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PE1548 by Mrs Beth Morrison on national guidance on restraint and 
seclusion in schools; 
PE1551 by Scott Pattinson on mandatory reporting of child abuse; 
PE1596 by Paul Anderson on In Care Survivors Service Scotland. 
 

2. Consideration of new petitions: The Committee will consider— 
 

 PE1613 by Craig Thomson on taking account of sound sensitivity in 
regulating antisocial behavior and environmental health; 

 PE1616 by John S Shaw on Parking Legislation; 
 PE1617 by Angus Files on proposed health study - vaccinated vs non-

vaccinated; 
 PE1611 by Angela Hamilton on mental health services in Scotland; 
 and will then consider- 
 PE1615 by Logan Steele on behalf of Scottish Raptor Study Group on 

state regulated licensing system for gamebird hunting in Scotland 
 and take evidence from- 
 Logan Steele; 
 Duncan Orr-Ewing, Head of Species and Land Management, RSPB 

Scotland; 
 Andrea Hudspeth, Treasurer and Raptor Surveyor, Tayside Raptor Study 

Group; 
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 Carl Grundy. 
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Public Petitions Committee 
 

5th Meeting, 2016 (Session 5)  
 

Thursday 27 October 2016 
 

PE1548 on National Guidance on Restraint and Seclusion  
 

Note by the Clerk 
 
Petitioner Beth Morrison 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to  

1.  Introduce National Guidance on the use of restraint and seclusion 
in all schools; this guidance should support the principles of: 

 Last resort - where it is deemed necessary, restraint should be 
the minimum required to deal with the agreed risk, for the 
minimum amount of time  

 Appropriate supervision of the child at all times, including during 
“time out” or seclusion.  

 Reducing the use of solitary exclusion and limiting the time it is 
used for (e.g. maximum time limits)  

 No use of restraints that are cruel, humiliating, painful and 
unnecessary or not in line with trained techniques.  

 Accountability of teaching and support staff for their actions; 
this should include recording every incident leading to the use 
of seclusion or restraint and monitoring of this by the local 
authority.  

 Regular training for staff in how to avoid the use of restraint  
 Where restraint is unavoidable training in appropriate restraint 

techniques by British Institute of Learning Disability accredited 
providers and no use of restraint by untrained staff.  

2. Appoint a specific agency (either Education Scotland or possibly the 
Care Inspectorate) to monitor the support and care given in non-
educational areas including the evaluation of the use of restraint and 
seclusion of children with special needs in local authority, voluntary 
sector or private special schools. 
 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01548 

Purpose 
 
1. The purpose of this paper is to outline the work undertaken by the Session 4 

Public Petitions Committee on the petition and highlight the main issues that 
have arisen in that work.  The Committee will be invited to consider what action 
to take on the petition. 
 

http://www.parliament.scot/GettingInvolved/Petitions/PE01548
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Background 
 
2. While the petition seeks guidance for restraint and seclusion in all schools, the 

petitioner’s particular focus has been on severely learning disabled children. 
 

Guidance 
3. Current guidance on the use of restraint in residential childcare, Holding Safely,   

covers broad advice and guidance and information that can be adopted by all 
schools and establishments. Previous guidance for all schools on child 
protection, Safe and Well (2005) included some mention of the use of restraint, 
but was withdrawn in 2013. Local authorities should provide staff with guidelines 
on appropriate levels of intervention including physical restraint.  Greens 
education manual states that “the use of physical intervention in any situation 
can only be justified as a last resort” and staff that do so should be trained in 
appropriate intervention techniques. 
 

Monitoring and inspection 
4. Currently, the use of restraint in residential care is monitored by individual 

establishments and an annual return made to the Care Inspectorate.  There is 
currently no similar national monitoring for non-residential schools. Schools are 
inspected by Education Scotland.  Only where a school provides residential 
accommodation will it also be inspected by the Care Inspectorate.  

 
5. In inspections of mainstream and special schools, whether residential or day 

special, HM Inspectors currently consider the quality of relationships and 
management of behaviour in schools and units.  
 

Committee consideration 
 
6. The majority of the submissions the committee has received from stakeholders 

on this petition have been supportive of its aims. 
 

7. The Scottish Government’s letter of 29 July 2015 indicated that it intends to 
incorporate guidance on restraint and seclusion in a refreshed version of 
Included, Engaged and Involved Part 2: A Positive Approach to Managing 
School Exclusions, (IEI2), first published in March 2011.  
 

8. In its submission of 20 October 2015, the Scottish Government indicated that 
guidance will make specific mention of children and young people with additional 
support needs.  The Scottish Government stated that it would seek comments 
and feedback from the petitioner and stakeholders on the draft of the relevant 
part of the guidance. 
 

9. The Scottish Government wrote again to the Committee on 23 February 2016.  
The Scottish Government provided a draft excerpt from the new guidance which 
relates to teachers using restraint and how this should be planned for and 
approached.  The guidance is designed to cover all mainstream and special 
schools.  
 

http://www.gov.scot/Resource/0041/00413007.pdf
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20150729_PE1548_P_Scottish_Government.pdf
http://www.gov.scot/Publications/2011/03/17095258/0
http://www.gov.scot/Publications/2011/03/17095258/0
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20151020_PE1548_S_Scottish_Government.pdf
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20160223_PE1548_V_Scottish_Government.pdf
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10. The Scottish Government stated that it had updated its self-evaluation 
framework for schools, How good is our school (4th edition), which included a 
stronger focus on safeguarding and wellbeing of children and young people.  
The new framework was due to be used from August 2016.  The Scottish 
Government stated that “HM Inspectors are able to ask about the about the 
wider aspects of safeguarding, as detailed in How good is our school (4th 
edition), which include promoting the welfare of children, and encompasses 
protecting children from maltreatment”. 
 

11. The petitioner wrote to the Committee on 29 February 2016.  She stated that she 
had shared the Scottish Government’s draft guidance with other stakeholders 
with an interest in severely disabled children and will respond to the Government 
once she has received comments.  The petitioner welcomed the change to the 
inspection process.  However, she noted that her focus and the Committee’s 
consideration of the petition has been on the treatment of severely disabled 
children and young people and questions whether the guidance will be sufficient 
to protect that group. 
 

12. Shortly before dissolution, the Committee wrote to the Children and Young 
People's Commissioner Scotland to seek his views on the draft guidance.  That 
response was received on 24 June 2016, and is included at the end of this 
paper.  
 

Children and Young People’s Commissioner Scotland submission 
 

13. In his letter, the Children and Young People’s Commissioner Scotland reiterated 
his concerns about the use of restraint on disabled children in special schools in 
Scotland, in that “restraint should never be seen as an acceptable or normal part 
of the school day”. To emphasise this, the Commissioner refers to the 
Concluding Observations of the UN Committee on the Rights of the Child 
(UNCRC), specifically the recommendations to the UK Governments to— 
 
 abolish all methods of restraint against children for disciplinary purposes in 

all institutional settings, both residential and non-residential, and ban the use 
of any technique designed to inflict pain on children 

 ensure that restraint is used against children exclusively to prevent harm to 
the child or others and only as a last resort 

 abolish the use of isolation rooms 
 

14. The Commissioner also highlighted and echoed the UNCRC’s concerns on the 
lack of consistent recording of incidents of restraint and suggested that, rather 
than local authorities producing localised guidance on de-escalation, restraint 
and physical intervention, national guidance would ensure that a consistent 
approach is taken across Scotland. 
 

15. In summary, the Commissioner believes that “the use of restraint and seclusion 
of disabled children in special schools merits further examination, not least in 
light of the [UNCRC’s] 2016 Concluding Observations”. 
 

 

http://www.educationscotland.gov.uk/Images/HGIOS4_tcm4-870533.pdf
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20160229_PE1548_W_Petitioner.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/20160624_PE1548_X_CYCPS.pdf
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Petitioner submission 
 

16. The petitioner provided an update in her letter of 10 October 2016, in which she 
too referred to the UNCRC’s recommendations. She also made reference to a 
recent meeting with the Deputy First Minister / Cabinet Secretary for Education 
and Skills, which she considered was positive and on which she anticipates 
feedback in due course.  
 

Action 

17. The Scottish Government has given inspectors a wider role to ensure schools 
are promoting the welfare of children. It has also produced draft guidance 
regarding restraint and seclusion to be incorporated within IEI2, and has been 
engaging with the petitioner.  
 

18. However, it seems apparent that there are still some concerns around the use of 
restraint within the context of positive behaviour support. These include— 
 
 whether guidance on de-escalation, restraint and physical intervention is 

best produced at a local or national level to ensure consistency of approach; 
 drawing a distinction between ‘exclusion’ and ‘seclusion’, and 
 the lack of consistent recording of incidents of restraint. 

 
19. The Committee is invited to consider what action it wishes to take on the petition.  

Options include— 
 

 To seek the Scottish Government’s response to the UNCRC’s Concluding 
Observations and recommendations to UK Governments, the Children and 
Young People’s Commissioner comments and to request an update on the 
meeting with the petitioner on 22 September;  

 To close the petition under rule 15.7 of Standing Orders on the basis that the 
terms of the petition have largely been met; or 

 To take any other action the Committee considers appropriate. 
 

Clerk to the Committee 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE154820161010PetitionerLetterof10October2016.pdf


PE1548: NATIONAL GUIDANCE ON RESTRAINT AND SECLUSION IN 

SCHOOLS 

Petitioner Mrs Beth Morrison 
 

Date 
Lodged 
 

17 February 2015 

Petition 
Summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to  

1.  Introduce National Guidance on the use of restraint and seclusion 
in all schools; this guidance should support the principles of: 

 Last resort - where it is deemed necessary, restraint should be 
the minimum required to deal with the agreed risk, for the 
minimum amount of time  

 Appropriate supervision of the child at all times, including 
during “time out” or seclusion.  

 Reducing the use of solitary exclusion and limiting the time it is 
used for (e.g. maximum time limits)  

 No use of restraints that are cruel, humiliating, painful and 
unnecessary or not in line with trained techniques.  

 Accountability of teaching and support staff for their actions; 
this should include recording every incident leading to the use 
of seclusion or restraint and monitoring of this by the local 
authority.  

 Regular training for staff in how to avoid the use of restraint  
 Where restraint is unavoidable training in appropriate restraint 

techniques by British Institute of Learning Disability accredited 
providers and no use of restraint by untrained staff.  

2. Appoint a specific agency (either Education Scotland or possibly 
the Care Inspectorate) to monitor the support and care given in non-
educational areas including the evaluation of the use of restraint and 
seclusion of children with special needs in local authority, voluntary 
sector or private special schools. 
 

Previous 
Action 

 We have met with special advisers on children’s policy to the 
Scottish Government and explained our concerns to them.  

 We have spoken with Education Scotland, who are responsible for 
the inspection of Scottish Schools.  

 We met and wrote to the Minister for Children and Young People 
on some of these problems in 2013.   The Minister responded that 
“that the wellbeing and safety of children and young people in 
Scotland is a key priority for the Scottish Government.” The 
Minister also added “I hope that you are assured that your 
concerns have been taken very seriously.” 

 



Background 
Information 

No national guidance on the use of seclusion and restraint for 
children in local authority day schools exists in Scotland.  Such 
policies exist for some other groups of young people.  For example, a 
policy exists for looked after children in the care of local authorities; 
however there currently is no government policy that provides 
protection for children with special needs who attend local authority 
education or care facilities on a daily basis. 

This is a particularly acute problem for children with complex 
additional support needs who may attend either special or 
mainstream schools.  A number of them have communicative 
behaviours that are unfamiliar to staff and without clear guidance 
then an inappropriate response may occur. 

Over the last 4 years, some parents in Scotland have become 
increasing concerned at what appears to be the inappropriate use of 
physical and other forms of restraint techniques at special schools 
attended by their children. Incidents have been reported in a number 
of areas. 

Such incidents include prone restraint, inappropriate wheelchair 
restraint, and children being kept in seclusion with no monitoring of 
the length of time they spend alone / no risk assessment done of the 
effect this might have on them. On some occasions this is alleged to 
have resulted in injury and considerable distress for the children and 
young people involved in the incidents. 

Some of these incidents have been the subject of the investigation by 
the police.   There have been both internal reports by Dundee City 
Council and a further commissioned independent report by Alistair F 
Marquis, MBE, BA, MEd, DipCollEd, FCollP (i) 

These confirmed that a number of “the injuries sustained had been 
caused as a result of the restraint techniques used.” 

Parents report that serious problems can occur in local authority 
schools that operate without such national guidance. 

Lack of a clear and appropriate guidance prevents a consistent 
approach to recording and dealing with such incidents appropriately. 
It would appear that currently local authorities are under no obligation 
to have such a policy and currently there is no national guidance on 
how local councils should design such policies. 

The emphasis in responding to behaviours that challenge must 
always be on prevention where appropriate based on a functional 
assessment that informs an active support plan delivered by 
adequately trained staff reflecting an underlying whole school 
approach. Physical restraint should always be the last resort to 
clearly define and identify best practice in the use of restraint, time 



out and seclusion with specific reference to schools. If this is not the 
case then it may be that local authorities who do not have adequate 
policies in place are breaching the government’s statutory duties 
under human rights legislation to promote and protect children and 
children with disabilities human rights. 

The United Nations United Nations’ Convention on the Rights of 
Persons with Disabilities (2006) requires that states  (Article 
16)  ensure “guaranteed freedom from torture and from cruel, 
inhumane or degrading treatment or punishment” (Article 15). If 
adequate policies and guidance are not in place in many Scottish 
Schools regarding whether staff can touch children, when such touch 
may constitute restraint and when such restraint may be required in 
order to exercise their duty of care or conversely constitute abuse 
then this would appear to represent a failure to guarantee such 
rights. 

This example highlights the urgent need for national guidance on the 
appropriate use of seclusion and restraint in schools as well as 
robust recording procedures and regular staff training. 

ENABLE Scotland’s position statement on the appropriate use of 
restraint and seclusion in schools could be a starting point for the 
development of new national guidance, along with the existing 
guidance (ii) for the appropriate use of restraint with looked after 
children in the care of local authorities and Mental Welfare 
Commission guidance (iii) on the appropriate use of restraint with 
adults with mental illness, learning disability and related conditions. 

The British Institute of Learning Disability also has guidance available 
“BILD Code of Practice for minimising the use of restrictive physical 
interventions: planning, developing and delivering training.”  However 
like all the other guidance and statements above, it is not mandatory. 

We are calling on the Scottish Government to address this policy gap 
as a matter of urgency to ensure the safety and wellbeing of all 
school children. 

However to be effective guidance must be monitored and there is 
currently a gap in protection for some of the most vulnerable children 
and young people in Scotland.  Whilst Education Scotland has a role 
in inspecting special schools, they do not have a specific role in 
looking at matters of care and dignity (beyond in an educational 
sense).  So, for example, if there was a concern about children's 
toileting needs not being met, then this wouldn't fall under their remit. 

There may be an assumption that the Care Inspectorate would pick 
this up, in fact, unless the school is a registered care provider, they 
would currently have not remit to become involved.     Most local 
authority special schools are not registered with the Care 



Inspectorate. 

This is a serious gap.  Meaning even where guidance exists there is 
no clear way of ensuring its implementation.  Subsequently there is 
no independent body with which to raise concerns about poor 
practice, neglect or abuse.  This can be even more serious where 
such concerns are on about institution- wide practice where it is 
impossible to bypass line management in making complaints or 
concerns known. 

(i)  The Marquis Report, 
http://www.everybodysjob.co.uk/documents/52bReportforFamilies.pdf 

(ii) Holding Safely (The Scottish Institute for Residential Child Care, 
2005). 

(iii)  Rights, Risks and Limits to Freedom (Mental Welfare 
Commission, 2013). 

 

 

 

http://www.everybodysjob.co.uk/documents/52bReportforFamilies.pdf
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Children and Young People’s Commissioner Scotland Letter of 24 June 2016 
 
Dear Convener  
 
PE1548  
 
I thank the Committee for their invitation to comment on the draft guidance submitted 
by the Scottish Government.  
 
The issues of restraint and seclusion were highlighted as being of concern by the UN 
Committee on the Rights of the Child, when they examined the UK Governments in 
May of this year.  
 
UN Concluding Observations  
 
In their 2016 UK Concluding Observations1, the UN Committee said they were 
concerned about ‘The use of restraint and seclusion on children with psycho-social 
disabilities, including children with autism, in schools’ (Concluding Observation 38).  
 
They recommended that the UK Governments should:  
 

 39 (b) Abolish all methods of restraint against children for 
disciplinary purposes in all institutional settings, both 
residential and non-residential, and ban the use of any 
technique designed to inflict pain on children;  
 

 (c) Ensure that restraint is used against children exclusively 
to prevent harm to the child or others and only as a last 
resort;  
 

 72 (d) Abolish the use of isolation rooms;  
 
Use of Restraint in Schools  
 
I have previously voiced my support for Petition 1548 and continue to do so. I remain 
concerned about the use of restraint on disabled children in special schools in 
Scotland.  
 
As the Scottish Government have indicated in their draft guidance, most children will 
never experience restraint at school. However, if you are a child with a disability, and 
your disability presents as ‘challenging behaviour’, then the chances of you being 
restrained rise significantly. As a disabled child, you are also statistically much more 
likely to be vulnerable to abuse. Clearly, the two risks are not always inter-
connected, but there remains the potential for them to be so.  
                                                        
1  The Concluding Observations are a series of recommendations made by the UN Committee on the Rights of 
the Child, following the examination of a State Party (= a country that has ratified the UN Convention on the 
Rights of the Child). The Concluding Observations are designed to highlight where a country can make 
improvements in safeguarding children’s rights.   



 

 

 
I acknowledge that there is a very narrow set of circumstances in which restraint on 
a child may be appropriate. My view, and that of the UN Committee on the Rights of 
the Child, is that it should only ever be used as a ‘last resort’, to protect a child, other 
children and those working with them, and to remove them from immediate danger. 
Restraint should never be seen as an acceptable or normal part of the school day.  
 
Monitoring & Data Analysis  
 
The UN Committee on the Rights of the Child said that the lack of consistent 
recording of incidents of restraint was also of concern. They recommended that the 
UK Governments should:  
 

(d) Systematically and regularly collect and publish 
disaggregated data on the use of restraint and other 
restrictive interventions on children in order to monitor 
the appropriateness of discipline and behaviour 
management for children in all settings, including in 
education, custody, mental health, welfare and 
immigration settings.  

 
Without a clear picture of the number of restraints taking place on disabled children, 
and without analysis to establish whether it is being used disproportionately on 
particular children or by particular staff, any over-use of restraint is likely to remain 
hidden. The children I am referring to here will often have limited communication, 
which can make raising complaints about restraint, or its use by particular members 
of staff, very difficult.  
 
Scottish Government Draft Guidance  
 
I welcome the Scottish Government’s engagement in this issue, and their 
commitment to revised guidance. I am pleased to see that changes are being 
implemented in relation to school inspections, as part of How Good Is Our School 4. 
I note, however, that in their letter the Scottish Government refers to the Holding 
Safely Guidance from 2005. This guidance was principally designed for children in 
residential care, was drafted 11 years ago, and was not written specifically with 
disabled children in mind.  
 
In their letter, the Scottish Government also provides information about the 
stakeholders with whom they have consulted in order to form a view about whether 
stand-alone guidance for the use of restraint on disabled children in school is 
necessary. One notable exception to the list of consultees is disabled children and 
young people themselves. I would suggest that it is difficult to establish a true picture 
of an issue, and the potential rights implications, without first having ascertained the 
views of those directly affected.  
 
It is important to highlight that restraint can take a number of forms and may not be 
restricted to the use of ‘approved holds’. That is, holds that staff have been trained to 
use and which are designed not to injure the child whilst they are being restrained.  
 



 

 

Restraint might also involve the use of inappropriate harnesses on wheelchairs, 
which seek to restrict a child’s movements. Whilst these harnesses may sometimes 
be necessary for safety purposes (e.g. when a child is being transported to school), if 
they are used for the purposes of preventing a child moving around and disrupting a 
classroom, then that could also be classed as a restraint. This is a broad and 
complex area, which is worthy of further investigation.  
 
I understand that the Scottish Government has taken the decision to include 
guidance on restraint as part of a document on positive behaviour management and 
preventing exclusions. I can understand why they have chosen to do so, given the 
petitioner’s focus on positive behaviour support. I am concerned, however, such an 
approach does not allow for a full exploration of the children’s rights implications of a 
child being restrained or secluded. In solely focusing on the child’s behaviour, there 
is a risk that any opportunity to highlight indicators of abuse may be missed.  
 
The Scottish Government have also suggested that local authorities should produce 
localised guidance on de-escalation, restraint and physical intervention. I do not 
agree. It is vital that a consistent approach is taken across Scotland. Otherwise, 
there is no way of ensuring the same protections are being afforded to all disabled 
children and young people. Any national guidance could be drafted to allow for some 
degree of local flexibility.  
 
At the same time, there needs to be consistent data collection and analysis at both a 
local and national level. Stand-alone guidance on this topic is in my view therefore 
desirable.  
 
My belief is that concerns about the use of restraint are likely to be under-reported. 
Parents and pupils may be reluctant to complain as the use of restraint may be 
portrayed as a necessary part of special school life.  
 
Those being restrained may have learning or communication difficulties, that can 
make it difficult to complain. Parents may have fought to obtain a place at their 
chosen special school. As such, they may not want to jeopardise their child’s space 
by being seen to be ‘difficult’.  
 
I believe that the use of restraint and seclusion of disabled children in special 
schools merits further examination, not least in light of the UN Committee on the 
Rights of the Child’s 2016 Concluding Observations.  
 
Anecdotal evidence I have received from the parents of disabled children contacting 
my office leads me to believe that there is sufficient subject matter to merit a 
Committee Inquiry, should the Committee feel that this is an appropriate way 
forward.  
 
I hope this provides some helpful insight to the Committee. I and my staff would be 
happy to discuss this with you further, if you would find this useful. 
 
Yours sincerely  
 
Tam Baillie, Children and Young People’s Commissioner Scotland 



PE1548/Y 

Petitioner Letter of 10 October 2016 

First of all, a very warm welcome to all the new members. I’d like to begin by giving the new 

committee a summary of what we have achieved so far with the previous committees help. 

I am extremely grateful to the committee and previous staff for their support, we have all worked 

very hard, but I believe there is still work to do to make sure we get it right for every child with a 

disability in Scotland. 

Our petition and subsequent campaign has gained momentum over the last 18 months and is 

supported by every children’s and disability charity in the country. It has also been personally 

endorsed by Dame Esther Rantzen. Scotland’s Children’s Commissioner Tam Baillie has also been 

extremely supportive (letters are in the petitions correspondence files) 

1. We came to the petitions committee with a problem, but we also had a solution. We wanted 

National Guidance to stop the Ad-Hoc council policies focusing on reactive restrictive 

practises like restraint and seclusion rather than pro-active Positive Behaviour Support 

strategies. We have offered the services of key experts to help write these new guidelines to 

the Scottish Government. 

2. We had also identified a serious gap in the school inspection process where only “education” 

was inspected in schools caring for children with disabilities. No one inspected the “care” 

given to children who required it during school hours. From August 2016, the inspection 

process was changed to close this gap but this is only in special schools. There are many 

mainstream schools caring for children with very high care needs e.g. tube feeding/intimate 

care/medical conditions. We need this to be addressed to include ALL schools caring for our 

most vulnerable children. 

3. There is no independent scrutiny of additional support needs assistants/carers in local 

authority schools. Teachers are regulated by the GTCS. Apart from an enhanced disclosure 

check at the time of employment (PVG) those working with our most vulnerable children in 

local authority day schools have no independent regulatory oversight. We need to make 

sure this is changed. 

4. Key Issues in our petition were included in an NGO report to the UNCRC last year. In the 72nd 

session of the UNCRC summit in May 2016, the UNCRC made a series of recommendations 

1.   ABOLISH all methods of restraint against children for disciplinary purposes 
in all institutional settings, both residential and non-residential, and BAN the 
use of any technique designed to inflict pain on children; 

2.   Ensure that restraint is used against children exclusively to prevent harm 
to the child or others and ONLY as a last resort;  

3.   Systematically and regularly collect and publish disaggregated data on the 
use of restraint and other restrictive interventions on children in order to 
monitor the appropriateness of discipline and behaviour management for 
children in all settings, including in education, custody, mental health, welfare 
and immigration settings. 

4.   ABOLISH the use of isolation rooms; 

5.   Make children’s rights in education mandatory. 



6.   Ensure that corporal punishment is explicitly PROHIBITED in all schools 
and educational institutions and all other institutions and forms of alternative 
care AND Strengthen its efforts to promote positive and non-violent forms of 
discipline and respect for children’s equal right to human dignity and physical 
integrity, with a view to ELIMINATING the general acceptance of the use of 
corporal punishment in child-rearing 

 

We are delighted that the UNCRC have acted and made the recommendations above, and we would 

urge the Scottish Government to implement these recommendations in their entirety as soon as 

possible.  

On 22nd September, I had a meeting with Mr John Swinney Deputy First Minister and Education 

Secretary. With me was Kate Sanger from The Challenging Behaviour Foundation, as well as Sarah 

Leitch Positive Behaviour Support (PBS) Development Manager from the British Institute of Learning 

Disabilities (BILD) and Ben Higgins CEO of BILD.  We are awaiting feedback from this meeting, but we 

did feel the meeting was positive and will let you know what happens in due course. 

I wondered if it would be possible to come back to Holyrood. I think it would help to speak to the 

new committee members in person with some key experts so that they can understand why this 

campaign is so important. It would also perhaps give them a chance to ask any questions they may 

have so that we can work out how best to take things forward.  

Jackson Carlaw MSP said earlier this year that he felt this was now a policy issue. We agree. We have 

a chance to lead the way and make real changes for children with disabilities. It is important to note 

that because of the campaign and the work we’ve all done so far, the UNCRC recommendations 

were not just for Scotland, they were for ALL FOUR of the United Kingdom’s 

Governments/Assemblies.  I think we should all be extremely proud of this and take this opportunity 

to show the rest of the UK that we in Scotland take the UNCRC’s recommendations very seriously. 

In May this year, I was honoured to be given the British Institute of Learning Disabilities Outstanding 

Achievement Award for “Protecting Scotland’s most vulnerable children in schools”. At the award 

ceremony, I was invited to attend a meeting in Wales with representatives from The Welsh 

Government and Mid-Wales NHS about my campaign. I attended the meeting in Wales last month 

and it was agreed that they would ask The Welsh Children’s Commissioner Sarah Holland to contact 

Scotland’s Children’s Commissioner Tam Baillie in the hope they can work together. 

I would like to thank the petitions committee for all their help and hard work so far. I hope you will 

agree that there is still more we can do. 

Yours Sincerely 

Beth Morrison 

Petitioner PE01548. 
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Public Petitions Committee 

5th Meeting, 2016 (Session 5) 

Thursday 27 October 2016 

PE1551: Mandatory reporting of child abuse 

Note by the Clerk 

Petitioner Scott Pattinson 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
introduce legislation that makes it a criminal offence to fail to report 
child abuse. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/mandatoryreporti
ng 

 
Purpose 
 

1. The Session 4 Public Petitions Committee last considered this petition at its 
meeting on 1 March 2016. At that meeting, the Committee agreed to include this 
petition in its legacy paper for the Session 5 Public Petitions Committee to 
consider. A summary of past consideration of the petition and suggested areas 
for future investigation is provided for the Committee’s consideration. 

 
Committee Consideration 

2. This petition is seeking the introduction of mandatory reporting for child abuse. 
The Session 4 Public Petitions Committee sought the views of a number of 
stakeholders. Many respondents, including Shelter Scotland, NSPCC Scotland, 
Barnardo’s Scotland and Children 1st were concerned that the introduction of 
mandatory reporting could lead to unintended consequences, such as shifting 
resources and focus from the support services for young people to a system of 
managing reporting.  
  

3. Children 1st and Dr Sarah Nelson noted that children often prefer to feel in 
control of the reporting of abuse and the process to address it. As such, they 
suggested any measures to address child abuse should focus on creating “safe 
spaces” where children feel comfortable to report and professionals are able to 
deal with reports of abuse in a way that is sensitive to each child’s particular 
needs. In this regard, Children 1st are pioneering a new multi-disciplinary model 
of working with abuse victims called ‘Confidential Space’, which is being trialled 
in four local authorities.   

 

4. Many respondents (Shelter Scotland; Barnardo’s Scotland; Children 1st; 
NSPCC; Dr Sarah Nelson) suggested a full public consultation plus further 
debate and research on the issue of mandatory reporting should be undertaken. 

http://www.parliament.scot/GettingInvolved/Petitions/mandatoryreporting
http://www.parliament.scot/GettingInvolved/Petitions/mandatoryreporting
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10414&i=95856
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/PE1551_F_Shelter_Scotland_20.04.15.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/PE1551_C_Barnardos_Scotland_20.04.15.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/PE1551_C_Barnardos_Scotland_20.04.15.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/PE1551_A_Children_1st_17.04.15.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/PE1551_E_Dr_Sarah_Nelson_21.04.15.pdf


In this regard, Barnardo’s Scotland also suggested key questions that may 
inform a public consultation.   
  

5. The Scottish Government’s response to the petition, dated 27 May 2015, 
explained that it would expect to engage with the UK Government as appropriate 
on the issue of mandatory reporting but was waiting on further information on the 
UK Government’s proposal to consult on the issue.  
 

6. The UK Government’s submission of 23 December 2015 noted it “…is 
committed to fulfilling the commitment made under the previous administration to 
hold a full, 12 week public consultation on this issue [of mandatory reporting]. 
The consultation will also fulfill the commitment made to consult on options for 
imposing sanctions for failure to take action on abuse or neglect where it is a 
professional responsibility to do so.” While there was no start date confirmed the 
UK Government indicated that it expected to report on the outcome of the 
consultation by the end of September 2016. 

 
7. The UK Government’s consultation was launched on 21 July 2016 and closed on 

13 October 2016. 
  

Petitioner’s submission 
 

8. In correspondence dated 22 September 2016, included at the end of this paper, 
the petitioner expressed his concerns about progress on the petition. His 
submission queries why he must “wait for Westminster to make a decision on 
mandatory reporting for the Scottish Government to do something about it”. The 
petitioner’s view is that “the interests of the most vulnerable are not being taken 
seriously enough” and “children’s safety should be paramount regardless of 
financial constraints”. 

 
Action 
  
9. The Committee is invited to consider what action it wishes to take. Options 

include –  
  
 To ask the UK Government for an update on when it expects to report on the 

outcome of its consultation 
 

 To ask the Scottish Government to provide further information on how it 
intends to engage with the UK Government on the issue of mandatory 
reporting now that the consultation has closed 

  
 To take any other action the Committee considers appropriate. 

 
Clerk to the Committee 

http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20150527_PE1551_H_Scottish_Government.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20151201_PE1551_L_UKG.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/539642/Reporting_and_acting_on_child_abuse_and_neglect_-_consultation_document__web_.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE15512016092220160922PetitionerEmailof22September2016.pdf


PE1551: MANDATORY REPORTING OF CHILD ABUSE 

Petitioner Scott Pattinson 
 

Date 
Lodged 
 

21 January 2015 

Petition 
Summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to introduce legislation that makes it a criminal offence to fail to 
report child abuse. 
 

Previous 
Action 

The issues I am campaigning on have been taken up with my local 
councillor, my local MSP and my Member of Parliament. I have also 
spoken to Tim Farron MP and Michael Shrimpton. 

My replies from Tim Farron MP, Michael Shrimpton and Alison 
McInnes MSP have all being posititve. Tim and Alison have both 
made efforts on my behalf to make changes to this difficult situation. 

The child abuse campaign in Scotland particularly is a rather touchy 
subject matter from the experiences I have had in both media 
enquiries and street work when a lot of people seem to think that 
after Operation Yewtree, Operation Grange and Operation 
Daybreak that these issues are not a threat. 

Child abuse is a campaign in which many people find it difficult talk 
about, even more so when it is in direct conflict with establishment 
figures who have been named and people within their very circle. 

There is a fear of speaking out. Various people from legal societies, 
courts and also police have created this environment of intimidation 
both north and south of the border. I feel very passionate about this 
issue especially when I have been involved with Operation Grange 
and have given them evidence to help in their inquiries. 

I wrote to the NSPCC about my proposal to legislate for mandatory 
reporting of child sex abuse. The NSPCC's response was broadly 
supportive of my petition, noting that child safeguarding and 
protection works best when there is an effective structure that: 

• focuses on the best interests of the child 
• creates good protective, organisational cultures; 
• supports children speaking out and being heard; 
• has external checks to make sure the right measures are being 
implemented; and 
• takes action when the system fails to protect children properly, 
including giving protection to those who report their concerns or 
take action to make children safe. 

 



Background 
Information 

There are signs within the establishment that care of the young and 
vulnerable can be opportunities for these opportunists. These 
predators that do exist in our society take these opportunities to 
exploit the very system we put in place to protect future generations. 
With horrid cases being reported, measures have to be put in place 
that make this most horrid of crimes reduced significantly by making 
people who witness this most vulgar act open to prosecution for 
failing to report such an event. 

Additionally, I feel that implementing an anonymity scheme when 
reporting these crimes should be implemented when need be (e.g. if 
the person feels intimidated or unsafe). Further measures might 
include protection or assistance for both the abused and vulnerable. 

Such practices have been put in place in America and Australia. 
From 1992 to 2009 in the US, substantiated cases of sexual abuse 
declined 62%, physical abuse decreased 56% and neglect 10%. 
Although the referrals increase each year, about 1% of the child 
population is affected by any form of substantiated maltreatment. 
Referrals increase each year, but the actual substantiated cases 
remain low and are approximately the same or decline each year. 

I would welcome submissions from Children UK, UNICEF, Child 
Line, Northern School of Child & Adolescent Psychotherapy, The 
Child Protection and Safeguarding Consultancy and Shelter (to 
name but a few) to my petition. Also, the Catholic Church has 
previously openly mentioned accepting mandatory reporting, as 
they themselves are in the process of stripping their very own 
members that have been found guilty of child abuse. 

 

 

 



PE1551/N 

Petitioner email of 22 September 2016 

Having been in contact with both inquiries north and south of the border I find myself 
being denied participation when i had been recommended in a role by the previous 
petitions committee. I find this as no surprise because both inquiries are being 
undermined with interference from outside sources.  

Particularly in the scottish csa inquiry by john swinney. These approaches must be 
punished for the inquiries to be regarded important. But they have not and i must ask 
why. They should of impeached mr swinney for his involvement and i sadly feel the 
interests of the most vulnerable are not being taken seriously enough. So i must ask 
again that this committee says to the scottish government and westminster that i be 
involved because i know and feel that my heart is in the right place. My involvement 
would give both panels much needed credibility that they sadly need in my opinion. 
 
We are living in a climate of fear where whistleblowers in the uk are being punished. 
Just who is in control? I have personally witnessed a police whisteblower speak out 
stating that social services and charities have abusers in their ranks. I cannot stress 
high enough the urgency to implement psychometric testing for all services that see 
vulnerable people. An ex detective has went on record stating that 1 in 10 children 
are abused. Child help lines are reporting around 60 calls a day of abuse. Why must 
these innocent children wait for westminster to make a decision on mandatory 
reporting for the scottish government to do something about it? I am sorry but this 
cannot be accepted. 
 
What amazed me also was when the powers that be put price tags on inquiry costs. 
Childrens safety should be paramount regardless of financial constraints. Anyone 
who feels otherwise does not have the best interests of the child. So who's interests 
do they serve? These questions must be answered if the uk and most importantly 
the scotland government is to move forward from the terrible abuse that is going on 
TODAY. I urge the scottish government to implement the measures i propose. This 
petition has been going strong for one year but since then how many children have 
been abused that could of been prevented by my proposals? That is not acceptable, 
we cannot enable abuse to happen through ignorance and non action 

The abusers who operate in social services, schools and other such services gain a 
foothold in our services. I can trust you all this is going on today. These people are 
predators. The days of private evangelical churches where abuse takes places must 
stop. Secrecy evolves mistrust. Scotland must remove these veils of secrecy in order 
to protect children. Once a predator gains employment others follow suit and then an 
epidemic can pursue. This also goes on today. Psychometric testing can and will 
work when implemented with mandatory reporting. Please if you want to keep the 
children safe and away from abuse then we must do all we can to stop this tide of 
evil from engulfing us all. 
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Public Petitions Committee 
 

5th Meeting, 2016 (Session 5) 
 

Thursday 27 October 2016 
 

PE1596: In Care Survivors Service Scotland 
 

Note by the Clerk 
 

Petitioner Paul Anderson 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
retain our essential, dedicated In Care Survivor Service Scotland in its 
current form. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01596 

 
Purpose 
 
1. The purpose of this paper is to appraise the Committee on the work of the 

Session 4 Public Petitions Committee on this petition and to highlight the main 
issues that arose during that work.  The Committee is invited to consider what 
action to take on the petition. 

 
Background  
 
2. The petition was lodged in January 2016 and the petitioners gave evidence to 

the Session 4 Committee on 26 January 2016.  Links to submissions received 
are available on the petition webpage. 
 

3. The In Care Survivors Service Scotland (ICSSS) is a national advice and 
information service for individuals whose life has been impacted by abuse or 
trauma in childhood.  The service is currently provided by Open Secret, a charity 
based in Falkirk.  The current service is a one-stop-shop with specialist staff and 
it provides a range of services, both in person and to individuals across Scotland 
over the phone.  The petitioners have highlighted the personal nature of Open 
Secret’s service, and that it is especially important in helping survivors to build 
trust that one person covers a number of roles. 
 

4. The new model proposed by the Scottish Government is expanded and is based 
on a broker model. The Survivor Support Fund will have a budget of £13.5m 
over 5 years. The SPICe briefing for this petition outlines the new model— 

 
“The new delivery model aims to provide a consistent service for survivors 
throughout Scotland. The model includes that the initial contact for an 
individual is made with a communication support worker (not a counsellor) 
who determines the survivor’s eligibility, provides information about the 
service and registers them. This support worker will then offer an appointment 
for a conversation with a personal outcome support co-ordinator trained in 

http://www.parliament.scot/GettingInvolved/Petitions/PE01596
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10345&i=95184#ScotParlOR
http://www.opensecret.org/
http://www.survivorscotland.org.uk/current-future-priorities/in-care-survivor-support-fund-service/
http://www.scottish.parliament.uk/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S4/PB16-1596.pdf
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personal outcomes approaches. The support co-ordinator will then work with 
the survivor to identify their needs, establish personal outcomes and to create 
a care, treatment and support plan. They will further work with the survivor to 
broker or commission services to meet these needs.”  
 

5. The petition set out criticism of the proposed model, in particular that “rather than 
a specialist service where support workers develop a one-to-one relationship 
with service users, the new proposal is a broker service where survivors will be 
signposted to a number of other service providers”. 
 

6. The petition also indicates concerns that other providers will not be able to 
provide the ongoing specialist services for survivors. It notes— 

 
“NHS staff, while very skilled in generic work, are not trained to work with 
complex trauma in many cases having utilised a time limited Cognitive 
Behavioural Therapy (CBT) approach, something that survivors do not feel 
works for them.” 

  
7. The petitioners sum up their view in the background section of their petition, 

saying: 
 

“The current model is the model that survivors trust. For some service users it 
has taken years to develop that trust. A change in service has a potential to 
cause harm.” 

 
8. During the evidence session on 26 January 2016, the petitioners clarified that 

they would like the existing service to continue within the proposed new model. 
 

9. On 14 March 2016, the Scottish Government announced that a consortium bid 
consisting of three organisations: Penumbra; Health in Mind, and the Mental 
Health Foundation, supported by a further 26 organisations that provide services 
for survivors across Scotland, had been successful in securing the tender to 
administer the Survivor Support Fund. 
 

10. It is understood that Open Secret did not tender and it was not one of the 26 
listed additional organisations that will provide services under the fund.  In its 
letter of 1 March 2016 to the previous Committee, Open Secret said: 

 
“Open Secret chose not to tender as we were informed by the Scottish 
Government that the new service model would not include any support 
services and that the worker at the first point of contact would not be a trained 
therapist.” 

 
11. The Session 4 Committee sought views from a number of organisations. Two 

themes arising from the responses were— 
 
 the transition from ICSSS to the new fund needs to be carefully managed to 

ensure the needs of the current users are met 
 uncertainty over the future of the ICSSS was having a detrimental effect on 

current users of the service. 

http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S4W-30625&ResultsPerPage=10
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Scottish Government position 
 
12. Further to its announcement of 14 March 2016, the Scottish Government wrote 

to the Committee on 17 June. The correspondence, included at the end of this 
paper, expands on the purpose of the Survivor Support Fund and how it will work 
in practice, noting that it will become “fully operational in the autumn”. 
  

13. It also sets out ongoing efforts between Scottish Government officials and Open 
Secret to ensure that there are no breaks in the support service currently 
provided during the transition process. This included details of Scottish 
Government grant funding to Open Secret up to 30 September 2016 which, it 
said, “will ensure that that in care survivors who are currently accessing services 
through ICSSS can continue to receive the support they need”. 
 

14. The letter highlights that, while survivors have the option of registering with the 
Survivor Support Fund, “there will be nothing to prevent them from continuing to 
receive services from their local support services … if they meet the Fund’s 
access criteria. This will include Open Secret”. 
 

Scottish Parliament action 
 

15. There have been reports of concerns about the direction of the national strategy 
for survivors of childhood abuse, of which the Survivor Support Fund is a 
component. This issue was raised at First Minister’s Questions on 29 
September.  
 

16. In response to a question from Iain Gray, the First Minister reiterated the 
Government’s commitment to the national strategy for survivors of childhood 
abuse. She said— 
 

 “We will continue to engage with survivors and survivors groups so that we 
 ensure that the arrangements that we have in place for support of survivors 
 are the right arrangements that take full account of the impact of abuse on 
 survivors.” 

 
Action 
 
17. The Committee is invited to consider what actions it wishes to take. Options 

include— 
 

 To seek an update from the Scottish Government on the roll-out of the 
Survivor Support Fund and the support in place for those currently using the 
In Care Survivors Service Scotland during the transition to the new model, 
along with clarification of the Fund’s access criteria;  

 
 To refer the petition to the Education and Skills Committee for consideration; 

 
 To close the petition on the basis that the Scottish Government has 

committed to the development and operation of the Survivor Support Fund; 

http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10546&mode=pdf
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10546&mode=pdf
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has provided grant funding to ensure continuity of services during the 
transition period; and that survivors could still access services provided by 
Open Secret, subject to meeting the Fund’s access criteria; 

 
 Take any other action the Committee considers appropriate. 

 

Clerk to the Committee 



PE1596: IN CARE SURVIVORS SERVICE SCOTLAND 

Petitioner Paul Anderson, James McDermott, Chris Daly 
 

Date 
Lodged 
 

12 January 2016 

Petition 
Summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to retain our essential, dedicated In Care Survivor Service Scotland 
in its current form. 
 

Previous 
Action 

Chris Daly had meetings with senior civil servants after the 
proposed change to the ICSSS to raise concerns. 

The petitioners have sought and received support from a number of 
organisations regarding the continued funding for the ICSSS. The 
petitioners have received letters of support from several local 
authorities, Police Scotland, the Scottish Human Rights 
Commissioner, Celcis and others. These letters have been passed 
on to the Scottish Government. 
 

Background 
Information 

In Care Survivor Service Scotland 
 
The service was developed to highlight and address the long term 
effects, as well as current and future needs of those survivors 
subjected to neglect, physical, emotional and sexual abuse while in 
care. 

The background to the development of the essential dedicated 
service was; in 2001 a cross party working group for survivors of 
child sexual abuse was established. The Scottish Governments 
National Strategy was the outcome of that group’s effects in 2005. 

The In Care Survivors Service Scotland (ICSSS) provides a model 
of care that offers counselling, advocacy, informal support, group 
support and access to records. It provides a website and a part time 
helpline staffed by trained counsellors. 

The service has built up experience over the seven years that it has 
been operating. The uniqueness of the service is the approach of 
offering all of the different strands in one service and in many cases 
with one worker. This ensures that survivors do not have to develop 
trust with a number of different workers. Focus group results and 
consultations have evidenced that this is what survivors find 
particularly beneficial about the service.  

It is a crucial part of the service that the worker supports the 
survivor to access their records and then supports them to go 
through them.  Counsellors work with an integrative approach 
utilising a number of counselling modalities depending on the needs 



of the survivor. In focus group results survivors have expressed that 
the approach is life saving and they were unable to have their needs 
met in NHS or generic services. 

Broker Model 

The Scottish Government has indicated that it will put the services 
of the ICSSS out to tender.  The tender process will change the type 
of service that is being provided to survivors.  Rather than a 
specialist service where support workers develop a one-to-one 
relationship with service users, the new proposal is a broker service 
where survivors will be signposted to a number of other service 
providers 

With the new broker model a worker will make contact with a 
survivor either by phone, Skype or in person. The worker will not be 
a specialist counsellor.  They will then carry out an assessment of 
the needs of the survivor and will broker a service for them from 
existing services or the NHS. Where no service is available the new 
service will commission a service for them. We consider this to be a 
significant risk as currently none of the specialist survivor agencies 
with substantial experience of historic abuse have secured ongoing 
core funding. 

Services within the NHS offer time limited support and the medical 
model of care is triggering for people who have been abused, 
particularly in a care setting.  NHS staff, while very skilled in generic 
work, are not trained to work with complex trauma in many cases 
having utilised a time limited Cognitive Behavioural Therapy (CBT) 
approach, something that survivors do not feel works for them.  The 
voluntary sector is trusted by survivors, particularly the specialist 
organisations that can offer flexibility.  We understand NHS staff are 
being trained in complex trauma but this cannot be learned in short 
term courses it has to be a full organisational approach and NHS 
staff have many areas of support that they have to cover. 

There are many aspects of this model that we consider to be a 
risk.  First of all a worker who is not a specialist counsellor carrying 
out assessments could leave survivors having talked to the worker 
feeling suicidal but with no ongoing appropriate support.  Most NHS 
services offer a medical model and CBT, time limited approach. 
Many survivors are diagnosed with mental health conditions that are 
considered untreatable.  

Many clients of ICSSS report that the service has kept them alive 
and has kept them from being admitted to hospital. One survivor 
was in hospital at least four times a year and since accessing 
ICSSS has not required any admissions.  Another survivor has 
asked for the situation he faced to be included as an example. He 
was diagnosed with borderline personality disorder and his GP was 



informed that he was untreatable so would be discharged. On 
appeal by ICSSS he was offered a Community Psychiatric Nurse 
but that has now also been withdrawn.  On one occasion he called 
to say he felt suicidal and was told that was his choice. In areas, 
which ICSSS have discovered are many, where there is limited 
support survivors may be at significant risk of harm by having to 
wait for support. When support is offered it is unlikely to have the 
ability to offer the specialist services that ICSSS can offer. 

In the evaluation by Napier University in 2011 the ICSSS model was 
recommended as being the most appropriate to work with survivors 
of abuse in care and it was recommended that it could be a model 
of good practice to be rolled out to other services.  The new broker 
model without ICSSS to refer to would be potentially dangerous. 
Survivors campaigned for many years for a specialist service and 
now it will be altered with no evidence of need and not according to 
views of survivors in consultations. 

The service is in line with the Survivor Scotland national strategy 
which aims to improve services supporting those who have suffered 
childhood sexual abuse and other abuse including emotional and 
physical wellbeing. 

As we survivors see it the service model currently in place is the 
essential dedicated service which addresses our needs.  We 
survivors and service users believe the current model meets our 
needs. As it is a trauma informed counselling and advocacy support 
service for adults who experienced abuse in care. 

Moreover the work of the locally based development workers across 
Scotland is saving lives. It’s a lifeline to the service users some of 
whom have suicidal ideation and other mental and physical 
disorders. These are a legacy of the childhood trauma. 

The current model is the model that survivors trust. For some 
service users it has taken years to develop that trust. A change in 
service has a potential to cause harm. 
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Scottish Government Letter of 17 June 2016 
 
Dear Ms Lamont  
 
PETITION PE1596: 
IN CARE SURVIVOR SUPPORT FUND 
 
Now that the Public Petitions Committee for the current session is in place, I thought 
that it would be helpful if I updated the Committee on for the In Care Survivors 
Support Fund development.   
 
On Monday 14 March the Scottish Government announced, in response to a written 
PQ from Kenneth Gibson (appended at Annex A) that a consortium bid consisting of 
three organisations: Penumbra; Health in Mind, and the Mental Health Foundation, 
supported by a further 26 organisations that provide services for survivors across 
Scotland, had been successful in securing the tender to administer the Survivor 
Support Fund for people who were abused while in care as children.   
 
The Purpose Of The Support Fund 
 
Survivors have told us that they need services that are designed around their own 
individual needs, including: specialised counselling; physical and mental healthcare; 
and support in terms of education, employment, benefits, legal advice, housing and 
practical matters.  The Survivor Support Fund, with a total budget of £13.5 million 
over the next 5 years, will work with survivors and the services that support them to 
expand and enhance existing survivor support.  It will offer survivors personalised 
care and treatment based on their individual needs, aspirations and personal goals. 
The aim is to provide a full range of services across Scotland, including rural areas.     
 
The Support Fund will offer a person-centred, outcomes-based, approach that 
identifies what matters to survivors.  By offering every survivor a needs-based 
assessment, personal care, support and recovery plans will be developed for them. 
The Support Fund recognises that survivors' needs are unique to the individual.   
The personal outcomes approach places people at the centre of their own support 
and is not restricted to health and social care needs, but rather encompasses a 
much wider range of support. 
 
How The Support Fund Will Work In Practice 
 
The Fund will provide a bespoke package of care, treatment and support, achieved 
through the co-ordination of existing and new services.  This will give survivors 
access to support that meets their needs and enables them to achieve their personal 
goals, with personal outcomes that they wish to see.  Once registered with the 
Support Fund, survivors will be offered support from an appropriately trained and 
trauma informed personal outcomes support co-ordinator (POSC), who will work with 
the survivor to identify their needs and the personal outcomes they wish to achieve. 
In partnership with the survivor, the POSC will develop a bespoke package of 



 

treatment, care and support, bringing together the different services that meet the 
needs of the survivor.  
 
Bespoke support will be achieved through engaging with statutory and non-statuary 
agencies and professionals who provide existing services at local level, utilising their 
expertise.  Where services do not exist or access to them is delayed or difficult but 
are required to meet the immediate survivor needs, the Support Fund may 
commission such services.  Scottish Government Officials are working closely with 
the consortium members and have formed an Alliance to develop and administer the 
Survivor Support Fund, which will become fully operational in the autumn.  
 
Support Fund Discretionary Element   
 
The Support Fund will also have a discretionary element.  Where support is not 
available through existing statutory or non-statutory means, or has been exhausted, 
the intention is that the discretionary element may be used as an additional resource.  
Survivors who are registered with the Support Fund will be eligible to apply for 
needs-based and outcomes-focused support from the discretionary element.  By way 
of example only and not an exhaustive list, this could be for vocational training, 
tracing and travel to see family, , , travel costs to access services.   It is, however, 
important to note that the discretionary element is not a form of redress or 
compensation. 
 
The In Care Survivors Service Scotland (ICSSS) 
 
Existing survivor services will continue to play an important role, working with the 
Survivor Support Fund in providing valuable support for survivors.  Scottish 
Government officials and Open Secret (the organisation that administers ICSSS) are 
working together to facilitate and enable in care survivors to continue to receive 
support consistent with their needs and with no breaks in service, during the 
transition period and beyond.   
 
Open Secret has received £100,000 in Scottish Government grant funding from 31 
March to 30 September 2016.  This will ensure that in care survivors who are 
currently accessing services through ICSSS can continue to receive the support they 
need.  Survivors supported by ICSSS will then have the option of registering with the 
Survivor Support Fund to receive new or existing services.  However, there will be 
nothing to prevent them from continuing to receive services from their local support 
organisations, who will be able to apply to the Support Fund for funding for the in 
care survivors they provide services for, if they meet the Fund’s access criteria. This 
will include Open Secret.  
 
I would be pleased to provide any further information on the Survivor Support Fund 
that the Committee would find helpful.  
 
Yours sincerely 
 
JESSICA  MCPHERSON 
Head of Strategy & Delivery Learning Disability, 
Autism & Survivor Support Policy 



 

ANNEX A 
 
Kenneth Gibson (Cunninghame North) (Scottish National Party): To ask the 
Scottish Government when it will announce the outcome of the invitation to tender, 
carried out between 1 October and 6 November 2015, for service providers to 
administer the dedicated Survivor Support Fund for adults who were abused as 
children while in care. (S4W-30625)  
 
Jamie Hepburn: A consortium bid consisting of three organisations: Penumbra; 
Health in Mind; and the Mental Health Foundation, supported by a further 26 
organisations that provide services for survivors across Scotland, has been 
successful in securing the tender to administer the Survivor Support Fund with a total 
budget of £13.5 million over the next five years. Survivors have told us that they 
need services that are designed around their own individual needs, including: 
specialised counselling; physical healthcare; and support in terms of education, 
employment, benefits, legal advice, housing and practical matters. It is also 
important that, in moving forward, survivors will continue to have their needs met 
through existing services and that services are developed and enhanced to meet 
these needs.  
 
The Survivor Support Fund will work with survivors and the services that support 
them to expand and enhance existing survivor support. It will offer survivors 
personalised care and treatment based on their individual needs, aspirations and 
personal goals, and provide a full range of services across Scotland, including rural 
areas.  
 
The core components for the support fund have already been developed through the 
consortium proposal and are in place. Essential work will now focus on engagement, 
agreement and partnership working to deliver the support fund. During this time 
survivors will continue to have their needs met with no breaks in service. The 26 
support organisations referred to above are:  
 
Action in Mind  
Argyle and Bute Rape Crisis  
Break the Silence  
Birchwood Highland  
Dundee Women's Rape and Sexual Abuse Centre  
Fife Rape Crisis and Sexual Abuse Centre  
Gay Men's Health, Edinburgh  
Hear Me Counselling  
Kingdom Abuse Survivors Project  
LGBT Centre, Edinburgh  
Moira Anderson Foundation  
Moving On, Ayrshire  
NHS Greater Glasgow and Clyde Psychological Trauma Services  
Partners in Advocacy  
Pilton Community Health Project  
Rape and Abuse Resource Centre  
Rape and Abuse Service, Inverness  
Rape and Abuse Support, Aberdeen  



 

Rape Crisis Centre, Edinburgh  
Rape Crisis Centre, Forth Valley  
Rape Crisis Centre, Glasgow  
Rape Crisis Centre, Lanarkshire  
Rape Crisis Centre, Western Isles  
Scottish Borders Rape Crisis Centre  
South West Rape Crisis Centre  
Talk Now Counselling 
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Thursday 27 October 2016 

PE1613: Taking account of sound sensitivity in regulating antisocial behaviour 
and environmental health 

Note by the Clerk 

Petitioner Craig Thomson 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
provide for the needs of people who experience sound sensitivity due 
to disability or medical conditions to be taken into account in 
legislation and guidance on noise and antisocial behaviour. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/noiseantisocialau
tism 

Introduction 

1. This is a new petition that is being considered by the Committee for the first 
time. The Committee is invited to consider the petition and decide what action it 
wishes to take. 

The petition 

2. The petition arises from the experiences of the petitioner as a person who has 
been diagnosed with Asperger’s syndrome, due to this he is very sound 
sensitive. In the background information to the petition, the petitioner explains 
that he has experienced problems with noise from neighbouring properties. 
Measurements of the sound levels in the petitioner’s property have been taken 
by environmental health officers, the level of noise measured was “just under 
the legal threshold of 31DBA.” 

3. The petition goes on to state— 

“To a ‘normal’ person this level of noise might be tolerated. To myself it is: 
Torture, Painful, Terrifying, and I flee the flat. I am becoming scared to live in 
my own home from fear that it might get noisy at any moment. I am now 
avoiding the place as much as possible.” 

4. The petitioner has set out 6 changes that he feels should be considered. These 
are— 

 Reconsidering the 31DBA threshold where an individual is sound sensitive 
due to disability or a medical condition 

http://www.parliament.scot/GettingInvolved/Petitions/noiseantisocialautism
http://www.parliament.scot/GettingInvolved/Petitions/noiseantisocialautism
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 Re-evaluating the noise and anti-social behaviour laws to take into account 
where a person is a vulnerable person and/or has a learning disability or 
mental health may deteriorate badly 

 Adding sound insulation where poor insulation is causing noise nuisance and 
the environmental health officer believes this is this problem 

 Allowing sound insulation under disability adaptations where an individual is 
sound sensitive due to a disability or medical condition 

 Not allocating houses next to vulnerable people or children to individuals 
with criminal history or a history of violence 

 Allocation of extra points on housing waiting lists in the circumstances 
outlined. 

5. The petitioner requests that these ideas are discussed and recognises that 
solutions other than those he has identified may be found during debate. 

6. The petitioner has also provided a copy of decibel readings he had taken during 
a recent party and an audio file to illustrate the noise levels. The decibel 
readings cover a period from 23.00hrs to 06.00hrs and range from 33.4DBA to 
50.1DBA. The sound file can be made available to members on request. 

Support for the petition 
7. The petition collected 244 signatures of support and attracted a total of 26 

comments. Most of the comments were supportive of the petition and some 
included reference to similar difficulties experienced by family members with 
sound sensitivity. One comment was not supportive. 

Background (taken from the SPICe briefing) 

Sound sensitivity 
8. According to NHS Choices, sound sensitivity, or hyperacusis, is an intolerance 

to everyday sounds that causes significant distress and affects a person's day-
to-day activities. 

9. The condition can vary quite a lot. For example, some people find loud noises 
extremely uncomfortable, some find certain noises particularly annoying, some 
develop a fear of certain noises, while others experience pain when hearing 
ordinary sounds. 

The petitioner’s issues 
10. The petitioner is sound sensitive, causing him discomfort and distress in 

everyday life. He would like to see the law in relation to noise nuisance 
changed to take account of sound sensitivity. He would also like various 
adjustments to housing policy to support people with this type of disability. 

How the law deals with excessive noise 
11. The law regulates (to a degree) how the actions of neighbours impact on each 

other. There are three main strands of law in this area. 

http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1613.pdf
http://www.nhs.uk/Conditions/hyperacusis/Pages/Introduction.aspx
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1. Statutory nuisance 

12. The Environmental Protection Act 1990 deals with the issue of “statutory 
nuisances”. “Noise emitted from premises that is prejudicial to health or a 
nuisance” (section 79 of the 1990 Act) is one form of statutory nuisance. 

13. The legislation creates a duty on local authorities to inspect their area for 
statutory nuisances and to investigate complaints from the public on the issue. 
Individuals can also take court action to control a statutory nuisance in certain 
circumstances. 

14. Decisions in previous court cases suggest that the test as to whether 
something is prejudicial to health is objective. This means that it considers what 
would affect people generally, not what would affect someone with a specific 
condition. 

15. Nuisance is defined in the same way as common law nuisance, described 
below. 

2. Common law nuisance 

16. The common law is the traditional law as developed by judges’ decisions in 
individual cases. Under common law principles, an occupier has the right to 
free use of their property, but only to the extent that such use does not disturb 
their neighbours’ comfortable enjoyment of their land. It is generally considered 
that a common law nuisance must be the result of a deliberate, reckless or 
negligent act on behalf of the problem occupier. 

17. There has been a previous court case involving someone who was sensitive to 
noise. The courts held that a nuisance does not exist where someone with 
normal hearing would not be affected. 

3. Antisocial Behaviour etc. (Scotland) Act 2004 

18. Part 5 of the 2004 Act allows local authorities to put in place a noise control 
resolution for all or parts of their area. This puts in place specific limits on noise 
levels, depending on the time of day. Local authorities are required to 
investigate complaints under the scheme. 

19. The noise limits are set in legislation. They make no allowances for someone 
who is particularly sensitive to noise. However, the limits are fairly low. 

Commentary 
20. As described above, none of the common methods of dealing with excessive 

noise take account of the needs of those who are particularly sensitive to 
sound. However, there are reasons for this in policy terms. 

21. Controlling what someone can do in their own property can be seen as 
intrusive. Arguably, basing those controls on what most people would consider 
a nuisance strikes a fairer balance than intervening at a lower threshold. 
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22. In addition, taking account of individual sensitivities creates a variable standard 
which is difficult to understand and enforce. 

How the law deals with disability 

Sound insulation 

23. It is possible for owners to install sound installation if they want. Assistance 
may be available to help with the costs of this. 

24. Social landlord can also make adaptions to houses to meet the needs of 
disabled tenants. The adaptations must be assessed as essential. Social 
landlords have limited budgets for adaptations, so there may be a wait. 

25. It may also be possible for someone renting from a housing association to 
organise (and pay for) the work themselves. Financial assistance may be 
available. 

Housing allocation 

26. It is possible for social landlords to depart from their usual allocations policy in 
certain circumstances. This is called “sensitive letting”. It is described in more 
detail in Scottish Government guidance1 (see section 5.7). 

27. This could be used to, for example, prevent someone being let accommodation 
beside a person they have previously harassed. However, the fact that 
someone has a criminal record would not usually be sufficient justification. 

Housing priority 

28. Social landlords can give people priority in terms of housing allocation on the 
basis that they are living in unsatisfactory housing conditions. Scottish 
Government guidance (as above – see section 5.2) states that this can be used 
to give priority to people with disabilities where re-housing would benefit their 
condition. It is up to social landlords to develop their own policies in this area. 

29. Priority is also given to people who are homeless. This includes those who 
have a home which it is not reasonable for them to occupy. 

Scottish Government Action 

30. The Scottish Government provides information about Noise and Nuisance on 
its website. This covers various guides for professionals, including: 

 Antisocial Behaviour etc. (Scotland) Act 2004: Guidance on Noise Nuisance 
(2004); and 

 Draft Noise Management Guide (2006). 
 

31. It is currently evaluating the noise provisions in the Antisocial Behaviour etc. 
(Scotland) Act 2004. 

                                                           
1 Scottish Government. (2011) Social Housing Allocations: A practice guide. 

http://www.gov.scot/Resource/Doc/49296/0121720.pdf
http://www.gov.scot/Topics/Environment/waste-and-pollution/Pollution-1/Noise-Nuisance
http://www.gov.scot/Publications/2004/10/20151/45699
http://www.gov.scot/Publications/2004/10/20151/45699
http://www.gov.scot/Topics/Environment/waste-and-pollution/Pollution-1/Noise-Nuisance/Noise/noise-guide
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32. The Scottish Government also produces information on housing adaptations 
and, as noted above, guidance on housing allocation. 

33. There have been various legislative initiatives to improve the law in these areas 
over the course of the Scottish Parliament. 

34. The planning system also has a role in limiting the adverse effects of noise. 
Planning Advice Note 1/2011 provides more information. 

Conclusion 

35. The Committee is invited to consider what action it wishes to take on the 
petition. Options the Committee may wish to consider include seeking views on 
the petition from the following— 

 The Scottish Government 

 The National Autistic Society 

 Scottish Autism 

 The Royal Environmental Health Institute of Scotland  

 Scottish Federation of Housing Associations 

 Local authorities. 

Clerk to the Committee 

http://www.gov.scot/Topics/Built-Environment/Housing/access/adaptations
https://beta.gov.scot/publications/planning-advice-note-1-2011-planning-noise/pages/6/


PE1613: TAKING ACCOUNT OF SOUND SENSITIVITY IN REGULATING 

ANTISOCIAL BEHAVIOUR AND ENVIRONMENTAL HEALTH 

Petitioner Craig Thomson 
 

Date 
Lodged 
 

1 August 2016 

Petition 
Summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to provide for the needs of people who experience sound sensitivity 
due to disability or medical conditions to be taken into account in 
legislation and guidance on noise and antisocial behaviour. 
 

Previous 
Action 

 I Emailed my MP to ask if sound sensitivity is taken into 
consideration for the threshold and it is not.  

 I asked my Housing officer if sound insulation could be added to 
my flat this message was passed to the housing executive and 
has been ignored.  

 I asked the Community police team if there is anything they can 
do and they said that because the noise is not excessive they 
cannot take action.  

 I asked the National autistic society for advice on this issue and 
received no reply.  

 I asked my CPN for help and she contacted my housing officer to 
complain on my behalf this resulted in an informal warning.  

 I contacted the out of hours noise team to witness the noise. 
They came into the flat and could hear a party going on upstairs 
however it was not loud enough. This resulted in a letter being 
issued saying there was no evidence of noise.  

 I emailed my MSP to raise the issue as a question in parliament 
and received a message that they would raise this question and 
ask the housing to install insulation on my behalf.  

 I asked Citizens Advice if I am legally homeless in this situation 
and in their opinion I am now legally homeless. 

Background 
Information 

Introduction 

Noise Complaints themselves are taken as a low priority matter by 
the council and police. Noise can cause: Loss of sleep, Loss of 
employment, Suicide/Murder, Mental health deterioration. News 
stories from as long ago as 1994 and as recently as May 2016 have 
reported on the impact of noise. 

http://www.independent.co.uk/news/uk/neighbourhood-noise-17-
people-have-died-from-it-1389990.html 

http://www.dailyrecord.co.uk/news/local-news/south-lanarkshire-
council-target-noisy-8086541#vqkza6JAmj59uPXH.97 

Often the individuals causing the noise have a previous criminal 

http://www.independent.co.uk/news/uk/neighbourhood-noise-17-people-have-died-from-it-1389990.html
http://www.independent.co.uk/news/uk/neighbourhood-noise-17-people-have-died-from-it-1389990.html
http://www.dailyrecord.co.uk/news/local-news/south-lanarkshire-council-target-noisy-8086541#vqkza6JAmj59uPXH.97
http://www.dailyrecord.co.uk/news/local-news/south-lanarkshire-council-target-noisy-8086541#vqkza6JAmj59uPXH.97


history of public nuisance, drunk and disorderly behaviour or 
antisocial behaviour. This often escalates into more serious crimes. 
When the lesser crimes are left unchecked the individual feels 
“Above the law.” and more confident in committing more serious 
offences. 

The previous UK Government promised “Swifter justice for victims 
of 'neighbours from hell” 
https://www.gov.uk/government/news/swifter-justice-for-victims-of-
neighbours-from-hell 

I would like to see this “swifter justice” in Scotland. 

My Story 

I am writing this petition in the hopes to find a solution for people in 
my situation: 

I am diagnosed with Asperger's syndrome, or high functioning 
Autism. 
Due to my Autistic Spectrum Disorder (ASD), I am very “sound 
sensitive”. After watching the Too Much Information campaign video 
by the National Autistic Society, I feel I am very much like the child 
in the video, except I am an adult. 

I have experienced problems with a neighbour having parties. For 
me, it is very loud to the point where I cannot sleep and have to 
leave the flat and go to another house to sleep. 

Environmental health officers have visited me and measured the 
sound level. The opinion of the noise team officer was that the noise 
level fell just under the legal threshold of 31DBA. 

To a "normal" person this level of noise might be tolerated. To 
myself it is: Torture, Painful, Terrifying, and I flee the flat. I am 
becoming scared to live in my own home from fear that it may get 
noisy at any moment. I am now avoiding the place as much as 
possible. I may now be legally classed as homeless. 

I believe there are several gaps in the law. I feel the following 
changes should be considered and looked at by Parliament: 

(1) The 31DBA Threshold for noise should be reconsidered where 
the person in question is “sound sensitive” due to a disability or 
medical condition. 

(2) The noise and anti-social behaviour laws should be reevaluated 
to take into account when a person is: A vulnerable person (such as 
with ASD) and/or has a learning disability, or mental health may 

https://www.gov.uk/government/news/swifter-justice-for-victims-of-neighbours-from-hell
https://www.gov.uk/government/news/swifter-justice-for-victims-of-neighbours-from-hell


deteriorate badly as a result (or is deteriorating). 

(2) Adding sound insulation should be looked at where the poor 
insulation is causing noise nuisance 
and an environmental health officer feels this is the problem. 

(4) Sound insulation should be allowed to be added under disability 
adaptations where the person is sound sensitive due to a disability 
or medical condition. 

(5) Individuals with criminal history or a history of violence should 
not be allocated houses next to 
vulnerable persons or children. 

(6) Extra points on the council housing waiting list should be 
allocated in the situation outlined above. 

I would like the proposed ideas above to be considered by 
Parliament. Please open a discussion on making these ideas law, 
even if the solutions are not exactly what my proposed ideas are, as 
I realise a better solution might be found during a debate. Thank 
you for your consideration. 
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5th Meeting, 2016 (Session 5)  

Thursday 27 October 2016 

PE1616: Parking legislation 

Note by the Clerk 

Petitioner John Shaw 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
make it an offence to park in front of a dropped kerb.   

Webpage www.parliament.scot/GettingInvolved/Petitions/parking  

Introduction 

1. This is a new petition, which collected 75 signatures and attracted 8 comments. 
The comments were supportive of the petition. The Committee has a SPICe 
briefing and is invited to consider what action it wishes to take. 

Background information (taken from the SPICe briefing) 

2. Parking in front of a dropped kerb in Scotland is not a specific offence. 
However, parking in front of some dropped kerbs is subject to restrictions, 
shown by yellow or red lines. These restrictions can only be imposed through a 
Traffic Regulation Order promoted by the local authority (Transport Scotland for 
trunk roads).   
  

3. It is an offence to leave a vehicle in such a way as to cause an obstruction to 
other road users, including pedestrians. A police officer can require the owner 
of a vehicle that is causing an obstruction to move it, or where this is not 
possible, to arrange for the vehicle to be moved. There is no statutory definition 
of what constitutes an obstruction. The decision on whether any particular 
vehicle is causing an obstruction is a matter for the police officer dealing with 
the incident. In practice, police officers rarely require a vehicle parked in front of 
a dropped kerb to be moved. 
 

Scottish Government Action  
 
4. The Government’s Programme for Scotland 2016-17 states:  

“We will also undertake a full review and stakeholder consultation later this year 
to develop the necessary legislation to promote responsible parking for all, 
taking account of the complexities of implementation and enforcement.”  

 
 
 
 

http://www.parliament.scot/GettingInvolved/Petitions/parking
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1616.pdf
http://www.gov.scot/Resource/0050/00505210.pdf
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Scottish Parliament Action  
 
5. The Footway Parking and Double Parking (Scotland) Bill was introduced in the 

Parliament on 20 May 2015 by Sandra White MSP. The Bill aimed to prohibit 
vehicles using public roads in built-up areas from: 
 
 parking on the footway (normally referred to as ‘the pavement’)  
 parking in front of a dropped kerb  
 double parking  

 
6. The Local Government and Regeneration Committee was appointed as lead 

committee and its Stage 1 report was published on 8 February 2016. The report 
recommended that the general principles of the Bill be agreed to by the 
Parliament, while highlighting concern that the provisions of the Bill were 
outwith the legislative competence of the Scottish Parliament.  
  

7. During Stage 1 oral evidence, the Scottish Government confirmed it was in 
discussion with the UK Government on how to resolve these concerns. The 
Scotland Act 2016 subsequently devolved competence over on-street parking 
to the Scottish Parliament.  

 

8. The Footway Parking and Double Parking (Scotland) Bill fell on 23 March 2016, 
following dissolution of Session 4 of the Scottish Parliament. 
 

Action 
 
9. The Committee is invited to consider what action it wishes to take. Options 

include — 
 
 To write to the Scottish Government seeking its views on the petition and to 

ask whether the issues raised by the petition will be in its consultation on 
responsible parking.  

 
 To seek views on the petition from Living Streets Scotland, Guide Dogs 

Scotland and the Society of Chief Officers of Transportation in Scotland.  
  

 Any other action the Committee may wish to take. 
 
 

 
 
 

http://www.scottish.parliament.uk/S4_Bills/Footway%20Parking%20and%20Double%20Parking%20(Scotland)%20Bill/b69s4-introd.pdf
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/96529.aspx


PE01616: PARKING LEGISLATION 

Petitioner John S Shaw 

Date 
Lodged 

5 October 2016 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
make it an offence to park in front of a dropped kerb. 

Previous 
action 

I have raised the issue with my local elderly forum and have 
contacted Fife Council. 

I have also contacted my MSPs to raise my concerns as the issue 
impacts on me personally as a wheelchair user. I received responses 
from two MSPs who were very sympathetic to my concerns but 
highlighted that, until recently, the Scottish Parliament did not have 
the power to legislate in this area. They stated that the Scottish 
Government would be able to bring forward legislation to tackle 
obstructive and irresponsible parking in this new session. 

Background 
information 

I am an 84 year old wheelchair user and I have great difficulty 
negotiating road crossings due to parked cars blocking them. 

It is illegal in England to park in front of a dropped kerb. Why not here 
in Scotland? 
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PE1617: Proposed Health Study – Vaccinated vs Non-Vaccinated 

Note by the Clerk 

Petitioner Angus Files 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
carry out a health study of vaccinated compared to non-vaccinated 
persons. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/vaxxednonvaxxe
d  

Introduction 

1. This is a new petition, which was not opened for collecting signatures. The 
Committee is invited to consider what action it wishes to take. 

Background information (taken from the SPICe briefing) 

2. The petitioner appears to be asking that an extensive study be carried out to 
compare the health outcomes of those who have been fully vaccinated 
according to recommended childhood immunisation schedules, and those who 
have not. He suggests that the potential for, or actual incidence of, insidious 
long-term negative effects of vaccinations have not been properly investigated. 
He argues that governments rely solely on data collected through pharma-
funded studies for evidence of vaccine safety. He also argues that a collective 
(untested) belief in the overall efficacy of vaccines has prevented thorough, 
randomised controlled trials. This global consensus holds that it would be 
unethical to carry out any such trial, because it would mean depriving people 
involved in the trial of vaccinations against infectious diseases. The petitioner 
has supplied only very brief background information in support of his petition. 
  

3. The safety of vaccines in the UK is a reserved matter. The UK Government’s 
Joint Committee on Vaccination and Immunisation (JCVI) is the body that 
advises UK health departments on vaccinations. 
 

4. NHS Information Services Division (ISD) Scotland provides the vaccination 
schedule from birth in Scotland. First vaccinations are given at two months old 
and others are given at different stages up to age 14. ISD also collects data on 
uptake of vaccinations. In its introduction, ISD provides the following 
background to vaccination in Scotland:  
 

“Children in Scotland are protected through immunisation against many 
serious infectious diseases. Vaccination programmes aim both to protect 

http://www.parliament.scot/GettingInvolved/Petitions/vaxxednonvaxxed
http://www.parliament.scot/GettingInvolved/Petitions/vaxxednonvaxxed
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1617.pdf
https://www.gov.uk/government/groups/joint-committee-on-vaccination-and-immunisation
http://www.isdscotland.org/Health-Topics/Child-Health/Immunisation/schedule.asp
http://www.isdscotland.org/Health-Topics/Child-Health/Immunisation/schedule.asp
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the individual and to prevent the spread of these diseases within the wider 
population. As a public health measure, immunisations are very effective 
in reducing the burden of disease. 
 
Immunisation uptake (sometimes referred to as coverage) refers to the 
proportion of the eligible population who have received the recommended 
doses of the relevant vaccines. Monitoring the proportion of the eligible 
population vaccinated is a key measure of the immunisation programme 
performance. It is of public health concern should immunisation rates 
decrease, as this makes the possibility of disease transmission more 
likely.  

 
Further information about the current immunisation programmes in 
Scotland, the vaccines available, and the diseases they protect against, 
can be found via the Immunisation Scotland website 
www.immunisationscotland.org.uk. 

  
The European Region of the World Health Organization (WHO) 
recommends that on a national basis, at least 95% of children are 
immunised against diseases preventable by immunisation and targeted for 
elimination or control. These include diphtheria, tetanus, pertussis, polio, 
Hib, measles, mumps and rubella. In Scotland a target of 95% uptake of 
one dose of the Measles, Mumps and Rubella (MMR) vaccine by five 
years of age (with a supplementary measure at 24 months) was 
introduced in 2006 to focus efforts on reducing the number of susceptible 
children entering primary school.” 
 

5. The recommended level of vaccination coverage is based on the theory of ‘herd 
immunity’. The theory originated prior to the introduction of mass vaccination, 
based on observations during epidemics followed by mathematic modelling. It 
is about the protection of a community conferred by the presence of immune 
individuals. The term is now used in relation to indirect immunity – that 
achieved through vaccination. Different infectious diseases have different levels 
at which herd immunity occurs, from about 80 to 95%. 
 

6. Although the World Health Organisation (WHO) is unequivocally supportive of 
and instrumental in promoting vaccination worldwide, they also host The Global 
Advisory Committee on Vaccine Safety (GACVS), which was established in 
1999 to respond to vaccine safety issues of potential global importance. 
 

7. The Committee provides independent, scientific advice to WHO on vaccine 
safety issues of global or regional concern with the potential to affect, in the 
short or long term, national immunization programmes. 
 

8. There is also UK government acknowledgement of the potential for vaccines to 
cause damage. The Vaccines Damage Payment Act was passed in 1979. 
 

9. The ‘Green Book’ provides the latest information on vaccines and vaccination 
procedures for vaccine preventable infectious diseases in the UK, and is 
regularly updated. As well as providing information on the diseases and the 

http://www.immunisationscotland.org.uk/
http://www.euro.who.int/en/health-topics/disease-prevention/vaccines-and-immunization
http://www.assis.it/wp-content/uploads/2016/01/crude-herd-immunity.pdf
http://www.assis.it/wp-content/uploads/2016/01/crude-herd-immunity.pdf
http://www.who.int/topics/immunization/en/
http://www.who.int/vaccine_safety/committee/en/
http://www.who.int/vaccine_safety/committee/en/
http://www.legislation.gov.uk/ukpga/1979/17/contents
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associated vaccines in use, there are chapters on contraindications, adverse 
reactions and how to manage them (the most serious acute one being 
anaphylaxis), reporting of adverse reactions via the ‘yellow card’1 scheme, and 
on the vaccines damage payment process. 
 

Opposition to vaccination 
 
10. While the global, public health importance of mass vaccination is widely 

accepted, since most programmes were introduced in the middle of the 
twentieth century, there have been a number of controversies concerning 
vaccinations – e.g. the Wakefield case that linked the MMR vaccine with 
autism. More recently, in 2009, MSPs took an interest in the introduction of the 
HPV vaccine when there was reporting of adverse reactions from girls who had 
received it. 
 

11. Information about vaccination has become quite polarised, but there is a large 
number of organisations, particularly in the US, websites and publications that 
question the mainstream view on the overall efficacy and safety of vaccines. 
These vary widely in their credibility. 
 

12. There remains a minority of people, medical and alternative practitioners and 
associated organisations, that have misgivings about vaccination given the 
negative reporting, instances of damage and what is still not known about 
human immunity. As indicated above, there are a plethora of websites 
representing the views and arguments of those against mass vaccination. This 
website, of an organisation that seeks to present unbiased information on 
controversial issues, based in the US, presents some of these. 
 

Scottish Government Action 
 
13. Immunisation Scotland is the Scottish Government’s/ NHS Scotland website 

providing information on vaccinations. The website gives a summary of the 
history of vaccination and links to other sources. 
 

14. The petitioner has contacted the Scottish Government and health officials have 
confirmed that the Government has not considered undertaking an independent 
vaccinated vs non-vaccinated study. 
 

Scottish Parliament Action 
 
15. A petition lodged on August 21 2015, PE1574, called ‘on the Scottish 

Parliament to urge the Scottish Government to convene a roundtable 
discussion on the safety of HPV vaccines with medical/scientific professionals 
from both sides of the debate’. On 12 January 2016, the Petitions Committee 
agreed to close the petition under Rule 15.7, on the basis that the safety profile 
of HPV vaccines was currently being considered by the European Commission 

                                                           
1 YCC Scotland is a joint venture between the Medicines and Healthcare products Regulatory Agency 
(MHRA) and the Scottish Government. It is the means of reporting adverse reactions to medicines. 
Anyone can use this reporting mechanism, not only medical practitioners. It is linked, through the 
MHRA to the European Medicines Agency   

http://www.yccscotland.scot.nhs.uk/Pages/default.aspx
http://www.spinwatch.org/index.php/issues/health/item/169-fears-over-reactions-to-cervical-cancer-jab
http://vaccines.procon.org/
http://vaccines.procon.org/
http://www.immunisationscotland.org.uk/index.aspx
http://www.parliament.scot/GettingInvolved/Petitions/PE01574
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10312&i=94892#ScotParlOR
http://www.ema.europa.eu/ema/index.jsp?curl=pages/regulation/general/general_content_000258.jsp&mid=WC0b01ac05800241de
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whose findings will have a bearing on Scotland. On the same day, the 
European Medicines Agency published its report, finding that the evidence did 
not support that the HPV vaccine causes two syndromes; complex regional 
pain syndrome (CRPS) and postural orthostatic tachycardia syndrome (POTS). 
 

16. A petition lodged on 7th October 2015 PE1584, by the petitioner who lodged 
the current petition, called on the Parliament to urge the Scottish Government 
to set up an advisory committee within NHS Scotland to provide advice on 
immunisation and vaccination policy and to withdraw from seeking advice from 
the JCVI.  
 

17. At its meeting on 9 February 2016, the Session 4 Public Petitions Committee 
agreed to close the petition “on the basis that there [was] no support for what 
the petitioner [sought]”. 
 

Action 
 
18. The Committee is invited to consider what action it wishes to take. Options 

include— 
 
 seek the views of the Scottish Government on the petition 

 
 to close the petition on the basis that there has been no significant or 

material change in policy, practice or positions since previous petitions 
PE1574 and PE1584 were closed by the Session 4 Public Petitions 
Committee 

 
 any other action the Committee may wish to take. 
 

Clerk to the Committee 
 
 
 

http://www.ema.europa.eu/docs/en_GB/document_library/Referrals_document/HPV_vaccines_20/European_Commission_final_decision/WC500196773.pdf
http://www.parliament.scot/GettingInvolved/Petitions/JCVI


PE1617: PROPOSED HEALTH STUDY – VACCINATED VS NON-VACCINATED 

Petitioner Angus Files 
 

Date 
Lodged 
 

26 August 2016 

Petition 
Summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to carry out a health study of vaccinated compared to non-
vaccinated persons. 
 

Previous 
Action 

I contacted the Scottish Government and the Health department 
confirmed that the Government has not considered looking at an 
independent vaccinated vs non-vaccinated study and it is not 
something they’ve considered and wholly rely on the manufacturer`s 
tests and data. 
 

Background 
Information 

No study has ever been done on an ever increasing vaccination 
schedule of vaccinated v`s unvaccinated. All we have is the 
pharmaceutical funded studies who manufacture the vaccines word 
on it, that everything is just - so. When we have the population 
becoming more un-healthy as the years go by every avenue needs 
to be investigated. The makers and shakers of Tobacco were telling 
us at one time everything was fine and endorsed by a caravan trail 
of doctors that smoking is good for you. I go by the saying nothing 
to hide nothing to fear. To date, there has never been an 
independent, adequately designed, prospective, randomized 
placebo-controlled study on this subject. In fact, this sort of study, 
that would give the most definitive answer (i.e., long-term total 
health outcome in the prospective randomized placebo-controlled 
trial of the whole vaccination schedule) is considered “unethical” by 
the world wide establishment`s so only small, biased or “meta-
analysis” studies are put in front of consumers. A list can be 
supplied. In fact no true prospective, randomised and controlled 
study of health outcomes of vaccinated people versus unvaccinated 
has ever been conducted in the 50 years or more of an accelerating 
schedule of vaccinations. I ask that this be considered. 
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Public Petitions Committee 

5th Meeting, 2016 (Session 5)  

27 October 2016 

PE1611: Mental health services in Scotland 

Note by the Clerk 

Petitioner Angela Hamilton 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
improve access to mental health services in Scotland by — 

1. Reducing the mental health waiting time target from 18 weeks to 14 
weeks for adult therapies, and to 12 weeks for child and adolescent 
mental health services, and committing to ensuring 90% of patients 
begin treatment within these times; 

2. Providing funding to ensure primary care staff receive additional 
training on supporting patients with mental health conditions; and 

3. Providing funding for third sector organisations that deliver 
community based services, such as support groups, which can be 
accessed by patients whilst waiting for referral appointments. 

 

Webpage www.parliament.scot/GettingInvolved/Petitions/scotlandsmentalhealth  

Introduction 

1. This is a new petition that collected 270 signatures online and a further 114 
signatures offline. The petition attracted 26 comments, which were supportive 
of the petition. The petitioner has accepted an invitation to provide oral 
evidence to the Committee. The Committee has been provided with a copy of 
the petition and a SPICe briefing and is invited to consider what action it wishes 
to take. 

Background information (taken from the SPICe briefing) 

2. Early intervention for people with mental health difficulties is considered 
important because people who receive treatment quickly are more likely to 
make a full recovery. Timely intervention may also minimise the impact of 
mental health problems on young people’s development and education. 
  

Psychological Therapies Waiting Time Targets 
3. A waiting time target measuring access to adult psychological therapies has 

been in place since April 2011. Psychological therapies are interventions that 
help people better understand their feelings, thoughts and behaviour. A wide 
range of therapies is available, including different forms of counselling, 

http://www.parliament.scot/GettingInvolved/Petitions/scotlandsmentalhealth
http://external.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1611.pdf
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Cognitive Behaviour Therapy (CBT) and Psychotherapy. The type, intensity 
and duration of therapy offered is dependent on the needs of the individual. 
More information about types of psychological therapies is available from NHS 
Education for Scotland.  
 

4. The waiting time target specifies that people should wait no more than 18 
weeks between being referred for treatment and beginning therapy, and that 
this standard should be met for at least 90% of patients.  

5. More information about this target, and quarterly reports, are available from 
NHS Scotland’s Information Services Division (ISD Scotland). The most recent 
information published shows that for the quarter ending June 2016, 12,779 
people started treatment for psychological therapies and 81.2% of these were 
seen within 18 weeks. The trend of patients seen within 18 weeks has 
remained relatively stable over the last five quarters. The median waiting time 
for treatment was 8 weeks. There is significant variation between the 
performance of different health boards: in the last quarter only five health 
boards met this target.  

 
Child and Adolescent Mental Health Services (CAMHS) Waiting Time Targets  
6. A waiting time target to deliver faster treatment from CAMHS was established 

in April 2010. It specified that that by March 2013 people referred to CAMHS 
should wait no more than 26 weeks between referral and treatment, and that 
this standard should be met for at least 90% of patients. This target was 
reduced to 18 weeks from December 2014. CAMHS comprises a wide range of 
treatments and therapies, including treatment by psychiatrists; psychologists; 
psychotherapists; speech and language therapists.  
  

7. ISD Scotland reports on this waiting time target quarterly. The most recent 
information published shows that, for the quarter ending June 2016, 4,642 
children and young people started treatment and 77.6% were seen within 18 
weeks. Whilst this is a decrease compared with the previous quarter (84.4%) 
there is a slight increase compared to the same period quarter ending June 
2015 (76.7%). The median time waiting for treatment was 10 weeks. There is 
wide variation between the performance of different health boards. In the last 
quarter, 7 health boards met this target. NHS Borders (85.6%), NHS Fife 
(87.7%), NHS Forth Valley (28.0%), NHS Grampian (41.0%), NHS Lanarkshire 
(88.9%), NHS Lothian (57.4%) and NHS Shetland (22.7%) did not meet the 
standard.  
 

Mental health training for primary care staff  
8. A target was established to increase from 16% (2008) to 50% (by the end of 

2010) the number of frontline staff in mental health and substance misuse 
services, primary care and A&E who are educated in using suicide assessment 
tools and/or suicide prevention training programmes. This target was met, with 
52% of frontline staff in these services trained in suicide 
assessment/prevention.  

 
 
 

http://www.nes.scot.nhs.uk/media/3500395/evidence_tables_-_adult_mental_health__final__word_doc_with_cover.pdf
http://www.nes.scot.nhs.uk/media/3500395/evidence_tables_-_adult_mental_health__final__word_doc_with_cover.pdf
http://www.isdscotland.org/Health-Topics/Waiting-Times/Psychological-Therapies/
https://isdscotland.scot.nhs.uk/Health-Topics/Waiting-Times/Publications/2016-09-06/2016-09-06-WT-PsychTherapies-Report.pdf
https://isdscotland.scot.nhs.uk/Health-Topics/Waiting-Times/Publications/2016-09-06/2016-09-06-WT-PsychTherapies-Report.pdf
https://isdscotland.scot.nhs.uk/Health-Topics/Waiting-Times/Publications/2016-09-06/2016-09-06-CAMHS-Report.pdf
https://isdscotland.scot.nhs.uk/Health-Topics/Waiting-Times/Publications/2016-09-06/2016-09-06-CAMHS-Report.pdf
http://www.gov.scot/Topics/Statistics/Browse/Health/SuicidePreventionStats
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Funding for third sector organisations 
9. The third sector, which includes charities, voluntary and other not-for-profit 

organisations, plays an important role in the provision of services, support and 
information for people with mental health conditions. Current arrangements 
between NHS services and third sector organisations vary considerably 
between different NHS boards and local authorities. 

Scottish Government Action 

Mental Health Funding 
10. In January 2016, the Scottish Government announced an additional £150 

million in mental health funding to be invested over five years. The Scottish 
Government indicated that £15 million will be allocated to a Mental Health 
Innovation Fund, improving access to services and support in primary care and 
frontline settings. £24.7 million will be provided to NHS Boards to improve 
capacity to see more people more quickly. £4.8 million will be allocated to a 
Mental Health Access Support Programme, delivered by Healthcare 
Improvement Scotland. £24.6 million will go to workforce development.  

 
Minister for Mental Health  
11. In May 2016, Maureen Watt MSP was appointed as Minister for Mental Health. 

Responsibility for mental health was previously included in the role of the 
Minister for Sport, Health Improvement and Mental Health.  

 
Forthcoming Mental Health Strategies  
12. The Scottish Government is in the process of developing a new national mental 

health strategy, due to be published in late 2016. Consultation on the strategy 
was open between 29 July and 16 September 2016. The Scottish 
Government’s proposed priorities for the new strategy include:  

 A focus on prevention and early intervention for infants, children and young 
people  

 Introducing new models of supporting mental health in primary care  
 Improving access to mental health services and making them more efficient, 

effective and safe – which is also part of early intervention. 
 
13. In June 2016, the Scottish Government committed to developing a 10 year 

Child and Adolescent Wellbeing strategy, addressing both physical and mental 
health. A Suicide Prevention Strategy is due to be published in 2017.  

 
Distress Brief Intervention Pilot Scheme  
14. In July 2016, the Scottish Government announced a Distress Brief Intervention 

(DBI) pilot scheme. The DBI is “a short intervention for people in distress who 
do not need emergency medical treatment in settings like A&E departments or 
GP surgeries. Specially trained staff will help them to manage difficult emotions 
and problem situations early on, and prepare a ‘distress plan’ to prevent future 
crisis”. The pilot scheme will receive £4.2 million of the £150 million additional 
investment in mental health services. 

 
 

http://news.scotland.gov.uk/News/Mental-health-funding-2139.aspx
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Review of NHS Targets  
15. In June 2016, the Scottish Government announced that current NHS targets 

will be reviewed. A consultation will be led by an expert group over the summer 
of 2016, and proposals for future plans published during 2016-2017.  

 
Scottish Parliament Action  
 
16. The Health and Sport Committee will lead a short inquiry on mental health 

services in November 2016, focusing on CAMHS waiting time targets and the 
implementation of the previous mental health strategy. The Health and Sport 
Committee will also lead a short inquiry on NHS Targets, inviting the expert 
group on the review of targets to give oral evidence.  
  

17. Access to mental health services has been raised in a number of Scottish 
Parliament debates, including Taking Scotland Forward: Health on 7 June 
2016. 

 
18. Motion S5M-01356 by Dean Lockhart MSP cited a recently published ISD 

Scotland report on CAMHS to express concern with waiting times in NHS Forth 
Valley. 

 
19. There have also been several Parliamentary Questions on the issue of access 

to mental health services. For example, Question S5W-00429, by Murdo Fraser 
MSP asked what work the Minister for Mental Health will carry out regarding 
child and adolescent mental health waiting times. The Minister responded to 
this question on 16 June 2016 noting £4.8 million will be awarded to Healthcare 
Improvement Scotland to establish a mental health access improvement 
support team. The Minister also noted £16.3 million will be invested over a six-
year period to increase the number of psychologists working in specialist 
CAMHS with a further £3.5 million committed in 2016. 

Conclusion 

20. The Committee is invited to consider what action it wishes to take. Options 
include—  

 To refer the petition to the Health and Sport Committee to consider as part of 
its work on mental health services and NHS targets. 

 To close the petition under Rule 15.7 on the basis that the issues raised in 
the petition are expected to be considered by the Health and Sport 
Committee in November 2016. In doing so, the Committee may wish to draw 
the attention of the Health and Sport Committee to the petition. 

 To defer consideration of the petition until the Health and Sport Committee’s 
inquiries into mental health services and NHS targets has concluded and 
determine at that point where any further action would be appropriate. 

 To take any other action the Committee considers appropriate. 

http://www.parliament.scot/parliamentarybusiness/CurrentCommittees/100328.aspx
http://www.parliament.scot/parliamentarybusiness/CurrentCommittees/100326.aspx
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10457


PE01611: MENTAL HEALTH SERVICES IN SCOTLAND 

Petitioner Angela Hamilton 

Date lodged 27 July 2016 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
improve access to mental health services in Scotland by— 

1. Reducing the mental health waiting time target from 18 weeks to 14 
weeks for adult therapies, and to 12 weeks for child and adolescent 
mental health services, and committing to ensuring 90% of patients 
begin treatment within these times; 

2. Providing funding to ensure primary care staff receive additional 
training on supporting patients with mental health conditions; and 

3. Providing funding for third sector organisations that deliver 
community based services, such as support groups, which can be 
accessed by patients whilst waiting for referral appointments. 

Previous 
action 

I met with Jamie Hepburn on 7 March 2016 at his surgery in 
Cumbernauld where I handed him a copy of my proposal, which forms 
the foundation of this petition. I also gave him the results from the 
survey I put in place. At the end of the meeting, he stated he would 
have someone from his office forward me further information on 
upcoming changes to accessing mental health services, but sadly I 
never received this and this has given me a further reason to petition 
the Parliament. 

During February 2016, I conducted an online survey which I then 
shared over my social media pages. 35 people responded to the 
survey, which covered areas such as: 

 Whether respondents have spoken to their GP about a 
referral. If not, why not? If so, what happened next?  

 Whether referral was denied and, if so, why?  
 The length of time waited for an appointment post-referral.  
 If counselling/therapy was received, and if it was felt to be 

adequate.  
 Whether respondents were informed of any local support 

groups, and whether they feel there should be more such 
groups.  

 What more respondents feel could be done to reduce waiting 
times/take strain off the NHS.  

These results are based on low response rates, but I believe that they 
still have value. Results: 

 ⅘ of those who approached their GP for a referral were 
referred.  

 Worryingly, several of those who were refused referral were not 
given a reason.  



 Half of those who were referred had to wait 6 months or longer 
for an appointment. This is not acceptable: those who have 
been referred are obviously deemed serious enough cases for 
referral, and 6 months is a long time for mental health issues to 
impact on somebody’s life with no treatment.  

 Half of respondents say that they were not given the appropriate 
number of sessions. This number should be determined on a 
case-by-case basis.  

 60% were not told of any support groups nearby. This is despite 
the fact that the majority believe that being informed of local 
support groups while waiting for therapy would help. 

 

Background 
information 

In the quarter ending September 2015, only four health boards met the 
Scottish Government’s LDP Standard performance target for 
psychological therapy treatment. Ten fell short of the mark. The health 
boards were asked to ensure that at least 90% of patients who needed 
psychological therapies started their treatment within an 18-week 
period. In the same quarter, 13,030 people started their treatment, 
which meant only 81.1% were seen across the whole of Scotland. This 
means many were left waiting for access to the support they so badly 
needed. 

It is my understanding that in November 2015, the Government 
announced that it will make available a further £100 million of funding, 
which will help to improve mental health services over a five-year 
period. The suggested improvement programme will see the 
Government work with health boards to help support them to reach the 
90% within 18 weeks target it initially set. With a significant rise in 
demand for both adult and child and adolescent therapies, 27% for 
CAMHS and 26.5% for psychological therapies, is it right to expect 
those in such a vulnerable state to wait so long? The 18 week 
maximum is still too long to wait for much needed help. I believe this 
should be reduced from 18 weeks to 14 weeks for adult therapies, and 
to 12 weeks for CAMHS. This may seem a drastic reduction but the 
people who approach their doctor for referral are, for the most part, in 
desperate need of help and expecting them to wait 18 weeks is 
unreasonable. 

I also understand that there has been an increase in workforce levels 
but is the workforce capable of dealing with the rise in patients? I 
believe there are other programmes that can be introduced which will 
help take some of the burden off the NHS while still giving help to those 
who need it. 

On 12 January 2016, First Minister Nicola Sturgeon said “Delivering the 
very best mental health services is a priority for this government", with 
money being spent over a four year period, provided to NHS boards, 
to: 



• Improve capacity to see more people more quickly. 
• Work with Healthcare Improvement Scotland to redesign local 
services to be more efficient, effective and sustainable. 
• Improve workforce supply and train existing staff to deliver services 
for children and young people, as well as psychological therapies for all 
ages. 

I fully agree with the first point: improve capacity to see more people 
more quickly. As I previously mentioned, I firmly believe the times 
should be reduced to 14 weeks for adult services and to 12 weeks for 
CAMHS. Expecting vulnerable people to wait longer is unacceptable. 

Moving on to the second point, the introduction of more support groups 
in communities will go a long way to take some of the strain off the 
NHS but I do not believe that peer groups are the way forward. Giving 
more funding to existing centres and services, rather than slashing 
funding, is a way forward. 

On 7 April 2016, I spent the day at FDAMH in Falkirk. I met with service 
users and the staff who provide the services to the community. During 
my visit, I met with the women’s group and took part in arm knitting. I 
understand this may not sound relevant to you but it gives these 
women somewhere to go, they can learn new skills and, most 
importantly, they have a support network that helps aid recovery. I also 
met with the staff who deliver the services and it was evident that the 
work they do is so vital to so many who cannot wait for counselling on 
the NHS. They also offer services for young people who don’t fall under 
CAMHS criteria or are between the age groups for CAMHS and the 
NHS adult services. They offer a variety of services such as 
befriending, third age befriending, counselling, social prescribing, 
family and carer counselling, health and wellbeing groups, and the one 
that should be rolled out across Scotland: the immediate help service. 
Every single one of these services provide a lifeline for the community. 

GAMH had their funding slashed by 40% last year, which changed the 
service to a short term service of up to 6 months support. Many people 
need more than 6 months. What happens once they are discharged 
from the service? They offer 1-on-1 sessions, group activities, young 
carer's project, carer's project, later life project, and cover the whole of 
Glasgow. Six months access is not enough. 

Penumbra offer services across Scotland and they offer mental health 
support to almost 1000 people every week. This is a large number. 
They receive funding from councils but with budgets being slashed 
across the country, that funding will be reduced too. They offer services 
such as Projects for young people, projects which work with people 
who self-harm, and Supported accommodation and supported living 
services to name a few. 

Taking on more staff and training existing staff to deal with people off 



all ages is a very important move. Does this include primary care staff? 
GPs are the main point of contact for referral and help in the first 
instance. However, they, at times, are failing to provide appropriate 
care. 

Not only did I visit FDAMH and contact other services across the 
country during February 2016, I conducted an online survey, open to 
those across Scotland, asking them to share their experiences with 
their doctors, the information given to them about support available, 
how they feel things could be improved, and, most importantly, the time 
they waited to receive therapy. 

Overall, I found: 

• 80% of those who asked for referral received one. 
• Out of the 20% who were refused referral, some were not given a 
reason. 
• Half of those who were referred had to wait 6 months or longer. 
• Half of the respondents say they were not given the appropriate 
number of sessions. 
• 60% were not told of any support groups nearby, this is despite the 
fact that the majority believe that being informed of local support 
groups while waiting for therapy would help. 

These findings have highlighted some issues within the health service. 
Why are only 80% receiving the referral they have asked for? Why not 
more? This is not acceptable: those who have been referred are 
obviously deemed serious enough cases for referral, and 6 months is a 
long time for mental health issues to impact on somebody’s life with no 
treatment. The people who have been refused a referral and given no 
reason are fully entitled to be told why. 

With regards to the number of sessions a patient receives, what is this 
based on? I understand that not everyone will need extensive 
treatment but if the patient feels they are not ready to be discharged 
from therapy, shouldn’t they be offered further appointments? 

A large number of patients have not been advised of available support 
groups even though they feel they could help whilst waiting for their 
appointment to come through. There should be more service centres, 
either attached to the NHS or through a third party organisation (mental 
health charity). As someone who has looked into starting a support 
group myself, I found very little information on how to start a group or 
how to apply for funding for a new group. Having people who have the 
same conditions to talk to can really help the patient to realise they are 
not alone and they have somewhere to go where they feel safe and will 
not be judged. 

One of the biggest issues found was the lack of support given by 



primary care staff and this is something I have experienced first-hand. 

GPs need to be given additional training on how to handle and deal 
with patients with mental health conditions, be it anxiety or paranoid 
schizophrenia. Doctors see people living with these conditions every 
day and they should be treated with the same respect and urgency as 
those with conditions such as diabetes or asthma. 

You may not be able to see mental health conditions and all the 
symptoms and emotional heartache they cause, but they are very real. 
Yes, there is a stigma surrounding mental health conditions that needs 
to be addressed but doctors do not seem to help this matter when they 
do not listen or refuse to refer patients. This needs to change before 
more people take their lives. Structural stigma needs to be stopped, 
and fast. 

In conclusion, many changes need to be made to the system and how 
the people of Scotland can access the services they so badly need. 
Lowering the maximum waiting times, creating and funding more 
community based services for patients to attend whilst waiting for 
referral appointments, training primary care staff to a better standard, 
and reducing the stigma surrounding these conditions will help make 
Scotland’s mental health better. 
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Public Petitions Committee 

5th Meeting, 2016 (Session 5)  

Thursday 27 October 2016 

PE1615: State regulated licensing system for gamebird hunting in Scotland 

Note by the Clerk 

Petitioner Logan Steele on behalf of Scottish Raptor Study Group 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
implement urgent action to introduce a state regulated system of 
licensing of gamebird hunting, that addresses the potentially adverse 
environmental impact of gamebird hunting, provides for the revocation 
or amendment of licences where a licence-holder fails to comply with 
their terms and conditions, and to implement the recommendations of 
the Review of Wildlife Crime Penalties in Scotland. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01615  

Introduction 

1. This is a new petition that is being considered for the first time. The petition 
collected 7236 signatures online, with a further 416 offline signatures. It also 
received 603 comments in support. The petitioner has accepted an invitation to 
speak to his petition. 

2. This paper sets out the background to the issues raised by the petition and 
invites the Committee to consider what action it wishes to take on the petition. 

Background (incorporating the SPICe briefing)  

3. The petition calls for the introduction of a licensing system for gamebird hunting 
to complement existing legislation. The petitioners consider that self-regulation 
within the gamebird shooting sector has not worked and that a licensing 
approach will help to deter illegal or bad practice.  

4. The petition suggests that “the impacts on some raptor populations from illegal 
killing remains a significant issue” which has a potentially adverse 
environmental impact and notes that Scotland has “some of the most intensive 
gamebird management systems which are very lightly regulated when 
compared to other … countries”. 

5. The two main types of gamebird hunting practised in Scotland are: 

 Upland - On upland gamebird hunts the main quarry species is the Red 
Grouse (Lagopus lagopus scotius). Approx 500,000 hectares of heather 

http://www.parliament.scot/GettingInvolved/Petitions/PE01615
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1615.pdf
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moorland in the Southern Uplands, Angus, Perthshire, Aberdeenshire, 
Moray and Highland are managed for driven grouse shooting1.  

 Lowland - On lowland gamebird hunts the main quarry species are the 
introduced pheasant (Phasanius colchicus) and red-legged partridge 
(Alectoris rufa). They are reared in captivity and released for shooting, but 
also breed in the wild2. 

6. Public and Corporate Economic Consultants (PACEC) reported the findings of 
a study on the contribution of shooting sports to the UK in 2014. The study was 
commissioned by 17 organisations involved with shooting and the countryside. 
It found that shooting influenced the management of 4.5 million hectares of 
land, employing 3,900 full-time equivalent employees (FTEs) in running and 
managing shoots, and supporting 8,800 FTEs in the wider supply chain. Direct 
spending by shoot providers and participants was estimated at £180m per 
annum with a total Gross Value Added of £200m. However, these findings have 
been questioned by a review commissioned by The League Against Cruel 
Sports. 

Gamebird hunting and raptors 

7. Fourteen species of raptors currently breed regularly in Scotland.3 Numbers of 
breeding pairs range from the thousands, in the case of the three most 
common raptor species, the Common Buzzard; Sparrowhawk; and Kestrel, to 
just a handful of pairs in the case of the rarest breeding species, Honey 
Buzzard; Marsh Harrier; and Hobby. The Scottish Raptor Study Group states 
that:  

“A suite of scientific peer-reviewed studies has demonstrated unequivocally 
that illegal persecution continues and that it occurs disproportionately on land 
managed as grouse moor (Whitfield et al. 2003). For example, populations of 
golden eagles (Whitfield et al. 2004a; 2004b; 2007; 2008; Watson 2013), hen 
harriers (Etheridge et al. 1997; Fielding et al. 2011), goshawks (Marquiss et 
al. 2003); peregrines (Hardey et al. 2003) and red kites (Smart et al. 2010) are 
all severely constrained in parts of Scotland as a direct result of illegal 
persecution. The most commonly used methods are poisoning, shooting, 
trapping and nest destruction.” 

Environmental impacts 

8. RSPB (20124) carried out a review of the biodiversity and wider environmental 
impacts of grouse moor management.  It argued that UK moorlands are 
considered to be of high conservation value for their habitats and associated 
biodiversity, whilst they are also important stores of soil carbon, major sources 
of drinking water and determinants of water flows, and hence flood risk. 

                                                           
1 Based on figures in this RSPB study: http://www.rspb.org.uk/news/details.aspx?id=404012  
2 The native Grey partridge (Perdix perdix) was once a common farmland species, but has declined 
catastrophically over the last 50 years in the UK. 
3 http://www.scottishraptorstudygroup.org/raptors.html  
4 https://www.rspb.org.uk/Images/grant_mallord_stephen_thompson_2012_tcm9-318973.pdf 

http://www.shootingfacts.co.uk/pdf/The-Value-of-Shooting-2014.pdf
http://www.league.org.uk/our-campaigns/shooting/review-of-the-pacec-reports-on-shooting
http://www.scottishraptorstudygroup.org/persecution.html
http://www.rspb.org.uk/news/details.aspx?id=404012
http://www.gwct.org.uk/research/scientific-publications/2012/aebischer2012/
http://www.gwct.org.uk/research/scientific-publications/2012/aebischer2012/
http://www.scottishraptorstudygroup.org/raptors.html
https://www.rspb.org.uk/Images/grant_mallord_stephen_thompson_2012_tcm9-318973.pdf
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Moorland managed for grouse can impact on each of these. The report argues 
that – 

“knowledge gaps make it difficult to fully assess the costs and benefits of 
grouse moor management to biodiversity and the wider environment. 
Fundamental information is lacking on some of the key management 
components and their interactions, as well as on regional variation and current 
trends…” 

Scottish Parliament Action 

9. The Wildlife and Natural Environment (Scotland) Act 2011 introduced “vicarious 
liability”. This means that where a person has committed certain offences 
against wild birds, or set traps for them or possessed poisons illegally under the 
Wildlife and Countryside Act 1981, that person’s employer, or someone to 
whom that person is providing services (whether this is done through another or 
not) can be charged with the same offence5.  The first conviction for a vicarious 
liability offence was secured in a case in October 2014. 

10. The Wildlife and Natural Environment (Scotland) Act 2011 also required the 
Government to lay an annual report on Wildlife Crime before the Parliament. 
The most recent report was published on the 30 September 2015. The report, 
and the two previous annual reports were scrutinised by the then Rural Affairs, 
Climate Change and Environment Committee.  

11. In its work programme the Environment, Climate Change and Land Reform 
Committee indicates that it “expects the 2016 report to be published in October 
and would expect to take evidence on its conclusions from stakeholders 
involved in the prevention and investigation of wildlife crime”.  

Scottish Government Action 

12. PAW Scotland: The Partnership for Action Against Wildlife Crime Scotland 
(PAW Scotland) represents a wide range of bodies concerned with the 
prevention and tackling of crimes against wildlife. It includes agencies like 
Scottish Natural Heritage (SNH), Police Scotland and conservation and land 
management organisations. 

13. A sub-group of PAW - the PAW Scotland Raptor Group, was established to 
develop a programme of work to improve prevention, awareness raising, 
enforcement and intelligence gathering in Scotland related to crimes against 
birds of prey. 

14. Wildlife Crime Penalties Review: The Wildlife Crime Penalties Review 
reported in 19 November 2015. The Government announced its response on 
the 24 February 2016 and will take forward a number of recommendations, 
including the introduction of new maximum penalties for wildlife crime. Subject 
to the necessary legislative steps this could mean fines of up to £40,000 and 12 
months imprisonment for certain offences. 

                                                           
5 The first conviction for a vicarious liability offence was secured in a case in October 2014.   

http://www.bbc.co.uk/news/uk-scotland-south-scotland-30593606
http://www.gov.scot/Publications/2015/09/6676
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/82757.aspx
http://www.parliament.scot/General%20Documents/20160930_Work_programme_for_the_web.pdf
http://www.gov.scot/Topics/Environment/Wildlife-Habitats/paw-scotland/about/groups/penalties-review
http://news.scotland.gov.uk/News/Tackling-wildlife-crime-22ed.aspx
http://www.bbc.co.uk/news/uk-scotland-south-scotland-30593606
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15. General licence restrictions: Currently birds such as crows and magpies can 
be controlled on a general licence for a range of purposes including to protect 
game birds. This allows anybody who owns land, or who has the owner’s 
permission, to control such birds as long as they comply with the terms of the 
licence, issued by SNH. The Government proposed that this general licence 
could be revoked on land where birds of prey had been persecuted. Proposals 
were developed by SNH working with the Police during 2014. SNH announced6 
on 6 October 2014 that the general licence restrictions could be put in place on 
land where there was evidence of wildlife crime. 

16. On 4 November 2015, the first application of these restrictions was announced, 
on what SNH called “wildlife crime hotspots”. The areas in question were 
identified on the blog Raptor Persecution Scotland.  A statement from SNH 
published in a post on the same blog on 15 June 2016 gave an update in 
relation to one of these hotspots. It stated that there has been a petition to the 
courts by one of the farms affected for a Judicial Review of the decision. 

17. Review of gamebird licensing in other countries: The Government has 
provided details of the review called for by the Parliament in response to a 
written question from Claudia Beamish: 

Question S4W-28992: To ask the Scottish Government when it will carry out 
the review of gamebird licensing and legislation agreed by Paul Wheelhouse 
in May 2014; who has been appointed to conduct the review, and when it 
expects the report to be published. 

Answer: Tender documents were issued by Scottish Natural Heritage (SNH) 
on 11 December 2015, inviting bids from contractors to carry out the review of 
gamebird licensing and legislation in other European countries. The deadline 
for quotes to be submitted to SNH is 20 January 2016. We expect work on the 
review to commence in early 2016 and for the report to be published in 
autumn 2016. 

UK Government and Parliament petitions 

18. On Tuesday 18 October 2016, the UK Parliament Petitions and Environment 
Food and Rural Affairs Committees heard evidence in advance of a Commons 
debate – scheduled for 31 October – on two petitions. One of these petitions 
calls for a ban on grouse shooting (which collected over 120,000 signatures); 
the other to “protect grouse moors and grouse shooting” (which has so far 
collected in excess of 21,000 signatures, and closes in February 2017). 

Action 

19. The Committee is invited to consider what actions it wishes to take. Initially, 
options might include— 
 

                                                           
6 http://snh.presscentre.com/News-Releases/New-tool-in-fight-against-wildlife-crime-
137.aspx  

http://snh.presscentre.com/News-Releases/General-licences-restricted-in-wildlife-crime-hotspots-203.aspx
https://raptorpersecutionscotland.wordpress.com/2015/11/05/general-licences-suspended-on-four-scottish-grouse-moors-in-response-to-raptor-persecution-crimes
https://raptorpersecutionscotland.wordpress.com/tag/raeshaw-estate/
https://petition.parliament.uk/petitions/125003
https://petition.parliament.uk/petitions/164851
http://snh.presscentre.com/News-Releases/New-tool-in-fight-against-wildlife-crime-137.aspx
http://snh.presscentre.com/News-Releases/New-tool-in-fight-against-wildlife-crime-137.aspx
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 to seek the Scottish Government’s view of the issues raised in the petition 
and request an update of the timescale for publication of the findings of the 
review of gamebird licensing and legislation in other European countries, 
and for an indication of the timescale for publication of the Wildlife Crime 
Annual Report; 

 
 to seek the views of the Scottish Countryside Alliance, Scottish 

Gamekeepers Association, and Scottish Land and Estates, which has a ‘due 
diligence good practice guide’; 

 
 to refer the petition to the Environment, Climate Change and Land Reform 

Committee for consideration as part of its anticipated scrutiny of the Wildlife 
Crime Annual Report; 

 
 to take any other action it considers appropriate. 

 

Clerk to the Committee 

http://countryside-alliance.org/scot/index.php
http://www.scottishgamekeepers.co.uk/
http://www.scottishgamekeepers.co.uk/
http://www.scottishlandandestates.co.uk/index.php?option=com_content&view=category&id=95&Itemid=128


PE1615: STATE REGULATED LICENSING SYSTEM FOR GAMEBIRD HUNTING 

IN SCOTLAND 

Petitioner Logan Steele on behalf of Scottish Raptor Study Group 
 

Date 
Lodged 
 

22 August 2016 

Petition 
Summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to implement urgent action to introduce a state regulated system of 
licensing of gamebird hunting, that addresses the potentially 
adverse environmental impact of gamebird hunting, provides for the 
revocation or amendment of licences where a licence-holder fails to 
comply with their terms and conditions, and to implement the 
recommendations of the Review of Wildlife Crime Penalties in 
Scotland. 
 

Previous 
Action 

Since the advent of the Scottish Parliament in 1999, the SRSG has 
met with various Environment Ministers, as well as less frequently 
with the Chair of SNH, to highlight the impacts of wildlife crime on 
protected raptor populations in Scotland. Many individual SRSG 
members have also met with their local MSPs to highlight this 
problem. During these discussions, the SRSG, and its members, 
have repeatedly pressed the case for the effective licensing of 
"driven" grouse shooting in particular. Whilst we have received a 
"sympathetic hearing" in these meetings, and indeed some 
significant improvements to the legislation protecting birds of prey 
has followed (notably in the Wildlife and Natural Environment 
(Scotland) Act 2011), the impacts on some raptor populations from 
illegal killing remains a significant issue. During this period, the 
Scottish Government has also commissioned various reviews 
related to wildlife crime (including the latest one from SNH to look at 
gamebird hunting licensing systems in other parts of Europe). 
However this SNH review, as a good example, will apparently make 
no recommendations for further action, and therefore will likely 
result in no meaningful progress towards eliminating the illegal 
killing of birds of prey in Scotland. 
 

Background 
Information 

Self-regulation by the game bird shooting sector in Scotland has 
patently failed. There is no evidence of any decline in the criminal 
targeting of protected raptors on “driven” grouse moors and large 
scale commercial pheasant shoots in particular, whilst there is 
increasing evidence emerging of the detrimental environmental 
impacts arising from some of the management practices occurring 
in such areas (SNH SAC, 2015). We maintain that a step change in 
the state licensing or regulation of gamebird hunting in Scotland is 
now required to deliver the public interest in the way land for 
gamebird hunting is managed and to protect vulnerable species, 
including the Golden Eagle, Hen Harrier, Peregrine, Goshawk and 
Red Kite. Such regulation applies in other areas of natural resource 



management in Scotland; for example, in relation to the 
management of wild salmonid and deer populations (Aquaculture 
and Fisheries (Scotland) Act 2013 and Deer (Scotland) Act 1996). 

The issue of wildlife crime involving our native and iconic birds of 
prey  has attracted widespread public attention and condemnation 
from successive Scottish Government Ministers concerned about 
our international conservation commitments; the impacts on rural 
diversification and tourism; as well the country‟s international 
reputation as a place that should be respecting its important natural 
heritage. Scotland‟s soon-to-be first First Minister, Donald Dewar 
MSP rightly called the killing of birds of prey “a national disgrace” in 
1998. Successive Environment Ministers in Scotland have 
condemned the illegal killing of birds of prey and called for firm 
action to tackle this persistent problem. Stronger measures are now 
clearly required to stop these crimes from happening. 

The long-established Partnership Against Wildlife Crime has worked 
hard over many years to raise awareness of wildlife crime amongst 
the public and land management sector; however, despite this good 
work, serious crimes still occur with some frequency and across a 
wide geographical area (RSPB Scotland, 2015).  In the Her 
Majesty‟s Inspectorate of Constabulary Natural Justice Report 
(2008), a series of recommendations were made for improvements 
to the enforcement of wildlife legislation and the prosecution of 
offenders. Some improvements to the system have been delivered 
following the publication of this report, however much remains to be 
done. 

Good wildlife laws are now in place in Scotland to protect birds of 
prey (Wildlife and Countryside Act 1981 as amended), however 
there are parts of this country where these laws are still routinely 
flouted and it has become an entrenched part of the “business 
model” of certain sporting estates to kill birds of prey. A number of 
these same estates are now intensifying their land management 
practices, notably to promote “driven” grouse shooting with higher 
grouse bags for sporting clients (SNH SAC Review of Sustainable 
Moorland Management, 2015. The Intensification of Grouse Moor 
Management in Scotland. Wightman A., Tingay, R. League Against 
Cruel Sports, 2015). 

Whilst wildlife crime has been identified by successive Environment 
Ministers as a high priority issue, enforcement of wildlife protection 
laws has historically been inadequately resourced by the police and 
is compounded by the fact that many of these crimes take place in 
remote areas where they are easily concealed by the perpetrators. 
It is therefore hard to gather sufficient evidence to bring cases to 
court, and when prosecutions are successful, imposed penalties 
(mainly fines) have largely failed to act as a sufficient deterrent to 
others. A recent Scottish Government review of wildlife crime 



penalties (Poustie, 2015) has recommended increased tariffs for a 
number of offences and we hope that this advice will be 
implemented as soon as possible. 

The SNH SAC took evidence from various stakeholders in 
connection with its Review of Sustainable Moorland Management in 
2015. This review has partly been a response to public concerns 
raised about a number of intensive moorland management practices 
that are now custom and practice, particularly on land managed for 
“driven” grouse shooting. These concerns are also documented in 
the scientific literature (e.g. The Environmental Impacts of high 
output driven shooting of red grouse Lagopus lagopus scoticus. 
Thompson et al., Ibis, 2016).  Highlighted negative practices 
include: illegal predator control; burning on deep peatland areas 
(Douglas, 2015); the culling of mountain hares to prevent grouse 
diseases; the widespread use of lead ammunition,(an environmental 
pollutant), and the medication of „wild‟ red grouse. There have also 
been similar, however less well documented concerns, about the 
impacts of large scale non-native pheasant and red-legged 
partridge releases (estimated at 50 million birds per annum in the 
UK), with unknown consequences for the wider environment. These 
impacts may include damage to sensitive habitats and species, as 
well providing a large food source, thereby increasing predator 
numbers and survival to un-natural levels. These additional 
predation impacts could adversely affect the populations of native 
species. 

SNH are currently conducting a review of gamebird licensing 
systems in Europe following a commitment by the Scottish 
Government in the annual wildlife crime debate in the Scottish 
Parliament. Previous work on this subject (Mustin et al., 2012) has 
shown that Scotland and the rest of the UK have some of the most 
intensive gamebird management systems which are very lightly 
regulated when compared to other EU and North American 
countries. In other similar European Union countries, such as 
Germany and Spain, there are powers for the relevant authorities to 
remove hunting licences and firearm certificates, amongst other 
punitive sanctions, where wildlife crimes are committed. Habitat 
Management Plans and game bag returns are also required in order 
to inform conservation action for the populations of huntable 
species. 

This petition builds on the present review by Scottish Natural 
Heritage (SNH) of gamebird hunting licensing systems in other parts 
of the EU (expected to report in mid-Summer 2016) and the SNH 
Review of Sustainable Moorland Management (October 2015). 
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Public Petitions Committee 

5th Meeting, 2016 (Session 5)  

Thursday 27 October 2016 

PE1618: Combatting motorcycle theft 

Note by the Clerk 

Petitioner Carl Grundy on behalf of Riders Club Edinburgh

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
take action to more effectively combat motorcycle theft and related 
offences. 

Webpage www.parliament.scot/GettingInvolved/Petitions/stopmotorbiketheft  

Introduction 

1. This is a new petition, which collected 1,196 signatures and attracted 110 
comments. The petitioner has accepted an invitation to provide oral evidence to 
the Committee on his petition. The Committee has a SPICe briefing and is 
invited to consider what action it wishes to take on the petition. 

Background information – taken from the SPICe briefing 

 
2. The Scottish Government’s recorded crime statistics include figures for the theft 

of motor vehicles. The way in which the data is collected does not allow for 
differentiation between motor vehicle types (e.g. between motorcycles and 
cars).  
  

3. However, motorcycle theft has been highlighted as a particular problem in 
Edinburgh, with the Road Policing division of Police Scotland indicating that 
“the current motorcycle theft trend is almost exclusively associated to the City 
of Edinburgh area”. 

 
4. A Police Scotland news release Motorcycle Crime Operation Launched in 

Edinburgh (14 July 2016) set out information on steps taken to tackle the 
problem. It noted that:  
 

“Police in Edinburgh have launched a new operation dedicated to tackling 
motorbike theft and associated antisocial behaviour in the Capital. 
Operation Soteria began with two days of enforcement activity in the city 
utilising a range of resources from across Police Scotland.”  

 
5. Further information provided in response to a query from SPICe on steps taken 

to tackle motorcycle theft in Edinburgh has been provided by relevant officers 
within Police Scotland:  
 

http://www.parliament.scot/GettingInvolved/Petitions/stopmotorbiketheft
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1618.pdf
http://www.gov.scot/Topics/Statistics/Browse/Crime-Justice/PubRecordedCrime
http://www.scotland.police.uk/whats-happening/news/2016/july/motorcycle-crime-operation-launched-in-edinburgh
http://www.scotland.police.uk/whats-happening/news/2016/july/motorcycle-crime-operation-launched-in-edinburgh
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“I can confirm tackling both the theft of motorcycles, and their subsequent anti-
social use, is a priority for Police Scotland and particularly for local officers in 
Edinburgh. This type of crime has a significant impact on victims. This year we 
have seen an increase in the theft of motor vehicles, including motorcycles, but a 
reduction in the vehicles being broken into and property stolen from them. I have 
deployed resources in a sustained effort to tackle this issue. A dedicated and 
specialist investigation unit, supported by other plain clothed officers, augments 
uniformed front line officers with patrols and investigation of crimes. Whilst it would 
be wrong to suggest all those responsible for these types of crimes are youths, 
there are clear and identified links to juvenile offending. We are supported locally 
by the City of Edinburgh Council’s Community Improvement Partnership into 
Motorcycle Theft and Anti-social Use. Clearly the issues of diversion and 
rehabilitation fall outwith the sole remit of Police Scotland, however I would like to 
assure you we engage fully with our criminal justice partners to work together on 
these issues.” 

 
6. The Road Policing division of Police Scotland has also noted to SPICe that:  

 
“Prevention, disruption/arrest (prior to the actual theft) is the preferred tactic for 
motorcycle thefts as it removes the risks which can be brought about via a pursuit 
scenario. During August of this year [2016] I was asked to provide a response 
about whether or not the police service had sufficient powers to ‘pursue stolen 
motorcycles’ and in turn I drafted a document which explains the risks and 
consideration which Police Scotland has in place. I can confirm that we have 
sufficient powers and I have re-attached the document for consideration.” 

 
7. The above mentioned Police Scotland document includes the following:  

 
“Vehicle pursuits, by their very nature, carry a high level of risk due to uncertainty 
of the actions/risk taken by the fleeing driver. Police Scotland’s Vehicle ‘Pursuit 
Policy’ and ‘Approved Tactics Directory’ states that the strategic objective of a 
pursuit is to secure a safe resolution, which will lead to the apprehension of 
offenders and prevention of crime. The policy provides:  

a) clear guidance on roles, responsibilities, risk assessment and authorisation;  
b) a management structure;  
c) a range of tactical options for dealing with both spontaneous and pre-

planned pursuit situations.  
 
8. The document concludes by stating that:  

 
“Police Scotland has robust policy and procedures in place which ensures each 
individual pursuit incident is considered on its own merit. Pursuits are by their very 
nature dangerous, and the overriding principle is to ensure that the balance 
between (a) arresting those who would evade capture, and (b) police and public 
(including the offender) safety is not compromised. While Police Scotland does not 
have a ‘no pursuit’ policy in relation to motorcycles, buses and lorries, pursuing 
these vehicles does attract additional safety implications and each incident will be 
considered on its own merit.”   

  
Action 
 
9. The Committee is invited to consider what action it wishes to take. Options 

include — 



PPC/S5/16/5/9 

 To seek the views of the Scottish Government and Police Scotland; 
 Any other action the Committee may wish to take. 



PE01618: COMBATTING MOTORCYCLE THEFT 

Petitioner Carl Grundy on behalf of Riders Club Edinburgh 

Date Lodged 05 October 2016 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to take action to more effectively combat motorcycle theft and 
related offences. 

Previous 
action 

We have spoken to numerous MSPs and MPs, local police and even 
the newspapers. 

On 20 July 2016, we hosted an event where over a hundred 
motorcyclists came to meet Sergeant Steven Cairns from Police 
Scotland to discuss the current situation and what motorcyclists can 
do to give the police our full help and support. 

We have supported the police by hosting search parties to try and 
find some of the stolen motorcycles, as well as searching through 
social media to collect information on known bike thieves, 
photographic evidence of them on stolen bikes, and information 
regarding where these stolen bikes are being dumped and set on 
fire. We have forwarded all of this information to the police. 

Background 
information 

Motorcycle theft in Edinburgh and all over Scotland is at an all-time 
high and peaks every summer as tourists come to visit our beautiful 
country. 

We would like to see motorcycle theft treated as a more serious 
crime, considering that many of the motorcycles stolen cost in 
excess of £10,000, and for it to be dealt with quicker. 

We would also like the police to have more power when 
apprehending motorcycle thieves as we feel they are currently 
lacking manpower and resources. 

We would also like increased punishments for bike thieves. This 
would act as more of a deterrent for those people stealing bikes as, 
at the moment, they feel they will get away with it. 

Hundreds of bikes are stolen every year at a great expense to many 
hard working people. The cost of recovery, repair and the increased 
insurance costs are excessive and we are constantly targeted. The 
police do not have the manpower, the resources, or the laws 
required to combat this situation and, as a result, it is going 
unchecked and it is spreading. 

In recent weeks, this has come to a head resulting in a few fatalities, 
some of which were innocent civilians. The police currently have a 
"no pursuit" rule when it comes to motorcycles as there may be 
negative repercussions should the criminal crash. The police are 
told they cannot keep tabs on known offenders as this could be 
regarded as police harassment, and they do not have the manpower 



to act anyway. 

Most of the bike thieves in the Edinburgh area are young boys with 
no training, no licence and no insurance. They do not know the rules 
of the road, the power that some of these bikes have and, as a 
result, injuries and fatalities are occurring. 

The main problem is that they know they can't be chased and they 
know that a conviction is very unlikely. As such, it has become a 
right of passage for many young people. Unless there is a deterrent 
put in place of a harsher punishment and a more likely conviction, 
things are unlikely to change. 

Most of the thieves do not even wear helmets. The amount of 
danger that they put themselves and innocent bystanders in is 
enormous and unless something is done to change things then the 
fatalities will continue. 
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