of the disability or condition, compounding the
challenges they faced.

The three key barriers of availability, cost and
inaccessibility

The barriers to disabled consumers in rural areas accessing transport, health and social
care broadly fell within the following three areas.

e Availability (Choice)
e Cost (Affordability)
e Inaccessibility

The separate and cumulative effects of these barriers mean that disabled participants
face significant challenges when seeking to use transport, health and social care and
leisure activities.

Availability — “it doesn’t work for people like me”

Participants reported that the availability of transport, health and social care and leisure
activities differed, sometimes significantly, based on which parts of rural Scotland they
lived in. There was a feeling that this amounted to a ‘postcode lottery.” In some cases
where consumers did not have access to appropriate transport links, they could find it
difficult or impossible to access the services they wanted or required.

“There's a little bus that comes on a Wednesday. It goes once a day at 9am and
comes back at 3pm [...] It doesn't work for people like me.”
Participant in Dumfries & Galloway

“Buses may not arrive, leaving me stranded, and | often have to rely on friends
or taxis to get home, which can be costly and inconvenient.”
Participant in the Highlands

Participants perceive there to be fewer health and social care services than there used
to be. Those requiring specialist care often struggled to access it without having to
travel long distances. Many participants also reported difficulties in accessing dental
services, in line with other research on this topic.2® In relation to leisure activities, many
participants reported that there were not many leisure opportunities. The relative lack
of available transport options also exacerbates the availability of leisure options.

“When we first moved here, the only dentist we could register with was in Kyle,
which again is on the mainland... That's now closed, and I'm on a waiting list for
the local dentist [so I’'m unable to receive routine dental care at the moment].”

86 See for example Scottish Human Rights Commission (2024) Economic, Social and Cultural Rights in the Highlands and Islands

35


https://www.scottishhumanrights.com/media/2884/main-report_economic-social-and-cultural-rights-in-the-highlands-and-islands.pdf

Participant in Skye

“I have a friend who lives about four doors down from me who hasn't been able
to come home from hospital because there are no care workers who do home
visits. He's been stranded in Portree Hospital for months now because there are
not enough carers in the community.”

Participant in Skye

4.10 Some services may not be available when consumers need them or want them,
including being more restricted at certain times of the day or year. For example, some
participants reported that, especially during peak tourism seasons, different services
could be busier, more expensive, or less available.

4.11 Taxis, as well as being seen as expensive can be difficult to get at peak times in rural
communities, particularly during the school run. Stakeholders made this point to us too.
Participants who rely on taxis to travel discussed how they must plan ahead in order to
avoid peak times.

“There aren’t many taxis in the area, and they mostly do the school runs.”

Participant in Dumfries & Galloway

4.12 In relation to accessing health and social care and leisure activities, participants
reported that it was often hard to line up different appointments with each other, or
their travel arrangements. This could leave people either stranded in places for long
periods of time, or unable to attend appointments or events later in the afternoon and
into the evening.

“There is public transport from my doorstep... but what it can't do is get me into
town for a morning appointment and then back again in the afternoon. It would
be a whole day activity to go to a one-hour appointment.”

Participant in the Highlands

“[The service] is 40 odd miles away and given the nature of the buses ... that
four-hour window is how long I'm stuck [there] regardless of when the
appointment is. So, if | have to go for a 10, 15-minute appointment, it's four
hours out of the house... What do | do with myself for the other three and a half
hours?”

Participant in Skye

4.13 This would be inconvenient for any consumer, but for disabled consumers, this can have
specific implications related to their health. Participants reported the longer waiting
times or periods of inactivity can increase feelings of exhaustion and discomfort, and

36



flare-ups of chronic pain. In some cases, this means increased distress for disabled
consumers if the service they are accessing is essential. Some consumers may not feel
able to access or attend certain services even if they would like to.

“I don't want to be sitting in a car for six, seven hours a day going backwards
and forwards to see my rheumatologist.”

Participant in Skye

“I haven't actually been able to go [to the dentist] for a year and a half now
because patient transport won't take me and trying to get there is real hassle.
My dentist is in Lockerbie, the only NHS dentist that will take me on... Now I've
had dental pain since about 2016. | think they think that it's not that bad
because I'm not making the effort to get there. But the effort to get there is

actually more than the dental pain.”
Participant in Dumfries & Galloway

“I get very fatigued, and the cold can flare up my conditions. If | go in [to town]
and miss the bus, then it’s an hour before the next bus comes.”

Disabled consumer in Skye

Cost “It's very stressful because you're having to budget”

Participants highlighted the financial impact that the cost of accessing transport,
leisure and health and social care services was having them. In relation to transport,
participants highlighted that public transport can be expensive, particularly when
booked at the last minute. Rail travel is a particular example of this. Taxis are also
considered to be very expensive, especially given their limited availability at certain
times. For many participants, this effectively prices them out of being able to use taxis
or means that they can only be used very sparingly.

“The prices [of trains] are ridiculous if you don’t do it ahead of time. There are
times where there are only two carriages, and they try and stuff everyone in, so
booking a seat is a must.”

Participant in the Highlands

“It might be that you have to try and get a taxi from the hospital [if you don’t
drive]. Dumfries [hospital] has a taxi stand, but that will cost you, 40, 50 quid or
more.”

Participant in Dumfries & Galloway
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4.14

4.15

“Going up to Lockerbie you have to get cabs, country roads aren't easy. You
don't realise how remote we are. Taxis are really expensive — £25-30 a trip”

Participant in Dumfries & Galloway

While transport via private vehicles was the preferred option for many participants, the
upfront cost of purchasing a car as well as the costs of maintaining the car, insurance
and fuel were all barriers to accessing this form of transport. Participants also describe
saving several tasks to do in a single trip to avoid wasting fuel, which can require prior
planning and mean there is a delay accessing the goods and services they need. Whilst
this may reduce costs, spending a long day completing multiple errands and/or
attending appointments can exacerbate health conditions or lead to flare-ups for those
living with chronic pain and result in extreme fatigue for the following 24-48 hours.

“If we have to go somewhere, we’ll think about other things we can do at the
same time [...] We always do a few jobs [in one journey] rather than just one.”

Participant in Dumfries & Galloway

Participants highlighted the variety of additional costs they were likely to incur when
accessing health care services which were located at a significant distance from their
homes. These include costs associated with the transport to get to health services, with
having long wait times (since they may need to wait around for long times in cafes as
the transport links are infrequent) and in some cases accommodation. Some
participants reported being able to claim back travel or accommodation costs but noted
that recovering this money was retrospective, impacting their day-to-day budgets.

“It's very stressful because you're having to budget, you know, you might have
to do without something so you can pay the £16 to go to the hospital and then
have to wait to claim it back.”

Participant in the Highlands

“I needed surgery three years ago and | had to go to Aberdeen for that. So, it's a
whole day to get there, a whole day travelling back. And you need
accommodation — and yes, you can claim your accommodation [back], but you
need that outlay initially.”

Participant in Skye

4.16 There are limited leisure opportunities that are free or low-cost. Given the affordability

challenges that disabled consumers are more likely to face, many feel the need to seek
out free or low-cost activities to engage in. Participants reported that of the limited
leisure options available to them, even fewer were available on affordable terms.

“A lot of things that happen don’t happen in our village — it’s a small village [...]
Lots of events and things, the cinema, are in Portree, but the last bus is at 6 at
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4.17

4.18

4.19

night. So for evening things, we would need taxis which are expensive, or to go
with someone who’s driving.”

Participant in Skye

Rigid booking and payment terms can make leisure activities financially unsustainable
for disabled participants. Where there is a requirement for an up-front payment for a
block of sessions, the cost can be unaffordable and can also unfairly impact on disabled
consumers who are more likely to experience health-related flare ups and be unable to
attend.

“It’s the cost of it — you commit to a 6-week class and you only manage to turn
up for three [...] So the cost of attending things when everything is far more
difficult financially [is a challenge].”

Participant in the Highlands

Affordability challenges can often make spending on leisure ‘the first thing to go.” This
can restrict people, and especially disabled people, to leisure activities they can do at
home, such as watching TV or puzzling, which can have the effect of increasing isolation
and loneliness. Disabled people in Scotland already report much higher levels of
loneliness than the reported average, and so access to leisure opportunities can be
important to their wellbeing.?’

Inaccessibility “It’s really frustrating”

A number of different challenges relating to inaccessibility were highlighted. Wheelchair
users continue to experience distinct challenges with private and public transport.
Participants who use wheelchairs report using public transport infrequently, with some
saying they actively avoid using it as wheelchair spaces and/or ramps to board and
disembark may not be available. For some, this is based on personal experience, whilst
others have heard about this from peers and have been dissuaded from even
attempting to use public transport.

“[I’'ve] given up using public transport. Very few are wheelchair accessible, and
even then, they are very infrequent.”

Participant in Dumfries & Galloway

“They [buses] will just drive by because they know that there’s no way you could
get on them.”

Disabled consumer in Dumfries & Galloway

87 Scottish Government (2023) Social isolation and loneliness: Recovering our Connections 2023 to 2026
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4.20

4.21

4.22

4.23

For those who use private vehicles, challenges with blue badge parking can significantly
impact their ability to get where they want to, when they want to.

The experience of disabled people in relation to inaccessibility varies depending on the
nature of their condition, which may include chronic pain, respiratory difficulties,
learning disability, mental health issues, or a combination of them. Examples highlighted
by participants were the inability to access public transport services in the tourist
season, being unable to sit with a carer on public transport, or the need to plan journeys
to ensure access to toilet services.

“I generally need to be driven to appointments. The bus ride's only an hour, so
it's quite possible that | would cope with that, but having [limited] access to
toilet facilities is kind of tricky.”

Participant in the Highlands

Even when public transport itself is accessible, living in a rural area can make it
challenging for disabled participants to reach the bus stop or train station without
getting a lift or a taxi there. Some participants report that even taxis won’t always take
them ‘door-to-door’ if they live in a particularly rural location — for example, at the end
of a long road, dirt track, or driveway. This can be especially problematic for those with
mobility issues who can struggle to get to their door.

“Even if | did get a taxi, they would refuse to go up our track. [In the past] I've
had to wait for my dad to drive down a rough track for a taxi to then pick us up,
it's just not a reasonable option. It's really frustrating.”

Participant in Dumfries & Galloway

“We live at least a mile away on a rough lane from the nearest bus stop. The
buses are fairly infrequent, they’re just not practical to use.”

Participant in Dumfries & Galloway

Participants were generally clear that the outdoor spaces in rural areas were something
they valued, and the opportunity to get out in the fresh air is a really positive element of
rural life. However, it is still the case that many outdoor rural spaces, including
dedicated leisure spaces, are not accessible to many disabled consumers. Those with
mobility issues, breathing problems (i.e. COPD) and chronic pain in particular report that
they often aren’t able to take part in outdoor activities. Uneven terrain, a lack of paved
pathways and a lack of places to sit and rest along a path make it challenging for
participants with these types of conditions to engage in active travel and explore the
outdoors in their area. Being unable to participate in outdoor activities also has an
impact on mental health.

“It’s difficult for me to do a lot of these things now and they’re all on my
doorstep. It’s frustrating — it is a beautiful area.”

Participant in Dumfries & Galloway
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4.24 Accessibility can also pose an issue for indoor leisure activities. For example, a
participant with a hearing impairment described dropping out of a local club due to
meetings being held in a noisy café. Another participant with a mobility impairment and
who uses mobility aids described her disappointment at being unable to attend
activities in her local community hall as the building was inaccessible to her.

“It’s difficult when you can’t physically do it, you’re so restricted. It’s great for
younger family members but | can’t do it — it gets you down. You have to learn to
live your life totally different to how you previously did.”

Participant in Dumfries & Galloway

Disabled consumers in rural areas have to
continually adapt their behaviour due to barriers
they experience

4.25 Disabled participants had low expectations regarding the ability of services to adapt to
their needs and instead they ended up having to significantly adapt what they do to
reflect the barriers they face accessing services. This means incurring additional costs,
compromising on the care they receive, avoiding certain situations or having to reduce
or being unable to take part completely. Disabled participants, consequently, had more
limited choices in which goods and services they could access, and how. In some cases,
they had no choice at all, leading to social isolation. Participants described the social
isolation this can cause.

“I’'m an artist, I’'m a photographer, | online game, | write [...] I've got all these
things that | can do, but what I can’t do is anything outside of the home at the
moment.”

Participant in Dumfries & Galloway

“I’m stuck in the house, and it drives me crazy |[...] | do Lego, I've got a
colouring in book. It’s good to have something to take your mind off things.”
Participant in Dumfries & Galloway

4.26 Our participants noted that participating in leisure activities in particular is often the
first thing to go when they faced affordability challenges. They highlighted how access
to leisure can be seen as a “nice to have” but that it is essential for their wellbeing and
for reducing social isolation. This point was also made strongly by the stakeholder
organisations we spoke to, who highlighted a narrative where disabled people are
‘expected to simply exist rather than thrive’. Stakeholder bodies pointed to Article 30 of
the United Nations Convention on the Rights of Persons with Disabilities (which the UK
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has ratified) which says that States shall “recognise the right of persons with disabilities
to take part on an equal basis with others in cultural life.”%?

Case study: Enable’s work with people with learning difficulties

Enable Communities supports more than 12,000 members with learning disabilities and
their supporters across all 32 local authority areas in Scotland to have their voices
heard. Through its network of Community Groups and Self-Advocacy Forums, Enable
Communities helps people to become active in their communities and to lead
campaigns for change on the issues that matter most to them.

Enable Communities has highlighted the difficulties that people with learning disabilities
can experience around social isolation. In a recent survey of members and family carers,
people were asked about the areas of life where they or someone they care for had
problems getting access to the support they needed. 8 The top three areas identified
were loneliness, social care, and education (all with 62%). Tackling loneliness was
identified as the top campaigning priority by people with learning disabilities and their
supporters.

Enable Communities also shared evidence from the Fraser of Allander Institute, showing
that people in Scotland with a learning disability live on average 20 years less than
people who do not have a learning disability. °° Research from the Scottish Learning
Disability Observatory found that adults with a learning disability are twice as likely to
die from preventable illness, and that young adults aged 25—-34 are nine times more
likely to die from treatable causes than their peers in the general population. **

Enable Communities has 25 affiliated branches across Scotland, including in rural areas
such as Moray. The Moray branch runs a thriving and active community where people
come together for social activities, peer support, and campaigning through their busy
Local Self-Advocacy Forum. However, members have also shared that it can be difficult
for those living in the most rural parts of Moray to attend, as transport and distance
remain real barriers to inclusion.

Through its growing network of community and youth groups, Enable Communities
continues to tackle these barriers head-on, creating spaces where people can connect,
build confidence, and take part in local life—wherever they live.

88 United Nations (2006) Convention on the Rights of Persons with Disabilities | OHCHR. This includes taking all appropriate
measures to ensure that persons with disabilities can “enjoy access to places for cultural performances or services, such as
theatres, museums, cinemas, libraries and tourism services, and, as far as possible, enjoy access to monuments and sites of
national cultural importance”. The UK have ratified the convention, but the treaty is not incorporated into UK law but
instead it is said that is given effect to via the Equality Act 2010. For a discussion see House of Commons Research Briefing
(2022) The UN Convention on the Rights of Persons with Disabilities: UK implementation.

8 Enable (2023) Rights now: A report by Enable

%0 Enable (2023) Rights now: A report by Enable

%1 Rydzewska E, Nijhof D, Hughes L, et al (2025) Rates, causes and predictors of all-cause and avoidable mortality in 514 878 adults
with and without intellectual disabilities in Scotland: a record linkage national cohort study BMJ Open 15:e089962.
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Quantitative analysis of the impact on living in a
rural area and being disabled

4.27 To augment the qualitative research on how consumers’ experience of both being
disabled and living in a rural area interacts, we undertook quantitative analysis of the
Scottish Household Survey 2022°2 to explore how living in a rural area and being
disabled impacts on:

a) Frequency of bus and train use

b) Satisfaction with local health services
c) Cultural participation

d) Visits to the outdoors

e) Sport participation

f) Energy costs

4.28 The aim was to identify how, if at all, the intersection of rurality and disability impacts
the experiences of consumers, when controlling for other inequality categories such as
age, gender or socioeconomic status. For a more detailed discussion of the approach
taken see Chapter 2.

4.29 In terms of demographics our analysis found that

e 26% of adults in Scotland (1,176,512) have a disability defined in this analysis as
a physical or mental health condition or illness lasting longer than 12 months

e 19% of adults in Scotland (876,474) live in a rural location — defined using the
two-fold urban rural Classification (2020)

e 5% of adults in Scotland (228,925) live in a rural location and have a disability

Figure 5 shows the proportion of adults in Scotland who are disabled and live in
a rural location is 5%

92 Scottish Government (2022) Scottish Household Survey Results
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W Living in rural area and have a disability M Living in urban area and have a disability

B Living in rural area and don’t have a disability B Living in urban area and don’t have a disability

Figure 5 Consumer Scotland Analysis of SHS 2022 data. Weighted proportions of Scottish Adults. Using
the two-fold urban rural Classification (2020). Disability defined as a physical or mental health condition or
illness lasting longer than 12 months.

4.30 Consistent with the existing literature, our analysis of the Scottish Household Survey
found that net of other controls, there is a statistically significant difference in the
driving frequency of disabled and non-disabled adults, with disabled adults more likely
to report driving less frequently. However, net of other controls rurality does not have a
statistically significant impact on driving frequency, and we found no evidence that the
effect of having a disability on driving frequency differs between rural and urban areas.
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Figure 6 shows that disabled adults in both urban and rural areas are more
likely to report driving less frequently for private purposes than non-disabled
adults

M Every day B At least three times a week B Once or twice a week
B At least 2 or 3 times a week M At least once a month Less than once a month
Never
100%
80%
60%
40%
20%
0%
Rural and disabled Urban and disabled Rural non-disabled Urban non-disabled

Figure 6 Consumer Scotland Analysis of SHS 2022 data. Weighted proportions of Scofttish Adults.
Question wording: How often do you drive a car/van nowadays, for private purposes?

4.31 In relation to bus use we found that net of controls there is a statistically significant
difference in bus use frequency between people living in rural and urban areas, with
rural residents more likely to report using buses less frequently. However, disability
status does not have a statistically significant impact on bus use frequency, and we
found no evidence that the effect of having a disability on bus use differed between
rural and urban areas.
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Figure 7 shows that both disabled and non-disabled adults in rural areas use
local buses less frequently than disabled and non-disabled adults in urban
areas, but there is little difference in bus use between rural disabled and rural
non-disabled adults bus use.

W Every day / almost every day B Two or three times per week
W About once a week W About once a fortnight
About once a month Not used the local bus in last month
100%
80%
60%
40%
20%

Rural and disabled Urban and disabled Rural non-disabled  Urban non-disabled

Figure 7 Consumer Scotland Analysis of SHS 2022 data. Weighted proportions of Scofttish Adults.
Question wording: How often have you used your local bus service in the past month, if at all?

4.32 In relation to the use of trains our analysis of the Scottish household survey found that,
net of other controls, people living in urban areas report using trains more frequently
than those in rural areas, and non-disabled people report using trains more frequently
than disabled people. However, we found no evidence that the effect of having a
disability on train use differed between rural and urban areas.

4.33 We found that, net of controls, disabled people were less likely to have participated in
any cultural activity in the last 12 months than non-disabled people, and those in rural
areas were less likely to have participated than people living in urban areas. However,
we found no additional combined effect of being both disabled and living in a rural area
on cultural participation.
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Figure 8 shows disabled people are less likely to have participated in cultural
events than non-disabled people.

B No M Yes

100%
80%
60%
40%
20%

0%

Rural and disabled Urban and disabled  Rural non-disabled  Urban non-disabled

Figure 8 Consumer Scotland Analysis of SHS 2022 data. Weighted proportions of Scottish Adults. Any
cultural participation is defined here as attendance at any of the following within the last 12 months: a
streaming of a live event, archives or records, book festival, culturally specific festival, street arts,
exhibitions, art galleries, museums, historic places, dance shows, theatre, live music events, libraries,
cinemas, classical music performances, opera, or comedy performances.

4.34 In contrast we found no effect of rurality on sports participation - people in rural areas
are just as likely to participate in sports as those in urban areas. However, disability
status is a significant predictor of sports participation, with disabled people being less
likely to participate in sport net of other controls.
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Figure 9 shows disabled people in both urban and rural areas are less likely to
participate in sport.

H No mYes

100%
80%
60%
40%
20%

0%

Rural and disabled Urban and disabled Rural non-disabled Urban non-disabled

Figure 9 Consumer Scotland Analysis of SHS 2022 data. Weighted proportions of Scottish Adults.
Question wording: Any sporting participation (excluding walking) in past 4 weeks.

4.35 We found that net of other controls adults living in rural areas report visiting the
outdoors for leisure more frequently than those in urban areas, while disabled people
report visiting the outdoors less frequently than non-disabled people. Disabled adults
living in rural areas are more likely to report visiting the outdoors than disabled people
living in urban areas net of other controls. Disabled people living in urban areas net of
other controls report the lowest levels of outdoor leisure access.

48



Figure 10 shows non-disabled adults in both rural and urban areas report
visiting the outdoors for leisure more often than disabled adults. However
disabled adults in rural areas are more likely to report more frequently visiting
the outdoors for leisure than disabled adults in urban areas.

W More than once per day M Every day B Several times a week
B Once a week B Once or twice a month m Once every 2-3 months
Once or twice a year Not at all

100%

.
80%
60%
40%
20%
0%

Rural and disabled Urban and disabled Rural non-disabled Urban non-disabled
Figure 10 Consumer Scotland Analysis of SHS 2022 data. Weighted proportions of Scottish Adults.

Question wording: How often, on average, have you taken visits to the outdoors for leisure in the last year.

4.36 In relation to health services our analysis found that net of other controls people living
in urban areas are less satisfied with their local health services, but we found no
evidence that disability status impacts satisfaction levels.
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Figure 11 shows that both disabled and non-disabled adults who live in rural
areas are more satisfied with their local health services than adults who live in
urban areas but there is little difference in satisfaction levels between disabled
and non-disabled adults who live in rural areas.

W Very satisfied W Fairly satisfied
B Neither satisfied nor dissatisfied B Fairly dissatisfied
Very dissatisfied
100%

s R I ] S
60%
40%

20%

0%
Rural and disabled Urban and disabled Rural non-disabled Urban non-disabled

Figure 11 Consumer Scotland Analysis of SHS 2022 data. Weighted proportions of Scottish Adults.
Question wording: How satisfied are you with your local health services?

4.37 Finally, we also looked at energy costs. Consumer Scotland’s previous analysis of the
Scottish Household Survey has shown that disabled consumers whose activity limits
them a lot have an associated £124 additional energy expenditure annually, when
controlling for other potentially explanatory characteristics.?®> We did not find that there
is a significant difference in energy costs between disabled and non-disabled people
living in rural areas net of other controls. While in a simple model we find that rural
households have higher energy costs than urban households. However, when
demographic controls are added the difference is no longer significant. This suggests
that the difference in energy costs between urban and rural households is explained by
other factors such as off-grid status, house size, the nature of available housing stock,
and the number of adults and children in the household.

4.38 Overall, we did not find evidence in our statistical analysis that rural disabled people
experience a compounding impact on any of the indicators considered in this paper. The
evidence suggests that in some instances disabled people impacted by their rural status
and in others they are impacted by being disabled. However, the statistical analysis of
the Scottish Housing Survey did not identify evidence of any additional disadvantage
from being both disabled and living in a rural area.

As noted earlier, the way rurality and disability intersect is complex, may not be lineal
and may be inextricably linked to other factors such as low income or gender. This
makes it more challenging to draw out the impact of any individual factors. The
research questions explored in the quantitative and qualitative research were related

93 Consumer Scotland (2024) Designing energy support for disabled consumers
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but different and by using two different research methods we have sought to extend
our understanding of these complicated issues. The key point from the quantitative
research is that statistically, in some circumstances, consumers’ experiences are
impacted as a result of being disabled and in other circumstances it is because of living
in a rural area. The qualitative research findings provide insight into the lived
experience of research participants who are disabled and living in rural Scotland,
outlining the everyday impacts they face using transport, health and social care and
leisure activities. The experiences of rural disabled participants identified in the
qualitative research are no less real, therefore, simply because there is no statistically
significant evidence of intersectionality.

Consumer views on solutions to identified
challenges

4.39 Through the qualitative research work, participants had the opportunity to highlight the
specific issues they regard as priorities for improvement and change.

4.40 Participants shared a range of suggestions with us. In some cases, these suggestions for
change were straightforward but others highlight the need for policy makers to clearly
understand the complexities and range of people’s experiences as well as the place-
based influences that affect choice and accessibility.

4.41 Table 3 below sets out the views consumers shared with us on how to improve

outcomes in the relevant sectors. These reflections helped to inform the Areas for
Improvement that follow in the next chapter.
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Disabled consumers told us

Consumer principles
this feedback relates to

“I tend to try and do telephone [appointments] because it's just so
much easier and | get less post-exertional malaise if | do a telephone
appointment.” Participant in Dumfries & Galloway

“The medical practice I’'m registered to is very good [...] Sometimes if |
cannot get down, they’ll come up [to visit me], which is most unusual
in this day and age.” Participant in Highlands

“[ would like to see] more specialist support. Mental health hubs
would be good — they have those in Inverness. Participant in Highlands

“[l want to see] a better bus service, more frequent and more reliable.
Or even a community bus, like a dial-a-ride. That would be brilliant.
We would use it if it were more reliable.” Participant in Dumfries &
Galloway

“I think more joined up planning [would be good]. Our village hall
works with other village halls, so we coordinate events and encourage
the villages to go to each other’s events.” Participant in Skye

Disabled consumers told us:

“For my appointments with my consultant who is a rheumatologist,
they are all over in Inverness or Dingwall. The NHS Highlands ensures
that appointments are scheduled to allow for necessary tests and
treatments on the same day.” Participant in Skye

“For me, the library is very easy — it’s a place of work, but it’s also a
place where | know a lot of people [...] At the moment I’'m teaching
digital skills. It’s online as well as via the library, we’ll do some in
person stuff.” Participant in Skye

“I’d make it more accessible, with better pavements that make it
easier to walk around, access walking paths and get out and about
without using my car.” Participant in Dumfries & Galloway

“If they had a little indoor seated bus stop that’s heated, like a train
station waiting room, that would be great for the elderly population
and me.” Participant in Highlands

“I would have something on every afternoon in a local hall, for all
ages, which would be free.” Participant in Highlands

Disabled consumers told us:

Choice: Increase choice
of access options e.g.
digital options are an
additional choice rather
than simply replacing
other access options.
Being able to access
specialist support
locally is an important
choice for some
disabled consumers.

Consumer principles it
relates to

Access: Ensuring that
disabled consumers can
access the services they
need and that a
person-centred
approach is being taken
e.g. health services
provide coordinated
face to face
appointments in the
same place or transport
or leisure service
providers considering
accessibility needs.
Greater consideration
of how to make free or
low-cost options
available.

Consumer principles it

relates to

“It’s the cost of it — you commit to a 6-week class and you only
manage to turn up for three [...] So the cost of attending things when
everything is far more difficult financially [is a challenge].” Participant
in Highlands

Fairness: Greater use of
community solutions,
flexibility in options
that take account of
the needs of disabled




“I'd love to be able to find some way to go through the forest with my | people e.g. charges are
dog. | wish there were more things | can access.” Participant in based on use.
Dumfries & Galloway

Case study: Social and health care issues in rural areas

There is a well-documented evidence base on the challenges of delivering social care in Scotland
and in particular on the challenges of rural delivery. The experiences participants described
resonate strongly with that evidence base and with the views of stakeholders we have spoken to
in the course of this research.

Stakeholders including Enable, the Health and Social Care Alliance and Inclusion Scotland
highlighted to us the challenges that people face when accessing social care in rural areas.
Stakeholders identified an implementation and accountability gap between what people are in
theory able to access and what in practice happens.

The Care Reform (Scotland) Act 2025 recently passed in the Scottish Parliament and lived
experience played an important role influencing the progress of the Act, which underwent
significant change during its passage through the Scottish Parliament. It is a market which
includes both public and private sector providers and is of high importance to disabled
consumers.

The recently published Consumer Detriment survey (2024) surveyed more than 6,300 individuals
across the UK (and more than 850 in Scotland) to understand consumer detriment experiences
in the 12 months leading up to May 2024.°* Consumer detriment occurs when problems with
goods and services cause people stress, cost them money, or take up their time. It found that
the three sectors with the highest levels of detriment were ‘public transport and trains’,
‘second-hand vehicles’ and ‘adult care’, where a little over a quarter of adults who purchased
from these sectors (29%, 28% and 26% respectively) reported detriment experiences.

The report notes that while 26% of adults who used adult care services reported detriment,
only 2% of adults purchased from the sector and therefore the proportion of all UK adults who
experienced detriment related to adult care services is much lower. Consumer Scotland has
undertaken additional analysis on the survey but the number of respondents for Scotland who
had purchased adult care was too low for further analysis.

Another important finding that emerged from the Consumer Detriment survey is that having a
long-term health condition that affects day-to-day life means that you are more likely to
experience detriment than those who do not have such a condition. The survey found that UK
consumers in vulnerable circumstances from a health perspective experienced greater financial
costs, emotional distress, and adverse mental and physical health impacts from their
experiences of detriment. These consumers were also much less likely to take action to seek
remedies or redress that could help to mitigate the adverse effects of their experience.

Marie Curie have also highlighted how rural areas in Scotland have a higher proportion of the
older population and noting that by 2040 the biggest increase in palliative care demand will be
in over 85.%

94 Department for Business and Trade (2025) Consumer Detriment Survey 2024
95 Marie Curie (2023) Submission to the Health Social Care and Sport Committee: Healthcare in remote and rural areas
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Issues with workforce recruitment and retention for specialist, generalist and social care
workforces in rural areas increases the physical, emotional and financial burden on terminally ill
people and their carers. It also means that, “more people in rural areas will be dying at home,
whether or not that is their preferred place of care and death because they cannot reach
different care settings such as care homes, hospital or hospices” (p.3).

Because of this it is “even more important that rural homes can also reflect access and
installation of home adaptations to ensure a terminally ill person’s home is fit for purpose to
receive palliative support, and to die there, if that is their wish. However, demand for accessible
properties and home adaptations currently outweighs supply across Scotland, which is more
acute in rural and remote localities” (p.3).

Another stakeholder highlighted to us more generally the problems all disabled consumers in
rural areas face finding tradespeople to undertake home adaptions as well as the additional
costs incurred as they also have to cover travel and accommodation costs.

54




5.

Areas for Improvement and

Recommendations

51

5.2
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5.4

5.5

5.6

Overview

The research findings highlight a range of specific impacts that rurality has on the
experience of disabled consumers in Scotland when accessing transport, health and
social care and leisure activities.

The findings show that rurality is one of the aspects participants most enjoyed about
where they live. However, disabled consumers are being left to manage the impact of
issues around availability, cost and inaccessibility of services and many have low
expectations about the ability of services to adapt to meet their needs.

Many of the challenges described by the research participants are not new. However, it
is clear that there remains significant scope for action to address many of these issues.
Consumer Scotland recognises that tackling these challenges will not be simple and
requires action at national and local level, ensuring flexibility and the tailoring of
solutions to local areas and taking an approach that recognises the variety of
circumstances disabled people experience.

We set out below the key Areas for Improvement we identify as emerging from the
research, followed by our Recommendations to take forward action on these issues.

Improving the financial position of disabled consumers in rural areas

While the research examined the experience of disabled people in rural areas from a
consumer perspective in specific markets, the findings emphasise the challenge that
many disabled people face with regards to low income and the cost of living. The
research provides additional evidence on how the rural premium specifically impacts
disabled people. Action to improve the financial position of disabled people in Scotland
can play a key role in helping to resolve the different types of consumer detriment
described in this report.

To that end, we welcome the Scottish Government’s commitment to prioritising
providing financial support for disabled households in their Disability Equality Plan.% A
similar focus on this issue is likely to be required through a range of other relevant
policy interventions, in order to achieve the required progress and improve outcomes.

% Scottish government (2025) Disability Equality Plan
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5.7

5.8

5.9

5.10

5.11

5.12

Prioritising inclusive design

Seeking out and utilising perspectives from lived experience is important not only
ethically, but also to gain crucial insights from people in vulnerable circumstances about
issues that affect them. It can help broaden the range of ideas and insights gathered and
bring unique perspectives, revealing how policy and design is experienced by people
practically.’” When lived experience is incorporated into universal design of products
and systems, it maximises the number of people who can access and benefit from them
by making them more flexible and adaptable.®® Given the unique challenges participants
identified in accessing transport, health and social care, and leisure in rural areas, lived
experience should be incorporated more centrally to the design and delivery of inclusive
services in rural areas, with disabled consumers in rural areas treated as active and
equal partners who can influence outcomes.

In keeping with the principle of “nothing about us without us”, participants and disabled
people organisations who participated in Consumer Scotland’s research were
enthusiastic about the opportunity to influence the focus of the project. They were
generous in their willingness to share their experiences, to spend time ensuring that
these were accurately captured and to offer their ideas for potential solutions.

Future efforts to increase the involvement of the lived experience of disabled rural
consumers in the design of services should take account of the diversity of experiences
in rural areas. The way in which disabled consumers experience ‘rurality’ can vary
widely depending on where they live. Even within Local Authority areas, there can be
significant variation in the facilities available to disabled consumers and the services
they can access. Participants in Consumer Scotland’s research were clear that this
context means that solutions to the range of challenges identified during the research
will need to be responsive to local contexts.

Engaging disabled people as active and equal partners in designing inclusive solutions
can play a key role in achieving this objective. Local consumers themselves, alongside
key stakeholder organisations, are well placed to know and understand the specific local
challenges people face, as well as the local assets that may be available to help address
these challenges. This may mean different interventions are required in different areas
of rural Scotland, identified and developed according to the experience of disabled
consumers who live in each area.

Establishing the appropriate mechanisms through which local people and stakeholder
groups can share their experience and help to implement the solutions presents
opportunities to develop more appropriate and effective solutions to the ongoing issues
that disabled consumers in rural areas face.

In that regard, we welcome the Scottish Government’s commitment to lived experience
in its Disability Equality Plan®®, which highlights that:

97 Policy Lab (2024) Launching the Lived Experience in Policymaking Guide: Reflections on the principles, behaviours, and
mindsets that underpin lived experience work — Policy Lab

98 The Commission for Architecture and the Built Environment (2006) The principles of inclusive design: they include you
% Scottish Government (2025) Disability Equality Plan also states that, “The lived experience of disabled people must be at the
core of all our work”.
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5.13

5.14

5.15

5.16

5.17

5.18

“When they participate less in communities and in public life, disabled people become
much less visible and their needs fail to be considered when important decisions are
made.” 190

There remain opportunities to strengthen the focus on, and the direct involvement of
consumers in other key strategic approaches and sector-level interventions.

There is a need to build capacity and resilience in local services

Scotland’s public finances are under significant pressure and substantial new resources
are unlikely to be available in the short or medium-term to significantly extend service
capacity across rural Scotland. At the same time, if the challenges facing disabled rural
across the sectors examined in this report are to be addressed, then there is likely to be
a need to build the financial resilience and capacity of local delivery organisations.

There are models currently being deployed in Scotland that offer opportunity for
learning and further development in this regard, most notably the Fairer Funding pilot,
operated by the Scottish Government, which provided multi-year funding to more than
40 organisations across Scotland. The results from the evaluation of this pilot shows that
when third sector groups are provided with multi-year funding they generally benefit
from greater financial stability and security, along with improved staff recruitment and
retention. This not only helps to increase capacity and resilience for those organisations,
but also benefits the service users who rely on them. However, it was noted that
concerns remained regarding the timeliness of funding decisions and whether funding
would continue to be available beyond the two-year time period of the pilot.

The Scottish Government has also announced additional funding of £500,000 to
strengthen access to essential services and projects that disabled people rely on as part
of the Disability Equality Plan. 101 Understanding the impact of these funding
arrangements and their implications for local funding models more broadly over the
coming years will be of significant importance.

Focusing on available, affordable and accessible transport in rural
areas as a key enabler

A key finding from Consumer Scotland’s research is that issues relating to transport
underpin many of the challenges experienced by disabled consumers in rural areas. The
more limited choices that all consumers in rural Scotland experience in a number of
markets are often exacerbated for disabled consumers due to the cost, poor availability
and inaccessibility of local transport options.

For some disabled people, transport options that move towards offering offer door-to-
door travel are crucial. Public transport options of this nature were not common in the

100 Scottish Government (2025) Disability Equality Plan
101 Scottish Government (2025) Improving Access to Services for Disabled People Press release 19 September 2025
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rural areas in which research participants lived. Overall, most of our participants
reported that they did not have consistent access to appropriate transport options.

5.19 Consequently, many disabled rural consumers are reliant on private vehicles, whether

their own car, taxis, or lifts from friends or family members in order to access key
services. Private car use can also create challenges for disabled consumers due to
affordability challenges with car upkeep or hire, and reliance on friends or family to
drive them.

5.20 The Just Transition Plan for transport in Scotland!®? identifies a need to help tackle

5.21

5.22

5.23

transport inequalities faced by consumers in rural areas, while the accessible travel
framework outlines a vision where "all disabled people can travel with the same
freedom, choice, dignity and opportunity as other citizens.”2% The Just Transition Plan
proposes measures to improve transport experiences for rural and island consumers,
including designing electric vehicle infrastructure with rural and island communities
needs in mind, improving integration between ferry and other transport modes and
continued focus on more flexible, or community led solutions to meet demand. These
are each appropriate interventions to support rural and island transport users, though
details of their future implementation are unclear.

An accessible travel framework plan for 2024 to 2026 has been in place, but there are
not yet any details available on future plans. More work needs to be done to realise
these aims and enable all consumers, including disabled consumers in rural areas, to
have appropriate access to transport.

Participants in our research felt that community-based transport options could fill a gap
in affordable, reliable door-to-door transport provision which is tailored to the needs of
service users. One such approach is Demand Responsive Transport (DRT), which can be
defined as “a flexible service that provides shared transport to users who specify their
desired location and time of pick-up and drop-off.”1% However, DRT schemes across
Great Britain face challenges, including sustainability of financing, regional capacity,
higher running cost (especially in rural areas) and potential for digital exclusion.® The
Scottish Government has also identified a relative lack of awareness of DRT schemes in
rural and island areas, which contributes to lower uptake.%

DRT schemes, which are established by Local Authorities and Regional Transport
Partnerships, are frequently paired with Mobility as a Service (MaaS) platforms which
allow for live journey planning and ticket buying, and can incorporate DRT schemes
alongside traditional modes. A recent evaluation of MaaS schemes in Scotland found
that they improve consumer confidence in using public transport, and especially multi-
modal journeys. %7 However, while these measures can offer potential solutions to
some of the issues faced by disabled consumers in rural areas, there is a need for

102 Scottish Government (2025) Just Transition: A Draft Just Transition Plan for Transport in Scotland,

103 Transport Scotland (2024) Scotland’s Accessible Travel Framework — Delivery Plan 2024-2026,

104 Scottish Government (2025) Just Transition: Draft plan for transport in Scotland

105 SEStran (2020) SESTran Strategic Demand Responsive Transport Study,

106 Scottish Government (2025) A Draft Just Transition Plan for Transport in Scotland

107 Transport Scotland (2025) Investment fund evaluation - Final report - Mobility as a Service (Maa$S) | Transport Scotland
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https://www.transport.gov.scot/publication/investment-fund-evaluation-final-report-mobility-as-a-service-maas/

5.24

5.25

5.26

5.27

ongoing piloting and evaluation of schemes to examine how their design can best meet
consumer needs, especially in rural areas.

Community Transport also comes in various forms, and can be designed to cater for the
needs of disabled consumers.1% The former Community Bus Fund has recently been
merged with a new Bus Infrastructure Fund, and while this fund has faced an overall
budget cut,'% it could provide support for local communities to design and provide
community services accessible to disabled people.

A recent report by the Community Transport Association has highlighted how journeys
to health and social care-related destinations make up an estimated 60% of all
community transport journeys in Scotland.'® A majority of operators rely exclusively on
volunteers to deliver journeys to health and social care related destinations. However,
they also found that just over half (56%) of operators do not have enough volunteers to
keep up with current levels of demand and one in four lack confidence about sustaining
these services over the next 3 years.

NHS boards have since 2023 been subject to new duties to, ‘have regard to community
benefit in non-emergency patient transport contracts’ and to ‘work with community
transport bodies’ by virtue of the Transport (Scotland) Act 2019. However only 7 of the
13 NHS Boards who responded to Freedom of Information requests from the
Community Transport Association stated that they either had a community benefit
policy in place or were committed to delivering community benefit in non-emergency
patient contracts.!*! And only 4 of the NHS Boards (which notably included our two case
studies areas Dumfries and Galloway and Highlands) could provide evidence of working
with Community Transport operators to provide non-emergency patient transport.

The Community Transport Association have pointed out that just 28% of Community
Transport operators receive funding from their NHS Board or Health & Social Care
Partnership to deliver journeys to health-related destinations but that that 11 NHS
Boards have spent more than £20.9m over the last 5 years with private taxi firms on
non-emergency patient transport. Considering the importance our research has found
of improving access for disabled consumers to health and social care destinations in
rural areas strengthening community transport options is likely to be a cost-effective
way to delivering this. We support the Community Transport Association’s
recommendation to invest in and expand community transport options and to develop a
new partnership between the community transport sector, NHS and the Scottish
Ambulance Service.

In relation to public transport, research participants reported a number of fundamental
accessibility challenges, especially around access and facilities at stations and bus stops.
Although consumers can currently report issues they face with individual bus stops and
railway stations to their local authority or Scotrail, there may be scope to strengthen
these arrangements.

108 Community Transport Association, What is Community Transport? What is Community Transport? | Community
Transport Association

109 passenger Transport (2024) New Bus Fund Replaces Scotland’s £500m BPF, New bus fund replaces Scotland’s £500m
BPF

110 Community Transport Association (2025) Making Scotland Healthier Community Transport, NHS Boards and the 2019
Transport Act

111 Community Transport Association (2025) Making Scotland Healthier Community Transport, NHS Boards and the 2019

Transport Act
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Currently, there is an exemption in place whereby smaller bus vehicles (under 22 seats)
do not have to conform to Public Service Vehicles Accessibility Regulations (PSVAR)
standards. Services utilising these vehicles are more common in rural areas, and vehicles
used by community transport or demand responsive transport schemes are also more
likely to be exempt due to being smaller. This exemption is made in UK-level
regulations,!? but there may be opportunities for increased local action in rural areas in
Scotland to maximise the number of PSVAR-compliant services available to consumers.

Improving awareness of good practice and realisation of human
rights within health and social care delivery

Participants reported a number of challenges when accessing health and social care
services that were specifically linked to rurality. Good practice was identified, by some
consumers, where routine health provision was provided conveniently and flexibly.
However, disabled consumers reported problems accessing some more specialist
services and dentistry services. Some participants reported simply forgoing treatment
where the barriers to attending appointments were too great.

Improvements in transport options have a role to play in improving access to health
services for disabled consumers. Participants shared examples of good practice in the
provision of health and social care services that could be replicated more widely, such as
longer appointment slots, supporting people to attend appointments over the phone or
online, the ability to see a doctor at home in certain circumstances, and health bodies
trying to schedule different appointments for the same day. It is unclear, however, how
common these practices are, and it is clear that the experiences of disabled people in
rural areas are not uniform.

In 2024, the Health, Social Care and Sport Committee published a report on access and
delivery of healthcare in rural areas which called for greater flexibility in rural care and a
greater responsiveness to local needs.'!? This aligns with the feedback from participants
in Consumer Scotland’s research, as described above. The Committee highlighted
significant variations in policy on reimbursement of patient travel costs, depending on
where an individual lives and whether or not they are in receipt of benefits. It called for
a fairer and more consistent policy for reimbursement of travel and accommodation
costs to be developed and for more action is needed to ensure good practice in delivery
of healthcare in rural areas is more consistently and widely shared across different
organisations and areas.

Participants also told us that their access to social care could be significantly impacted
by a lack of available carers operating in rural areas, and expressed concern that the
time taken for carers to reach people resulted in them receiving less time with carers. In
Scotland, disabled people have a right to self-direct their support,'** but stakeholders
told us that the ability to exercise these rights was inconsistent.

Tackling barriers to leisure access

112 The Public Service Vehicles Accessibility Regulations (2000) The Public Service Vehicles Accessibility Regulations 2000
113 Health, Social Care and Sport Committee (2024) s Holyrood Committee calls for urgent action to improve access to and
delivery of healthcare services in remote and rural areas | Scottish Parliament Website

114 Care Information Scotland, Self-Directed Support, Options for Self-directed support | Care Information Scotland
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Some participants described leisure activities as something they valued, but also as the
‘first to go’ if forced to prioritise spending or other considerations. Stakeholders have
told us, and wider research corroborates,''>that loneliness is significantly more common
among disabled people, and this presents significant wellbeing challenges.

Participants in this research described access to leisure opportunities as essential to
their wellbeing. A recent report by the Accounts Commission concluded that the
provision of culture and leisure activities is important to help improve longer-term
physical and mental wellbeing, and has linkages to consumer activity across a range of
other services. Reducing service levels can therefore risk deepening inequalities. In the
context of rising charges for consumers and reduced spending by local authorities on
leisure activities, there are gaps in data at both local and national level that mean the
impact of cuts to leisure services on health and wellbeing are hard to track.1®

The ongoing public health benefits of access to leisure activities is something that would
be valuable to measure, to inform spending decisions that can impact on the wellbeing
of all consumers. As explained elsewhere in this report, these decisions can have
disproportionate impacts on consumers living in rural areas, and especially disabled
consumers whose quality of life can be affected by the availability of affordable and
accessible leisure opportunities.

Leisure opportunities can be more difficult for many disabled consumers in rural areas
to access. In line with the Consumer Duty, we highlight the need for strategic decisions
regarding the funding and delivery of public, private and third sector leisure service
provision to include consideration of whether these opportunities are accessible and
affordable for all consumers, including disabled consumers in rural areas.

Participants also told us that while they enjoy the outdoor landscape, their ability to
access this can be limited by inaccessible paths. While acknowledging that it is not
always possible to make these accessible, we would encourage local authorities,
especially ones that are predominantly rural, to consider a review of the accessibility of
their Core Path network to consider improvements that can be applied to meet the
needs identified by our participants. Core Paths are designed to set out a system of
paths to give the public reasonable access throughout any local authority areas and
these routes have a protected legal status.

Addressing gaps in the evidence base

Our review of the existing evidence identified a lack of aggregated, detailed data that
specifically examines how disability and rural living intersect. This report represents an
initial exploration of the issue.

The findings from this project are more definitive about the role of transport in the lives
of disabled people in rural areas. This is in part because transport, as set out in this
report, is a vital conduit to accessing other services, as well as a being an important
service in its own right. While our quantitative analysis suggests that the intersection of
rurality and disability, when controlling for other inequality categories, does not have a
statistically significant impact on the experiences of disabled consumers, the

115 Sense (2021) Loneliness rises dramatically among disabled people - Sense
116 Accounts Commission (2025) Local government performance: Spotlight on culture and leisure services
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experiences of our qualitative research participants and stakeholders suggests a more
complicated reality that is harder to capture with quantitative data alone.

5.39 It is clear that disabled consumers in rural areas also face extra challenges and barriers
when accessing health and social care and leisure opportunities. A number of these
have been outlined in the report, but there is a need for further dedicated research to
increase understanding of the more specific challenges disabled consumers face in these
sectors, and how best to address these.

Recommendations

Strategic Recommendations

1. Key sector bodies, including Regional Transport Partnerships, Health and Social Care
Partnerships and Culture and Leisure trusts should review and seek opportunities to
strengthen the voice and representation of disabled rural consumers in their
decision-making processes. This may include, for example, consideration of
consumer panels and/or other formal mechanisms to enable consumer involvement
in organisational structures. There should be a focus on ensuring that particular
consideration is given to the involvement of those with lived experience within any
such consumer-representation arrangements.

2. The Scottish Government should undertake a short strategic review of the range of
key strategies it currently deploys that have a central role in tackling the challenges
experienced by disabled consumers in rural areas across a range of sectors, to ensure
policy coherence and ensure a clear, joined-up focus on the delivery of tangible
changes that will improve outcomes for the consumers across the policy areas they
cover. Relevant plans include the Scottish Government’s 2025 Disability Equality
Plan''’, the National Islands Plan'!® along with the forthcoming Rural Delivery Plan!*®
and Just Transition Plan for Transport.

The short strategic review should identify:
e the key linkages between the relevant plans
e areas of complementarity

e gaps, including gaps in the assessment of impacts of policies on rural or disabled
consumers any duplication in activity

e any differences in approach or priorities

3. Following completion of the review, the Scottish Government should set out specific
actions that it and other stakeholders will take to ensure that the various strategies

117 Scottish Government (2025) Supporting documents - Disability equality plan - gov.scot

118 Scottish Government (2025) National Islands Plan: annual report 2024 - gov.scot

119 Scottish Government (2025) Rural Delivery Plan: vision, strategic objectives and key performance indicators - Scottish
Government consultations - Citizen Space.
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provide a coherent framework for improving outcomes for disabled rural consumers,
maximising the opportunities for improvement and mitigating the risks of harm.

4. As a specific part of its review, the Scottish Government should explicitly consider
the approach that each strategy takes to recognising and improving the financial
position of disabled rural consumers. The Scottish Government should consider
what scope exists to take further action on this issue under each of the relevant
strategies, recognising the significant financial barriers that many disabled rural
consumers face, as set out in this report.

5. As part of the implementation of its key strategy and delivery plans, including the
Rural Delivery Plan, National Islands Plan and Disability Equality Plan, the Scottish
Government should work to develop the evidence base on issues facing disabled
rural consumers across key services building on the findings from Consumer
Scotland’s report.

6. Following this evaluation of the Fairer Funding Pilot, which highlighted the potential
benefits of multi-year funding for Third Sector organisations and the communities
they serve, the Scottish Government should set out the implications and intended
approach emerging from the pilot. This will help shape a broader future funding
approach that builds greater resilience in local services, including those delivering for
disabled consumers in rural areas.

7. All public bodies involved in the commissioning, procurement and delivery of services
such as transport, health and social care and leisure activities in rural and remote
areas should apply the Consumer Duty when taking strategic decisions, to assess
whether these services are accessible and affordable for all consumers, including
disabled and rural consumers.

Sector Specific Recommendations

Transport

8. Local authorities, local bus companies and Scotrail should carry out a strategic review
of their accessibility policies and reporting procedures for consumers who
experience accessibility issues on public transport. They should then build capacity
to respond to reported issues, so that these are investigated and addressed. This
would support more consumers to report accessibility issues they face at specific bus
stops, rail stations, and ferry ports, and address ongoing accessibility barriers for
consumers.

9. Local authorities, Regional Transport Partnerships, and the Traffic Commissioner
should work together to identify rural areas where there are lower levels of PSVAR
accessible buses in operation and to explore how they can support local operators
with smaller vehicles to increase the proportion of their fleets that meet
accessibility standards.

10. Regional Transport Partnerships and Transport Scotland should:
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e Carry out further piloting and evaluation of Demand Responsive Transport and
Mobility as a Service schemes, especially in rural areas, to determine how they
can better serve consumers in these areas.

e Work in partnership with local authorities to identify rural areas where DRT may
be strategically deployed, for the purposes of these pilots. This could help to
gather insights on how to support and fund DRT schemes that can runin a
financially sustainable way, and become better integrated with existing networks
so that consumers, and especially disabled consumers, have greater awareness
and confidence in accessing them.

Health and Social Care

11.

12.

13.

The National Centre for Remote and Rural Health and Care (NCRRHC) should lead
work to further establish and promote best practice relating to the design and
delivery of health and social care to disabled consumers in rural areas. This may
include the development of further guidance for health boards and providers to
support them to improve the accessibility, affordability, and availability of healthcare
to disabled people in rural areas.

A specific element of this work should focus on improving transport to health care
settings. NCRRHC should work with Public Health Scotland to review the
implementation of sections 120 and 121 of the Transport (Scotland) Act 2019,
which requires health boards to work with community transport providers to help
provide non-emergency patient transport services, with a specific focus on whether
this legislation has been effective in resolving issues for disabled consumers in rural
areas and facilitating improved partnership working between the community
transport sector, NHS and the Scottish Ambulance Service

The Scottish Government and local authorities should work together in the delivery
of the Disability Equality Plan to improve the information available to disabled
people in rural areas about their right to self-directed support. This could help
disabled people better tailor their health services to their needs. This may be
achieved by co-producing information with disabled people’s organisations to be
disseminated by these organisations as well as relevant community organisations in
more remote and island areas.

Leisure Activities

14.

We support the recommendation of the Accounts Commission that Local Authorities
and COSLA should work to understand how individual services interact, in order to
strengthen their understanding of the possible longer-term effects of the decisions
they are taking now to address financial pressures. We agree with the Accounts
Commission that consideration of the performance of these service, and decisions
around funding, should be supported by a wider range of indicators of performance
for culture and leisure activities, supported by clear, balanced and transparent local
performance reporting and monitoring. These should not focus only on attendance
or satisfaction, but how they contribute to wider impacts such as wellbeing and
tackling loneliness. Finally, we agree with the Accounts Commission that improved
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consultation and equalities impact assessments could better inform local spending
decisions related to leisure, especially when charges or changes to eligibility are
being considered.

15. Local authorities should carry out a review of the Core Path networks in their area,
to identify opportunities to improve accessibility and enable a greater number of
disabled consumers to make use of these resources.
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