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PUBLIC PETITIONS COMMITTEE 
 

AGENDA 
 

2nd Meeting, 2016 (Session 5) 
 

Thursday 30 June 2016 
 
The Committee will meet at 9.30 am in the Sir Alexander Fleming Room (CR3). 
 
1. Consideration of new petitions: The Committee will consider— 
 

PE1598 by Guy Linley-Adams, on behalf of Salmon & Trout Conservation 
Scotland, on protection wild salmonids from sea lice from Scottish salmon 
farms 
 

and take evidence from— 
 
Guy Linley-Adams and Andrew Graham-Stewart, Salmon & Trout 
Conservation Scotland; 
 

and will then consider— 
 
PE1602 by Carol Sunnucks on ECGs and heart echo tests within 
antenatal care 
 

and take evidence from— 
 
Carol Sunnucks; 
 

and will then consider— 
 
PE1600 by John Chapman on speed awareness courses; 
PE1601 by Andy Myles on European beavers in Scotland. 
 

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

PE1319 by William Smith and Scott Robertson on improving youth football 
in Scotland; 
PE1408 by Andrea MacArthur on updating of Pernicious Anaemia/Vitamin 
B12 deficiency understanding and treatment; 

http://www.parliament.scot/GettingInvolved/Petitions/PE01598
http://www.parliament.scot/GettingInvolved/Petitions/PE01602
http://www.parliament.scot/GettingInvolved/Petitions/PE01600
http://www.parliament.scot/GettingInvolved/Petitions/protectingbeavers
http://www.parliament.scot/GettingInvolved/Petitions/PE01319
http://www.parliament.scot/GettingInvolved/Petitions/PE01408
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PE1463 by Lorraine Cleaver on effective thyroid and adrenal testing, 
diagnosis and treatment; 
PE1477 by Jamie Rae, on behalf of the Throat Cancer Foundation, on a 
gender neutral Human Papillomavirus vaccination; 
PE1480 by Amanda Kopel, on behalf of the Frank Kopel Alzheimer's 
Awareness Campaign, on Alzheimer's and dementia awareness and 
PE1533 by Jeff Adamson, on behalf of Scotland Against the Care Tax, on 
abolition of non-residential social care charges for older and disabled 
people; 
PE1540 by Douglas Philand on a permanent solution for the A83; 
PE1545 by Ann Maxwell, on behalf of the Muir Maxwell Trust, on 
residential care provision for the severely learning disabled; 
PE1563 by Doreen Goldie, on behalf of Avonbridge and Standburn 
Community Council, on sewage sludge spreading; 
PE1568 by Catherine Hughes on funding, access and promotion of the 
NHS Centre for Integrative Care; 
PE1571 by John Beattie on food bank funding. 
 

 
Catherine Fergusson 

Clerk to the Public Petitions Committee 
Room T3.40 

The Scottish Parliament 
Edinburgh 

Tel: 0131 348 5186 
Email: catherine.fergusson@parliament.scot  

http://www.parliament.scot/GettingInvolved/Petitions/PE01463
http://www.parliament.scot/GettingInvolved/Petitions/protectboysfromhpv
http://www.parliament.scot/GettingInvolved/Petitions/alzheimers
http://www.parliament.scot/GettingInvolved/Petitions/PE01533
http://www.parliament.scot/GettingInvolved/Petitions/A83permanentsolution
http://www.parliament.scot/GettingInvolved/Petitions/PE01545
http://www.parliament.scot/GettingInvolved/Petitions/sewagesludge
http://www.parliament.scot/GettingInvolved/Petitions/PE01568
http://www.parliament.scot/GettingInvolved/Petitions/foodbank
mailto:catherine.fergusson@parliament.scot
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The papers for this meeting are as follows— 
 
Agenda item 1 
 
PE1598 – Note by the Clerk     PPC/S5/16/2/1 
 
PE1602 – Note by the Clerk     PPC/S5/16/2/2 
 
PRIVATE PAPER       PPC/S5/16/2/3 (P) 
 
PE1600 – Note by the Clerk     PPC/S5/16/2/4 
 
PE1601 – Note by the Clerk     PPC/S5/16/2/5 
 
Agenda item 2 
 
PE1319 – Note by the Clerk     PPC/S5/16/2/6 
 
PE1408 – Note by the Clerk     PPC/S5/16/2/7 
 
PE1463 – Note by the Clerk     PPC/S5/16/2/8 
 
PE1477 – Note by the Clerk     PPC/S5/16/2/9 
 
PE1480 / PE1533 – Note by the Clerk    PPC/S5/16/2/10 
 
PE1540 – Note by the Clerk     PPC/S5/16/2/11 
 
PE1545 – Note by the Clerk     PPC/S5/16/2/12 
 
PE1563 – Note by the Clerk     PPC/S5/16/2/13 
 
PE1568 – Note by the Clerk     PPC/S5/16/2/14 
 
PE1571 – Note by the Clerk     PPC/S5/16/2/15 
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Public Petitions Committee 

2nd Meeting, 2016 (Session 5), 30 June 2016 

PE1598: Protecting wild salmonids from sea lice from Scottish salmon farms 

Note by the Clerk 

Petitioner Guy Linley-Adams on behalf of Salmon & Trout Conservation 
Scotland 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to strengthen Scottish legislative and regulatory control of marine fish 
farms to protect wild salmonids of domestic and international 
conservation importance. 

Webpage http://www.parliament.scot/gettinginvolved/petitions/PE01598 

Purpose 

1. The purpose of this paper is to provide details of this new petition, which is 
being considered for the first time, and to invite the Committee to agree what 
action it wishes to take. 

2. The petitioner accepted the Committee’s invitation to speak to his petition and 
will be accompanied by Andrew Graham-Stewart, also of Salmon & Trout 
Conservation Scotland. 

3. The petition was hosted on the Parliament’s website, collecting 4,383 
signatures and receiving 431 comments. The large numbers of comments were 
overwhelmingly supportive of the petition, and included support from anglers 
and people involved in salmon-related tourism. 

Background – the following is taken from the SPICe briefing 

4. Salmon and sea trout are migratory anadromous fish. That means they spend 
the early stages of their life cycle in freshwater, and then migrate to sea, where 
they mature and grow, returning between one and four years later to the rivers 
where they hatched, to spawn. Scottish salmon migrate to the cold waters off 
the coast of Greenland. Salmon return to rivers throughout the year, in 
movements known as “runs”. Spring salmon runs have become depleted on 
many Scottish rivers, and measures have been put in place to recover stocks. 
For example, there has been buy out of net fisheries, and mandatory catch and 
release schemes put in place. 

5. Some salmon return to spawn after one year, in which case they are known as 
“grilse”. Sea trout are a migratory sub-species of brown trout which, like 
salmon, migrate from rivers and lochs to the sea where they grow and return to 
freshwater to spawn. Unlike salmon, sea trout may not migrate far from the 
coast, sometimes not leaving coastal sea-lochs. 

http://www.parliament.scot/gettinginvolved/petitions/PE01598
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1598.pdf
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6. Marine Scotland publishes an annual report on the state of salmon and sea-
trout stocks. The most recent report was published in May 2016, and 
summarises the state of stocks as follows: 

Trends in reported catches [of salmon] vary among stock components (run-
timing groups) and regions. In particular, spring stocks declined over much 
of the period for which records exist, stabilising at a low level in recent 
decades. Rod catches in 2015 remained low across all seasons throughout 
much of Scotland. The Marine Scotland Science rod catch tool provides 
evidence of widespread declines in recent years raising concerns about the 
numbers of spawning salmon. However, limited catch independent data 
(from traps and validated counters) does not show the same major decline 
in salmon abundance suggesting that poor angling conditions may have 
also contributed to the low reported catches. 

Rod catches indicate that the number of sea trout returning to Scottish 
rivers has probably been in decline for much of the period 1952-2015. 
Catches of sea trout in many areas of Scotland are at historically low levels. 
There have been notable recent declines in central-eastern, south west and 
north west areas of the country. 

7. Data on catches of salmon and sea trout are also published annually. 

Salmon farming industry 
8. From experimental beginnings in the 1960s, the salmon farming industry has 

developed into a significant industry in remote areas of Scotland, producing 
179,000 tonnes in 2014. Farm-gate1 value of Scottish farmed salmon 
production in 2013 was estimated at £677 million (SSPO 2015). Salmon 
farming employed 1,435 full-time and 199 part-time workers in 2014, mainly in 
the Highlands and Islands, and supports further jobs in processing and 
downstream activities (Marine Scotland 2015a). 

9. Salmon farming mimics the fish’s natural life cycle. Eggs are collected from 
adult female breeding stock, fertilised and hatched in purpose built hatcheries. 
Salmon develop through six distinct phases, for the first four stages (egg, 
alevin, fry, parr) the young fish live in freshwater tanks and cages. The transfer 
from fresh to salt water occurs in the smolt stage (as it does in wild fish), when 
they are between 1-2 years old. Once in salt water the smolts are grown in 
cages around the Scottish coast. Some “grilse” are marketed at between 1-3 
kilos after one year in the sea. The remainder of the fish are grown on to 
become salmon and are sold at a weight of 2-6 kilos or more. 

10. There has been an ongoing debate about the interactions between wild salmon 
and sea trout, and farmed salmon. On 11 May 2016, the Salmon & Trout 
Conservation Scotland (2016) made a formal complaint to the European 
Commission. The complaint is that the Scottish Government has failed to 
address the impacts of sea lice parasites produced by Scottish salmon farms, 
on west coast wild salmon and sea trout. Consequently, they argue that the 
Scottish Government is in breach of the Marine Strategy Framework Directive. 

                                            
1
 The price of a product at which it is sold by the producer 

http://www.gov.scot/Resource/0050/00500249.pdf
http://www.gov.scot/Topics/marine/Publications/stats/SalmonSeaTroutCatches/2015
http://scottishsalmon.co.uk/wp-content/uploads/2015/03/sspo_ar_2014_low.pdf
http://www.salmon-trout.org/news_item.asp?news_id=392
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Sea lice 
11. Sea lice are a parasite of salmon and sea trout which feed on the skin and 

blood of host fish. Heavy infestations, especially of young fish, can be fatal. 
There are two species of sea lice found in Scotland, Caligus elongatus, a 
parasite that infests over eighty different types of marine fish and 
Lepeophtheirus salmonis, which infests only salmon and other salmonids. 

12. Sea lice affect both wild and farmed fish, and controlling them is a major cost 
for salmon farmers. 

Scottish Government Action 

Aquaculture 
13. The Scottish Government has set sustainable growth targets for aquaculture, 

which are to increase: 

 Marine finfish production sustainably to 210,000 tonnes by 2020 

 Farmed shellfish production to 13,000 tonnes by 2020 

14. The Scottish Government’s (2009) strategy for aquaculture was published in 
2009. Building on the framework outlined in the strategy, the Ministerial Group 
for Sustainable Aquaculture (MGSA) was established to support Scotland’s 
aquaculture industry to achieve these targets. 

15. One of the themes of the Strategy is “Healthier Fish and Shellfish”. This has a 
desired outcome of, “A secure long-term future for the industry by protecting the 
asset through adoption of disease and parasite-control strategies which also 
contribute to minimising impacts on the environment.” It says that: 

The consultation exercise indicated an urgent need for effective sea lice 
control measures to protect the health and welfare of both farmed and wild 
salmonids. This is viewed as crucial for the long-term future of both sectors. 

16. Three more specific outcomes are identified under the following headings: 

Integrated sea lice control strategies - Strategy developed for effective 
control of sea lice supported by a transparent, robust and fair inspection 
regime to ensure satisfactory measures are in place and impact on the 
wider environment is minimised. 

Disease management areas - Single year class stocking, synchronous 
treatment and fallowing of appropriate scale management areas. 

Tripartite Working Group (TWG)2 - TWG refocused on local delivery of 
agreements between farmed and wild fisheries interests. 

                                            
2
 The Scottish Executive established a Tripartite Working Group in 1999. The three parties are the 

Government, wild fish interests and the aquaculture industry. The Group has worked to develop 
measures and strategies to reduce the impact of aquaculture on wild fish.  

http://www.gov.scot/Topics/marine/Fish-Shellfish
http://scotland.gov.uk/Publications/2009/05/14160104/0
http://www.gov.scot/Topics/marine/Fish-Shellfish/MGSA
http://www.gov.scot/Topics/marine/Fish-Shellfish/MGSA
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17. Work on the Healthier Fish and Shellfish theme has been taken forward by a 
Healthier Fish and Shellfish Working Group. This group has been tasked with 
making recommendations for the conditions to be attached to finfish business 
authorisations under the Aquatic Animal Health (Scotland) Regulations 2009 to 
ensure delivery of single year class stocking of sites, sea lice treatment and 
fallowing of appropriate scale management areas. 

18. In addition, the group has made recommendations on the form of a national 
system for the collection of sea lice and mortality data to underpin future 
effective control measures. It is also investigating the effectiveness of currently 
used sea lice medicines and sampling and treatment strategies. 

Regulation of sea lice at fish farms 
19. There are a number of public bodies involved in the regulation of sea lice. 

20. Marine Scotland Fish Health Inspectorate (FHI) inspects sea lice records and 
assesses the measures in place to prevent, control and reduce parasites on 
farms under the Aquaculture and Fisheries (Scotland) Act 2007 and the Fish 
Farming Businesses (Record Keeping) (Scotland) Order 2008. Unsatisfactory 
control measures or records may result in a further enhanced inspection of the 
farm, issuing of advice and/or recommendations, or implementing enforcement 
action. 

21. The FHI undertakes veterinary medicines residues sampling under The Animal 
and Animal Products (Examination for Residues and Maximum Residue Limits) 
Regulations 1997 on behalf of the Veterinary Medicines Directorate – the 
competent UK authority for use of veterinary medicines. 

22. Marine Scotland Licensing and Operations Team regulates the discharge of 
sea louse medicines from wellboats under the Marine (Scotland) Act 2010. A 
licence must be held for each farming site where a wellboat is used and 
discharges must have prior authorisation. 

23. The Scottish Environment Protection Agency (SEPA) regulates the discharge of 
sea lice medicines from cages under the Water Environment (Controlled 
Activities) (Scotland) Regulations 2005 (Marine Scotland 2012). 

Wild fisheries 
24. Prior to Session 4 the Scottish Government made a commitment to support and 

protect Scotland’s salmon and freshwater fisheries and to modernise the 
management framework. Progress towards this commitment has involved a 
number of ongoing stages. 

25. First, the Aquaculture & Fisheries (Scotland) Act 2013 was passed. Its purpose 
is to ensure that farmed and wild fisheries - and their interactions with each 
other - are managed effectively. 

26. Second, the report of the Wild Fisheries Review panel was published (Thin et 
al, 2014). It made 53 recommendations many of which will be taken forward in 
the Wild Fisheries (Scotland) Bill. 
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27. Third, the Scottish Government decided to expedite the recommendation from 
the Wild Fisheries Review Panel relating to the decline of salmon in Scotland. 
Salmon is a protected species, for which Special Areas of Conservation (SACs) 
have been designated under the EU Habitats Directive. As debated in the 
RACCE meeting on 9 March 2016, the European Commission has expressed 
concern that Scotland has not been sufficiently protecting the conservation 
status of salmon in these SACs. In March 2016, the Government brought 
forward regulations banning the killing of wild salmon in certain fishery districts 
in Scotland all year round. The regulations require any salmon caught by rod 
and line in these districts to be released, and prevent any taking of salmon by 
netting in inland waters. Taking of salmon in estuaries throughout Scotland has 
been banned for three years. This is because of concerns about exploitation in 
mixed stock fisheries, as coastal salmon fisheries can catch salmon from more 
than one river. 

28. Finally, the Wild Fisheries (Scotland) Bill will be introduced in the new 
parliamentary session. A consultation on draft provisions for a Wild Fisheries 
(Scotland) Bill and draft Wild Fisheries Strategy ran between February and May 
2016 (Scottish Government, 2016). The draft includes provision on 
administration and management of wild fisheries, regulation of wild fishing and 
fisheries, and enforcement. 

Scottish Parliament Action 

29. The Parliament has passed two Acts which apply to aquaculture. Part 1 of the 
Aquaculture and Fisheries (Scotland) Act 2007 (asp 12) contains powers to 
control sea lice and escapes from fish farms, and gives a statutory 
underpinning to codes of good fish farming practice. Enforcement of the Act is 
the responsibility of the Fish Health Inspectorate of Marine Scotland. 

30. Part 1 of the Aquaculture and Fisheries (Scotland) Act 2013 (asp 7) is 
concerned with fish farm management. It amends the 2007 Act to make farm 
management agreements or statements (which set out management 
requirements on the farm) compulsory. It introduced new rules on fish farm 
equipment and boats used to move and treat fish. It also includes measures to 
deal with commercially damaging species. There was considerable debate over 
whether the Act should include a requirement for the salmon farms to publish 
data on sea lice (Scottish Parliament Rural Affairs, Climate Change and 
Environment (RACCE) Committee 2013). A considerable part of the RACCE 
Committee’s Stage 1 report on the Bill (paras 169-204) is about sea lice. The 
Committee gave detailed consideration to whether there should be a statutory 
requirement to publish disaggregated sea lice data, and said it would monitor 
the position on this through the Bill’s Parliamentary stages. In the end, a further 
requirement to report sea lice data was not included in the Act, and the industry 
has been self-reporting on sea lice levels (SSPO 2016). 

Previous Public Petition 
31. In 2010, the Parliament was petitioned by Lawson Devery on behalf of the 

Salmon and Trout Association (PE1336). The petition called on the Scottish 
Parliament to urge the Scottish Government to take immediate action to protect 
wild salmon and sea trout stocks from inappropriate commercial fish farm 

http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10429
http://www.gov.scot/Resource/0049/00493784.pdf
http://www.gov.scot/Resource/0049/00493784.pdf
http://scottishsalmon.co.uk/category/industry-information/sspo-publications/
http://external.parliament.scot/GettingInvolved/Petitions/PE01336
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activities by taking action to ensure that (a) all sea-based fish farms are moved 
away from the estuaries of major wild salmon rivers to reduce the impact of sea 
lice and (b) ban salmon smolt farms from operating within any wild salmon river 
system. 

32. The Public Petitions Committee took evidence from the petitioners and invited 
written comments from the Scottish Government and a range of relevant 
organisations. The Petition was kept open between Sessions 3 and 4. In 
Session 4, it was referred to the RACCE Committee. The Committee agreed to 
take evidence on the issues related to this petition and all associated written 
submissions as part of its consideration of the Aquaculture and Fisheries 
(Scotland) Bill. 

33. The RACCE Committee’s Stage 1 report says that the Committee took the 
issues raised into consideration during its Stage 1 scrutiny, and that the 
Committee’s Stage 1 report refers extensively to the issue of sea lice (see 
above). The Committee agreed to keep the petition open while the Bill 
completed its passage through Parliament. On 12 June 2013, the Committee 
agreed to close PE1336 and to continue to monitor the issue, requesting 
updates and further evidence from the Scottish Government and any other 
appropriate bodies as necessary. 

Submission on the petition 

34. Callander McDowell, an organisation representing the aquaculture industry, 
wrote to the Committee on 27 May 2016 setting out its views on the issues 
raised in the petition. In its view, the petition fails to show “whether fish 
numbers are in decline and whether salmon farms are implicated in the 
decline.” 

Action 

35. The Committee is invited to consider what action it wishes to take. In the first 
instance, the Committee may wish to ask for views on the action called for in 
the petition from— 

 Marine Scotland/Scottish Government; 

 Scottish Environment Protection Agency; 

 Scottish Salmon Producers Organisation; 

 Atlantic Salmon Trust; 

 Association of Salmon Fishery Boards. 

Andrew Howlett  
Assistant Clerk to the Committee 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/20160527_PE1598_A_CallanderMcDowell.pdf


 

PUBLIC PETITION NO. PE01598 

Name of petitioner

Guy Linley-Adams on behalf of Salmon & Trout Conservation Scotland 

Petition title

Protecting wild salmonids from sea lice from Scottish salmon farms 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to strengthen 
Scottish legislative and regulatory control of marine fish farms to protect wild salmonids 
of domestic and international conservation importance.

Action taken to resolve issues of concern before submitting the petition

Since the passage of the Aquaculture and Fisheries (Scotland) Act 2013, during which 
we gave both written and oral evidence to the Rural Affairs Climate Change and 
Environment Committee, Salmon & Trout Conservation Scotland (S&TCS) has 
corresponded with Scottish Ministers and Marine Scotland, but has become 
increasingly disappointed at the 'business as usual' response to the need for a more 
robust approach to ensure the protection of wild salmonids from harm caused by the 
fish-farming industry.

We have communicated with and met with Marine Scotland on a number of occasions 
to exchange views, but without noting any significant progress or change in the 
regulation of the salmon farming industry by Scottish Government.

Petition background information

Wild salmonids in the ‘aquaculture zone’ on the west coast are in trouble. In 2015, the 
Scottish Government published the latest classification of the country’s salmon rivers’ 
salmon populations, placing all rivers in the west Highlands and inner Hebrides, 
including river systems such as the Awe and the Lochy, in the worst-performing 
category, with wild salmon stocks not reaching their conservation limits (a measure of 
the overall health of the population). No river within salmon farming’s heartland of the 
west Highlands and inner Hebrides has, in Scottish Government’s estimation, a 
sufficient stock of wild salmon to support any exploitation.

Fisheries scientists are increasingly clear that sea lice produced on fish-farms harm 
wild salmonids, both at an individual and at a population level. Also this year, fisheries 
scientists from Norway, Scotland (St. Andrew’s University) and Ireland reviewed over 
300 scientific publications on the damaging effects of sea lice on sea trout stocks in 
salmon farming areas, and examined the effect of sea lice on salmon, concluding that 
sea lice have a potential significant and detrimental effect on marine survival of Atlantic 



salmon with potentially 12-29% fewer salmon spawning in salmon farming areas.

The researchers concluded that:

"Salmon lice in intensively farmed areas have negatively impacted wild sea trout 
populations by reducing growth and increasing marine mortality. Quantification of these 
impacts remains a challenge, although population-level effects have been quantified in 
Atlantic salmon by comparing the survival of chemically protected fish with control 
groups, which are relevant also for sea trout. Mortality attributable to salmon lice can 
lead to an average of 12−29% fewer salmon spawners. Reduced growth and increased 
mortality will reduce the benefits of marine migration for sea trout, and may also result in 
selection against anadromy [migration of fish between freshwater and seawater] in areas 
with high lice levels. Salmon lice-induced effects on sea trout populations may also 
extend to altered genetic composition and reduced diversity, and possibly to the local 
loss of sea trout, and establishment of exclusively freshwater resident populations."
However, this is not being translated into effective control of sea-lice on fish-farms, 
which is essential to protect wild fish.

Although analysis of the actual control of sea-lice on Scottish fish-farms is severely 
hampered by the lack of farm-specific sea lice data, S&TCS has analysed data 
published by the Fish Health Inspectorate, the Scottish Environment Protection Agency 
and the Scottish Salmon Producers’ Organisation covering 2013 to 2015. That analysis, 
published by the S&TCS in a recent report and circulated to all stakeholders, provides 
strong evidence to confirm that sea lice numbers on fish farms continue to rise to 
unacceptable levels, particularly during the second year of production on many farms, 
threatening wild salmonids.

Unsurprisingly perhaps, average adult female sea lice numbers per farmed fish appear 
to be linked to the cumulative biomass of farmed fish held on the farms - the greater 
the tonnage of farmed fish the more adult female sea lice and the greater the 
production of free-swimming juvenile lice into the surrounding sea lochs. In much of the 
production of farmed salmon in Scotland and the Western Isles, adult female sea lice 
counts per farmed fish have risen often to levels well above industry Code of Good 
Practice (CoGP) thresholds, where they can remain for many months. This is not the 
case in just a few isolated cases – the regions examined by S&TCS account for over 
40% of production in Scotland and the Western Isles.

There is also considerable evidence of failures between 2013 and 2015 of available 
chemical sea lice treatments to limit sea lice numbers on farmed fish to below CoGP 
thresholds, strongly suggesting that resistance and tolerance to these treatments is 
now becoming widespread. Nor does the use of wrasse as cleaner fish appear to be the 
panacea it is often held up to be. Worryingly, there is some evidence of a failure to treat 
for sea lice on farmed fish despite sea lice numbers being over CoGP thresholds, 
contrary to CoGP requirements, and of the failure by fish-farmers to treat sea lice near 
the end of production cycles, both suggesting that insufficient consideration is being 
given to the consequent negative effects on wild salmonids. Where there is evidence of 
early harvest or culling out of farmed fish, this appears only to be associated with 
unacceptable damage being caused to the farmed fish, causing either commercial 
losses or animal welfare issues for the farmed fish, rather than this occurring in order to 
protect wild fish.

The S&TCS report makes a number of recommendations for the future, many of which 
flow from evidence given to the RACCE Committee in 2013.

The major barrier to proper scrutiny of the fish farms - the lack of published farm-
specific sea lice data - needs to be removed and further information concerning newer 
control methods for sea lice should be recorded and published to ensure that a 
complete picture is obtained of the sea lice control methods used at any particular farm. 
In 2013, at the time of the passage of the Aquaculture and Fisheries Bill through 
Holyrood, when arguing for full disclosure of sea-lice data, MSPs asked the question 
'what has the salmon farming industry got to hide?' The S&TCS report strongly 
suggests that the answer to that question is very poorly-performing fish-farms.



While accepting the voluntary publication of aggregated sea lice data by the fish-
farming industry, the then Minister, Paul Wheelhouse MSP, in his evidence to the 
RACCE Committee committed the Scottish Government "to keep the matter under close 
review".  That review must now lead to full publication of farm-specific sea-lice and sea-
lice control data, which the Minister can achieve by amending the Aquaculture and 
Fisheries (Scotland) Act 2007 to require the full publication of farm-specific parasite 
counts and full details of all sea lice control methods employed at each fish-farm as 
currently required to be kept under The Fish Farming Businesses (Record Keeping) 
(Scotland) Order 2008.

The industry also now requires tougher regulation. Back in 2007, the Committee 
examining the then Aquaculture and Fisheries (Scotland) Bill considered that any 
approved Code of Practice should reflect best practice rather than be the 'lowest 
common denominator'. The Committee also considered "that compliance with the Code 
should be monitored, and that there should be a regular review of its effectiveness as a 
legislative backstop to the voluntary arrangements already in place". The S&TCS report 
shows that the time has come for a Government-led review leading to the CoGP being 
made a statutory code, as provided for in the Aquaculture and Fisheries (Scotland) Act 
2007, with the express purpose of protecting wild salmonid (salmon and sea trout) 
populations from potential harm caused by marine cage fish farming.

S&TCS suggests that an ‘upper-tier’ sea lice threshold should be introduced, above 
which an immediate cull or harvest of farmed fish is mandated. It should no longer be 
possible for fish-farmers, where sea lice numbers have effectively gone out of control 
on their farms, to assert that they remain in compliance with the CoGP, as they 
currently can. S&TCS also believes that the Scottish Government should now accept 
that wild fish are not sufficiently protected in domestic law and should amend 
legislation with the express purpose of protecting wild fish from potential damage 
caused by fish-farms, with inspectors given a legal duty to control sea lice on fish-
farms, again expressly in order to protect wild fish populations.

This can be achieved by amending  the 2007 Act to give the Fish Health Inspectorate a 
statutory duty to inspect and otherwise enforce sea lice control on marine cage fish 
farms for the express purpose of protecting wild salmonid fish from juvenile sea lice 
infestation from marine cage fish farms, and provide the FHI with statutory powers to 
order immediate culls and/or early harvest of any marine cage fish farm where average 
adult female sea lice numbers of farmed fish remain persistently above CoGP 
thresholds.

Over the medium term, S&TCS considers that those farms consistently failing to control 
sea lice should be considered for closure and / or relocation. The 2008 relocation 
programme was allowed to run into the sand. The Scottish Government must now 
return to that process and move the worst performing farms away from salmonid rivers 
and migration routes.

Finally, S&TCS believes the evidence supports the need for a renewed focus on 
moving to full closed containment of farmed salmon production in Scotland, with 
complete 'biological separation' of wild and farmed fish.

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/PE01598 
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PE1598/A 
 
Callender McDowell Letter of 27 May 2016 
 

This is a response to the Petition submitted by Guy Linley Adams, Solicitor to Salmon & 
Trout Conservation Scotland, an organization that represents the interests of salmon and 
trout anglers in Scotland. Following the collapse of the sea trout fishery in Loch Maree in 
1989, the angling sector has repeatedly blamed the salmon farming industry for declines in 
wild fish numbers along Scotland’s west coast. However, as the evidence presented in the 
Petition demonstrates, the link between sea lice from salmon farms and declining wild fish 
numbers is circumstantial. 
 
The author of this response has worked in the aquaculture industry for over 40 years, of 
which the last twenty years have been focused on the market for farmed produce. The 
involvement in the debate about the impact on wild fisheries began in 2010 following an 
invitation by the Fishmongers Company to speak at an event entitled ‘The Aquaculture 
Debate’ which intended to consider the issues involved in salmon farming that might affect 
wild salmonid fisheries. The audience consisted mainly of anglers, who were both 
aggressive and discourteous. Although the author stands by any views expressed that 
day, the audience response sparked an interest to look much deeper into these issues. 
This has been an undertaking that has been ongoing for the last five years. The author has 
worked independently of the salmon industry and the views are his own. He has attempted 
to discuss the issues with representatives of Salmon & Trout Conservation Scotland 
without any response. S&TC have also blocked all areas of social media in order to 
prevent contact. 
 
The fundamental question at the heart of the Petition is whether wild salmonid fish 
numbers have declined along Scotland’s west coast and if they have whether the rate of 
decline is any different to wild salmonid numbers in other parts of Scotland and the rest of 
the UK and if they are declining at a different rate to the rest of the country, whether that is 
decline is due to the presence of salmon farms. 
 
Salmon & Trout Conservation state in their petition that wild salmonids in the ‘aquaculture 
zone’ on the west coast are in trouble. What they fail to say is that wild salmonids are in 
trouble across the whole North Atlantic. This is why the North Atlantic Salmon 
Conservation Organisation (NASCO) was established in 1984 and why their latest annual 
meeting took place at the beginning of June in Germany. This was before any association 
was made between declines in wild salmon and the presence of salmon farms. 
 
No-one disputes that sea lice have become a major issue for the salmon farming industry 
and much of the S&TC petition is based on data that has actually been supplied by the 
salmon farming industry. Whether there is an impact on wild fish is another matter. In 
addition, the S&TC have provided two pieces of evidence to support their claim that wild 
fish numbers are declining faster along the west coast and that this decline is due to the 
impact of salmon farming.  
 



 
The first of these relates to the classification of all rivers in Scotland as to their 
conservation status by the Scottish Government at the end of 2015. According to the 
S&TC, all rivers along the west coast were placed in the worst performing category 
because wild salmon failed to reach their conservation limits. The S&TC say that in the 
Scottish Government’s estimation, no river in salmon farming’s heartland has a sufficient 
stock of wild salmon to support exploitation.   
 
Actually, S&TC are factually incorrect. The categorisation of Scottish rivers was never 
intended to be set in stone. Conservation Limits can change as more information becomes 
available. Such changes have been apparent in England where Conservation Limits have 
been established for a longer time. Even though the Scottish Government has only 
recently classified Scottish rivers, a couple of west coast rivers have already been 
reclassified as category 2 rather than 3. These changes can be seen in the map of 
Scotland used to illustrate the spread of the various categories.  
 
The first map is the one that S&TC use and appears in their latest complaint to Europe 
which was published in May 2016. The second is the same map taken from the Scottish 
Government website and dated January 2016 which shows the most recent changes. The 
petition was lodged after these changes were announced.  
 

 
 
 



 
 
 
Whilst the Petitioner uses the recent Scottish Government initiative to introduce 
Conservation Limits as proof that salmon farms are damaging wild stocks, the wider 
angling sector are not so convinced by the new regulations. The BBC Scotland TV 
programme ‘Landward’ reported from the River Earn, part of the River Tay system last 
November.  Anglers on the Earn have expressed concern that their river has also been 
classified as a category 3 river. They say that the Scottish Government has got their 
classification wrong. Dr David Summers of the Tay District Salmon Fishery Board told the 
programme that ‘the benchmark which the Earn is compared with – the Conservation Limit 
– is partly derived from the River North Esk, which is a productive Highland river that is a 
much better river inherently for producing young salmon than the River Earn ever will be or 
ever was.’ ‘It is a benchmark that is actually unattainable for this river and inappropriate for 
it’ he said. 
 
The Fishing website FishPal describes the North Esk as ‘one of the most prolific salmon 
rivers in the Northern hemisphere’ let alone Scotland, which suggests that it sets a level of 
production which simply cannot be attained by the small spate rivers along the west coast. 
Certainly, if Dr Summers believes that the River Earn is not being compared like for like, 
then neither are the rivers in the west coast aquaculture zone. Thus if the classification of 
many Scottish rivers is wrong, then the assertion that the classification of all west coast 
rivers in the aquaculture zone is evidence that the salmon farming industry is damaging 
wild stocks must also be judged to be incorrect. 
 
As mentioned above, Salmon & Trout Conservation have also complained to the European 
Commission about the Scottish Government’s alleged failure to protect wild salmon on the 
west coast. News of the complaint was released on the 11th May 2016. On the 10th May, 
Salmon & Trout Conservation issued another press release about the state of wild salmon 
stocks in England. Salmon & Trout Conservation had joined with a number of agencies 
and NGO’s including the Environment Agency and DEFRA to consider the state of wild 



salmon stocks in England and Wales and have subsequently published a report. The first 
section is a review of the status of stocks in England. The report states: 
 
‘The 2014 assessment of salmon stocks showed a further decline of salmon populations to 
the lowest level on record. In 2014, 38 of England’s 42 principal rivers were assessed as 
being ‘At Risk’ or ‘Probably at Risk’. None were catagorised as ‘Not at Risk’. The poor 
state of Atlantic salmon is not unique to England and is reflected across the UK and 
throughout much of its range.’ 
 
The second piece of supporting evidence provided by the Petitioner is a review of over 300 
scientific publications that looks at the damaging effects of sea lice stocks on salmon 
farming areas. Although the review paper focuses on sea trout, there is reference to 
salmon because it was salmon that were used to try to experimentally determine a 
definitive mortality level due to sea lice. Two groups of salmon smolts were released into 
the sea. One had been fed with an anti-lice treatment and the other was a control. The 
number of returning fish were counted and the impact of sea lice measured. 
 
These studies have been the subject of a major debate between fisheries scientists. This 
is because the mortality rate of between 12-29% quoted by the Petitioner relates the 
measured mortality as a percentage of the total number of all fish returning from each 
group. However, these figures are misleading because the measurement should really 
relate to the total number of fish initially released. This is because salmon die at sea from 
other reasons than sea lice. In fact, it is well-accepted that 95% of wild salmon migrating 
as smolts die at sea and do not return to their home rivers. This applies to all salmon, not 
just those from salmon farming areas. The 12-29% mortality quoted by the Petitioner 
actually equates to between 1-2% mortality. This means that out of the 95 fish that die at 
sea, one or two die as a result of sea lice. Thus sea lice are a minor component of the fish 
mortality at sea. The Irish Salmon Growers Association has posted an eight-minute video 
explanation of these experiments at https://vimeo.com/83845976 to help clarify any 
confusion caused by the counter claims. The Scottish Government is currently undertaking 
a similar experimental trial in Scotland to ascertain whether mortality rates are the same as 
found in Norway and Ireland. The results are not expected for at least another year. 
 
What the S&TC Petition fails to show is whether fish numbers are in decline and whether 
salmon farms are implicated in the decline. Instead, they assume that high lice levels on 
some farms translate into high mortality of wild fish. The reason why the S&TC have not 
shown whether this connection exists is because no-one has analysed any data that is 
available to determine whether any links exist. The only work undertaken until now has 
been a comparison of the rod catch data for rivers from within the west coast Aquaculture 
Zone and the east coast by the Rivers and Fisheries Trusts of Scotland (RAFTS). This 
was published in 2011. 
 
According to Marine Scotland Science, ‘rod catches have traditionally been used to assess 
the status of salmon in Scotland. An underlying assumption in the use of these data is that 
there is no consistent change in the percentage of available salmon captured by the 
fisheries (exploitation rate) over time or among rivers. Exploitation rate may be influenced 

https://vimeo.com/83845976


by a number of factors including river flow, fishing effort and fishing efficiency. This 
limitation should be considered when interpreting rod catch data. However, rod catches 
are the most comprehensive potential indicator of stock status in terms of temporal and 
geographical coverage, and in many areas may be the only information available’. 
 
The graph produced by RAFTS is shown below. The red line shows the catches from the 
east coast rivers whilst the blue line represents catches from rivers along the west coast 
from 1970 onwards. RAFTS say that the graph clearly shows that catches on the east 
coast have increased over the period shown, whilst those on the west coast have 
decreased. Unfortunately, the graph is flawed as a way of presenting this information. This 
is because RAFTS have taken 1970 as a fixed point and called it 100% and then 
calculated each subsequent year as a percentage change. The reason this s flawed is that 
east coast rivers tend to be much bigger than those on the west coast, which are typically 
short spate rivers. Even when the fishing is at its best, east coast rivers will land 
significantly more fish than those on the west and this can influence the rate of change. 
 

 
 
The author has repeated the information shown in this graph but using the exact numbers 
of fish caught for each coast. The Scottish Government data is presented as catches of 
salmon (large multi-sea winter fish) grilse (smaller one sea winter fish) and sea trout and 
thus a graph has been produced for each of these data sets. 
 
The first is sea trout, the second, salmon and the third grilse. 
 



 
 
The graph comparing sea trout catches from east and west coast shows that sea trout 
catches are in decline on the west coast but also on the east. More significantly, the rate of 
decline for both coasts is almost identical suggesting that the decline on both coasts may 
be due to the same factor. Clearly, as salmon farming is only present on the west coast, 
the decline on the east is hard to explain if salmon farms are to blame. 
 
 

 
 



 
The comparison of large salmon also shows that catches are declining on both coasts. In 
fact, the rate of decline is actually greater on the east coast.  
 
Finally, the comparison of east and west coast for grilse shows that the catches of these 
early maturing salmon have increased, most notably along the east coast. However, 
despite claims from the S&TC that wild fish are in trouble, catches of grilse have also 
increased. As with larger salmon, the rate of change between east and west coast will be 
linked to the huge differences in the sizes of river on each coast. 
 

 
 
These graphs would suggest that the east and west coast may not be so different and that 
what is happening on one coast is also happening on the other. However, combining the 
catch data from all the coast may mask the situation in individual rivers. Therefore, it is 
worth considering the data from just one fishery district. The review paper that the S&TC 
have referred to in the Petition specifically highlights the collapse of the River Ewe rod-
caught sea trout fishery beginning in 1988 so the author has investigated this fishery in 
more detail. 
 
Loch Maree is part of the Loch Ewe System. It is a large freshwater loch about 12 miles 
long. It is connected to the sea in Loch Ewe via the short River Ewe which is just over two 
and half miles long. 
 



 
 
According to the former head of the Freshwater Fisheries Laboratory at Pitlochry, who 
wrote in his memoir – The Longshoreman - that the world famous sea trout fishery in Loch 
Maree collapsed in 1989. The blame for the collapse was laid against a salmon farm that 
was established in 1987 in Loch Ewe. One of Dr Shelton’s colleagues, Dr Andy Walker, 
who is also mentioned in Dr Shelton’s memoir subsequently undertook a study of the 
collapse. His paper, published in 2006, includes the following graph: 
 

 
 
The graph from Dr Walker’s paper actually includes a marker showing the arrival of 
salmon farming in Loch Ewe in 1987 yet the graph does not seem to provide definitive 
proof that salmon farming was responsible for the collapse of the Loch Maree sea trout 
fishery. Firstly, the line showing the five-year average is already in steep decline by 1987 
having peaked in 1979. This suggests that the fishery was already in decline by 1987. In 
his memoir Dr Shelton implies that by 1989, two years after the arrival of the salmon, that 



the fishery had vanished. The graph shows that in 1987, the fishery produced about 600 
fish whilst in 1989, it had fallen to less than 100 fish. Yet, in 1996, it had increased to over 
300 fish despite the presence of the salmon farm. 
 
Given that Dr Walker, worked for the Government laboratory and had access to the annual 
statistics, it is surprising that the data he used was the catch data from the Loch Maree 
Hotel. The author has reproduced the same graph using the catch data from the whole of 
the Ewe system for the whole data set. 
 

 
 
What is apparent is that whilst the overall picture of the fishery is one that is in decline, the 
collapse in 1989 highlighted by Dr Shelton was not one that was total. The fishery 
continued for another ten years peaking at nearly 2000 fish in 1997. Although there has 
been some peaks and troughs, the fishery has been in decline over many years, even 
before fish farming arrived in Loch Ewe. In recent years, Loch Maree has only been lightly 
fished, in part because the Hotel closed for some time. It is possible that the low catches 
are simply a reflection of the fishing effort although this has not been measured. 
 
The angling sector continues to highlight the collapse of Loch Maree sea trout fishery as 
prime example of the damage caused by local fish farms. The June 2016 issue of the 
angling magazine ‘Fly Fishing and Fly Tying’ states on page 95 “For Scotland’s iconic wild 
salmon and sea trout it (fish farming) has been a disaster, once famous fisheries are now 
but poor shadows of their former glory. Highland hotels that specialized in caring for 
anglers such as the Loch Maree Hotel in Wester Ross have closed their doors” except that 
the Loch Maree Hotel has reopened and welcomes anglers to come and fish the loch. 



 
The sea trout catch data for the Loch Ewe system shows all the signs of a long-term 
decline. This could be for a variety of reasons. By comparison, the sea trout fishery in the 
Clayburn Fishery District in the Outer Hebrides, exhibits an almost sudden collapse. A 
similar response might have been expected from the collapse of Loch Maree sea trout 
fishery given all the hype about it. 
 

 
 
The angling sector would be right to be concerned about such a collapse yet, the Clayburn 
sea trout fishery has never been discussed within the sector. In fact, most people 
consulted had never heard of the Clayburn Fishery District. It might be thought that fishery 
managers would be keen to understand why the fishery has collapsed in this way. Given 
that salmon farming is often blamed for the decline of wild salmonid fish along the west 
coast, it may be rather surprising that Clayburn has not been highlighted as yet another 
example of a fishery damaged by salmon farming. The reason why may be because 
Clayburn collapsed four years prior to the arrival of any salmon farm in the vicinity. This 
might pose the question that whatever caused the collapse of the Clayburn sea trout 
fishery may be equally responsible for the collapse of other fisheries in the region. The 
collapse of the Clayburn sea trout fishery remains a mystery. The only reference that the 
author has found relating to this fishery is in a report published by the local fishery trust in 
2014. 
 
They state that “catches for the Clayburn area declined by around 2,000 fish per annum in 
the 1980’s (sic) it is not clear if this reflects fish abundance or is an artefact of the way 
fisheries are managed or data was collected or partitioned. Until this can be determined 



trends in catches for the fishery should be interpreted with particular caution.” In other 
words, they have no idea but clearly if they didn’t know by 2014, then it is unlikely that they 
will ever know what really happened to the Clayburn fishery in the late 1970s. 
 
The collapse of the Clayburn sea trout fishery is very different to the decline of that in Loch 
Maree and is indicative that every fishery district may not be the same in terms of the state 
of its fishery. Those who object to the presence of the salmon farming industry, such as 
the Petitioner, often focus on the collapse of the Loch Maree sea trout fishery because it 
was so well-known within the angling sector. However, this narrow focus draws attention to 
just one part of the wild fish stock in the Loch Ewe System. The River Ewe   has had a 
reputation for producing big salmon but the FishPal fishing website says that the river has 
taken a downturn in recent years. 
 
The 2015 Annual Review of the Association of Salmon Fishery Boards includes a review 
of the catch data from the River Ewe. Their graph shows the salmon catch compared to 
that of sea trout. It is however unclear why the salmon data only begins in 1978 and not 
1952 when the data was first compiled. The short length of the river is probably why the 
catch is relatively low compared to sea trout. 
 

 
 
The author has accessed the Scottish Government catch data and produced a graph of 
the salmon catch for the Loch Ewe System from 1952. 



 
The graph is surprising as it shows a clear upward trend. There are peaks and troughs but 
these occur repeatedly over the whole time series including during the years when there 
was no salmon farming in the loch. 
 

 
 
The Petitioner states that wild salmonids along Scotland’s west coast are in trouble yet the 
catch data for what was one of Scotland’s most famous fisheries seems to suggest 
otherwise. 
 
The Petitioner implies that young salmonid fish, migrating out to sea swim past salmon 
farms and pick up so many sea lice that the fish eventually succumbs leading to a decline 
in the number of fish eventually returning to the river. The two graphs, which are simply the 
number of fish caught by rod and line as reported to the Scottish Government, appear to 
question that premise. 
 
(For clarification, the author is not suggesting that young salmonid fish swimming past a 
salmon farm might not pick up sea lice. Sea lice are after all a natural parasite that pass 
normally between salmonid fish. The question posed by this petition is whether there is a 
negative impact on wild salmonid stocks). 
 
Since 1989, the angling sector has said that young sea trout swim down the River Ewe 
into Loch Ewe and pass by the salmon farm picking up sea lice. However, salmon also 
swim down the River Ewe into the loch and out to sea passing the salmon farm on the 
way. 



 
The question posed here is if the salmon farm is having a negative impact on sea trout 
numbers, why are salmon not suffering in the same way. The catch data suggests 
completely the opposite and that over the years, the number of salmon has been 
increasing. 
 
If sea trout are succumbing to sea lice infestation, why are not the salmon? 
 
So far, no-one from the angling sector to who the author has spoken to has been able to 
answer that question. The only other hypothesis is that whilst some individual fish are 
affected by sea lice, the decline of wild fish numbers on the west coast may not be the due 
to the presence of salmon farms. 
 
The author has subsequently analysed the catch data from all 109 fishery districts in 
Scotland in relation to large salmon, grilse, salmon & grilse together and sea trout. The 
result is over 500 trend graphs (which can be supplied to the Petitions Committee if 
required). It is clear that the situation is different in every fishery district. 
 
However, the overall patterns of trend that are apparent are that sea trout are in decline on 
the west coast but that they are in decline all over Scotland and were in decline long 
before salmon farming arrived in Scotland. 
 
Large salmon have also in decline for many years but grilse numbers have increased, 
 
On the west coast 59% of rivers have at least one stock that has increased. By 
comparison, 62% of east coast rivers, where there is no salmon farming, has one stock 
that is in decline. 
 
It is a possibility that on some rivers, the presence of a salmon farm may have contributed 
to a decline that was already well advanced although there is no evidence to either confirm 
or reject this view. The analysis of catch data from all Scottish rivers does not support the 
claim made by the Petitioner that salmon farms are responsible for any observed decline 
in wild fish numbers. 
 
 
Dr Martin Jaffa 
Callander McDowell 
 
 

 

 

 

 

 

 

 



Additional references: 

 
Rural Affairs, Climate Change and Environment Committee 09 March 2016    
 
Subordinate Legislation- Conservation of Salmon (Scotland) Regulations 2016 (SSI 
2016/115) 
 
Marine Scotland Science Report 03/14 - Status of Scottish Salmon and Sea Trout Stocks 
2013 
 
http://www.salmon-trout.org/files/pdf/Salmon-Five-Point-Approach-Restoring-Salmon-in-
England.pdf 
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Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to include ECGs and heart echo tests in pregnancy care for women 
in Scotland. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01602  

 

Purpose 
 
1. This is a new petition. The petitioner collected 1,000 signatures offline and has 

accepted an invitation to speak to her petition. The Committee is invited to 
consider what action it wishes to take. 

 
Background information – the following is taken from the SPICe briefing 
  
2. Recently in the UK there has been a decrease in the maternal death rate. 

Maternal deaths from direct causes (such as thrombosis and 
thromboembolism) have continued to decrease over time, but deaths from 
indirect causes (such as cardiac disease) remain high with no significant 
change in the rate since 2003. 

 
3. Cardiac disease is the largest cause of indirect maternal deaths in the UK. The 

Maternal, Newborn and Infant Clinical Outcome Review Programme (2015) 
report noted that there had been no significant change in the maternal mortality 
rate from cardiac disease between 2009 and 2013. Forty nine women in the UK 
died from a cardiac condition in 2011-2013, 25% of these were classified as 
Sudden Adult Death Syndrome, 20% had an aortic dissection, 20% had an 
acute coronary syndrome, 12% died from cardiomyopathy and 22% had other 
cardiac conditions. 

 
4. The National Perinatal Epidemiology Unit is currently in analysing in detail UK 

maternal deaths due to cardiac disease. This report, with recommendations on 
actions to prevent further deaths including deaths from perinatal 
cardiomyopathy, is scheduled for publication in December 20161. 

 
5. Figures from the National Records of Scotland show that in 20142 the deaths of 

five women were recorded as related to pregnancy, childbirth and the 
                                                 
1
 National Perinatal Epidemiology Unit. (2016). Personal correspondence.  

2
 Most recent figures available.  

http://www.parliament.scot/GettingInvolved/Petitions/PE01602
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purperium (the first six weeks following delivery). The number of maternal 
deaths registered in Scotland between 2010 are 2014 are shown in the 
following table. However, it is important to note that these deaths occurred 
either during pregnancy or within 12 months after pregnancy but may have 
been unrelated to the pregnancy (from car accidents etc.). 

 
Maternal deaths registered in Scotland, 2010 to 2014.  
 

Year Number 

2010 9 

2011 16 

2012 16 

2013 9 

2014  11 
 
Source: National Records of Scotland. (2015). Vital Events Reference Tables. Table 6.1. Available at: 
http://www.nrscotland.gov.uk/files//statistics/vital-events-ref-tables/2014/section-6/14-vital-events-ref-
tabs-6-1.pdf 

 
What is peripartum cardiomyopathy? 
 
6. This petition focuses on peripartum cardiomyopathy (PPCM), also known as 
postpartum cardiomyopathy, which is a rare condition that can affect women towards 
the end of their pregnancy or in the first few months after the birth of their baby. It 
affects the heart’s ability to pump properly. Cardiomyopathy UK reports that most 
women make a good recovery from PPCM and some recover completely. However, 
the condition can result in heart failure which can be life-threatening and in around 
five per cent of cases a heart transplant is needed. 
 
7. The most common presentation of PPCM is with symptoms and signs of 
systolic heart failure such as shortness of breath due to pulmonary oedema and a 
fast heart rhythm. It can be difficult to diagnose because many of the symptoms 
including breathlessness, exercise intolerance, cough and shortness of breath when 
lying flat can be considered to be a normal part of pregnancy. Cardiomyopathy UK 
suggest that greater awareness of the condition is needed and that improving 
understanding of the condition would have a significant benefit3. 
 
8. Figures from ISD Scotland show that each year in Scotland only a few cases 
of PPCM are diagnosed. Typically, between 2 and 12 cases per year were recorded 
between 2000 and 20144. Cardiomyopathy UK notes that PPCM affects between 
one in 5,000 and 10,000 births in the UK. 
 

9. A number of tests can be carried out to diagnose PPCM. These may include:  
 

 Blood tests 

 Electrocardiogram (ECG) which can show abnormalities such as a fast 
heartbeat and an irregular rhythm 

                                                 
3
 Cardiomyopathy UK. (2016). Personal correspondence.  

4
As recorded in SMR01 and SMR02. ISD Scotland. (2016). Personal correspondence.  

 

http://www.nrscotland.gov.uk/files/statistics/vital-events-ref-tables/2014/section-6/14-vital-events-ref-tabs-6-1.pdf
http://www.nrscotland.gov.uk/files/statistics/vital-events-ref-tables/2014/section-6/14-vital-events-ref-tabs-6-1.pdf
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 Chest x-ray to look at fluid levels in the lungs  

 Echocardiogram which takes an image through the chest wall. This allows 
an assessment of the structure of the heart including how it is pumping, 
the health of the valves and whether there are any blood clots present in 
the ventricles 

 Magnetic resonance imaging (MRI) which looks for inflammation in the 
heart, heart cell death and blood clots in the left ventricle 

 Angiogram which can be used to rule out coronary artery disease or 
coronary artery dissection. 

 
10. A position statement from the Heart Failure Association of the European 

Society of Cardiology Working Group on peripartum cardiomyopathy notes that 
patients who are breathless during pregnancy should have an 
electrocardiogram and brain natriuretic peptide blood test and an 
echocardiogram. 

 
11. The petition relates to early diagnosis through testing for PPCM in pregnancy 

care rather than screening. The UK National Screening Committee has never 
considered a screening programme for this condition and has not been 
approached to do so (Scottish Government, 2016)5. 

 
12. A screening test is different from a diagnostic test as a diagnostic test is 

designed to assess whether someone has a disease whereas a screening test 
is designed for populations of individuals who do not necessarily have any 
symptoms of the condition. Screening identifies people with a risk marker for a 
condition and divides them into high and low risk. 

 
Scottish Government position 
 
13. The Scottish Government published its revised strategy for heart disease and 

stroke in Scotland6 in 2009, although this does not focus specifically on PPCM. 
The Heart Disease Improvement Plan was refreshed in August 2014, and 
seeks to further improve heart failure services in Scotland. Priority 5 outlines an 
aim to improve the journey of care for patients with heart failure by developing a 
whole system approach to the delivery of care7. 

 
14. The National Advisory Committee on Heart Disease is a national group which 

coordinates implementation of the Heart Disease Improvement Plan. The 
Committee convenes three times a year and aims to promote Scotland-wide 
collaboration, peer support and dissemination of best practice8. 

 
15. A subgroup of the National Advisory Committee is the Heart Failure Hub. This 

group was created to promote high quality care and management to people 

                                                 
5
 Scottish Government. (2016). Personal correspondence. 

6
 Scottish Government. (2009). Revised strategy for heart disease and stroke in Scotland. Available 

at: http://www.gov.scot/Resource/Doc/277650/0083350.pdf  
7
 Scottish Government. (2014). Heart Disease Improvement Plan. Available at: 

http://www.gov.scot/Resource/0045/00458289.pdf  
8
 Scottish Government. Heart Disease in Scotland. Available at: 

http://www.gov.scot/Topics/Health/Services/Long-Term-Conditions/Heart-Disease  

http://www.gov.scot/Resource/0045/00458289.pdf
http://www.gov.scot/Resource/Doc/277650/0083350.pdf
http://www.gov.scot/Resource/0045/00458289.pdf
http://www.gov.scot/Topics/Health/Services/Long-Term-Conditions/Heart-Disease
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living and dying with heart failure in Scotland. Members of the Hub are 
comprised of a multi-disciplinary team of healthcare professionals from each 
health board in Scotland. The overarching aim of the HFH is to enable health 
boards to deliver clinical excellence in heart failure management through 
effective collaboration and communication. The 6 HFH work aim to: 

 

 Promote quality improvement and evidence based care in heart failure 

 Identify and share or develop models of care in Scotland  

 Ensure strong links with existing NHS Board care networks to support and 
improve the provision of palliative and end of life care for those individuals 
with heart failure 

 Improve information and monitoring of heart failure services through 
improved coding 

 Consider different approaches to education and training of healthcare 
professionals and patients 

 Improve the provision of psychological support for patients with heart 
failure 

 
Action 
  
16. This specific issue has not previously been discussed in the Scottish 

Parliament. The Committee is invited to consider what action it wishes to take. 
Options include –  
  
(i) To write to the Scottish Government seeking its view on the petition; 

  
(ii) To take any other action it considers appropriate. 



 

PUBLIC PETITION NO. PE01602 

Name of petitioner

Carol Sunnucks 

Petition title

ECGs and heart echo tests within antenatal care 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to include ECGs 
and heart echo tests in pregnancy care for women in Scotland.

Action taken to resolve issues of concern before submitting the petition

I have approached my local MSP, asking for him to write on my behalf asking why this 
isn't carried out, after 2 responses back I have yet to receive an explanation.

Petition background information

Including ECGs and heart echoes within antenatal care would be done to 
identify peripartum cardiomyopathy (PPCM), also known as postpartum 
cardiomyopathy. PPCM is heart failure which is pregnancy induced and is often missed 
causing life threatening outcomes both for mother and child. Many women during 
pregnancy are not receiving proper medical care. During pregnancy many of the tests 
carried out are done to check baby. For many women who approach obstetric doctors 
feeling unwell, they are told it's because they’re pregnant. Pregnancy is not an illness 
and if an expecting mother feels unwell then checks should be made. Many people 
assume conditions that are at times related to pregnancy will go away, but for women 
who have cardiomyopathy the effects can be devastating and relentless after the birth. 
If we could diagnose and treat the symptoms rather than waiting until the damage is 
done, we would save lives and money for the treatment of patients with heart 
conditions.

Having experienced PPCM I started a petition on change.org to highlight this issue. 
This petition has, at present, 1000 signatures. My story and information about my 
change.org petition have appeared in the Sunday Post as part of my work to raise 
awareness of this condition.
 

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/PE01602 



Related information for petition

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

NO 

How many signatures have you collected so far?

1000 

Closing date for collecting signatures online

N/A

Comments to stimulate online discussion
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Public Petitions Committee 
 

2nd Meeting, 2016 (Session 5), Thursday 30 June 2016 
      

PE1600 Speed awareness courses 
 

Note by the Clerk 
 

 
Petitioners John Chapman 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to introduce speed awareness courses. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01600  

 

Purpose 
 
1. This is a new petition, which was not opened for collecting signatures. The 

petitioner has provided a written statement, and the Committee is invited to 
consider what action it wishes to take. 

 
Background information – the following is taken from the SPICe briefing 
  
2. Whilst not currently an option in Scotland, speed awareness courses are used 

in some other parts of the UK as an option for dealing with motorists who have 
been detected breaking the speed limit.  As an alternative to receiving penalty 
points, a speeding motorist may be offered the opportunity to attend a re-
education course.  The course is designed to change the driver’s behaviour 
with the aim of preventing reoffending.  Factors such as the level of speeding 
are taken into account in deciding whether it is appropriate to offer this form of 
alternative. 

 
3. The Scottish Government has indicated that it supports the principle of driver 

education as an alternative to prosecution in appropriate cases.  In 2009, the 
Scottish Government published Scotland’s Road Safety Framework to 2020 
(Go Safe on Scotland’s Roads it’s Everyone’s Responsibility).  In relation to 
compliance with speed limits, it stated that: 

 
 “For people who continually break the law and knowingly put themselves 
 and others at risk, it is entirely appropriate to be faced with the threat or 
 reality of attracting penalties through the points system.  We want to 
 encourage a culture where a speeding conviction has the same type of 
 public disapproval as drink driving.  There may also be circumstances 
 where remediation could be a particularly effective deterrent as a means of 
 changing behaviour.  This is already a feature of the justice system in 
 England and Wales and we want to explore it further. 
 
 Speed Awareness courses – an Alternative to Prosecution 

http://www.parliament.scot/GettingInvolved/Petitions/PE01600
http://www.gov.scot/Publications/2009/10/01090036/0
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 As an alternative to prosecution some local authorities and police forces in 
 England offer Speed Awareness courses to some offenders. 
 A recent study from the University of Reading, ‘Speed Awareness: The 
 effect of education versus punishment on driver attitudes’ concluded that 
 those who had gone through the Thames Valley course had been, in the 
 most part, positively influenced. 
 
 There was clear evidence that attendance was significantly associated with 
 more positive attitudes to existing speed control.  Those who attended 
 mainly: 
 

  Gave approval for significantly higher camera numbers than all groups of 
 drivers who had been punished with a fixed penalty. 

  Considered a speed limit breach of 35 mph in a 30 mph limit significantly 
 more unacceptable than those groups receiving punishment. 

  Were more in favour of stricter speed control in the future. 
 All of these differences were sustained across a period of six months.  The 
 report also considered that these newly formed beliefs would help improve 
 public acceptability of future speed enforcement.” (p 82) 

 
4. Although attendance at a speed awareness course is not currently available in 

Scotland as an alternative to prosecution, motorists committing careless driving 
offences can be given the opportunity to attend other courses as an alternative 
to prosecution.  This possibility may be offered as an option by the Crown 
Office & Procurator Fiscal Service (COPFS), informed by police 
recommendations.  Further details are available in Lord Advocate’s Guidelines 
to Chief Constables: Driver Improvement Scheme (2007). 

 
Scottish Parliament action 
 
5. As noted above, the Scottish Government states that it supports the principle of 

driver education as an alternative to prosecution in appropriate cases.  It has 
advised that the question of whether speed awareness courses would make an 
effective contribution to road safety measures in Scotland is under active 
consideration.1  This includes consideration by Transport Scotland’s Strategic 
Partnership Board (which includes representatives from Police Scotland and 
the COPFS).  Discussions are ongoing in relation to how best to obtain robust 
evidence on the possible benefits of introducing such courses within the 
Scottish context. 

 
6. The approval of the Lord Advocate would be required for the introduction of 

speed awareness courses in Scotland.  The Lord Advocate would also decide 
the precise circumstances in which they could be used.  In addition, prior to any 
such courses being introduced, it would be necessary for the relevant 
infrastructure to be in place to deliver them.  
 

                                                 
1
 Discussions with relevant officials. 

http://www.crownoffice.gov.uk/images/Documents/Prosecution_Policy_Guidance/Lord_Advocates_Guidelines/Lord%20Advocates%20Guidelines%20-%20Driver%20Improvement%20Scheme%20-%20April%202007.PDF
http://www.crownoffice.gov.uk/images/Documents/Prosecution_Policy_Guidance/Lord_Advocates_Guidelines/Lord%20Advocates%20Guidelines%20-%20Driver%20Improvement%20Scheme%20-%20April%202007.PDF
http://www.transport.gov.scot/road/road-safety/strategic-partnership-board-members
http://www.transport.gov.scot/road/road-safety/strategic-partnership-board-members
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7. The Scottish Government’s position in this respect was set out in response to 
two separate written questions during Session 42, in which the then Minister for 
Transport stated— 

 “The Scottish Government supports the general principle of driver education 
as an alternative to prosecution, where appropriate. At present, prosecutors 
may offer diversion from prosecution courses in relation to careless driving, 
but there is no equivalent diversion scheme in relation to speeding. 

 We are therefore working with key partners from our Road Safety Strategic 
Partnership Board – including Police Scotland and the Crown Office and 
Procurator Fiscal Service – to assess whether speed awareness courses 
would make an effective additional contribution to road safety in Scotland. The 
introduction of any such speed awareness courses in Scotland would require 
a robust evidence base and the approval of the Lord Advocate, who would 
also decide how they would be used in practice.” 

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

include –  
  
(i) To write to the Scottish Government to request an update on the 

assessment of whether speed awareness courses would make an 
effective additional contribution to road safety in Scotland; what it would 
consider to be a robust evidence base to support the introduction of such 
courses, and if there is an indicative timetable by which it expects a 
conclusion to be reached; 
  

(ii) To take any other action it considers appropriate. 

                                                 
2
 S4W-28196 (29 October 2015) and S4W-30685 (10 March 2016) 



 

PUBLIC PETITION NO. PE01600 

Name of petitioner

John Chapman 

Petition title

Speed awareness courses 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to introduce speed 
awareness courses. 

Action taken to resolve issues of concern before submitting the petition

I have approached my local MP about introducing speed awareness courses in 
Scotland. My local MP forwarded my concerns to the Scottish Government. The 
Scottish Government's reply noted that it is considering introducing speed awareness 
courses as part of its Framework to 2020. In this regard, it is liaising with its Road 
Safety Strategic Partnership Board (including Police Scotland and the Crown Office 
and Procurator Fiscal Service) and stated the introduction of any such speed 
awareness courses in Scotland would require a robust evidence base and the approval 
of the Lord Advocate, who would also decide how they would be used in practice.

Petition background information

Speed awareness courses were introduced in England in 2008 and have had a yearly 
uptake of over 300,000. These courses are available to people who have dropped their 
vigil on a rare occasion, rather than people who are habitually speeding and have 
accrued many points on their licence. Speed awareness courses are common practice 
for such people throughout the UK, including in Wales and Northern Ireland. 

Under UK law, drink-driving awareness courses are already available in Scotland for 
those who are found guilty of a drink-driving offence and receive a driving ban of twleve 
months or more. My understanding is that the Scottish Government has been 
considering the merits of introducing speed awareness courses for some time. Surely 
by now there is plenty of evidence-based information for the Scottish Government to 
pursue a thorough examination of the information and approve the introduction of this 
course to the benefit of the people of Scotland.

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/PE01600 



Related information for petition

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

NO 

How many signatures have you collected so far?

0 

Closing date for collecting signatures online

N/A

Comments to stimulate online discussion



PE1600/A 
 
Petitioner Email of 16 June 2016 
 
Chris, 
 
Thanks for the update on my petition. 
 
If possible I would wish the committee to read the attached statement. 
 
National Speed Awareness Course 
 
In 2015, according to Government statistics 1,207,570 drivers opted to complete a 
Speed Awareness Course (NSAC), as an alternative to receiving fixed penalty points 
and a fine. 
 
The National Speed Awareness Course (NSAC) scheme is designed to allow the 
Police to divert low-end speeding motorists to a re-education course. The course 
content is designed to change the driver’s behaviour with the aim of preventing the 
driver from reoffending. 
 
To qualify for a National Speed Awareness Course the driver’s speeding needs to be 
within certain limits for example in a 30mph zone, your speed needs to be between 
35mph and 42mph. On motorways, the figure needs to be between 79mph and 
86mph. Furthermore, you will not be offered a Speed Awareness Course if you have 
taken one in the three years prior to your most recent speeding offence. 
 
The National Speed Awareness Course is a half-day theory based workshop 
designed to help you recognise speed limits, address the reasons for speeding and 
give you information to help you reduce the likelihood of speeding in the future. 
Completing the workshop means that you will not have to pay the Fixed Penalty 
Notice and you will not get penalty points on your licence. 
 
Deputy Chief Constable Suzette Davenport, told the BBC that going on a course is 
"not a punishment". "We would argue that this is about improving road safety and 
therefore reducing risk, so it is a real concern to us". 
 
"I've had many letters come to me that say 'this was a really good course, I will do 
things differently' - if people are doing that then that is reducing the risk.  
 
An independent survey, commissioned by Acpo, of more than 2,000 people who had 
taken a speed awareness course, found that 99% of drivers claimed to have 
changed their behaviour as a result of attending. 
 



These courses improve driving standards, and mean we could have a constructive 
solution to minor motoring offences. the Scottish Government has said it will look into 
this, but nothing has happened, and now it’s time. 
  
In England more than one million drivers attend these courses every year and we it 
is hugely beneficial to sit drivers down and challenge their behaviour in this way. 
Because it is up to the Procurator Fiscal rather than the police officer by the side of 
the road to decide whether to prosecute or ticket someone, there are some legal 
issues that would require to be sorted before these courses could be offered as an 
alternative to a ticket but those issues can be resolved. 
 
Speed Awareness courses - an Alternative to Prosecution 

 
A recent study from the University of Reading, 52 'Speed Awareness: The effect of 
education versus punishment on driver attitudes' concluded that those who had gone 
through the Thames Valley course had been, in the most part, positively influenced. 
There was clear evidence that attendance was significantly associated with more 
positive attitudes to existing speed control. Those who attended mainly: 
 

 Gave approval for significantly higher camera numbers than all groups of 
drivers who had been punished with a fixed penalty. 

 Considered a speed limit breach of 35 mph in a 30 mph limit significantly 
more unacceptable than those groups receiving punishment. 

 Were more in favour of stricter speed control in the future. 
 
All of these differences were sustained across a period of six months. The report 
also considered that these newly formed beliefs would help improve public 
acceptability of future speed enforcement. 
 
In my case I would have happily attended the course however to go to Carlisle from 
Invergordon would require at least one night’s accommodation plus the cost of travel, 
275 miles one way.  So a round trip of 550 miles plus one night’s accommodation 
and dinner, roughly £150. Economics make the decision as the fine was £100. 
 
The Scottish Government have been reviewing this since at least 2009. Just how 
long does it take to come to a decision. 
 
Kind regards 
 
John Chapman 

http://www.gov.scot/Publications/2009/10/01090036/18
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Public Petitions Committee 

2nd Meeting, 2016 (Session 5), Thursday 30 June 2016 

PE1601: European Beavers in Scotland 

Note by the Clerk 

Petitioner Andy Myles 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
make an urgent decision about the legal status of the two populations 
of European beavers in Scotland, and to extend the full protection of 
law to the species. 

Webpage http://www.parliament.scot/gettinginvolved/petitions/protectingbeavers 

Purpose 

1. This is a new petition that is being considered by the Committee for the first 
time. The petition collected 697 signatures online and 45 comments, all of 
which were supportive of the petition. The Committee is invited to consider 
what action it wishes to take. 

Background – the following is taken from the SPICe briefing 

2. The European, or Eurasian, beaver is a semi-aquatic, strictly herbivorous 
rodent inhabiting freshwater and associated riparian habitats. They live in small 
colonies formed of family groups of up to seven individuals, with each breeding 
pair producing between one and six offspring (kits) per year. Beavers are well 
known for the manipulation of their habitats, creating a range of structures 
including: 

 Lodges and burrows: where the beavers live, lodges are constructed 
from cut branches, and burrows often have inconspicuous entrances 
underwater. 

 Food caches: a collection of branches either anchored in the bed of a 
watercourse or entangled within a waterlogged raft. 

 Beaver canals: formed by dragging branches to the water along 
foraging trails. 

 Dams: generally less than 1.5m in height, these are constructed from 
logs, branches, mud, grass and stones. They provide the beavers with 
feeding areas, refuges, and facilitate travel and movement of 
logs/branches. This can lead to the creation of beaver ponds and 
meadows. 

3. Consequently, beavers are regarded as ecosystem engineers, as these 
structures provide a variety of “services” including: 

 increased groundwater storage; 

 flow stabilisation and flood prevention; 

http://www.parliament.scot/gettinginvolved/petitions/protectingbeavers
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1601.pdf
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 natural change and restoration of habitats; 

 increased biodiversity through the creation of new habitats. 

4. European beavers are thought to have become extinct in Scotland during the 
16th century due to over-hunting for fur, meat and castoreum (a secretion from 
the scent glands, thought to have medicinal properties), in addition to habitat 
loss. Reintroduction projects have led to the establishment of populations in 
Spain, France, Scandinavia and Finland. The only parts of the beaver’s former 
range no longer colonised by them are Portugal, Italy, the south Balkans 
(Greece, Albania, Bulgaria, Macedonia) and Britain. 

Scottish Beaver Trial 
5. National consultation on the reintroduction of beavers to Scotland commenced 

in 1998, which resulted in Scottish Natural Heritage approving a trial 
reintroduction to Scotland in 2000. The first Scottish Beaver Trial at Knapdale 
Forest in Argyll began in May 2009, managed by the Scottish Wildlife Trust 
(SWT) and the Royal Zoological Society of Scotland (RZSS), and under the 
approval of the Scottish Government. This project was subject to a five-year 
monitoring period. During this period, a second beaver population appeared in 
Tayside. This was thought to have resulted from unauthorised escapes from 
private collections, although it is unclear whether this was done deliberately. 
Attempts to capture the Tayside beavers proved unsuccessful as the population 
was already too large, with around 39 beaver territories in the area. In 2012, the 
Scottish Government announced that it had decided to tolerate and monitor the 
Tayside beavers for the meantime. 

6. Over the course of the five-year trial, the beaver population at Knapdale 
remained stable, but did not increase. It was thought, however, that a number 
of beavers from the trial dispersed to other territories. The trial finished in 2014 
with no decision made as to whether beavers will be officially reintroduced to 
Scotland. 

Concerns regarding the reintroduction of beavers 
7. There are some concerns regarding the impact of beavers on forestry, 

agriculture and infrastructure (roads, weirs, fish passes, etc.) due to their 
behaviours, which include dam and canal building, burrowing, foraging of crops, 
and felling of trees; in particular, aspen and Atlantic hazel may be negatively 
affected. Some people are worried about their impact on native fish populations 
and their potential to harbour diseases and parasites which may pose risks to 
humans. SNH commissioned independent studies into the impact of the 
reintroduction, including the Tayside Beaver Study Group (TBSG) and the 
Beaver-Salmonid Working Group. 

8. In February 2016, BBC News reported that both the RZSS and SWT had called 
on the Government to recognise the beaver as a resident species in Scotland, 
partially because of concern over their culling in Tayside. The TBSG states: 
“based on legal advice received by SNH, beavers are not currently considered 
protected in Scotland”. 

 

http://www.snh.gov.uk/protecting-scotlands-nature/beavers/
http://www.scottishbeavers.org.uk/
http://taysidebeaverstudygroup.org.uk/
http://www.snh.gov.uk/protecting-scotlands-nature/beavers/beaver-salmonid/
http://www.bbc.co.uk/news/uk-scotland-tayside-central-35568593
http://taysidebeaverstudygroup.org.uk/faqs/4573260555


PPC/S5/16/2/5 

3 

 

Scottish Government Action 

9. The Scottish Government commissioned SNH to produce a report on beavers 
in Scotland, which was published in June 2015. It provides detail on the 
Scottish Beaver Trial, including studies relating to environmental impact, natural 
heritage and legal issues. The report does not make a recommendation to 
Ministers on what should be done regarding reintroduction; instead it presents 
four potential scenarios which: 

[…] range from the full removal of beavers to the widespread reintroduction 
of beavers across Scotland. The scenarios are broad and a number of sub-
options are possible. Few of the scenarios are discrete, so scenarios may 
be combined and there is the potential to change between different 
scenarios over time. There is a range of risks and benefits associated with 
each scenario; no scenario is risk or cost free. 

10. Ministers are currently considering the report, with a final decision due in late 
2016. However, interim protection measures were announced in late March 
2016, as follows: 

 Providing information on the beaver breeding season to further address 
issues regarding the harm of pregnant or lactating beavers with 
dependent young; 

 The possible use of Nature Conservation Orders, where evidence 
emerges that welfare concerns are being ignored; 

 Continuing to advise on mitigation and alternatives to lethal control 
wherever possible; 

 When there are no other practicable options, making information 
available on the most humane methods of lethal control. 

11. The Scottish Wild Beaver Group expressed its “profound disappointment” at 
these measures, describing them as a “timid, toothless compromise”. 

Scottish Parliament Action 

12. There have been a number of recent Parliamentary Questions concerning 
beavers, which are detailed in the SPICe briefing. Of most relevance to the 
terms of the petition is question S4W-29148: 

Question S4W-29148: Alison Johnstone, Lothian, Scottish Green Party, 
Date Lodged: 05/01/2016: To ask the Scottish Government whether it 
considers that it has an obligation to apply legal protection to the European 
beaver under the terms of the habitats directive. 

Answered by Aileen McLeod (19/01/2016): The Scottish Government does 
not believe there is an obligation to apply legal protection to the European 
beaver under the terms of the habitats directive at present, while beavers are 
still subject to a ministerial decision on whether they are to be reintroduced to 
Scotland. In the event that ministers decide that beavers should remain in 
Scotland it is expected that some form of legal protection will be applied. 

http://www.snh.org.uk/pdfs/publications/research/Beavers%20in%20Scotland%20-%20Final%20-%2010%20June%202015.pdf
http://news.scotland.gov.uk/News/Scottish-beaver-update-249c.aspx
http://scottishwildbeavers.org.uk/uncategorized/response-to-the-governments-non-decision-on-the-legal-protection-of-beavers/
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1601.pdf


PPC/S5/16/2/5 

4 

 

Action 

13. The Committee is invited to consider what action it wishes to take. In the first 
instance, the Committee may wish to write to the Scottish Government to seek 
its views on the petition and ask when it expects to conclude its consideration 
of the report by SNH, published in June 2015, and make a final decision on the 
status of beavers in Scotland. 

Andrew Howlett  
Assistant Clerk to the Committee 

 



 

PUBLIC PETITION NO. PE01601 

Name of petitioner

Andy Myles 

Petition title

European Beavers in Scotland 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to make an urgent 
decision about the legal status of the two populations of European beavers in Scotland, 
and to extend the full protection of law to the species.

Action taken to resolve issues of concern before submitting the petition

I have campaigned with a range of environmental non-government organisations: 

(a) to re-introduce European beavers to Scotland in compliance with the international 
law and conventions;

(b) extend recognition as a native species to European beavers of unknown provenance 
already known to exist in Scotland; and

(c) to have the European beavers in Scotland declared a native species and given the 
full protection of law.

Petition background information

Largely due to the efforts of environmental non-government organisations over more 
than the last 10 years, a scheme for the trial re-introcution of European beavers has 
taken palce in Knapdale. This trial has been in compliance with the applicable 
international law and conventions - and operated through a partnership including the 
Scottish Government nature agency, Scottish Natural Heritage. The trial results are now 
with the Scottish Government.

European beavers of unknown provenance are already known to exist in Scotland - with 
a well established population in Tayside and Angus.

The Scottish Government has been involved in discussion and public discourse 
concerning the beavers for many years, but no decision has been taken as to their final 
legal status.

2016 has seen reports of (a) the numbers in the Tayside population having reached 
approximately 150-250; (b) the shooting of over 20 beavers by farmers and landowners 
in Tayside during 2015 despite the request of the Scottish Government that non-lethal 
methods be used to manage the species; and (c) several of these beavers were 
pregnant or had recently given birth according to the autopsies carried out by the Royal 



Zoological Society of Scotland (http://www.bbc.co.uk/news/uk-scotland-tayside-central-
35450532).

.

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/protectingbeavers 

Related information for petition

http://www.bbc.co.uk/news/uk-scotland-tayside-central-35450532 

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

YES 

How many signatures have you collected so far?

0 

Closing date for collecting signatures online

20 / 03 / 2016 

Comments to stimulate online discussion

In response to reports of the killing of pregant and lactating European beavers in 
Scotland, the Scottish Government said it was "taking time to consider the issue." In the 
opinion of the petitioners, this prevarication is severely damaging to Scotland's 
reputation for the way we conserve our wildlife and natural heritage.

We have been looking at this issue within the Scottish policy community for well over 10 
years, regularly taking tiny granny steps forward. The policy community, including the 
Scottish Government, now has vast quantities of information on the issue.

Unless the Scottish Government can tell us precisely what more information they still 
require to make a decision as to the precise legal status, their hesitation begins to look 
like nothing more than weakness when faced by a small, vocal group of Scottish 
landowners.

How many years are our Government going to drag out this painful affair before finally 
summoning up the courage to say that beavers are back in Scotland, they are here to 
stay, and they will have the full protection of the law like any other species? Will they 
declare that the beavers are not a game species? Will they declare that the are not 
"vermin"?
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Public Petitions Committee 

2nd Meeting, 2016 (Session 5), Thursday 30 June 2016 

PE1319: Improving youth football in Scotland 

Note by the Clerk 

Petitioners William Smith and Scott Robertson 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to investigate the (1) legal status and appropriateness of professional 
SFA clubs entering into contracts with children under 16 years; (2) 
audit process and accountability of all public funds distributed by the 
Scottish Football Association to its member clubs; (3) social, 
educational and psychological affects and legality of SFA member 
clubs prohibiting such children from participating in extra curricular 
activity; and (4) appropriateness of ‘compensation’ payments 
between SFA member clubs for the transfer of young players under 
the age of 16 years; and to (5) increase the educational target from 2 
hours curricular physical activity to four hours per week; and (6) 
develop a long-term plan to provide quality artificial surfaces for 
training and playing football at all ages across all regions 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01319 

Purpose 

1. The purpose of this paper is to set out details of the consideration of this 
petition to date and to invite the Committee to consider what action it wishes to 
take. 

Recommendation by the Session 4 Public Petitions Committee 

2. The Session 4 Committee wrote to the Scottish Government to seek its views 
on the call from Children and Young People’s Commissioner Scotland to 
consider how the issues raised can be dealt with through external regulation 
and recommended that the response received should be taken into account in 
deciding what further action to take on this petition. A response has been 
received from the Scottish Government and is included as an Annexe to this 
paper. 

Consideration to date 

3. This is one of the longest standing petitions currently under consideration by 
the Committee, having been lodged in March 2010. The petition called for 
action by the Scottish Government in six areas and four of these have been 
dealt with. The outstanding issues which the Committee continues to consider 
are contracts (point 1) and compensation payments (point 4). 

http://www.parliament.scot/GettingInvolved/Petitions/PE01319
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4. In June 2014, the Committee invited the Commissioner to consider the two 
issues from a rights perspective and his office undertook an assessment on this 
basis. The Commissioner’s report was published in May 2015. 

 
5. Following on from this, the SFA/SPFL set out initial responses to the 

Commissioner’s findings in a letter to him in August 2015. The remainder of this 
paper discusses submissions received since that point. 

 
Submissions on responses to the Commissioner’s report 
 
Commissioner for Children and Young People  
6. In a response of 19 October 2015, the Commissioner expressed concern “that 

the SFA and SPFL do not share [his] view that there is a need for attitudinal 
change in how they view children and young people.” The Commissioner refers 
to the issues of 28 days’ notice of termination and the continuing registration of 
15 year olds as illustrations of the need for attitudinal change and comments 
that “at no point in the reasoning offered is there a consideration of what is in 
the best interests of the child.” 
 

7. The Commissioner commented on a number of other issues including— 
 

 That has was pleased that the SFA has appointed a Child Protection and 
Safeguarding Manager but that he was not clear what authority they 
would have in working with football clubs and whether this will be on the 
basis of children’s rights or a more narrow remit of child protection. 
 

 How the views of children will be articulated and taken into account in 
any changes to the registration process. 

 

 That the SFA and SPFL should consider whether to impose an 
obligation on the signing clubs to maximise children’s rights information 
and advice being available to all children before they sign agreements. 

 

 His concern that the proposal of 28 days’ notice to leave on the part of 
the child is being considered through the prism of the best interest of the 
football clubs and not in the best interests of the child and that this 
proposal was therefore a “modest measure”. 

 

 Concern that the automatic lapsing of registration after a 12 month 
period after the age of 14 was being considered in the best interest of 
clubs rather than children. 

 
8. However, the Committee may wish to note that these are the Commissioner’s 

comments on the initial response from the SFA/SPFL.  
 

Scottish Football Association/Scottish Professional Football League  
9. In their response of 20 November 2015, the SFA and SPFL sets out the 

proposals that have been made by the working group that was established to 
consider the issues raised in the Commissioner’s report. In relation to 

http://www.parliament.scot/S3_PublicPetitionsCommittee/Submissions_10/20150825_PE1319_ZZ_SCCYP.pdf
http://external.scottish.parliament.uk/S3_PublicPetitionsCommittee/Submissions_10/20151019_PE1319_BBB_SCCYP.pdf
http://external.scottish.parliament.uk/S3_PublicPetitionsCommittee/Submissions_10/20151120_PE1319_CCC_SFA_SPFL.pdf
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recommendations about the views of children and young people being taken 
into account and the need for an attitudinal change, the SFA/SPFL comment 
that they “would respectfully suggest that a greater understanding of what clubs 
do is required” and provided examples of work undertaken be clubs which they 
believer “show that the rights of children and young people are very much 
respected by them and, indeed, are very much at the forefront of everything 
they do.” Examples were provided under the headings of: Wellbeing, Lifestyle 
Education, Academic Education, Football Education, Child Protection and 
Parents Nights. 
 

10. The SFA/SPFL “agree that any future changes to the youth registration process 
should be informed by the views of children and young people who play youth 
football in Scotland”. In respect of this, they state that “through the Scottish 
FA’s Child Protection and Safeguarding Manager we will ensure that, where we 
make changes to our rules and regulations that impact on children and young 
people, their views will be taken into account whether this is through surveys 
and/or forums that we are currently setting up.” 
 

11. The SFA/SPFL have also indicated that they will “look to pull together…a 
standard ‘pack’ to be provided to children and young people and their 
parents/carers during the process of registration to ensure consistency.” 
 

12. In relation to the 28 day rule, the SFA/SPFL indicate that they will look to 
introduce a new rule which would allow a player to leave a club on 28 days’ 
notice to return to the recreational game although note that this “will require 
additional measures…to ensure that it is not abused by clubs, parents/carers 
and/or intermediaries who move a player to a recreational club and then back 
to another team within CAS”. The issue of reimbursement costs kicking in if a 
player return to CAS within a specific timeframe is noted as one such additional 
measure. 
 

13. In respect of children in the 10-14 age band, the SFA/SPFL will also “look to 
introduce a new rule to the effect that clubs must also commit to the child for 
the full one year and may only release him during this period where there is 
mutual consent or, for exceptional reasons such as breach of discipline/code of 
conduct etc.” 
 

14. In relation to the 15-17 year age group, the SFA/SPFL states that it “was the 
view of many in the working group that removal of this rule would have a 
negative impact on the health and wellbeing of the young persons involved.” 
They also state that if this was replaced by the one year registration for the 10-
14 age group “our top talent would likely be taken by clubs within the English 
Premier League” and comment that the level of compensation due from these 
clubs would not be prohibitive to them. However, the SFA/SPFL also 
acknowledge that “it is not in the best interests of clubs and more importantly 
young people to keep players with them who they are not utilising”. They 
indicate that they will look to include a rule that would allow a player who does 
not get “appropriate game time (this would need to be clearly defined)” in a 
particular season to exercise a right to walk away at the end of that season with 
no compensation being due. 
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15. On the issue of compensation, the SFA/SPFL note that it is a FIFA requirement 

for there to be a system for the reimbursement of training costs. They also note 
that in the working group clubs provided “numerous examples of where they 
had foregone either all or some of their financial rights…to ensure that a young 
person was not frozen out of the game.” In relation to the instances where a 
player has been unable to move due to a club not wishing to pay 
reimbursement costs, the SFA/SPFL comments that they have “managed to 
find a solution that has been agreed by all parties” and that the new 
complaints/mediation mechanism will assist in this process in future. 
 

The petitioner 
16. The response from the petitioner of 5 January 2016 notes that the working 

group membership did not include any representative from the Scottish Schools 
FA or the Scottish Youth FA. The petitioners welcome the introduction of the 28 
day rule but consider that this should not be conditional and that players 
“should be free to leave and re-registration for any club, not just a recreational 
club.” 
 

17. In terms of registration for the 15-17 age group, the petitioners re-state their 
view “that the practice of tying a minor at the age of 15 years to a three year 
rolling contract is illegal” and that “despite the arguments cited by the 
SFA/SPFL this one-sided, binding and unreasonable practice must cease while 
the player is a minor.” 
 

18. In relation to compensation, the petitioners response states that 
“Realgrassroots are of the opinion that compensation should only be payable 
when a young players first registration on a professional contract” and that “all 
CAS membership clubs…would reap a percentage reward for investment and 
training of a successful young player.” 
 

19. In conclusion the petitioners commented that “our petition is moving the clubs 
and governing bodies in the right direction.” The petitioners also comment that 
“it seems clear that any attempts to change will not be embraced or accepted 
willingly by Scotland’s professional clubs” and this leads them to believe “that 
any meaningful change must be driven by legislation for the Scottish 
Parliament.” 

 
Submission from the Commissioner for Children and Young People on the 
SFA/SPFL response 
 
20. The Commissioner states that he is pleased the SFA/SPFL are taking matters 

in relation to youth football seriously and notes that it “is clear…that there have 
been some improvements in the approach taken to children involved in youth 
football.” The Commissioner comments on three recommendations in the 
SFA/SPFL letter of 20 November 2015 which “still give cause for concern.” The 
Commissioner also states that he is “aware that there is variable practice within 
football clubs and it would be inappropriate to give the impression that the 
areas of concern relate to all clubs.” 
 

http://external.scottish.parliament.uk/S3_PublicPetitionsCommittee/Submissions_10/20160105_PE1319_DDD_Petitioner.pdf
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21. The areas of concern that the Commissioner highlights relate to the SFA/SPFL 
responses to recommendations 8, 9 and 10 of the Commissioner’s report. 
 

22. Recommendation 8 relates to the 28 day rule that has been proposed for 
players in Club Academy Scotland to exercise a notice period and return to 
recreations football. The Commissioner notes that this would “not allow the 
child the freedom to move to another club within CAS” and that his 
“understanding is that should a child have to opportunity to return to CAS in 
future, compensation would require to be paid to the original club with which 
they signed.” The Commissioner notes that any return to CAS would raise the 
matter of compensation payments and the potential for disputes when there is 
no agreement. 
 

23. On recommendation 9 (registration period for 15-17 year olds), the 
Commissioner has restated his recommendation that the registration of players 
aged between 15 and 17 is for a one year period, rather than the three year 
period that is currently in place. The Commissioner comments that his view of 
the current position is that “practices are more about protecting the investment 
of professional clubs than protecting children.” 
 

24. In respect of recommendation 10, the Commissioner welcomes the intention 
that there should not be any restrictions placed on children who play for their 
school teams but that he would want to be clear what is meant by the condition 
of this being subject to appropriate welfare considerations and that restrictions 
on other sporting activities, such as running clubs, should covered. 
 

25. On an additional point, the Commissioner comments in his letter to the 
SFA/SPFL that he is aware of recent report of transfer fees being paid for 
children under 16. 
 

26. In conclusion the Commissioner notes that he no longer believes the matters 
which remain outstanding can be dealt with by self-regulation and recommends 
that the Committee refers the matter to the Scottish Government to consider 
how the issues may be dealt with through external regulation. 

 
Most recent response from the petitioners 
 
27. The petitioners’ response of 3 March 2016 broadly welcomes the 

Commissioner’s response to the SFA/SPFL and “fully support his view that the 
Government must take measures immediately to regulate these organisations 
and prohibit in law controls over young people that would not be permissible in 
any other walk of life.” 
 

28. The petitioners state they “would seek an alternative to the current 
compensation system which has been referred to as a Children’s Transfer 
Market.” They go on to say— 
 
“Could consideration be given to instituting a system whereby compensation is 
awarded at the point a young player first becomes professional? Thus we 
reward clubs for nurturing success.” 
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Response from the Scottish Government 
 
29. In a response of 20 June 2016, the Minister for Public Health and Sport 

comments on the recommendations that have been made by the 
Commissioner, the organisations with which issues have been discussed and 
its views on the measure proposed by the SFA/SPFL. The Minister states that 
she believes “there would be merit in giving these new measures some time to 
take effect before considering whether any further action may be required.” The 
Minister goes on to state that she intends “to work with the Commissioner to 
determine the timeframe and ensure that his office is satisfied that the 
corrective measures put in place sufficiently protect young people. I am not 
ruling out external regulation, but would prefer to assess the effectiveness of 
the voluntary steps the Scottish FA and SPFL have put in place first.” 

 
Action  
 
30. The Committee is invited to consider what action it wishes to take to address 

the outstanding issues in relation to this petition. 
 

31. In the first instance, the Committee may wish to ask relevant individuals and 
organisations to respond to the measures that have been proposed by the 
SFA/SPFL and the view from the Scottish Government that the effectiveness of 
the proposed measures could be assessed before moving towards external 
regulation. 

 
32. Relevant individuals and organisations that the Committee may wish to seek 

responses from include: 
 

 the petitioners 

 The Children and Young People’s Commissioner  

 PFA Scotland 

 The Scottish Schools Football Association 

 The Scottish Youth Football Association. 
 
33. Additionally, the Committee may wish to seek confirmation from the Scottish 

Government and SFA/SPFL of the timescale for the introduction of the 
measures that have been proposed. 
 

34. Finally, the Committee may also wish to consider whether there would be 
benefit in seeking to explore the issues raised in those response by means of 
oral evidence at a future meeting. 

 
Catherine Fergusson  

Clerk to the Committee 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/20160620_PE1319_GGG_ScotGov.pdf


 

PUBLIC PETITION NO. PE01319 

Name of petitioner

William Smith and Scott Robertson 

Petition title

Improving youth football in Scotland 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to investigate the 
(1) legal status and appropriateness of professional SFA clubs entering into contracts 
with children under 16 years; (2) audit process and accountability of all public funds 
distributed by the Scottish Football Association to its member clubs; (3) social, 
educational and psychological affects and legality of SFA member clubs prohibiting 
such children from participating in extra curricular activity; and (4) appropriateness of 
‘compensation’ payments between SFA member clubs for the transfer of young players 
under the age of 16 years; and to (5) increase the educational target from 2 hours 
curricular physical activity to four hours per week; and (6) develop a long-term plan to 
provide quality artificial surfaces for training and playing football at all ages across all 
regions.

Action taken to resolve issues of concern before submitting the petition

In 1995/96 the Youth Development Initiative started with players aged 14 and 15 years 
and was run by the Scottish Premier League.

In 2003, the Scottish Football Association took over the operation and co-ordination of 
the initiative; this led to the banning of participants in the scheme representing their 
school football teams.

Grassroots representatives raised concerns with the National Secretary, David Little of 
the Scottish Youth FA.

At this time letters of concern were sent to SFA Chief Executive David Taylor and then 
Minister for Sport and Culture, Frank McAveety MSP.

Also, concern regarding the change in Registration Procedures and use of 
unsanctioned SFA documents were raised. This led to Mr Sandy Bryson, SFA 
Registrations Secretary, writing to all SFA member clubs instructing them to stop the 
use of what was referred to as the ‘T’ form. 

MSP Kenny McAskill was involved and in 2007 in his capacity as Constituency MSP, 
following the continued growth of the Youth Initiative programme, a meeting was held 
with him and then Sport and Culture Minister Stewart Maxwell MSP. The Minister 
acknowledged there were issues and agreed to address these with the main 
stakeholders.

Correspondence was entered into with Dr Bill Wilson MSP and SFA Chief Executive 



Gordon Smith, regarding the legality of contracts prohibiting the freedom of movement 
for youth players. MSP’s Johann Lamont, Trish Godman and Iain Gray were also 
contacted and advised.

HM Revenue and Customs were contacted in relation to the ‘compensation’ payments 
between SFA member clubs for youth players.

Several meetings have been entered into with SFA staff at Hampden Park including 
attending the Youth Forum at Glasgow on 30 August 2009.

A meeting with Tam Baillie, Scotland Children’s Commissioner was held to discuss the 
legal, moral and general impact on child welfare for those who entered into the youth 
initiative scheme.

Petition background information

The SFA developed a programme some 15 years ago aimed at developing talent and 
producing players capable of improving the standard of Scottish football with the 
ultimate affect of raising the national team’s performance and therefore improving the 
squad’s participation at international tournaments. This programme was for elite young 
footballers.

This scheme was initially administered by the Scottish Premier League, but was taken 
over by the Scottish FA around 2003. With this move came several fundamental 
changes, perhaps most controversially, the introduction into the programme’s Terms of 
Reference (Section 4.4) prohibiting young players participating in the Performance Tier 
of the programme from representing their school football team. This led to an outcry 
from those involved in the educational arena and was commented on, at the time, by 
the Scottish Government (the ‘sports’ Minister Frank McAveety MSP) that it ‘did not 
agree with this policy’. 

This fundamentally changed the relationship between children and sport. Youngsters 
are isolated from their peers as a result of being banned from enjoying a more relaxed 
game of football with their friends.

Youngsters and their parents are often misled or misunderstand the real possibility of 
becoming a professional footballer. This leads the child to neglect school work or their 
attendance falter as they can unfortunately perceive their education to be secondary to 
their football. This undermines the teaching staff. Youngsters should be permitted the 
freedom of choice and be free to make their own decisions without fear or pressure of 
being released by the SFA member clubs.

It is understood that children as young as 8 and 9 years of age are being required to 
sign ‘Commitment’ forms for SFA member clubs. These forms are unrecognised by the 
governing body and mislead the player and parent. The use of these forms should be 
ceased immediately.

At the age of 15 years players, should they wish to continue to participate in the 
Initiative Programme, must enter into a one year contract with an SFA member club, 
with the club retaining the right to ‘hold’ that player for a further two years. Being 
mindful that the child does not reach the Age of Legal Capacity until 16, can he commit 
to such an agreement? It would appear that allowing the club to retain the player for a 
further two years, restricts freedom of movement and there is an imbalance in the 
concord. 

As per the answer the parliamentary question S3W-26317, can the public funds 
provided to the SFA be traced and accounted for? Can member clubs provide an audit 
trail to satisfy the Scottish Government that the taxpayer’s money is being spent on 
providing the support and equipment for their young players and not used to finance 
other aspects of the football club?

Compensation payments are being paid between member clubs for youngsters with 
sums calculated by an SFA formula. This equates to approximately £3,000 per season. 
For example, if club A has trained and registered a player for 3 seasons and the player 



is no longer being selected for match play, or some issue arises hindering his progress 
at club A, club B must pay £9,000 for his release and allow him to continue to 
participate in football. These sums of money and the likelihood of the player being 
prohibited from playing football appear to restrict the player’s freedom of movement. 

Can the SFA confirm if these payments are subject to any VAT or tax payments and 
these payments are being made?

The youth initiative programme has grown steadily over the years, increasing the 
number of SFA member clubs who participate with a rise in the age groups and 
therefore numbers of teams and players involved. For season 2009/10, 30 clubs 
operating 139 teams. This equate to 2,780 players. Does Scotland have nearly 2,800 
elite players?

Scotland has a population of approximately 5.1 million and we operate 30 football 
academies. Holland with a population of 16 million has 12 academies.

Presently the education system provides for 2 hours of physical activity per week for 
pupils. This target is rarely met and the lack of activity by our nation’s children has a 
detrimental impact on their general health, but also prohibits their physical 
development, motor skills and basic physical literacy. By increasing this target twofold 
for our school children, supported by the SFA, we hope to improve the health and 
condition of Scotland’s youngsters. 

SFA member clubs do not commit to a player’s development as they can be released 
from their registration at anytime. This has the effect of failing to provide security for the 
young player and gives the clubs the opportunity to ‘harvest’ hundreds of players. 

The alteration of the SFA Registration Procedures introduced the ‘7 day rule’, which 
allows member clubs to force the release of youth players from their recreational club. 
This and the aforementioned issues have led to the breakdown in relationship between 
the professional clubs and the recreational clubs in membership of the Scottish Youth 
FA.

Finally, the Scottish climate appears to be getting wetter every year. The number of 
postponed training sessions and matches across the country has risen due to the grass 
pitches being water-logged, frozen is simply unplayable. This results in weeks of 
inactivity for our young players.

We call upon the Scottish Government to introduce a long-term plan to provide for 
every region in this country an artificial surface capable of hosting football training and 
matches.

In summing up, the Youth Initiative programme has benefited from taxpayers money, 
alterations to Registration Procedures and been afforded time to meet its objectives. It 
would appear that the programme has failed to meet the original aims.

This petition gives the Scottish Government the opportunity to seriously tackle the 
issues affecting our national sport across a number of strands. Football is Scotland’s 
most popular sport – its time for us to aggressively resolve its problems and provide a 
platform for the nation to start achieving results.
www.realgrassroots.co.uk

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/PE01319 

Related information for petition

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?



NO 

How many signatures have you collected so far?

1124 

Closing date for collecting signatures online

N/A

Comments to stimulate online discussion



 

PE1319/GGG 
 
Scottish Government Letter of 20 June 2016 
 
Dear Catherine 
 
Thank you for your letter of 18 March 2016 in relation to the Public Petitions 
Committee consideration of Petition PE1319 on improving youth football in Scotland. 
 
I note your initial deadline of 13 May 2016, but which you kindly extended following 
discussion with my officials to allow me to consider this issue following the Scottish 
Parliament elections. 
 
I fully appreciate concerns about this issue, underlined by the Committee’s ongoing 
interest. Football needs to recognise the interests of the child and place these at the 
heart of its activity – and I believe that can be achieved without a significant adverse 
impact on the investment clubs make in young players. 
 
My officials have discussed these concerns extensively with the Scottish FA, SPFL, 
PFA Scotland and a number of individual clubs. They have also shared a copy of this 
response with Children and Young People’s Commissioner Scotland. 
 
The Scottish FA and the SPFL have, as the Commissioner acknowledged, made a 
number of improvements in the approach taken to children in youth football. The 
views of children and young people have been sought, there is a clear commitment 
to provide more information and I am pleased the football bodies have engaged with 
children’s organisations. The Scottish FA has also appointed its first ever 
Safeguarding Manager, which I also believe is a signal of its intent in this area. 
 
Within Club Academy Scotland (CAS), clubs will be able to commit to a player for a 
one year period. This represents a significant improvement – although we agree 
these players must have the same access to training and development as other 
players. 
 
The proposed ’28 day rule’ will allow players with professional clubs under CAS to 
exercise notice and leave the club to return to recreational football. If the child wants 
to return to the CAS set-up with another club, then the matter of compensation would 
arise. This seems a common-sense approach, giving the child the opportunity to 
enjoy recreational football outwith the CAS set-up. I understand that there will also 
be no restrictions placed on children to play for their school teams, which is another 
welcome development. 
 
These are just some of the changes made by the football authorities since the 
petition was initially raised. I believe this package of measures represents an 
encouraging step forward from where we were when this issue first came before the 
Committee in April 2010. 
 

In discussions with officials, the Scottish FA and SPFL have emphasised that they 
will keep this issue under review and carefully monitor the impact of the new 
measures to ensure they are as effective as possible in safeguarding the rights of 



 

children in youth football. A new complaints / mediation mechanism will be 
introduced which will assist this. 
 
I recognise the Commissioner still has some concerns. However, I believe there 
would be merit in giving these new measures some time to take effect before 
considering whether any further action may be required. 
 
I therefore intend to work with the Commissioner to determine the timeframe and 
ensure that his office is satisfied that the corrective measures put in place sufficiently 
protect young people. I am not ruling out external regulation, but would prefer to 
assess the effectiveness of the voluntary steps the Scottish FA and SPFL have put 
in place first. 
  
I hope this is helpful. 
 
 
AILEEN CAMPBELL 
Minister for Public Health and Sport 
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Public Petitions Committee 

2nd Meeting, 2016 (Session 5), 30 June 2016 

PE1408: Updating of Pernicious Anaemia-VitaminB12 Deficiency 
understanding & treatment 

Note by the Clerk 

Petitioners Andrea MacArthur 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to review and overhaul the current out-dated and ineffective method 
of diagnosing and treating Pernicious Anaemia/VitaminB12 
Deficiency. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01408 

Purpose 
 
1. The purpose of this paper is to set out details of the consideration of this petition 

to date and to invite the Committee to consider what action it wishes to take. 
 
Recommendation by the Session 4 Public Petitions Committee 
 
2. The Session 4 Committee last considered this petition at its meeting on 1 March 

2016. At that meeting, the Committee agreed to include the petition in its legacy 
paper for the Session 5 Committee to consider in relation to the issues outlined 
below. 

 
Consideration to date 

 
3. The SPICe briefing available online provides background to vitamin B12 

deficiency and pernicious anaemia. It explains the most common cause of 
vitamin B12 deficiency is pernicious anaemia. Pernicious anaemia is an 
autoimmune disease in which the body attacks stomach cells that produce a 
binding protein needed for the absorption of vitamin B12. 

 
4. This petition is calling for the Scottish Government to review and overhaul the 

current method of diagnosing and treating pernicious anaemia/vitamin B12 
deficiency. The petitioner is concerned that many cases of this condition are 
undiagnosed in patients and the lack of diagnosis or late diagnosis can cause 
serious health problems. She would like to see an overhaul of testing by 
adopting the Active B-12 test, as well as routine testing of presenting patients for 
Homocysteine, Methylmalonic Acid levels, folate and ferritin. She also supports 
the use of trial injections as a treatment option. 
 

5. On 7 March 2012, the Session 4 Public Petitions Committee secured a debate 
on the issue. In this debate, it was noted that an issue of clinical guidance is a 
matter for clinical bodies, such as the royal colleges, NICE or SIGN. 

 

http://www.parliament.scot/GettingInvolved/Petitions/PE01408
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10414&i=95856
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10414&i=95856
http://www.scottish.parliament.uk/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S4/PB11-1408.pdf
http://external.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=7224&i=65892&c=1342254&s=pernicious%2520anaemia
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6. Since this petition was lodged, the British Committee for Standards in 
Haematology (BCSH) published guidelines on the diagnosis of B12 and folate 
deficiency in June 2014. The BCSH produces guidelines on the diagnosis and 
treatment of haematological disease. Its guidance on the diagnosis of B12 and 
folate deficiency notes that “the clinical picture is the most important factor in 
assessing the significance of test results assessing cobalamin [substances 
including vitamin B12] status because there is no ‘gold standard’ test to define 
deficiency”. It recommends which tests in its view should be used as a first-line 
test and second-line test to help diagnose the patient. 
 

7. In the Scottish Government’s view, the second-line testing recommended by the 
BCSH guidance is not standard in Scottish laboratories and the format of the 
guidance was not appropriate to be circulated for use in the practice setting. As 
such, it referred the guidelines to the Diagnostic Steering Group (the national 
group responsible for providing advice on laboratory and imaging diagnostics) to 
consider further. 

 
8. The Scottish Government advised in its submission of 8 December 2014 that the 

Diagnostic Steering Group had considered the BCSH’s guidelines and 
determined they were not suitable for use in the Scottish practice setting. It 
therefore agreed that the Scottish Haematology Society should prepare a 
summary document based on the guidelines to provide to GPs in Scotland. The 
Scottish Haematology Society is the principal organisation representing the 
specialties of laboratory haematology, clinical haematology and blood 
transfusion in Scotland. 
 

Summary document for GPs in Scotland 
9. At its meeting on 1 December 2015, the Committee considered the draft 

summary document prepared by the Scottish Haematology Society. The 
petitioner, in her submission dated 26 November 2015, appeared to be generally 
satisfied with the document but raised some specific concerns about testing and 
treatment (relating to ongoing assessment of patients, gastric cell antibodies and 
macrocytosis). The Committee therefore agreed to raise the petitioner’s 
concerns with the Scottish Government. 

 
10. The Scottish Government provided an updated submission on 16 February 2016 

to advise that the Scottish Haematology Society had considered the petitioner’s 
concerns and provided further clarification on the contents of the summary 
document. 
 

11. In her submission dated 22 February 2016, the petitioner responded to the 
Scottish Government’s submission seeking further clarification regarding gastric 
parietal cell antibody testing. She also outlined her concerns regarding the 
ongoing management of patients, in particular those patients who consider they 
are receiving an inadequate level of maintenance injections. 
 

12. The Committee considered the latest responses at its meeting on 1 March 2016 
and agreed to bring the petitioner’s concerns to the attention of the Scottish 
Government and the Scottish Haematology Society. This consideration formed 

http://onlinelibrary.wiley.com/doi/10.1111/bjh.12959/pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/PE1408_R_Scottish_Government_04.08.14.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/PE1408_U_Scottish_Government_08.12.14.pdf
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10253&i=94361#ScotParlOR
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20151126_PE1408_AA_Petitioner.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160216_PE1408_CC_Scottish_Government.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160222_PE1408_DD_Petitioner.pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10414&i=95856
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the basis of the recommendation made on this petition in the Committee’s 
Legacy Paper. 
 

13. Subsequently, on 22 March 2016, the Scottish Haematology Society wrote to to 
advise that it was withdrawing from further participation in the process due to 
resource constraints. 
 

14. In advance of the petition being considered for the first time in Session 5, the 
petitioner wrote to the Committee on 21 June 2016 requesting that it pursues the 
issues she outlined in her February 2016 submission. 
 

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

include— 
 

 To write to the Scottish Government to ask whether the summary document 
drafted by the Scottish Haematology Society has been finalised and 
provided to GPs in Scotland, and whether it has been, or will be, published 
and made available to the wider public. The Committee may also wish to ask 
the Scottish Government to respond to the concerns raised by the petitioner 
regarding the frequency of maintenance injections and the advice that is 
provided to GPs in Scotland on patients who consider they are receiving an 
inadequate level of injections; 

 

 To take any other action the Committee considers appropriate. 
 

Andrew Howlett  
Assistant Clerk to the Committee 

http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20160322_PE1408__EE_SHS.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/20160621_PE1408_FF_Petitioner.pdf


 

PUBLIC PETITION NO. PE01408 

Name of petitioner

Mrs Andrea MacArthur 

Petition title

Updating of Pernicious Anaemia-VitaminB12 Deficiency understanding & treatment  

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to review and 
overhaul the current out-dated and ineffective method of diagnosing and treating 
Pernicious Anaemia/VitaminB12 Deficiency.

Action taken to resolve issues of concern before submitting the petition

1. Featuring in a major newspaper article in 2009. This raised awareness of the general 
symptoms and alerted many people to what may be wrong with them. It brought many 
personal responses and increased membership of the Pernicious Anaemia Society as a 
source of valuable information. www.pernicious-anaemia-society.org 
2. Contacting the Scottish Parliament through my MSP in 2009, achieving responses 
from a Speciality Advisor which confirmed what we know to be the present but flawed 
understanding of how best to diagnose and treat this condition.
3. Adding my support to various e-Petitions at Westminster, lodged by the Pernicious 
Anaemia Society or members of it.
4. Personally appearing in a professionally produced DVD by the Pernicious Anaemia 
Society this year and which makes clear the failings in the current diagnosis and 
treatment of this condition.

Petition background information

I submit this petition due to my personal experience of and concern at the major failings 
in the diagnosis and treatment of Pernicious Anaemia/Vitamin B12 Deficiency. This 
condition is no longer a simple result of patients having gastric antibodies which 
prevent them being able to absorb VitB12 from their food or having a diet which 
excludes the foods which contain it.

There appear to be other reasons for an occult deficiency, many of which do not result 
in a depleted serum level.  'Occult' deficiency refers to the dictionary's description:

Medicine (of a disease or process) not accompanied by readily discernible signs or 
symptoms.
There are many cases of patients having experienced long-term, serious and 
permanent damage to their health, typical of that associated with untreated Pernicious 
Anaemia (PA), but they do not necessarily have any of the haematological markers, 



such as a low serum B12 level, macrocytosis (enlarged red blood cells) or gastric 
antibodies to the stomach's parietal cells or the Intrinsic Factor they produce and which 
are crucial for the absorption of B12.

Other possible known reasons for a hidden deficiency are:

1. A problem with transcobalamin (a carrier protein to which B12 needs to bind).
2. A methylation cycle defect where B12 interacts with other substances which enables 
it to be metabolised.
3. Treating a folate deficiency without first identifying a coexisting B12 deficiency. This 
may correct the haematological signs of macrocytosis (ie - bring their MCV level back 
within a normal range) and will mask the B12 deficiency allowing it to remain hidden in 
the background and continue to cause neurological damage.
4. There are also quite a few patients for whom it is never known why they need a 
considerable level of B12.  I am one such case but have now identified a probable 
reason as being mercury poisoning from the high number of dental amalgam fillings I 
had from a child. There are many patients who have received diagnoses of 
Fibromyalgia, Chronic Fatigue Syndrome or ME, however, since there is no option to 
test for environmental toxicity within the NHS, only those who can afford to pay privately 
are in a position to have this possibility explored. This is the route that I have had to go 
down.

An undiagnosed B12 deficiency over many years causes devastating health problems, 
many of them permanent, and the patient is often unable to hold down employment yet 
is unable to receive any assistance as they don't have a diagnosis of any condition. 
Despite serious permanent damage to my own health, my serum B12 level was still well 
within the normal range and this is one of the major concerns with the current 
diagnostic tests. I responded immediately and spectacularly to VitB12 injections but 
have continued to need them extremely frequently (3 a week) rather than the 3-monthly 
frequency to which most patients are restricted, regardless of whether it is controlling 
their symptoms.

I was already off to a good start in that I have excellent GPs, one of whom saw me 
before I began to deteriorate and who believed what I was telling him and had at least 
some documented and visual evidence of my decline. I have never been diagnosed 
with PA and no longer even believe that is what I have, however, I came across the term 
'Pernicious Anaemia' by chance while browsing the internet and, purely out of curiosity, 
looked to see what it was. It was the recognition that I had almost every one of the 
advanced symptoms of it that I approached my doctor and asked if I'd ever been tested 
for it. Incredibly, and after 13 years of seeing various specialists, I hadn't ever been 
tested. However, since my serum B12 was still within the normal range even after all 
that time, it would probably have been dismissed as a reason and that is what I am 
trying to get over to the medical profession that patients are slipping through the net 
due to the unreliability of the test. Although I have said that I don't now believe I have 
PA, there is no doubt that the treatment I was given saved me from what I expect would 
have been death within the next few months. It literally saved my life and bought me 
time to search for the true reason for my excessive need for B12 and folic acid.

I explained to my doctor why I was asking about B12 deficiency and it was agreed that 
it was reasonable to test me for it and, by the time the result was received, I had 
already discovered from my own research that a result which fell within the 'normal' 
range did not necessarily mean I did not have the condition. Since my doctor saw I had 
all the advanced symptoms, he was happy to let me try B12 injections but this is not at 
all typical of the vast majority of members who relate their stories on the PA Society 
website forum. There are even quite a few who have tested as being deficient yet are 
still denied injections as they don't have antibodies or their doctors think they "are not 
very deficient".

Again, although my response to the treatment was dramatic, it was very short-lived and 
I could not last more than a couple of days before the return of major symptoms. I 
admit I was a challenge to my doctors but they rose to the occasion and, I presume, 
after checking out for themselves the safety of such a high level of treatment, they 
allowed me to remain on it. My very frequent need of B12 may sound like an exception 



but, sadly, it is not. I read stories all the time of others struggling on the standard 
treatment but not being allowed whatever level of B12 keeps them stable. In essence, 
most doctors are basing all their clinical decisions on an out dated and unreliable test. 
Those who have their treatment decided on the results of this test, rather than their 
symptoms, are left with the options of either continuing to deteriorate or seek other 
ways of obtaining treatment. Quite a few of them consult private clinics or buy their own 
supplies from the internet or mainland Europe (where it is freely available in 
pharmacies) and learn how to self-inject.

Where I am also an exception is in having doctors who treat me as an individual and I 
have so far come across maybe only two other people in the UK whose doctors treated 
them symptomatically. This is despite the British National Formulary (section 9.1.2) 
making provision for those with neurological symptoms to be given an injection on 
alternate days until they gain as much improvement as is possible. This can take years 
and, I presume, has to also mean that they are not then allowed to deteriorate again by 
having their injection frequency reduced to a level which is insufficient for that individual 
person.

I have been extremely fortunate to have a doctor who listened to and believed me, 
allowing me trial injections despite a ‘normal’ serum level and, once confident of the 
safety of this, agreed to let me have whatever amount keeps me stable and this is 
another area which is fraught with problems.  I am an exception. Doctors are simply not 
believing their patients, either those that have been diagnosed with PA or those 
presenting with symptoms that B12 helps them at all or that that they need more 
frequent injections than are currently offered. Rather, most patients are at some point 
offered anti-depressant medicine which is not appropriate, is more costly and does not 
address or halt the worsening symptoms and damage that the patient is experiencing.

I would say that, in almost every case, the reason why doctors routinely offer anti-
depressants is because no other reason can be found for the patient’s symptoms and 
that doctors underestimate the diverse range of seemingly unrelated symptoms and 
damage which this condition causes. It is known that both B12 and folate deficiencies 
can cause a form of depression but it is usually resolved as soon as the deficiencies are 
effectively addressed. For this reason, anti-depressants will not have any effect on the 
physical, emotional or psychological symptoms of vitamin B12 deficiency.

We, as in members of the Pernicious Anaemia Society as well as the society itself, 
cannot understand why the Health Service is so reluctant to prescribe this treatment 
which is extremely safe, very cost-effective (each ampoule costs the NHS just 50 
pence!) and is much safer than giving the patient other types of serious medication and 
investigations to simply try to manage their symptoms rather than address them and 
prevent further damage.

This is not a condition which is affecting just a handful of patients in Scotland. For 
example, and taken from the Scottish Government’s own prescribing data for 2011, 
around 109,000 patients were identified as having Pernicious Anaemia and it cost the 
NHS in Scotland over £800,000 to treat them. Astonishingly, half of that cost was spent 
treating just 9% of the patients concerned and, worse still, this was using the least 
effective form of treatment available, oral Cyanocobalamin tablets.

The reason why patients should be given injections is because they are unable to 
absorb their B12 in the stomach or intestinal tract.  It is claimed that perhaps 1% of 
these tablets may be absorbed through passive diffusion but, in reality, they are 
completely ineffective and will not manage an actual B12 deficiency, unless it is solely 
due to a dietary lack, as in veganism. However, taking these tablets will elevate the 
serum level resulting in the doctor assuming all is well. Some (but not all) patients get a 
degree of benefit from high-strength Methylcobalamin sublingual tablets but these are 
not available on the NHS and are still nowhere near as effective as an injection.

Added to this is the fact that many patients are not included in these figures as they 
never get the length of having their deficiency identified and, for those who do, it is not 
necessarily recorded as PA, particularly if no gastric antibodies are present, and so 
these official figures are only the tip of the iceberg. Then there are those who are 
denied treatment and whose only option is to buy their own supplies from abroad, 



either by internet from Germany or Australia, or in person in several mainland European 
countries where it is freely available without prescription from any pharmacy. They then 
self-inject, often without any instruction or guidance. A few have even resorted to 
asking for help at a Drug-Abuse Centre for needles/syringes and tuition in self-injection.

In summary, the following changes have to be introduced:

1. Doctors need to be made aware of the most common set of symptoms experienced 
and be able to think of B12 deficiency as one of the first options to explore. This is often 
the last thing to be checked, if it is checked at all.
2. The diagnostic tests need to be overhauled and more reliable forms of testing used. 
This would include adopting a new Active-B12 Test (Axis-Shield Diagnostics) which has 
now recently been made available at a private clinic in the London Area. The existing 
options to test Homocysteine and Methylmalonic Acid (MMA) levels should also be 
routinely used. At the moment, these tests are rarely used.
3. Some patients show no haematological signs of a deficiency but have all the 
advanced symptoms of one and any patient in this position should automatically be 
offered trial injections, regardless of apparently ‘normal’ blood test results. (In my own 
case, there is virtually no other doctor who would have even considered treating me 
due to all the above tests showing normal results).
4. Other important levels should be checked and addressed where necessary, 
particularly folate and ferritin, and other coexisting conditions considered, such as 
hypothyroidism and adrenal insufficiency, which are very common. At the moment, 
most doctors are unaware of the importance of particularly folate, and are 
misinterpreting the British National Formulary guidance which warns against giving folic 
acid without first checking B12 status. Despite the presence of a folate deficiency, some 
doctors are wrongly withholding folic acid supplementation until the patient has had 
their initial course of aggressive B12 treatment and thereby vastly reducing the 
effectiveness of the injections which cannot be absorbed without sufficient folate. This 
usually leaves the patient in an even worse state of health leading the doctor to assume 
the injections are not helping and even in cases withdrawing them.
5. Each patient should be treated symptomatically as each responds differently to the 
condition and its treatment, as is true of every condition.  Those who need much more 
frequent treatment to keep stable should be given it and the option of being shown how 
to self-inject which frees up surgery time and resources and is much more convenient 
for the patient.

I urge the Scottish Parliament to listen to what patients are telling you and work with 
them, and groups such as the Pernicious Anaemia Society, to make the management 
of this condition more efficient, effective and cost-effective. This can only be in 
everyone’s interests both from a health perspective and in savings on the NHS budget. 

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/PE01408 

Related information for petition

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

NO 

How many signatures have you collected so far?

1 



Closing date for collecting signatures online

N/A

Comments to stimulate online discussion
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Scottish Haematology Society Email of 22 March 2016 

 

Dear Ms Robinson,  

  

Thank you for your recent e-mail regarding B12 guidance.  

  

The Scottish Haematology Society (SHS) is an informal society of interested 

members. Its main purpose is educational for the society's members.  

  

The society does not have the size or resources of its much larger, British 

counterpart - The British Society for Haematology (BSH). The draft guidelines the 

SHS produced were hoped to be of use. These were produced as an aid for primary 

care as the BSH guidelines were produced for a specialist (Haematology) audience. 

As a summary they are, of course, by their nature more limited than the detailed 

BSH guidance.  

  

However, the very considered responses we have received from the petitioners 

in response to the draft guideline indicate the limitations our small society has in 

trying to produce specific Scottish guidelines.  

  

I trust you understand that the society's members primary obligation is to their own 

patients. Responses have to be assimilated from the Society - a time consuming 

process as the society has no formal guidelines working group, unlike the BSH. 

Equally, responses are dependent on the informal, good will of the society's 

members. Such activities are not part of formal job plans and are generally 

undertaken in members free time. 

  

With regret the SHS must therefore withdraw from this process. 

  

I do hope this does not disappoint you, and that you can understand this position.  

  

The Society hopes that our responses to date have been of assistance. 

  

Yours sincerely,  

  

Dr Richard Soutar 

Secretary for the Scottish Haematology Society 



PE1408/FF 
 
Petitioner Letter of 21 June 2016 
 
Thank you for supplying me with the Scottish Haematology Society email of 22nd March 
in response to my previous comments. As you will see, they have advised that they are 
not in a position to answer the points I raised and have given their reasons why. 
 
I have asked various departments and members of the NHS these same questions quite 
a number of  times now, both in the course of this petition and in various other settings, 
and yet to date no-one has been prepared, or has felt able, to answer me. This includes 
a consultant haematologist who has a significant presence on social media and who 
specifically invited me to put these questions to him. No one has actually refuted what I 
have said, presumably because they can see it makes logical and medical sense, but 
neither do they appear to want to take up the challenge of raising these issues within the 
health service itself. 
 
I am aware that the petitions committee feels that an acceptable outcome has already 
been achieved, in that new draft NHS guidelines on B12/Folate deficiencies have 
recently been issued in Scotland, but I have already stressed that the points I raised 
seriously undermine them and will result in many patients being denied a diagnosis or 
treatment. It is for this reason that I urge you to consider contacting the British 
Haematology Society and supplying them with a copy of my letter dated 22nd February 
2016, 
 
Thank you. 
 
Mrs Andrea MacArthur 
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Public Petitions Committee 

2nd Meeting, 2016 (Session 5), 30 June 2016 

PE1463: Effective thyroid and adrenal testing, diagnosis and treatment 

Note by the Clerk 

Petitioner Lorraine Cleaver 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to take action to ensure GPs and endocrinologists are able to 
accurately diagnose thyroid and adrenal disorders and provide the 
most appropriate treatment. 

Webpage http://www.parliament.scot/gettinginvolved/petitions/PE01463 

Purpose 

1. The purpose of this paper is to set out details of the consideration of this petition 
to date and to invite the Committee to consider what action it wishes to take. 

Recommendation by the Session 4 Public Petitions Committee 

2. The Session 4 Committee last considered this petition at its meeting on 1 March 
2016. At that meeting, the Committee agreed to include the petition in its legacy 
paper for the Session 5 Committee to consider in relation to the issues outlined 
below. 

Consideration to date 

3. When this petition was lodged, it was brought by three petitioners. It is now being 
taken forward solely by Lorraine Cleaver. She is concerned for patients who 
struggle to obtain a diagnosis and receive appropriate treatment for their 
condition using a patient-centred approach. 

4. In the petitioner’s view, guidance on the diagnosis and treatment of adrenal and 
thyroid disorders should be given to GPs and endocrinologists. In particular, she 
is concerned for patients who do not respond to the standard treatment for 
hypothyroidism (i.e. levothyroxine (L-T4)) and considers alternative medicines, 
such as liothyronine (L-T3) and natural desiccated thyroid, should be able to be 
prescribed to those patients and available on the NHS. 

Existing guidance 
5. Since the petition was lodged, the British Thyroid Association (BTA) has 

published a position statement on the management of primary hypothyroidism 
(2015). It notes: 

The management of primary hypothyroidism with levothyroxine (L-T4) is 
simple, effective and safe, and most patients report improved well-being on 
initiation of treatment. However, a proportion of individuals continue to suffer 
with symptoms despite achieving adequate biochemical correction. The 

http://www.parliament.scot/gettinginvolved/petitions/PE01463
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10414&i=95857
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10414&i=95857
http://www.british-thyroid-association.org/news/BTA_Hypothyroidism_Statement.pdf
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management of such individuals has been the subject of controversy and of 
considerable public interest.1  

6. The position statement summarises key points from the recently published 
American Thyroid Association and European Thyroid Association guidelines and 
makes recommendations on the management of primary hypothyroidism. 

7. Relevant excerpts from the position statement include: 

Both guidelines strongly recommend that L-T4 remains the therapy of choice 
in hypothyroidism and do not support the routine use of L-T4/L-T3 
combination therapy due to insufficient evidence from controlled trials, lack of 
long-term L-T3 safety data, and unavailability of L-T3 formulations  that mirror 
natural physiology.2 

It is acknowledged that a proportion of individuals on L-T4 are not satisfied 
with therapy and have persistent symptoms despite a normal serum TSH. 
Such symptoms should be given due consideration and patients should be 
thoroughly evaluated for other potentially modifiable conditions. In some 
cases, a retrospective review of the original diagnosis of hypothyroidism may 
be necessary.3 

If a decision is made to embark on a trial of L-T4/L-T3 combination therapy in 
patients who have unambiguously not benefited from L-T4, then this should 
be reached following open and balanced discussion of the uncertain benefit, 
likely risks of over-replacement and lack of long-term safety data…Many 
clinicians may not agree that a trial of L-T4/L-T3 combination therapy is 
warranted in these circumstances and their clinical judgement must be 
recognised as being valid given the current understanding of the science and 
evidence of the treatments.4 

8. The petitioner is not satisfied with the BTA position statement and considers that 
diagnostic and treatment guidelines are required.5 The petitioner also argues that 
the existing clinical trials of L-T3 were poorly designed to investigate the 
circumstances of whether L-T3 is an appropriate medication for people who do 
not respond well to L-T4 treatment.6 She would welcome new clinical trials that 
investigate this issue to underpin diagnostic and treatment guidance. A list of 
randomised previous clinical trials on L-T3 was provided by the Scottish 
Government in its submission dated 19 February 2016. 

Best practice document development with SIGN 
9. There are currently no Scottish Intercollegiate Guidelines Network (SIGN) 

guidelines on the diagnosis and treatment of adrenal and thyroid conditions. As 
such, the Committee took evidence from SIGN on 25 November 2014 to discuss 
its process of guideline development. 

                                            
1
 Onyebuchi Okosieme et al., “Management of primary hypothyroidism: statement by the British Thyroid Association Executive 
Committee”, Clinical Endocrinology, 2015, p. 1. 

2
 Onyebuchi Okosieme et al., p. 4. 

3
 Onyebuchi Okosieme et al., p. 8. 

4
 Onyebuchi Okosieme et al., p. 9. 

5
 Petitioner Submission to the Public Petitions Committee, 23 February 2016. 

6
 Petitioner Submission to the Public Petitions Committee, 23 February 2016. 

http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160219_PE1463_GGG_Scottish_Government.pdf
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=9662&i=87750
http://www.british-thyroid-association.org/news/BTA_Hypothyroidism_Statement.pdf
http://www.british-thyroid-association.org/news/BTA_Hypothyroidism_Statement.pdf
http://www.british-thyroid-association.org/news/BTA_Hypothyroidism_Statement.pdf
http://www.british-thyroid-association.org/news/BTA_Hypothyroidism_Statement.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160223_PE1463_QQQ_Petitioner.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160223_PE1463_QQQ_Petitioner.pdf
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10. At its meeting on 9 December 2014, the Committee agreed to write to SIGN 
forwarding the evidence it had received, including patient testimonies, to invite it 
to work with the petitioner to initiate the process for developing guidelines on 
diagnosis and treatment of thyroid conditions. 

11. The petitioner explained in evidence to the Committee on 1 December 2015 that 
she had met with SIGN and they had agreed to work with the Royal College of 
General Practitioners in Scotland to produce a best practice document. The 
petitioner noted that “The document would be useful. GPs try very hard with us 
heart-sink patients, but ultimately they do not have a document to refer to”. 

Scottish Government listening exercise 
12. The Committee held a roundtable on 1 October 2013 with the petitioners, the 

Scottish Government, the General Medical Council, Dr Anthony Toft (consultant 
physician), Thyroid UK and the British Thyroid Association/Society for 
Endocrinology. 

13. Following this roundtable discussion, the Scottish Government advised in its 
letter dated 5 February 2014, that it had sought the views of the British Thyroid 
Association, the Scottish Clinical Biochemistry Managed Diagnostic Network and 
the Scottish Health Technologies Group. According to the Scottish Government, 
the responses indicated that “there is no evidence base to support the changes 
being sought by the petition”. However, the Scottish Government agreed to 
conduct a listening exercise. 

14. The Committee held an evidence session with the Scottish Government on 9 
February 2016. At that meeting, the Scottish Government informed the 
Committee that it had commissioned Thyroid UK to undertake a UK-wide survey 
of thyroid patients, which would constitute the listening exercise. The purpose of 
the listening exercise was to “obtain a comprehensive picture of what was 
happening in patients’ experience of diagnosis and treatment”.7 

15. Thyroid UK’s survey was completed by 4,299 respondents. Amongst the 
survey’s findings, it was reported that 46% of respondents were diagnosed with 
another condition prior to receiving a diagnosis of hypothyroidism and 26.7% of 
respondents had been refused thyroid testing. 

16. Of those who responded to the survey, 42% considered that their clinician was 
not open to discussing treatment options, and over 50% considered that their 
GP’s knowledge of hypothyroidism was poor. The survey revealed that many 
patients had elected to pay for private consultations and medication as a result. 

17. Thyroid UK made 20 recommendations in response to the survey, relating to 
diagnosis, testing, NHS staff training, medication and research. 

18. The Minister for Public Health explained the Scottish Government’s initial 
assessment of the results of the survey, noting: 

…The survey was UK wide, so we cannot extrapolate the Scottish situation 
from it. It did not involve a randomised sample, as one would normally expect 

                                            
7
 Public Petitions Committee, 9 February 2016, col 2. 

http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=9693&i=88087
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10253&i=94358#ScotParlOR
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=8776&mode=pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/PE1463_II_Scottish_Government_05.02.14.pdf
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10373&i=95455#ScotParlOR
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10373&i=95455#ScotParlOR
http://www.scottish.parliament.uk/GettingInvolved/Petitions/PE01463
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in, say, a clinical trial. The people who responded are very involved in the 
issue and the figures quoted are likely to be an overestimation of the 
situation.8 

19. The Scottish Government did not state what action it would be taking to respond 
to Thyroid UK’s survey. However, Professor Leese, Chief Medical Officer 
Specialty Adviser who was supporting the Minister during the evidence session, 
noted: 

…Anecdotes often raise good clinical questions, which is exactly why we 
listen to anecdotes. Those questions then need to be tested, as I have said, in 
a clinical trial, to ensure that a therapy will have benefits.9 

20. The Session 4 Public Petitions Committee agreed to include the petition in its 
legacy paper with the recommendation that the Session 5 Committee consider in 
the first instance what action the Scottish Government is taking to evaluate the 
results of the survey, including whether it can extrapolate the Scottish figures. 

21. In light of the Scottish Government’s evidence, and the findings from Thyroid 
UK’s survey, the Committee may wish to ask the Scottish Government whether it 
is minded to fund clinical research into treatment with L-T3 for patients who do 
not respond well to L-T4. In doing so, the Committee may consider whether it 
wants to seek further evidence on that issue from individuals or organisations. 
The petitioner suggested to the Session 4 Committee that evidence could be 
invited from Dr John Midgley – members may wish to note that Dr Midgley has 
provided six written submissions on the petition. 

Action 

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

 To write to the Scottish Government asking what action it will take to address 
the issues raised by the petition in light of Thyroid UK’s survey; whether it 
can extrapolate Scottish figures from the survey; whether it intends to 
implement any of Thyroid UK’s recommendations, and whether it is minded 
to fund clinical research into treatment with L-T3 for patients who do not 
respond well to L-T4; 

 To take any other action the Committee considers appropriate. 

Andrew Howlett  
Assistant Clerk to the Committee 

 

                                            
8
 Public Petitions Committee, 9 February 2016, col 4. 

9
 Public Petitions Committee, 9 February 2016, cols 16-17. 

http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10373&mode=pdf
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PUBLIC PETITION NO. PE01463 

Name of petitioner

Sandra Whyte, Marian Dyer and Lorraine Cleaver 

Petition title

Effective thyroid and adrenal testing, diagnosis and treatment 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to take action to 
ensure GPs and endocrinologists are able to accurately diagnose thyroid and adrenal 
disorders and provide the most appropriate treatment.

Action taken to resolve issues of concern before submitting the petition

Elaine Smith MSP 17/11/2010 Patient Rights (Scotland) Bill: Stage 1. During this 
debate Elaine quotes:

'Dr Anthony Toft, a world-renowned and highly respected Scottish endocrinologist, 
believes that it is of prime importance that GPs consider how patients present, rather 
than simply accepting the results of blood tests. He suggests that doctors should take a 
whole-picture approach that takes into consideration all the patient's symptoms and does 
not rely totally on tests. That is important in the case of a lack of T3. In such a 
circumstance, the tests show that the T4 is fine, and the GP will insist that there is 
nothing wrong with the patient's thyroid function when, in fact, they are gravely ill and is 
getting progressively worse'.
Because Dr Toft’s opinion supported our argument, it prompted us to contact Elaine 
Smith MSP to arrange a meeting which took place 27/03/2012. Elaine Smith MSP 
mentioned that she will focus on the thyroid disorders within the Patients’ Rights Bill. 

Scottish Parliament Meeting 27/03/2012 Sandra Whyte met with Elaine Smith MSP. 
Representatives from Thyroid Patient Advocacy, invited by the petitioners, were in 
attendance. Margaret McGregor (Thyroid UK) and Brian Cooney were also present. 
Sandra suggested that this lack of acknowledgement, testing and treatment regarding 
the T4-T3 conversion problem by medical professionals is against our Human Rights. 
Elaine asked Brian Cooney to investigate. Elaine made it clear she wanted to take this 
debate further and suggested we have a further meeting. She also suggested we 
submit a petition. Sandra agreed to do this as she and Marian had already instigated 
action on this subject in Scotland.

To highlight that this is not just a Scottish problem, we contacted ‘Thyroid Change’ a 
World Movement to effect positive change in the outdated, ineffective and, frequently, 
dangerous adherence to the T4-only policy. It has members from 125 different 
countries and they fully support and endorse this petition.

2/8/12 Meeting with James Dornan MSP’s assistant. Lorraine Cleaver met with 



Stewart McDonald to discuss the problems thyroid patients have obtaining appropriate 
medication and was advised to submit a petition to the Scottish Parliament.

Petition background information

This Petition from Sandra Whyte, Marian Dyer and Lorraine Cleaver (Scottish residents) 
is informed by our personal traumatic experiences of thyroid/adrenal debilitating 
disease.  Many erroneous diagnoses were explored spanning decades which left us 
homeless, jobless, penniless and close to death.

The current T4-only treatment, prescribed by the General Medical Council (GMC), is 
inadequate for patients who do not convert T4 to the active T3.   This must be rectified 
urgently

1. We ask for the inclusion of tests for Free T3 (FT3) and Reverse T3 (RT3) thyroid 

hormones, as these are the strongest indicators of cellular thyroid levels. 

Free T4 must convert to FT3 for the body to have energy (active metabolism). RT3 
causes energy depletion by blocking the active FT3 from getting into the cells.

2. We ask for medical professionals to acknowledge that adrenal insufficiency 

DOES exist and to incorporate The Adrenal Stress Index Test within NHS thyroid 

testing procedures.

The adrenals, which sit atop the kidney, are important for cortisol production and 
become exhausted trying to compensate the fatigued body for the lack of thyroid 
hormones. They release cortisol as a means to deal with stress in the body until they, 
too, become underactive ... if your adrenals are low, the thyroid hormone cannot ‘get 
into the cells’. Your cortisol has to be at a certain "level" to allow the thyroid hormone to 
do its job. If not, it will adversely affect the T4-T3 conversion. Severe ill health follows 
and, yet again, the endocrinologists refuse to recognise adrenal insufficiency.

3. We ask for medical professionals to take account of variances in individual bio-

chemistry and tailor treatment accordingly. Treatment may consist of: T4 only; 

T4/T3; T3 only or natural desiccated thyroid – or whatever combination to suit the 

individual patient. They must also provide appropriate support for adrenal 

insufficiency.

4. We ask for NHS procedures to include testing of autoimmune status, minerals, 

enzyme, and vitamins.  The ‘active B12’ (methylcobalamin) is more effective than 

the current injection of hydroxocobalamin.  Most Scots are vitamin D deficient, 
and must have high level replacement.

Supporting Studies

In 1997, endocrinologists attempted to correlate the classic symptoms and physical 
findings associated with hypothyroidism with modern thyroid blood tests. This was the 
first study in almost 30 years in which doctors made any effort to demonstrate the 
clinical efficacy of thyroid function tests. The results were published in the Journal of 
Clinical Endocrinology.

“It is of special interest that some patients with severe biochemical hypothyroidism had 
only mild clinical signs, whereas other patients with minor biochemical changes had 
quite severe clinical manifestations. Thus, we assume that tissue hypothyroidism at the 
peripheral target organs must be different in an individual patient. Therefore, the clinical 
score can give a valuable estimate of the individual severity of metabolic 
hypothyroidism. JCEM. 1997; 82(3)771-776

A May 2000 paper: Thyroid Function Tests – Time for a reassessment  BMJ 2000 
May 13; 320 (7245): 1332-1334  concluded ‘as it becomes clear that biochemical 
assessments cannot deliver the diagnostic accuracy expected of them, the fact that the 
clinical aspects of assessing thyroid dysfunction are being sidelined is a cause for 
concern.’ Doctors are supposed to use this TSH test as just one indication and a tool 



towards diagnosis and yet they are using it as a sole indicator. If the TSH falls within 
their accepted, though hotly disputed, range, the patient is generally told the thyroid is 
fine and sent away to suffer.

A paper published in the BMJ 2003. Serum thyroid stimulating hormone in 

assessment of severity of tissue hypothyroidism in patients with overt primary 

thyroid failure: cross sectional survey.

Comment: TSH is a poor measure for estimating the clinical and metabolic severity of 
primary overt thyroid failure. This is in sharp contrast to the high diagnostic accuracy of 
TSH measurement for early diagnosis of hypothyroidism.
We found no correlations between the different parameters of target tissues and serum 
TSH. Our findings are in accordance with a cross sectional study showing only a modest 
correlation between TSH and the percentage of positive hypothyroid symptoms and data 
showing discordant responses between the pituitary and peripheral target tissues in 
patients treated with L-triiodothyronine. We assume that secretion of TSH is driven by 
maximal stimulation, with no further increase occurring with greater severity of 
hypothyroidism. Therefore, the biological effects of thyroid hormones at the peripheral 
tissues—and not TSH concentrations—reflect the clinical severity of hypothyroidism. A 
judicious initiation of thyroxine treatment should be guided by clinical and metabolic 
presentation and thyroid hormone concentrations (free thyroxine) and not by serum TSH 
concentrations. (BMJ. 2003;326.7384.311)

Swedish Study says 70% patients are not symptom free on T4 only. March 2011

http://www.sourze.se/Forskare_ser_omvandlingsproblem_med_Levaxin_10742982.asp

The Royal College of Physicians (RCP) and the British Thyroid Association (BTA) 

offer different definitions of hypothyroidism.

The BTA states “The clinical consequences of insufficient levels of thyroid in the body”. 

The RCP states “The clinical consequences of insufficient secretion by the thyroid 
gland”. 

The RCP also state “Patients with continuing symptoms after appropriate thyroxine 
treatment should be further investigated to diagnose and treat the cause”. 

The above statements show an acknowledgment that there can be more than a thyroid 

gland secretion problem. Patients who are treated with thyroxine and who have 
continuing symptoms may have a T4 to T3 conversion problem and should have the 

appropriate  tests to see if all the right hormones are being transported to the cells in 

the body to provide energy. As thyroxine is not the appropriate medication for non-
converters, a full metabolic screening test should be carried out before thyroxine is 
administered.

As for the decades-long diagnostic debate, a 2000 Scottish study, titled Thyroid 

function tests – time for a re-assessment concluded: ‘A remarkable downgrading of 
the clinical aspects of hypothyroidism and hyperthyroidism has paralleled the 
inexorable increase in the number of thyroid function tests performed over the past 20 
years. This has led to chaos in the diagnosis of hypothyroidism.’  BMJ 2000 May 13: 
320 (7245): 1332-1334

As recently as November 2012, another clinical study, Is Pituitary Thyrotropin an 

Adequate Measure of Thyroid Hormone-Controlled Homeostasis During 

Thyroxine Treatment? Concluded … T4 treatment displays a compensatory 
adaptation, but does not completely re-enact normal euthyroid physiology. This invites 
a study of the clinical consequences of this disparity.’ PMID 23184912 

Scotland’s heart disease problem is also implicated in bad thyroid diagnostics. This 

study, Subclinical Hypothyroidism and the risk of coronary heart disease and 

mortality concluded that ‘subclinical hypothyroidism is associated with an increased 
risk of coronary heart disease events and mortality in those with a higher TSH levels’. 
PMID 20858880 [PUBMED -  indexed for medline]



Metabolic screening tests are already available internationally. As we have ‘state of the 
art’ medical research and development facilities in Ninewells Hospital, Dundee, these 
tests could be done here in Scotland. Also in Dundee, Axis Shield’s Active B12 test has 
the potential to make Scotland a world-leader in the diagnoses and resolution of these 
metabolic imbalances. Not only would we have a much healthier population but we 
could save a fortune by dispensing with outdated, inadequate and, usually, 
inappropriate testing.

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/PE01463 

Related information for petition

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

NO 

How many signatures have you collected so far?

3 

Closing date for collecting signatures online

N/A

Comments to stimulate online discussion
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Public Petitions Committee 
 

2nd Meeting, 2016 (Session 5), Thursday 30 June 2016 
 

PE1477 on gender neutral Human Papillomavirus vaccination 
 

Note by the Clerk 
 

Petitioner Jamie Rae, on behalf of the Throat Cancer Foundation 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish 
Government to extend the current Human Papillomavirus (HPV) 
immunisation programme in Scotland to include boys. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/protectboysfrom
hpv 

 

Purpose 
 

1. The purpose of this paper is to give an overview the petition and of the work that 
the Session 4 Public Petitions Committee undertook on this petition.  
  

2. In its legacy paper, that Committee indicated that it had written to the Scottish 
Government for an update on its position on implementing a gender-neutral HPV 
vaccine programme prior to any JCVI recommendation, and invited the Session 
5 Committee to “consider this petition in light of that response” (see paragraphs 
11 to 14). 

 

Background 
 

3. The petitioner contends that there is inadequate protection for males in the 
Human Papillomavirus (HPV) immunisation strategy, which is currently restricted 
to adolescent girls. The petitioner therefore proposes that the HPV immunisation 
programme should include adolescent boys as well as girls. 

 

Prevalence of HPV infection in Scotland 

4. A 2011 study tested unvaccinated Scottish adolescents for infection with 
different strains of HPV1. The study found a low prevalence of infection in 11-14 
year olds (1%). In girls aged 15-18 there was a HPV infection prevalence of 
15.2%; in the same age group for boys the prevalence was considerably lower at 
2.9%. The study concluded that further research was required to define the 
contribution of female vaccination to the protection of males. This is commonly 
termed ‘herd immunity’. 
 

                                                 
1
 O’Leary, M.C., Sinka, K., Robertson, C., et al (2011).  HPV type-specific prevalence using a urine 

assay in unvaccinated male and female 11- to 18-year olds in Scotland. Br J Cancer, 104(7):1221-6. 

http://www.parliament.scot/GettingInvolved/Petitions/protectboysfromhpv
http://www.parliament.scot/GettingInvolved/Petitions/protectboysfromhpv
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Committee Consideration 
 

5. The Committee first considered this petition on 11 June 2013.  It heard from the 
petitioner and thereafter received submissions from a number of organisations. 
The Scottish Government indicated that it is advised on these matters by the 
Joint Committee on Vaccination and Immunisation (JCVI), which meets three 
times per year. The Session 4 Committee monitored the work of the JCVI on this 
matter. 
 

6. Many of the responses the Committee received in 2013 and 2014 were 
supportive of the suggestion that the HPV vaccination programme should cover 
boys as well as girls.  However, it was pointed out that the benefits of such a 
programme need to be modelled to understand whether the costs of the 
programme could be utilised to better effect elsewhere in the NHS.  The JCVI 
makes its recommendations on the cost-effectiveness of a proposed vaccine 
programme. In her letter of 7 August 2013, Prof Heather Cubie of Edinburgh 
University stated: 
  

“I believe the Petition is timely but further changes to the national HPV 
immunisation programme should await the outcome of updated UK 
modelling.”  
 

7. The JCVI agreed to establish an HPV sub-committee in October 2013 to 
consider the provision of HPV vaccination.  Two issues it has considered are: a 
targeted extension of the HPV vaccine to include MSM (men who have sex with 
men) who attend GUM (genitourinary medicine) and HIV clinics; and proposal to 
extend the HPV vaccine programme to all boys. 
 

8. At its meeting of 7 October 2015, the full JCVI received an update from the chair 
of the HPV sub-committee and from Public Health England on a HPV vaccine 
programme for MSM who attend GUM and HIV clinics.  The JCVI has agreed in 
principle that the HPV vaccine should be provided to this group of men. 
However, its minutes also stated that: 

 

“Before any programme could be undertaken, work is required by [The 
Department of Health], [Public Health England], local government and NHS 
England to identify the commissioning arrangements and potential routes for 
delivery of any programme to vaccinate MSM. The Committee noted that this 
work would likely be challenging.” 

 

9. The HPV sub-committee’s work continues on a wider programme to vaccinate all 
boys. The JCVI is reliant on modelling by Public Health England (PHE), which is 
likely to have completed its modelling on this issue in 2017.  At its meeting in the 
summer of 2015, the sub-committee heard from PHE which stated that it “had 
allocated additional resources to the project to help expedite the work”. 

 

10. The JCVI’s letter of 16 February 2016 provided an update on its consideration of 
a gender neutral HPV vaccine programme.  The JCVI provided a short narrative 

http://www.scottish.parliament.uk/parliamentarybusiness/28862.aspx?r=8219&mode=pdf
https://app.box.com/s/iddfb4ppwkmtjusir2tc/1/2199012147/46319285265/1
https://app.box.com/s/600veu6zr6s3gjvx8mkt/1/2678951279/44129026685/1
https://app.box.com/s/600veu6zr6s3gjvx8mkt/1/2678951279/44129026685/1
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which explained that the delays to PHE’s modelling had arisen in the early peer-
review and quality assurance stage of the work.  The conclusion of the PHE’s 
work is still expected in 2017 and the JCVI’s recommendation on whether the 
proposed programme represents the best use of the NHS’s resources depends 
on that work.  
 

11. The petitioner’s submission of 25 February 2016 made a number of suggestions, 
including that the Scottish Government should consider introducing a gender-
neutral HPV vaccination programme prior to the JCVI making a recommendation 
on the matter. This suggestion was put to the Scottish Government before 
dissolution and a response was received on 26 May 2016. 

 
12. In its response, the Scottish Government noted that the JCVI “recently 
recommended that a targeted HPV vaccination programme for men-who-have-sex-
with-men (MSM) aged up to 45 who attend GUM and HIV clinics be implemented”.  
 
13.  The Scottish Government’s response continued— 
 
 “Following that recommendation, the Scottish Government announced that it 
 would implement that programme, and we are now working closely with 
 Health Protection Scotland and NHS Scotland to find the best way to deliver 
 this recommendation.” 
 
14.  The Scottish Government noted the JCVI’s ongoing modelling work by PHE and 
Warwick University, and indicated that it “would not propose extending the HPV 
programme to adolescent boys ahead of any recommendation the JCVI may make”. 
 
15.   The petitioner wrote to the Committee, on 23 June 2016, noting the Scottish 
Government’s response, and drawing the Committee’s attention to a letter to the 
Secretary of State for Health which was signed by 13 HPV experts within the UK. 
 
16.   The petitioner closes his letter to the Committee with three requests, which the 
Committee is invited to consider. 
 

Action 
 

17.  The Committee may wish to: 
 

 keep the petition open and ask the Scottish Government for an update on its 
work with Health Protection Scotland and NHS Scotland in delivering the 
targeted HPV vaccination programme, also taking account of the petitioner’s 
submission of 22 June 2016; 

 close the petition under Standing Orders 15.7 on the grounds that the Scottish 
Government has announced that it will deliver the targeted programme for 
MSM aged up to 45, and that it has indicated that any extension of the 
programme to adolescent boys will not occur until such time as the JCVI has 
made a recommendation in this regard, which is not expected until 2017; 

 Take any other action the Committee considers appropriate. 

http://external.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/20160526_PE1477_M_ScotGov.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/20160623_PE1477_N_Petitioner.pdf


 

PUBLIC PETITION NO. PE01477 

Name of petitioner

Jamie Rae on behalf of Throat Cancer Foundation 

Petition title

Gender neutral Human Papillomavirus vaccination 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to extend the 
current Human Papillomavirus (HPV) immunisation programme in Scotland to 
include boys.

 

 

 

Action taken to resolve issues of concern before submitting the petition

Throat Cancer Foundation have submitted an Early Day Motion to the House of 
Commons and have encouraged our supporters to write to their Westminister MPs to 
raise awareness of this issue. The motion was sponsored by John Robertson MP of the 
Labour Party. The Early Day Motion has now got 58 signatories with support coming 
from across the political spectrum.Our charity is, however, registered in Scotland and 
we wish to highlight this issue in Scotland, not just the UK.

We attended an event called Broader Burden of Human Papillomavirus in the Scottish 
Parliament on 15th January 2013. This event was organised by Sanofi Pastuer MSD 
and was attended by Nanette Milne MSP and Patrick Harvie MSP as well as Scotland's 
head of Human Papillomavirus research Dr Kate Cuschieri . The seminar had two 
presentations by Dr Martin Donaghy, Medical Director Health Protection Scotland and 
Dr Ned Powell Senior Lecturer Human Papillomavirus Oncology Group Institute of 
Cancer and Genetics School of Medicines, University of Cardiff. After this event a 
parliamentary motion was lodged by Nanette Milne MSP.

In addtion have sought the counsel and gathered the support of 150 medical/public 
health experts who support our petition statement. They include some world leaders of 
oncology, epidemiology and other related fields.

We have held informal meetings with Dr Martin Donaghy, Medical Officer for Health 
Protection Scotland, Professor Heather Cubie, recently retired Director, Scottish HPV 
Reference Laboratory, Royal Infirmary of Edinburgh, Honorary Professor of Research 
and Research Management, University of Edinburgh and have engaged with public 
health bodies in Scotland, these are: NHS Tayside;Dental Public Health and NHS 
Greater Glasgow. These meetings have been fact finding missions and informal with 
staff members from a number of different disciplines:medical research, cancer care, 



dentistry, public health policy and surgery, not to lobby for support of this petition.

We have held informal meetings with two MSP's which have been to raise awareness of 
the issue and not to lobby for this petition to be signed. We met Alex Neil MSP on the 
4th February 2013 and Angus McDonlald MSP on the 18th of February 2013. We have 
a further meeting with Alex Neil arranged for later this year (date to be confirmed) to 
discuss the issue of gender nuetral vaccination and this petition.

We have sought media coverage for this issue Scotland and UK wide. This has been in 
the printed press, on-line media, television media and radio. The focus of the media 
attention was on the Early Day Motion signed by over 50 MP's and the 150 leading 
medical experts who have signed this petition statement.

Petition background information

Throat Cancer Foundation is a UK based charity which is dedicated to the support of all 
people affected by throat cancer and works to prevent future cases of throat and oral 
cancers. Our work includes developing on-line and print resources for patients and 
carers, establishing best practice in the treatment and care for cancer patients, 
advocating and funding research into the treatment and prevention of throat cancers 
and building a network of patients, carers and medics who have a vested interest in 
improving services and resources for cancer patients. As part of our commitment to 
reducing cases of throat cancer we are campaigning to introduce gender nuetral 
vaccination to protect all children from the Human Papillomavirus.We believe that 
vaccinating females only is an inadequate approach. Gender-neutral vaccination will 
reduce the impact of the most dangerous strains of Human Papillomavirus, preventing 
a great many cases of Cervical, Oropharyngeal, Oral, Anal, Penile and Vulvar cancers. 
By taking action now, we can reduce needless suffering and death, as well as cutting 
the economic burden of treatment for cancer and genital warts. The current Human 
Papillomavirus vaccination programme is discriminatory and leaves too many at risk of 
preventable cancers. We urge immediate action.

The Human Papillomavirus is a highly contagious virus which lives on the skin. There 
are well over a hundred strains of Human Papillomavirus which are transferred from 
person to person by skin to skin contact. The virus is extremely contagious and it is 
estimated that 80% of the population will have an Human Papillomavirus infection at 
some point in their lifetime. For the majority of people Human Papillomavirus will not 
cause any serious health issues, their immune system will clear the virus and people 
might not even know that they have had Human Papillomavirus. For some people 
though Human Papillomavirus can lead to other more serious diseases including fatal 
cancers.  It is thought that Human Papillomavirus can cause cervical, anal, penile, 
vulval, vaginal and throat cancers. Human Papillomavirus is known to cause about 5% 
of all cancer cases worldwide. Human Papillomavirus also is the cause of genital warts 
and laryngeal papillomas (a childhood condition which is warts on the vocal cords).

The current UK wide Human Papillomavirus vaccination policy is adminstered by the 
NHS through the school system. Cancer Research UK has this information about the 
current policy "in the UK, girls in year 8 at school (aged 12 to 13) are offered the 
Human Papillomavirus vaccine. Girls have three injections over 6 months. A letter about 
the vaccine and a consent form is sent to the parents of the girl before she has the 
vaccine. It is up to her whether she has the vaccine.". The vaccination policy is UK wide 
and is the same in Scotland. We want this same service being offered to males in the 
UK with the same method of delivery and consent.

There is a motion in the Scottish Parliament to highlight the broader burden of Human 
Papillomavirus in Scotland. The name of the motion is S4M-05613 Nanette Milne: 
Human Papilloma Virus in Scotland;That the Parliament notes with concern the broader 
burden of the Human papilloma virus (HPV) in Scotland, which, it understands, is 
thought to be associated with 5% of all cancers; believes that 80% of women will have 
an HPV infection at some point in their lives; accepts that such infections are common 
in the genitals and oral cavities of men and women, and are evident in penile, vulval 



and vaginal, anal, head and neck and cervical cancers; notes with concern that HPV-
related diseases are on the increase, specifically head and neck cancers in men; 
applauds the Australian, United States and German governments on, it understands, 
recently extending provision of the HPV vaccine to cover boys as well as girls; believes 
that this is a major step toward addressing equality issues surrounding female-only 
HPV vaccination programmes, and urges the Joint Committee on Vaccination and 
Immunisation to consider these examples during the current review of the UKs 
position.]

While we welcome this awareness raising motion we believe it does not go far enough 
in calling for the introduction of gender nuetral vaccination in Scotland and the inequity 
of the current vaccination programme cannot be allowed to continue.

The current policy excludes males because of the assumption that "herd immunity" will 
protect the male population.  "Herd immunity" means by vaccinating females this will 
stop the virus being transmitted to boys. (which is an 80% uptake of the vaccine 
amongst females will protect  the herd from Human Papillomavirus). Herd immunity is a 
flawed and discriminatory policy which must be addressed as a matter of urgency. By 
the very nature of herd immunity , if a person is outwith the herd then they will not be 
protected. This means men who have sex with men (MSM) are excluded and not 
protected from Human Papillomavirus cancers. This is particularly significant as as 
MSM have the highest burden of anal cancers, which the BMA advises can be 
prevented with Human Papillomavirus vaccination. 

It is not only MSM who are not being protected at the moment. We live in an era where 
there is a highly mobile population. There are mass movements of population around 
the globe. While Scotland’s “herd” does have good levels of vaccination for our 
females , the same cannot be said for other countries around the world. Some 
countries have a vaccine uptake of far less than the 80% required for even herd 
immunity. By relying on herd immunity we are leaving males vulnerable to Human 
Papillomavirus.  Finally, herd immunity has been seen to be flawed before: rubella 
inoculation was female only when introduced and it was only after the introduction of 
gender neutral vaccination did it become effective and fit for purpose.

The precise costs are hard to obtain because commerical confidentiality prohibits the 
pharmacutical companies from divulging the costs for the vaccine in the UK. Figures 
which we obtained from Norway put the cost per vaccination (3 doses) at £45. There are 
27,000 12 year old boys in Scotland so costs for the extension on the programme are 
around £1,215,000 for the vaccinations and the additional administration costs to 
implement this extension of the programme. 

Australia has started to vaccinate it’s young men and the vaccine is being 
recommended in the USA and Canada for young men. Scotland should take this 
opportunity to be at the vanguard of the global Human Papillomavirus epidemic and 
start protecting all of it’s citizens as a matter of urgency. The more time we spend 
procastinating , the more lives we are putting in danger.

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/protectboysfromhpv 

Related information for petition

The Throat Cancer Website has more information on our website 
www.throatcancerfoundation.org about the work we do and also about Human 
Papillomavirus and our campaign to gets boys vaccinated.

Here are some links to media coverage of our efforts to include boys in the national 
Human Papillomavirus vaccination programme. 

Channel 5 



News http://www.throatcancerfoundation.org/latest/news/156_tcf_on_channel_5_news

Links to articles about Throat Cancer Foundation 
http://www.throatcancerfoundation.org/latest/news/149_tcf_in_the_news

NHS Choices article about Throat Cancer Foundation -
 http://www.nhs.uk/news/2013/February/Pages/Charity-calls-for-boys-to-get-Human 
Papillomavirus-jab.aspx 

American Oncologist Dr Sturgis stating the case for GNV in relation to 
throat/oropharyngeal 
cancer. http://www.throatcancerfoundation.org/latest/blogs/159_dr_sturgis_from_m_d_anderson_on_Human 
Papillomavirus

Professor Margaret Stanley has made the case for boys to be vaccinated in the journal 
Nature http://www.nature.com/nature/journal/v488/n7413_supp/full/488S10a.html. This 
does require payment to access full text. 

We have a presentation about the charity and the Human Papillomavirus problem 
which can be accessed 
here. http://www.throatcancerfoundation.org/assets/0000/1184/1301_TCF_PRESENTATION_V1.10.pdf .

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

YES 

How many signatures have you collected so far?

150 

Closing date for collecting signatures online

03 / 05 / 2013 

Comments to stimulate online discussion

Gender Neutral Vaccination will protect Scottish citizens from a host of Human 
Papillomavirus related diseases including several cancers which can be fatal. Why is 
Human Papillomavirus vaccination not offered to all 12 year old boys in Scotland as a 
matter of urgency? Not vaccinating boys is a danger to public health and also is 
discriminatory. 

By not vaccinating males the Scottish Government is failing to offer the best and most 
adequate protection for all. The policy can be seen as particularly discriminatory 
against gay men and men who have sex with men. Why should MSM not be offered the 
same protection as the rest of Scotland's citizens?

Human Papillomavirus vaccination is most effective when administered before sexual 
activity begins and therefore should be offered at the same age as females currently 
get the vaccine. Why offer the vaccine to sexually active men who have sex with men 
when it would be more effective administered at school age?

Medical experts have already signed this petition stating that a gender nuetral 
vaccination policy will save lives. These are medical professionals dealing with the 
harsh reality of Human Papillomavirus related diseases. Can we afford to ignore their 
advice?

Australia, Canada and the USA currently recommend gender nuetral vaccination and 
Scotland should not be lagging behind when it comes to protecting people from Human 



Papillomavirus. Australia begins vaccinating boys in April 2013. Why is Scotland not 
living up to it's repuatation as a progressive and equal society?



 

 

 

PE1477/M 
 
Scottish Government Letter of 26 May 2016 
 
Dear Mr Sharratt, 
 
CONSIDERATION OF PETITION PE1477 (Gender neutral Human Papillomavirus 
vaccination) 
 
I refer to the letter of 9 March 2016 from the Public Petitions Committee seeking a 
response to the petitioner’s request for the Scottish Government to take forward a 
gender neutral HPV vaccination programme in advance of, or potentially in spite of, 
the recommendation of the Joint Committee on Vaccination and Immunisation (JCVI) 
on the matter. 
 
As stated in previous correspondence, the Scottish Government takes advice on all 
matters relating to vaccination from the JCVI. At present, the aim of the current HPV 
vaccination programme is to protect girls against cervical cancer, rather than 
protecting against the risks associated with HPV overall.  The value of the indirect 
protection afforded to boys by vaccinating girls, was a key factor in the JCVI’s 
original decision to recommend a vaccination programme for girls only.  
 
The JCVI keeps existing programmes and vaccines under constant review, and 
recently recommended that a targeted HPV vaccination programme for men-who-
have-sex-with-men (MSM) aged up to 45 who attend GUM and HIV clinics be 
implemented.   This recommendation reflected the position that this group would be 
unlikely to receive direct protection from the vaccination of girls and the programme 
would provide protection against a range of cancers.  Following that 
recommendation, the Scottish Government announced that it would implement that 
programme, and we are now working closely with Health Protection Scotland and 
NHS Scotland to find the best way to deliver this recommendation. 
 
As the JCVI stated in its February response to the Committee, modelling work on an 
HPV programme for adolescent boys is being carried out by Public Health England 
(PHE) and Warwick University.  Due to the complexity of this piece of work, the JCVI 
may not be in a position to provide its final advice until 2017.  The Scottish 
Government would not propose extending the HPV programme to adolescent boys 
ahead of any recommendation the JCVI may make, but will of course carefully 
consider the final advice from the JCVI once this is available.  
 
I hope this information is helpful. 
 
 
Yours sincerely, 
 
Rachel Smith 
Health Protection Team  
 
 
 

http://www.parliament.scot/GettingInvolved/Petitions/protectboysfromhpv


PE1477/N 
 
Petitioner Letter of 23 June 2016 
 
I note the letter of 26 May 2016 from the Scottish Government. 
 
I wish to draw to the attention of the Committee a letter signed by 13 eminent UK 
experts on HPV and its related diseases which was recently sent to the Secretary of 
State for Health in England. The letter (attached as an Appendix) sets out very 
clearly and concisely the rationale for gender-neutral vaccination.  
 
I welcome the decision of the Scottish Government to implement the JCVI’s 
recommendation to establish an HPV vaccination programme for men who have sex 
with men to be delivered via sexual health clinics. However, as the experts’ letter 
makes clear, a programme for MSM cannot protect the whole MSM community – 
because it will reach too few too late (most MSM will already have been infected with 
HPV) – and will do nothing to protect men who have sex with unvaccinated women.  
 
Nevertheless, it would be very helpful if the Committee could urge the Scottish 
Government to introduce the MSM programme quickly – no timetable has been 
announced to date – and to recommend that it is rolled out across the whole of 
Scotland. England is introducing a pilot programme first which will inevitably limit 
access to the vaccine even though vaccinating as many MSM as possible as soon 
as possible is a public health priority. 
 
I would also like to make clear that the JCVI’s modelling, although complex, is 
nonetheless limited in scope. As the experts’ letter states, the JCVI does not take 
account of social care or welfare benefit costs, for example, or the costs of morbidity 
and mortality to employers. The JCVI also pays no attention to issues of ethics, 
equality or the quality of life of people who have suffered from HPV-related diseases. 
I would like to request that the Committee informs the Secretary of State for Health in 
England of its concern about the narrowness of the JCVI’s approach and requests 
that he explores ways to broaden its assessment of the evidence to take account of 
all pertinent issues. 
 
In summary, I therefore request that the Committee:  
 
1. Notes the letter to the Secretary of State for Health in England signed by 13 

experts in the HPV field. 
 

2. Urges the Scottish Government to introduce the MSM HPV vaccination 
programme quickly and on a national basis. 

 
3. Informs the Secretary of State for Health in England of its concern about the 

narrowness of the JCVI’s approach and requests that he explores ways to 
broaden its assessment of the evidence to take account of all issues pertinent to 
HPV vaccination policy. 

 
Jamie Rae 



APPENDIX 
 
Dear Secretary of State 
 
HPV vaccination for adolescent boys 
 
Under the auspices of HPV Action, we are writing as clinicians, scientists and 
academics with a special interest in human papillomavirus and its associated 
diseases (anal, cervical, oral, penile, vaginal and vulval cancers, anogenital warts 
and recurrent respiratory papillomatosis) to urge you to expedite a decision to extend 
the national HPV vaccination programme to include all adolescent boys. 
 
We are very concerned about the Joint Committee on Vaccination and Immunisation 
(JCVI) timescale for a decision on vaccinating boys.  As you will know, its 
assessment of this issue began in 2013 and a decision was expected in 2015. This 
was then put back to 2017. If a decision is made in 2017 to vaccinate boys, 
implementation of the programme might well not begin until 2020.   
 
Up to 80% of sexually active men will acquire HPV at some point in their lives and, 
with each year that passes, some 400,000 more boys are left unprotected. Even if a 
vaccination programme for boys does start in 2020, over 2.5 million boys will by then 
have missed out on vaccination in the period since 2013. We strongly recommend 
that JCVI is allocated the resources necessary to enable a decision to be made in 
the current year.  
 
We firmly believe that vaccinating boys as well as girls would: 
 
1. Protect more women from HPV-related diseases. Even though the UK achieves a 

high uptake for its vaccination programme for girls, some 10% of girls remain 
unprotected.  Vaccination uptake is also variable and in some parts of the 
country, notably several London boroughs, vaccination rates in girls are far lower 
than the national average.  
 

2. Protect men who have sex with men (MSM). Because MSM derive no benefit 
from the girls’ programme, we welcome the JCVI’s recommendation that HPV 
vaccination should be offered to MSM via sexual health clinics and believe this 
should be implemented on a national basis without delay. However, we note that 
the average age of first attendance at GUM clinics is 28 years and we therefore 
have doubts that this intervention will reach most MSM; even more importantly, it 
is well-established that the optimal time for vaccination is before sexual debut.  
Our view is that the only certain way to protect MSM adequately is to vaccinate 
all boys.  

 
3. Protect men who have sex with women who have not been vaccinated in the UK 

or elsewhere. The NATSAL-3 study of sexual behaviour showed that many men, 
especially younger men, have sex with women from other countries; many of 
these have no or low-uptake HPV vaccination programmes. Approximately 15% 
of 25-34 year old males have had at least one sexual partner from outside the UK 
in the past five years.  

 



4. Ensure that both men and women receive equitable protection from HPV-related 
diseases. The total burden of these diseases affects men and women about 
equally and we therefore believe that there is a strong ethical argument for the 
equal protection of both sexes. We recommend that you ask the JCVI to consider 
ethical and equality issues as part of its assessment. 

 
5. Reduce significantly the costs of treating HPV-related diseases. We note that the 

cost of treating anogenital warts alone in the UK is an estimated £58.44 million a 
year; the secondary care costs of treating HPV-related oropharyngeal cancer are 
likely to exceed £21 million a year. Even though we have reservations about the 
JCVI’s approach to assessing cost-effectiveness (it does not take account of 
social care or welfare benefit costs, for example, or the costs of morbidity and 
mortality to employers), we believe that it would nevertheless be cost-effective 
within existing published models to vaccinate boys at an achievable vaccine 
price.  

 
We reject the argument that a 90% vaccination rate for girls is sufficient to protect 
males if there is also a programme for MSM. As stated above, many MSM will not 
receive protection when it is most needed before sexual debut and significant 
numbers of heterosexual men have sex with unvaccinated women (whether in parts 
of the UK where vaccination rates are lower, with UK women who are too old to have 
been eligible for HPV vaccination as an adolescent or with women from other 
countries).  
 
We are aware that an increasing number of countries – Australia, Austria, Canada, 
Israel, Switzerland, the USA, the German region of Saxony and the Italian regions of 
Emilia-Romagna and Sicily – now recommend HPV vaccination for both sexes. The 
Norwegian Institute of Public Health and Ireland’s Health Service Executive have 
also recommended that boys be included in their national vaccination programmes.  
The UK has an opportunity to be part of an international effort to eradicate HPV-
related diseases as well as protect its own population better. 
 
We very much hope you will now ask the JCVI to accelerate its assessment of the 
vaccination of boys and draw the Committee’s attention to this letter. We look 
forward to receiving your response; please reply to Peter Baker, HPV Action’s 
Campaign Director, at the address above. 
 
Please note that this is an open letter that we are also making available to the media 
and directly to the public. 
 
Yours sincerely 
 
 
Mr Stephen Cannon MA, MCh(Orth), FRCS,FRCS(Ed). 
Vice President, Royal College of Surgeons of England 
 
Dr Elizabeth Carlin 
President, British Association for Sexual Health and HIV  
 
 



Mr Ben Challacombe BSc. MS FRCS (Urol) 
Consultant Urological Surgeon and Honorary Senior Lecturer 
Guy's and St Thomas' Hospitals NHS Foundation Trust and Kings College London 
 
Professor Giampiero Favato 
Director of the Institute for Leadership and Management in Health, Kingston 
University London 
 
Professor Nigel Hunt BDS, MSc, PhD, FDSRCS, FDSRCPS, FDSRCSE, FHEA, 
FGDP (UK), DOrth, MOrth RCS 
Dean, Faculty of Dental Surgery, Royal College of Surgeons of England 
 
Professor Sean Kehoe  MD DCH FRCOG FHEA 
Lawson Tait Professor of Gynaecological Cancer, University of Birmingham 
Senior Research Fellow, St Peters College, University of Oxford 
 
Professor Mark Lawler PhD, FRCPath 
Dean of Education, Faculty of Medicine, Health and Life Sciences 
Chair in Translational Cancer Genomics, Centre for Cancer Research and Cell 
Biology, Queen's University Belfast  
 
Professor M A O Lewis PhD, BDS, FDSRCS, FDSRCPS, FDSRCSE, 
FRCPath, FFGDP(UK), FHEA 
Dean, School of Dentistry, Cardiff University and Director of the Clinical Board for 
Dentistry, Cardiff & Vale University Health Board   
 
Professor Eilís McCaughan 
Professor in Cancer Care, Institute of Nursing and Health Research, Ulster 
University  
 
Dr John McSorley 
Consultant Physician, Sexual Health & HIV Services, London North West Healthcare 
NHS Trust 
 
Professor Tony Narula FRCS 
President, ENT UK 
 
Professor Crispian Scully CBE,  DSc, MD, PhD, FMedSci, MDS, MRCS, BSc, 
FDSRCS, FDSRCPS, FFDRCSI, FDSRCSE, FRCPath,  FHEA, FUCL, DChD, 
DMed(HC), Dhc 
Emeritus Professor, University College London 
 
Professor Saman Warnakulasuriya OBE BDS, FDSRCS, Dip Oral Med, PhD, DSc 
Emeritus Professor of Oral Medicine and Experimental Pathology, King's College 
London 
Director, WHO Collaborating Center on Oral Cancer 
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Public Petitions Committee 

2nd Meeting, 2016 (Session 5), 30 June 2016 

PE1480: Alzheimer’s and dementia awareness; and 

PE1533: Non-residential social care charges 

Note by the Clerk 

Petitioners Amanda Kopel, on behalf of The Frank Kopel Alzheimer's Awareness 
Campaign; and 

Jeff Adamson, on behalf of Scotland Against the Care Tax. 

Petition 
summaries 

Calling on the Scottish Parliament to urge the Scottish Government 
to raise awareness of the daily issues suffered by people with 
Alzheimer’s and dementia and to ensure that free personal care is 
made available for all sufferers of this illness regardless of age; and 

Calling on the Scottish Parliament to urge the Scottish Government 
to abolish all local authority charges for non-residential care services 
as under Part 1, Paragraph 1, Subsection (4) of the Community Care 
and Health (Scotland) Act 2002. 

Webpages http://www.parliament.scot/GettingInvolved/Petitions/alzheimers 

http://www.parliament.scot/GettingInvolved/Petitions/PE01533 

Purpose 

1. The purpose of this paper is to set out details of the consideration of this petition 
to date and to invite the Committee to consider what action it wishes to take. 

Recommendation by the Session 4 Public Petitions Committee 

2. The Session 4 Committee last considered these petitions at its meeting on 1 
March 2016. At that meeting, the Committee agreed to include the petitions in its 
legacy paper for the Session 5 Committee to consider in light of the Scottish 
Government’s commitment and ongoing work to review fairness in social care 
charging. 

Consideration to date 

3. The Session 4 Public Petitions Committee agreed to conjoin its consideration of 
these petitions because they both concern fairness in social care charging. 

4. Since the petitions were lodged, COSLA’s Charging Guidance Working Group 
has been developing proposals to raise the threshold at which social care 
charges are applied. The Cabinet Secretary for Health, Wellbeing and Sport 
explained to the Session 4 Committee at is meeting on 8 October 2015 that her 
officials had been working with Professor David Bell to cost different proposals 

http://www.parliament.scot/GettingInvolved/Petitions/alzheimers
http://www.parliament.scot/GettingInvolved/Petitions/PE01533
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10414&i=95860#ScotParlOR
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10414&i=95860#ScotParlOR
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10150&i=93606#ScotParlOR
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for social care charges. The Cabinet Secretary explained that once this work 
was completed she would evaluate what “the best options are to make the 
system of care charging for social care fair”. 

5. On 26 January 2016, the Cabinet Secretary announced she would offer local 
authorities £250m in next year’s budget for social care. The Cabinet Secretary 
described this as “a first step towards making charging fairer”. 

6. On 11 February 2016, the Scottish Government published a summary of the cost 
of raising the buffer for social care charges from 16.5% to 25%. It is estimated 
that £6 million would need to be provided to local authorities in order to cover the 
cost in raising the buffer threshold. 

7. In her most recent submission to the Session 4 Committee, dated 24 February 
2016, the Cabinet Secretary explained that she had committed to provide the £6 
million and clarified that Integration Authorities will administer the funding. She 
also noted that her officials had met with the petitioner for PE1533, Mr Adamson, 
to outline the Scottish Government’s proposals to him. 

8. The Session 4 Public Petitions Committee agreed to include these petitions in its 
legacy paper with the suggestion that the Session 5 Committee consider what 
further measures the Scottish Government is willing to take to improve fairness 
in care charging. 

9. In advance of the petitions being considered for the first time in Session 5, both 
petitioners have written to the Committee to request that the issues they raise 
are pursued with the Scottish Government. 

Action 

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

(i) To ask the Scottish Government for an update on its review of fairness in 
social care charging, and whether it is minded to take the action called for in 
both petitions; 

(ii) Take any other action the Committee considers appropriate. 

Andrew Howlett  
Assistant Clerk to the Committee 

 

http://news.scotland.gov.uk/News/Council-funding-talks-take-place-21e0.aspx#downloads
http://www.gov.scot/Topics/Statistics/Browse/Health/Data/Expenditure/ChargingThresholds
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160224_PE1533_U_Scottish_Government.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160224_PE1533_U_Scottish_Government.pdf


 

PUBLIC PETITION NO. PE01480 

Name of petitioner

Amanda Kopel on behalf of The Frank Kopel Alzheimer's Awareness Campaign 

Petition title

Alzheimer's and dementia awareness 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to raise awareness 
of the daily issues suffered by people with Alzheimer’s and dementia and to ensure that 
free personal care is made available for all sufferers of this illness regardless of age.

 

 

 

Action taken to resolve issues of concern before submitting the petition

We sent a letter to the First Minister highlighting our case and received a reply. The 
response received stated that they cannot comment or intervene in individual cases.

We have written to the DWP requesting DLA. Eventually Mr Kopel won his appeal and 
was granted full DLA.

We have actively contacted and spoken to experts from the NHS and they have actively 
encouraged this campaign.

We have spoken to MSP Graham Dey. Mr Dey has been in contact and has said he 
would take up any complaint about the NHS the campaign had. He also sent out a 
complaint form. However, we feel that this can take place after we submit this appeal.

We have recently set up “The Frank Kopel Alzheimer's Awareness Campaign” on 
Facebook. This gives people the opportunity to show their support for the campaign 
and leave and highlight their own personal stories:

https://www.facebook.com/frankkopelalzheimers?filter=2

Supporters of our campaign include ITV’s Lorraine Kelly and Deacon Blue’s Ricky 
Ross, Dundee United Football Club and other clubs, personalities, players and 
members of the public throughout the UK have shown their support.

Media coverage including The Sun and The Courier & Advertiser.

Petition background information



As he is not yet 65, Frank Kopel is not offered free personal care, so his family are 
forced to pay the council more than £300 a month for a carer who helps wash and 
dress him. At the moment many people are being discriminated against because of 
their age. If Frank was 65 years of age his care would be free, but because he is only 
64 we have to pay care costs and for other items such as personal bodily items etc. 
What does it matter what the number is on the birth certificate? No matter the age, 
Alzheimer’s and dementia is the same illness. We want the Scottish Government to end 
this age discrimination and make care available for all ages.

Alzheimer's disease is the most common cause of dementia, affecting around 496,000 
people in the UK. The term 'dementia' describes a set of symptoms which can include 
loss of memory, mood changes, and problems with communication and reasoning. 
These symptoms occur when the brain is damaged by certain diseases and conditions, 
including Alzheimer's disease. It is estimated that, out of the approximately 62,000 
people in Scotland who have dementia, 55% have Alzheimer’s disease, which means 
that there are approximately 33,550 people with Alzheimer’s disease in Scotland. 

Alzheimer's is a progressive disease, which means that gradually, over time, more parts 
of the brain are damaged. As this happens, the symptoms become more severe.

Symptoms

People in the early stages of Alzheimer's disease may experience lapses of memory 
and have problems finding the right words. As the disease progresses, they may:

• become confused and frequently forget the names of people, places, appointments 
and recent events
• experience mood swings, feel sad or angry, or scared and frustrated by their 
increasing memory loss
• become more withdrawn, due either to a loss of confidence or to communication 
problems
• have difficulty carrying out everyday activities

Frank Kopel’s wife Amanda wants people to understand the daily issues suffered by 
sufferers of Alzheimer’s and dementia. She wants to make changes in the way people 
with Alzheimer’s and dementia are dealt with. There are other uphill battles faced by 
families. Sometimes these battles are with the DWP, Health Authorities and other 
medical professionals. This is what the Awareness Campaign was set up to highlight.

We need to take this action to take place to stop other people suffering in Scotland. We 
need to highlight the difficulties faced each day – these include: financial, support and 
awareness of the disease etc.   

We request that the Scottish Government looks at the wider national issue and what 
they can do to end age discrimination in health care in Alzheimer’s. 

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/alzheimers 

Related information for petition

FACEBOOK PAGE: Frank Kopel Alzheimer's Awareness Campaign

https://www.facebook.com/frankkopelalzheimers?filter=2

http://www.thesun.co.uk/sol/homepage/news/scottishnews/4860218/Sometimes-I-have-
to-pretend-Im-one-of-Franks-old-Man-Utd-or-Tannadice-teammates-but-really-hes-my-
soulmate.html

http://www.thecourier.co.uk/news/local/dundee/dundee-united-legend-frank-kopel-s-
family-call-for-better-dementia-care-1.85234

http://www.thecourier.co.uk/news/local/dundee/ricky-ross-backing-kopel-family-s-

http://www.thesun.co.uk/sol/homepage/news/scottishnews/4860218/Sometimes-I-have-to-pretend-Im-one-of-Franks-old-Man-Utd-or-Tannadice-teammates-but-really-hes-my-soulmate.html
http://www.thecourier.co.uk/news/local/dundee/dundee-united-legend-frank-kopel-s-family-call-for-better-dementia-care-1.85234
http://www.thecourier.co.uk/news/local/dundee/ricky-ross-backing-kopel-family-s-dementia-campaign-1.88397


dementia-campaign-1.88397

http://www.thecourier.co.uk/sport/football/dundee-united/gallery-footballer-frank-kopel-
s-dundee-united-days-1.85792

 

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

YES 

How many signatures have you collected so far?

0 

Closing date for collecting signatures online

21 / 06 / 2013 

Comments to stimulate online discussion

Let’s get Amanda Kopel to the Scottish Parliament to tell her heart breaking story of 
how her husband Frank the ex-Dundee United player have been treated by the DWP 
and health authorities in Scotland. Have you or your family been treated unfairly due to 
Alzheimer's? Let’s hear your stories and sign the petition.    

http://www.thecourier.co.uk/news/local/dundee/ricky-ross-backing-kopel-family-s-dementia-campaign-1.88397


PE1480/T 
 
Petitioner Email of 23 June 2016 
 
I particularly feel that these two petitions remain relevant to enable the people of 
Scotland to live with the dignity and respect that every human being deserves, 
regardless of their age. 
 
I received an email from a 78 year lady last week to tell me to carry on with the 
campaign, not because it would be fit her as she was over 65 but because she 
wanted to have peace of mind, knowing that her younger family members, should 
they ever be assessed as needing help with personal care, they would not be treated 
unjustly and unfairly by being discriminated against because of their age. 
 
Along with the above, I would like the committee to know that I agree with the points 
which Mr Adamson has forwarded to Ms Lamont today, in particular the following 
statement in the email and also what follows this statement:- 
 

It’s discriminatory on the grounds of age – The Equality Act 2010 made 
discrimination on the grounds of age discriminatory unless it can be 
objectively justified.  COLSA in its guidance on care charges warns 
councils that their current policies of having separate charges may be open to 
legal challenge.  The different trigger ages throughout Scotland show that 
there is a scrabbling around by councils to deal with this.  But these fail as 
there is no objective justification that can be used to show why a 64 year old 
with dementia has to pay for personal care when a 65 year old with dementia 
doesn’t. 

 
I also realise that the benefits and pension system can be difficult for people to 
understand at times.  
 
However, what I do not understand, and have yet to receive a reply to my question to 
a Government Minister is, (certainly in my late husband's case,)when it became 
apparent that he had a disease, which there is no known cure, or treatment for, and 
therefore would require help with his personal care at a certain point, could the 
relevant departments not been able to release some of the funds which he had paid 
into his state pension over his 47 years working life and which would have paid for 
his personal care, which would have been a minimal amount for the time he required 
it? 
 
Yes I realise there will be people who have never paid into a state pension and 
others who have, but he paid in legitimately to a government scheme, which possibly 
needs to be addressed, and changes made so that everyone is treated fairly, equally 
and justly.  



 
If my late husband had never been diagnosed with Dementia, which was caused by 
CTE, and which robbed him of his life at age 65' he may well have lived for another 
20 odd years and collected that state pension which he had contributed to. 
 
Kindest Regards 
 
Amanda Kopel  



 

PUBLIC PETITION NO. PE01533 

Name of petitioner

Jeff Adamson on behalf of Scotland Against the Care Tax 

Petition title

Abolition of non-residential social care charges for older and disabled people 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to abolish all local 
authority charges for non residential care services as under Part 1, Paragraph 1, 
Subsection (4) of the Community Care and Health (Scotland) Act 2002.

Action taken to resolve issues of concern before submitting the petition

l We have formed a campaign group called Scotland Against the Care Tax to 
coordinate national action to end local authority charges for non-residential social care 
services (care charging).  We have produced a number of guidance documents to 
explain how care charges are calculated, the inefficiencies of the collection of care 
charges and the inconsistencies in how care charging is applied across Scotland. 

l We have spoken to a number of MSPs about the case for abolition of care charging. 

l We have helped some of these MSPs to raise questions in the Scottish Parliament 
about the implementation of care charging. 

l We have advised a previous petitioner on this matter – Mr W Tait (PE1466) and 
spoken in support of his petition to the Health and Sport committee of the Scottish 
Parliament. 

l Our members have taken part in the COSLA working group on non-residential care 
charges and have tried to bring about changes in the way the current guidance is 
written and applied nationally. 

l We have spoken to local authorities across Scotland with a view to ending particular 
anomalies, have contributed to consultations and supported individuals in challenging 
local authority decisions. 

l We have highlighted the inconsistencies of care charging in the local and national 
press and broadcast media, as well as at several gatherings of politicians, health and 
social care professionals, and disabled individuals. 

Petition background information

The Case Against Care Charges



Local authorities throughout Scotland routinely charge for a range of non-residential 
care services, from Home Care to Community Alarms. 

Through the Community Care and Health (Scotland) Act 2002 the Scottish Government 
took the power to regulate the practice of care charging.  To date it has not exercised 
this power, preferring to support self-regulation by COSLA.    It made a commitment to 
hold this power in reserve until the implementation of guidance issued by COSLA in 
2002 could be evaluated.  That evaluation has never been carried out.

COSLA has produced national guidance on the implementation of care charges, but, as 
this guidance remains only advisory and local authorities are free to set their own 
charging policies.  It has failed to achieve the consistency sought by the Scottish 
Government.

Our petition starts from the premise that social care in any form is an equality and 
human rights issue.  It is an essential part of the infrastructure of a fair and just society 
which respects, upholds and guarantees the equality and human rights of its citizens.

A society which pursues a policy of charging those who are entitled to use non-
residential care services does not do this.  Instead care charging uncompromisingly 
demands that they pay more than any able bodied person to achieve the same basic 
human rights.   In some instances it can lead to a disabled individual deciding to forego 
much needed care and support, a decision which will entail significant risk of harm or 
further deterioration of an illness or condition.

For those who are obliged out of necessity to accept local authority care charges,  this 
situation often leads to a stunted life of poverty with insufficient resources to pay for 
anything more than the bare essentials of life, i.e. heating and food, at the level of 
spending deemed permissible by the local authority. 

The realities of life will dictate little opportunity to improve living conditions, participate in 
the social and civic life of their community or save for that rainy day.  Forget about 
family event, such as a holiday or the wedding of a son or daughter.  Forget about 
putting aside a deposit for a new home.   Again, care charging in Scotland must be 
seen as representing a fundamental violation of a disabled individual’s legitimate 
freedom to enjoy basic human rights. 

Care Charging is an increasingly contentious area in Scottish politics.  It has been 
described as either a “Client Contribution” or a “Care Tax” depending on the approach 
taken.     For a variety of reasons the number of people affected by care charging has 
risen over the last 5 years.  This has brought to national attention a number of different 
anomalies. 
l Bereavement Allowance, along with a number of other benefits such Widowed 
Parent’s Allowance and Industrial Death Benefit are treated as income for the purposes 
of charging meaning that up to 100% of these benefits can be taken in charges. 

l Terminal Illness can only feature as a condition for exemption in the calculation of 
care charges in the last 4 weeks of the person’s life.  

More people are being asked to pay more for their non-residential care services – 
including older people who don’t pay for personal care but do have to pay for domestic 
support or support to leave the house and meet friends.  Falkirk has introduced social 
care charging for the first time in the last couple of years.  Glasgow has both increased 
the amounts it charges and extended its charging regimes to thousands more older 
and disabled people. 

Scottish Government figures show that over the last three years, care charges 
throughout Scotland have risen on average by 12%.  Increases by some local 
authorities have been far more than that.  Aberdeen has more than doubled its income 
from care charging in the last 2 years, while West Dunbartonshire has more than 
trebled income from care charges.

Is there the consistency that Scottish Ministers first looked for in 2002?

What has also been seen across Scotland is a huge variation in the charges for non-
residential care services.  Last year the Audit Commission found that charges for a 



single hour of Home Care varied between £8.56 per hour and £23.70 in different areas.  
Day Care for younger adults can vary between being free of charge and £175 per 
week.  Such variations have not decreased in the last ten years but have grown wider. 

The above mentioned are just two of the services for which a charge is made.  
Aberdeen City, as an example, has a list of 24 chargeable services.   But it is not just 
the level of charges which lacks consistency.  The provision of services is normally 
subject to means testing which itself demonstrates a tremendous range of variation.  

The first variable is the minimum income threshold.  This is the level of income which a 
local authority believes that a disabled person should be able to live on, i.e. what is 
deemed a permissible level of “spending” per household.  COSLA recommends that 
this should be the Income Support level plus 16.5%, but local authorities across 
Scotland set this at different amounts.  For a single person under 60 it varies from £122 
per week, in East Ayrshire, to £173 per week in neighbouring North Lanarkshire – both 
less than the ACTUAL amount of Income Support disabled people can get. 

Moreover, if in Scotland the minimum income threshold is Income Support plus 16.5%.  
In England it is Income Support plus 25%.  In Wales it is Income Support plus 35%.  
Scotland is unfortunately at the bottom of the list. 
In 2014 the poverty level for a single person in Scotland was set at £177 per week, 60% 
of median earnings.  Local authorities are routinely applying care charging to people 
already deemed to be in poverty. 

The second main variable is what is called the “taper” – effectively a tax on any income 
above the minimum income threshold.   Some local authorities take 100% of this 
income, others take 15%.  The current UK income tax rate on people earning more than 
£40,000 a year is only 40%.  Twenty six local authorities in Scotland tax disabled 
individuals at a higher rate. 

The third variable is in Disability Related Expenditure. It is a legal requirement in 
England to take account of any additional expenditure related to a person’s disability.  
Not so in Scotland.  The overwhelming majority of local authorities in Scotland make no 
allowance for any additional costs on the grounds that the 16.5% additional allowance 
in the minimum income threshold is adequate!  And those which do take into account 
additional costs related to disability often have a very narrow view of what such 
additional costs actually are.  For example, Stirling only makes an allowance of 
between £4 and £6 a week for additional fuel costs for people who need to heat their 
houses up to 24 hours a day - £6 a week is equivalent to a 1KW electric fire for 7 hours 
a day.  In addition, guidance in England and from the Independent Living Fund 
recommends that any income from employment should be disregarded on the basis 
that to impose a care charge on this income could create a disincentive to work.  In 
Scotland, again, this is not the case.

The Case For Abolition Of Care Charges

1.For users of it, social care is essential for their participation in society and their equal 
enjoyment of human rights. 

2.The Integration of Health and Social Care is making the process of care charging more 
complicated.  The Scottish Government accepts that there should be no charges for 
services supplied to meet health care needs but we are seeing the return of debates 
over the “Health Bath” v the ‘Social Bath’ and what agency should pay for them.  A 
person who gets staff support for a bath in their own home for health needs will not have 
to pay whereas if it is for social care needs then they will have to pay.  Similar 
complications occur over the administration of medication, rehabilitation, physiotherapy 
and occupational therapy.  As the integration of health and social care deepens, sorting 
out these distinctions will take up more and more valuable staff time. 

3.The new Self-Directed Support (Scotland) Act 2013 has established the principle that 
carers should not be charged for services intended to support them in their caring role.  
Some of these services - such as respite care - could just as appropriately be regarded 
as services to and for a disabled individual rather than for the carer.  That one 
arrangement would incur charges, while the other would not, highlights the arbitrary 
nature of care charging. 



The national discussion around these issues is recognition that there are problems with 
the spread of care charges.  They put people off using services when their needs are 
relatively small, they unfairly penalise some people for having care needs and they may 
lead to people requiring much greater support in the future.   This is in direct conflict 
with the prevention agenda.

After working with COSLA for some time, we believe they can no longer offer the 
prospect of reform of the system.  Over the last 10 years, COSLA has never succeeded 
in standardising care charges despite claiming that its guidance aimed to do this.  Now 
COSLA is set to lose 25% of Scottish Local Authorities from its membership.  It will no 
longer be able to produce national guidance that will apply to all local authorities.

The problem will not be solved by the creation of a new agency to regulate local 
authorities, adding yet more layers of bureaucracy to the care charging system and 
undoubtedly fostering new forms of unfairness. 

Neither should it be solved by shifting the burden on to provider organisations through 
cutting payments which would risk tarnishing the relationship between service user and 
support provider.

Rather it is time to recognise that non-residential social care is an equality and human 
rights issue and make it free at the point of delivery.  It is an essential part of the 
infrastructure of a just society in which the equality and human rights of all its members 
are fully respected and upheld.   This is the type of Scotland that all our citizens want 
to see. 
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Related information for petition

An e-petition has been hosted on the site www.change.org at 
http://www.change.org/p/scottish-parliament-end-non-residential-social-care-charges-
for-older-and-disabled-people 

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

NO 

How many signatures have you collected so far?

1 

Closing date for collecting signatures online

N/A

Comments to stimulate online discussion



PE1533/W 
 
Petitioner Letter of 23 June 2016 
 
Dear Ms Lamont 
 
I understand that you will be considering two linked petitions on the questions of 
social care charges, mine PE 1533 and Amanda Kopel’s PE1480, at your committee 
meeting of Thursday 30th June and I thought I would write just to bring you up to date 
with why I think these petitions remain relevant.   
 
Steady Rise In Charges 
 
There has been a consistent rise in Social Care Charges over the last 5 years.  This 
chart uses Scottish Government figures to show charges have risen from £42 million 
in 2009-10 to about £56 million in 2014-15 – an increase of approximately one third.   
While we might wish to treat the actuals amounts with caution, the general trend is 
clear.   

At the same time, council tax levels have remained frozen and, according to Oxfam1, 
those not in work (including most disabled people) have seen incomes fall by 7% 
since the financial crash of 2008. 
 
It would seem that local councils have come to see increasing Social Care Charges 
as one of a number of measures that they can use to offset the effects of austerity 
and reduced budgets.   
 
Most Complicated Tax in Scotland, Britain or the EU.  
 

                                                           
1 The True Cost Of Austerity And Inequality, OXFAM, September 2013.  Accessed on 21 June at 
www.oxfam.org/sites/www.oxfam.org/files/cs-true-cost-austerity-inequality-uk-120913-en.pdf 



Social Care Charging is the most complicated income generating tax in the UK.    It 
is complicated because of the range of different rules that are applied to working out 
how much should be paid.  
  

• Income Disregards – Most councils have at least 4 different levels of income 
that is disregarded to meet basic living needs – younger single people, 
younger couple - older single people, older couple.  Different levels apply to 
each category ranging from £123 per week to £270 week.  Most councils, but 
not all, follow the guidance that COSLA provides. 

• Trigger Age – The age at which the younger/older person split applies varies 
from council to council with some councils using 60 and others the current 
retirement age (at time of their application) which is currently moving up to 67.  
Others have a point in between such as 62 or 65. 

• Couples Rules – There are different rules about how the incomes of couples 
are treated when calculating care charges. Some councils include the income 
of the spouse/partner of the person receiving social care in their financial 
assessment whilst others only consider the income of the person receiving the 
support.  

• Excluded and Included Benefits and Income – While the rules on the main 
benefits such as ESA and DLA are standard throughout the country, the 
treatment of benefits such as Bereavement Allowance, Industrial and War 
Injuries Benefits and Child Benefit varies from area to area. 

• Other Allowances – Some councils make clear allowances for Disability 
Related Expenditure.  This allows a disabled person to submit some costs 
related to their disability and have an allowance made for this before being 
charged.  Others simply allow a small standard amount per week while others 
do not make any such allowance 

• Cost for Services- Councils need to work out how much to charge people 
and each council has a range of different rates to charge people for home 
care, community alarms, day care, meals services and so on.  Each individual 
will have a personal estimate based on their own combination of services.   

• Taper on Spare Income – No Council will charge more than the cost of 
services that a person gets and all use a taper (tax rate) on income that a 
person has above the Income Disregard and other allowance.  This varies 
from 100% of income in 7 councils down to 15% in one council area.   

• Maximum Charges – Even then there is a final calculation in some areas 
where councils have set a maximum weekly charge.  This can be between 
£50 per week up to £250 per week.  Many areas have no maximum charge.   

• New Overlapping system for people on Self Directed Support – A number 
of councils are using the Individual Budget given to set a single “cost of 
service” without having to work out cost of day services, home care, etc.  This 
system uses the other features of the care charging system 

 
Because of this complexity the cost of collection for this tax is high.  The Scottish 
Government have quoted a figure of 15% for this cost, although there are 



suggestions it could be significantly higher.  This compares to 1% for the cost of 
collecting Income Tax and 4-5% for the cost of collecting Council Tax. 
 
Who Pays 
 
No accurate national records are kept on how many people are paying social care 
charges but the Scottish Government estimates that there are about 28,000 people 
currently paying.    
Most people pay charges because they  
 
• Receive the higher rates of DLA or PIP  
• Receive Severe Disability Premium 
• Receive an occupational pension 
• Having savings in excess of a minimum threshold. 
 
The Income Disregards are set at between 16.5% and 25% above the basic DWP 
income levels for single people or couples.  Only people with two types of Disability 
Benefit consistently come above this level; those who receive higher rates of 
DLA/PIP and those who live on their own and receive Severe Disability Premium.  
Both these benefits and in particular SDP are under threat from the proposed welfare 
reform programme. 
 
People with savings over a threshold that ranges from £10,000 to £23,500 in 
different parts of Scotland are expected to pay the full cost of their services.  Those 
with savings above £6000 are assumed to be receiving interest on these savings of 
25% per annum. This at a time when the Bank of England Base Rate in 0.5% and 
has been for most of the last 5 years.   
 
What’s wrong with Care Charging? 
 
a. It’s the only critical welfare provision that people on benefits have to pay 

for. – Other important services like Education, the Police and the Health 
Service are provided free at the point of need.  Only social care is subject to a 
means test.   It is true that some services like Dentistry and opticians can be 
subject to a means test but these usually exclude people who are on eligible 
benefits such as DLA. 

b. It forces some people to choose between heat and care – The means test 
for social care leaves people having to make difficult decision about how they 
spend their limited funds.  Many local authorities have direct experience of 
people going through the assessment process for social care and agreeing a 
care plan only to back out when informed of what they will have to pay.  The 
introduction of £15 daily charges for old people day services in Glasgow in 
2015 saw 40% of services users reduce or stop their attendance. Failure to 
take up a service should not be taken to mean that the person does not need 
support but it does potentially increase isolation and its many consequences. 



c. It drives disabled people and their families into poverty – Current ways of 
calculating poverty suggests that single people on less than £175 per week 
may be in poverty.   Yet many disabled single people on much less than that 
are paying social care charges.   

d. It’s discriminatory on the grounds of age – The Equality Act 2010 made 
discrimination on the grounds of age discriminatory unless it can be 
objectively justified.  COLSA in its guidance on care charges warns councils 
that their current policies of having separate charges may be open to legal 
challenge.  The different trigger ages throughout Scotland show that there is a 
scrabbling around by councils to deal with this.  But these fail as there is no 
objective justification that can be used to show why a 64 year old with 
dementia has to pay for personal care when a 65 year old with dementia 
doesn’t 

e. It varies from area to area without justification – In Scotland there are 32 
different social care charging system with different tapers, income disregards, 
treatment of couples, maximum levels and so on.  No one can go to live in 
another area of Scotland with a clear understanding of what they might have 
to pay.  No councillor in Scotland can give an explanation why their system 
has one set of rules and not another.  As an example, I live in Midlothian, 
were I to move 1 mile away to Edinburgh, and receive the same support 
package, I would pay more than £100 less a month in care charges; moving 3 
miles to East Lothian – more than £200 less; moving 15 miles to the Borders 
– more than £400 less.  

f. It lacks central control to ensure fairness - The Scottish Government has 
the power to set standard rules for the application of care charges across 
Scotland.  So far they have not used this policy.   

g. Local authorities increase charges as part of a process to compensate 
for funding restrictions.   Local councils are treating social care charges as 
one element in their Income Maximisation processes.  This is a change in 
councils over the last 8 years where they have been encouraged by Audit 
Scotland and others to make more of their resources to reduce costs and 
increase income.  With some restrictions on spending, this pressure has 
increased.  Social Care is a central welfare service and should be treated 
differently from the hire of school halls or cost of parking. 

h. It inhibits disabled people exercising their basic human rights to quality 
family life at home, and economic, civil and political participation within 
the community at large.  These rights have been secured under various 
European and United Nations Conventions, of which the UK Government is a 
signatory.  

 
What’s Being Done? 
 

 Some people are just not paying – Some evidence exists that people 
around Scotland are either withholding payments or have stopped paying 
altogether.  Councils retain a Duty of Care to provide services that people 
have been assessed as needing even if they opt not to pay any required 



social care charges.  Unpaid social care charges are treated like any other 
debt. 

 Scotland Against the Care Tax – Is an alliance of Disabled People’s 
Organisation and other voluntary organisations campaigning to end all care 
charges.  It takes a human rights approach which sees social care as 
fundamental if disabled and older people are to have the same freedom, 
choice, dignity and control as other citizens at home, at work and in the 
community: to participate in society and live an ordinary life.  

 Frank’s Law - A popular local campaign based around Frank Kopel, a former 
Dundee United player who developed vascular dementia, at the age of 59, 
has gained national prominence.  It seeks to end discrimination against 
younger people by providing social care on the same basis as older people. 

• Private Members Bill – In the last Scottish Parliamentary Session, Siobhan 
McMahon MSP started the process of a Private Member’s Bill on Ending 
Social Care Charges.  There was a consultation on what form the Bill should 
take and this was published just before the end of the Parliament.   There are 
now discussions about how this should be taken forward.   

• Manifesto’s Commitment – Four out of the five main parties made 
commitments in their manifestos to tackle social care charges.  Even the fifth 
expressed concern at rising care charges.  We expect the ruling 
administration to bring forward proposals on Frank’s Law, the treatment of 
Army veterans, and national rules in due course.     

 
We think there is a continuing role for the Petitions Committee in scrutinising this 
matter.  There is a great deal of public interest in the matter and the Scottish 
Parliament is likely to be looking at the matter in more detail during this 5th session.    
We would ask that the Petitions Committee write to the Scottish Government to ask 
what their plans in this area are. 
 
Thank you for your consideration.   
 
All the best 
 
Jeff Adamson  
Chair 
Scotland Against The Care Tax  
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Public Petitions Committee 

2nd Meeting, 2016 (Session 5), Thursday 30 June 2016 

PE1540: Permanent solution for A83 

Note by the Clerk 

Petitioner Douglas Philand 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
ensure that a permanent solution for the A83 at Rest and be thankful 
ensuring the vital lifeline route is not closed because of landslides 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/A83permanentsol
ution 

Purpose 

1. The purpose of this paper is to set out details of the consideration of this 
petition to date and to invite the Committee to consider what action it wishes to 
take. 

Recommendation from the Session 4 Public Petitions Committee 

2. In its legacy paper, the Session 4 Public Petitions Committee invited the 
Committee to consider the petition on the basis of the concerns that have been 
raised in submissions about the impacts of closure of the A83. 

Background and consideration to date 

3. Transport Scotland commissioned transport consultants Jacobs to undertake 
the A83 Route Study, the final report of which was published in February 2013. 
A key element of this study (Part A) was the development of six options for 
reducing the incidence and impact of landslides on the operation of the A83. 
Jacobs recommended that Transport Scotland proceed with the “red option”, 
which it describes as “…an additional 440m of debris flow barriers…measures 
to improve the hillside drainage adjacent to and under the road. The planting of 
vegetation may also help contribute to this strategy through the beneficial 
effects of vegetation would be realised during a period of 15 to 35 years after 
planting”. 

Visit to the Rest and be thankful 

4. On 7 September 2015, the Session 4 Committee visited the site of the Rest and 
be thankful and then took evidence from the Minister for Transport and Islands 
at its meeting in Inveraray. The site visit allowed members to receive a briefing 
from Transport Scotland and BEAR Scotland on the mitigation measures and 
developments that have been taken forward to date. 

5. The Committee, along with the petitioner Dougie Philand, met officials from 
Transport Scotland and the contractors for the A83 route, BEAR Scotland.  The 

http://www.parliament.scot/GettingInvolved/Petitions/A83permanentsolution
http://www.parliament.scot/GettingInvolved/Petitions/A83permanentsolution
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10083&i=93100


PPC/S5/16/2/11 

 2  

 

Committee was told that the hillside above the A83 in Glen Croe appears to 
have become considerably more unstable since around 2007, although long-
term records are not available.  The Committee was informed that landslides 
can start from a number of locations on the hillside; some have started high up 
the slope and others just above the road. Debris from these landslides can flow 
down one of the twelve channels on the hillside.  However, the hillside is 
dynamic and the way water drains on the hillside changes, which indicates that 
the locations at risk to landslips also vary. 

6. The Committee was shown catch fences which have been put in place across 
the channels where debris flows during landslips.  The construction of the 
fences was said to have been challenging due to the topography and the 
fences were erected in phases over a four year period from 2010 to 2014. 

7. The Committee asked questions on alternative solutions for the A83, including 
the possible construction of a viaduct running along the route of the A83, an 
upgrade to the forest road on the western side of Glen Croe, the construction of 
a canopy over the A83, and whether the Old Military Road (OMR) could be 
upgraded to permanently carry traffic.  Officials outlined some of the 
engineering, construction, geological, and cost issues associated with these 
options. 

8. Officials observed that traffic had increased on the A83 in line with vehicle use 
elsewhere on the network.  The focus of Transport Scotland’s work is to 
maintain accessibility and a key element to that work is the use of the OMR as 
a local diversion. 

9. The Committee and the petitioner travelled along the A83 to see the debris 
fences and received further briefing about the location and construction of the 
fences.  The Committee then travelled the OMR and the contractors took the 
opportunity to explain the works that have taken place to improve the 
OMR.  These works included flooding mitigation measures, widening the road, 
an additional slip way onto the A83 and a cutting into the hillside at a tight 
bend.  The contractors also outlined where further improvements, such as 
further widening the OMR, could take place. 

10. The contractors explained how the OMR is brought into operation.  This 
process entails cleaning the road surface and removing livestock.  Officials 
explained that the route can only be used in daylight hours and that vehicles 
are taken along the route in convoy at low speed.  The shortest delay caused 
by using the OMR is around 17 minutes, i.e. for a car that joins the end of a 
convoy just as it departs. 

Evidence from the Minister for Transport and Islands 

11. The Committee’s questioning of the Minister included issues such as the costs 
to the local economy of any closure of the A83, the sufficiency of the Old 
Military Road as a diversionary route, and the importance of providing 
continuity of access for people travelling in the region. 

12. There were six areas where the Minister and officials undertook to provide the 
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Committee with more information. This information was provided in three letters 
from Transport Scotland dated 9 October 2015, 21 January 2016 and 5 
February 2016. The information provided in these letters in respect of the six 
areas is set out below.  

Planned 2015/16 landslide mitigation work at the Rest and be thankful slope and the 
local diversion route 
13. The 9 October letter sets out that that a permanent debris flow barrier would be 

installed to replace the temporary barrier that was constructed following the 
landslide event on 23 October 2014 and that strengthening of the soil-nailed 
slope has been completed in respect of the local diversion route. 

Future proposed Rest and be thankful and local diversion route works after the 
current reports/studies have been completed 
14. Transport Scotland’s letter of 21 January 2016 confirmed that the widening of 

the OMR to two-way traffic over a length of 1.2km was progressing which, the 
letter stated, will reduce journey times by 30% from 17 minutes to 11.5 minutes. 
This letter also confirmed that the review of landslide netting had been 
completed and that further information would be provided following the A83 
Taskforce meeting on 25 January. 

15. The letter of 5 February set out detail of a programme of works that has been 
identified following a review of the A83 Route Study Red Option risk reduction 
measures (debris netting). This programme “was identified that would provide 
additional resilience to the netting measures to mitigate against the impacts of 
landslides on the A83.” 

16. That letter also noted further investment proposals, to a total of £6.62 million, 
were agreed to by the A83 Taskforce for 2016/17 and 2017/18. These 
investments are detailed in two tables in the 5 February letter. 

Background to the cost impact figures referred to in the 2013 A83 study 
17. The Socio-Economic Impact Assessment of the A83 Rest and Be Thankful 

Road Closures due to Landslides is attached as Annex A to the 9 October 
letter. 

A review of the cost impact figures in the 2013 study and the benefit to cost ratios 
determined in the study in updated prices 
18. The Committee had asked for the costs in the 2013 Socio-Economic Impact 

Assessment of A83 Rest and Be Thankful Road Closures due to Landslides to 
be updated using 2015 prices. The updated cost provided is an estimated lost 
Gross Value Added per day of £67,700, compared to £52,100 in 2010 prices. 

19. In respect of the benefit to cost ratios, the letter of 21 January states— 

“It is important to note that the economic assessment undertaken for the 2013 
study (and recently refreshed) followed standard and established economic 
impact assessment techniques as set out in the Scottish Transport Appraisal 
Guidance (STAG). 

http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20151009_PE1540_D_Transport_Scotland.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160121_PE1540_E_Transport_Scotland.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160205_PE1540_F_Scottish_Government.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160205_PE1540_F_Scottish_Government.pdf
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This work was undertaken as a parallel exercise to the calculation of the benefit 
to cost ratios (BCR) determined in the 2013 study for the various options. As the 
refreshed standard impact cost remains the same for all of the considered 
options, it is anticipated that there will be no change to the comparative 
difference between the BCRs.” 

Details of the economic impact questionnaire issued after the July 2015 task force 
regarding the effect of landslide disruption on businesses 
20. An example of the questionnaire was attached as Annex B to the 9 October 

letter. The letter explained that the questionnaire is associated with work to 
determine the “indirect consequential costs (including changes in business 
activity and values)” that are not readily available. The letter stated that it “is 
appreciated that replies from businesses will be subjective but the information 
can help in the overall assessment of future investment decision-making, if 
deemed appropriate.” 

Feedback from the questionnaire results 
21. The 5 February letter states that TRL Ltd has received all of the responses to 

the questionnaire that it expects to receive and have undertaken preliminary 
analysis of the results. The letter notes that the response rate is 17% “which is 
high for this type of survey and perhaps reflects the significant interest of the 
business community in this subject.” 

Submissions on the petition 

22. The Committee has also received 14 responses from people who are impacted 
by the closure of the A83. These responses highlight a range of concerns such 
as the impact on the local economy, the wellbeing of residents who travel to the 
central belt for hospital or other appointments and the safety risks (with an 
example provided of a car being hit by debris during a recent landslip). One of 
the responses characterises the A83 as “Argyll’s M8” and states that it “is vital 
to the already fragile economy of our county”. Overall, the views expressed in 
these responses are that the works that have been undertaken on the A83 do 
not provide a permanent solution and calls are made for investment in a 
permanent solution. 

Action 

23. The Committee is invited to consider what action it wishes to take in response 
to the concerns raised in the most recent responses from people who have 
been impacted by the closure of the A83. The Committee may wish to ask the 
Scottish Government for its response to these concerns and for an update on 
further works that have taken place or are planned in light of the a review of the 
A83 Route Study Red Option risk reduction measures. 



 

PUBLIC PETITION NO. PE01540 

Name of petitioner

Douglas Philand 

Petition title

Permanent Solution for A83 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to ensure that a 
permanent solution for the A83 at Rest and be thankful ensuring the vital lifeline route 
is not closed because of landslides

Action taken to resolve issues of concern before submitting the petition

This issue has been to the petitions committee in the past and the minister has 
attempted to resolve the solution by a method of netting to protect the route from 
closure. On its very first test the netting has not stopped the route from being closed 
and the emergency route come into action. Whilst this is a temporary solution to have 
the old military road used as a diversion route it is not satisfactory in the long term 
which leaves an already fragile area vulnerable

Petition background information

The request is for the petitions committee to support the residents of Argyll and Bute 
obtain a permanent solution to an ever increasing problem which continues to cripple 
an already fragile economy. As a Locally elected member of Argyll and Bute council 
and a member of the Argyll First Group we brought this issue to the attention of the 
petitions panel previously. Since then the A83 task force was set up which was a group 
of interested parties along with the scottish government and transport scotland which 
commissioned Jacobs to produce an options appraisal regarding a number of issues 
one of which was landslide mitigation measures on the rest and bethankful. Netting 
protection was erected and the group were reassured that this would mitigate against 
future landslides. A number of group members have been uncertain that the netting 
would be a permanent solution to the problem and in fact i have a minute of a meeting 
where i asked the specific question if there were a landslide would the rest and be 
thankful remain open whilst the debris was being cleared and the answer was it would 
be single lane controlled but the road would be open. On the first occassion of a 
landslide this winter the road was again closed. All confidence in the system has been 
lost and the netting is not seen as a permanent solution as has been evidenced by the 
first landslide of the season. We live in an already fragile rural area with population 
moving out of Argyll already. We have had a economic summit just last week to discuss 
what we can do to reverse this trend at which Mr Swinney was present. Transport links 



are vital to revitalising our fragile community hence requesting that the petitions panel 
reconsider the request that in order to support what is seen as a vital lifeline to a fragile 
community a permanent solution must be advocated to support Argyll and Bute in its 
economic recovery.

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/A83permanentsolution 

Related information for petition

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

YES 

How many signatures have you collected so far?

0 

Closing date for collecting signatures online

30 / 11 / 2014 

Comments to stimulate online discussion

Do the residents of Argyll and Bute want a permanent solution to the landslides that 
close our lifeline route into and out of Argyll
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Public Petitions Committee 

2nd Meeting, 2016 (Session 5), 30 June 2016 

PE1545: Residential care provision for the severely learning disabled 

Note by the Clerk 

Petitioner Ann Maxwell on behalf of Muir Maxwell Trust 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to recognise residential care as a way severely learning disabled 
children, young people and adults can lead happy and fulfilled lives, 
and provide the resources to local authorities to establish residential 
care options for families in Scotland. 

Webpage http://www.parliament.scot/gettinginvolved/petitions/PE01545 

Purpose 

1. The purpose of this paper is to set out details of the consideration of this petition 
to date and to invite the Committee to consider what action it wishes to take. 

Recommendation by the Session 4 Public Petitions Committee 

2. The Session 4 Committee last considered this petition at its meeting on 12 
January 2016. At that meeting, the Committee agreed to include the petition in 
its legacy paper for the Session 5 Committee, to consider the outstanding issues 
detailed below. 

Consideration to date 

3. This petition seeks the provision of residential care facilities for people with 
profound and multiple learning disabilities (PMLD). The petitioner is particularly 
concerned that such facilities do not exist in Scotland for adults with PMLD. 

4. Key issues that emerged during the Session 4 Committee’s consideration of this 
petition included the appropriate assessment of people with PMLD and the 
collection of data on them. This was the subject of an external day-long 
conference on 23 September 2015, and the petitioner has since been working 
with the Scottish Government to identify what measures could be taken to 
address these issues. 

5. The petitioner suggested that one option for addressing the shortfall of 
residential care for the severely learning disabled would be to extend the 
facilities at Donaldson’s School. The Scottish Government noted in its most 
recent submission, dated 1 December 2016, that this would be a matter for 
Donaldson’s School. Donaldson’s School responded by stating that it would not 
favor this approach, noting that its facilities would require considerable adaption 
because they were built for children who are deaf, not for people with PMLD. 

http://www.parliament.scot/gettinginvolved/petitions/PE01545
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10312&i=94887#ScotParlOR
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10312&i=94887#ScotParlOR
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20151201_PE1545__L_Scottish_Government.pdf
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6. In its most recent submission, the Scottish Government noted that its officials 
were working with the petitioner to explore different options to address the issues 
raised by the petition. 

7. The Session 4 Committee agreed to include this petition in its legacy paper to 
recommend that the Session 5 Committee consider seeking an update from the 
Scottish Government on what progress it is making on the issues raised by the 
petition. 

Action 

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

(i) To write to the Scottish Government to seek an update on progress towards 
addressing the issues raised by the petitioner, including the assessment of 
people with PMLD, the improvement of data collection, and the creation of 
residential facilities for adults in Scotland; 

(ii) To take any other action the Committee considers appropriate. 

Andrew Howlett  
Assistant Clerk to the Committee 



 

PUBLIC PETITION NO. PE01545 

Name of petitioner

Ann Maxwell on behalf of Muir Maxwell Trust 

Petition title

Residential care provision for the severely learning disabled 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to recognise 
residential care as a way severely learning disabled children, young people and adults 
can lead happy and fulfilled lives and provide the resources to local authorities to 
establish residential care options for families in Scotland.

Action taken to resolve issues of concern before submitting the petition

I met with Cabinet Secretary for Health Alex Neil to discuss this issue in May 2013 but 
no Scottish Government action was taken forward as a result.  I later sent him an open 
letter calling for more residential care options in Scotland but, again, the Scottish 
Government didn’t commit to taking a fresh look at this issue. 

In addition, I have brought up the issue of long-term residential care in formal written 
evidence submissions to Scottish Parliament consultations and have raised the issue in 
the local and national media.

As the lack of suitable residential care options is a problem affecting the whole of the 
UK, I also met with UK Minister of State for Care and Support Norman Lamb MP to 
bring the issue to his attention.

Petition background information

The profoundly learning disabled have a range of complex physical and mental 
disabilities which leave them in need of 24 hour-a-day care and with no hope of living 
independently.

The Scottish Government has placed a great emphasis on ensuring the disabled can 
live independently within the community, but for those with profound learning 
disabilities, even supported living in community settings is simply not appropriate.

Right across the UK, it is recognised that access to appropriate residential care for 
profoundly learning disabled children is an issue, especially for those leaving school 
and unable to pursue further education or employment.



The normal world in which we live is not a world in which the profoundly learning 
disabled can relate to; indeed, they must be protected from it while at the same time 
being given the opportunity to live a happy and fulfilled life.  The fear of many is that 
the profoundly learning disabled will be forced to live unseen behind closed doors with 
families who may struggle to cope with their needs or who may have to put up with an 
endless stream of visiting carers.

There are many loving mums and dads who give up everything for their children but for 
some, the condition their child may suffer from is so extreme that the only way they can 
hope to lead a happy and fulfilled life is in the specialised environment offered by 
residential care.  

Right now, there are no suitable long-term residential care options for families in 
Scotland.  My own son Muir suffers from Dravet Syndrome, which has left him with a 
range of complex physical and mental disabilities.  He needs residential care, but the 
only suitable facility for him is in Surrey, in the very south of England.

The reason for the lack of long-term adult residential care in Scotland is because the 
Scottish Government currently measures the demand for long-term residential care in 
part on the current number of children and young people currently in residential care.  
This is a wholly flawed way of measuring demand and fails to capture the true need 
that currently exists in Scotland.

Moreover, the Scottish Government have admitted that the statistics they hold are not fit 
for purpose and are far too generalised to form a meaningful basis for any policy 
decisions regarding profoundly the profoundly learning disabled.  It will be 2015/16 
before this data on disabilities is reassessed, meaning families will have even longer to 
wait before policy catches up with their needs.

In addition, many parents believe they can cope or are wrongly stigmatised for putting 
their children into what may be perceived by others as ‘institutions’.  Add to this the fact 
that the needs of profoundly learning disabled children can evolve greatly as they get 
older and many parents don’t realise they need residential care until it is too late. 

The Scottish Government should not wish to limit the profoundly learning disabled’s 
interaction with the world to a succession of visiting carers and a few hours respite 
away from home each week.

More community care is not the answer for this group.  Scotland needs long-term 
residential care options for this vulnerable group and the Scottish Government should 
provide the funding in which to make this a reality.

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/PE01545 

Related information for petition

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

NO 

How many signatures have you collected so far?



1 

Closing date for collecting signatures online

N/A

Comments to stimulate online discussion
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Public Petitions Committee 
 

2nd Meeting, 2016 (Session 5), Thursday 30 June 2016 
 

PE1563: Sewage sludge spreading 
 

Note by the Clerk 
 
Petitioner Doreen Goldie, on behalf of Avonbridge and Standburn Community 

Council 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish 
Government to ban the use of sewage sludge on land and to look 
for alternative acceptable methods of disposal as adopted in other 
European countries. 

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

 
Purpose 
 
1. The purpose of this paper is to provide the Committee with an outline of the work 

of the Session 4 Committee on this petition and to highlight some of the main 
issues that have arisen during that work. The Committee will be invited to 
consider what action to take on this petition. 
 

Background 
 
2. Sewage sludge is a by-product of the waste-water treatment process. According 

to the UK Department for Environment, Food and Rural Affairs treated sewage 
sludge - also known as ‘biosolids’ - has several valuable properties. It: 

 

 is a readily available alternative soil-building material 

 contains nutrients and valuable trace elements essential to animals and 
plants 

 is a more efficient and sustainable alternative to inorganic fertilisers and 
mineral fertilisers such as phosphate 

 provides a source of slow-release nitrogen ideal for use in land restoration 

 is a good substitute for peat in land-reclamation projects thus conserving 
valuable natural peatland 

 
3. All farmers who apply sewage sludge to land must comply with the Sludge (Use 

in Agriculture) Regulations 1989 (as amended).   
 
Sludge review 
 
4. In early 2015, the Scottish Government initiated a review of the practice of 

storing and spreading sludge on the land. The Scottish Government published 
the recommendations arising from this review on Friday 5 February 2016.   
 

http://www.parliament.scot/GettingInvolved/Petitions/sewagesludge
https://www.gov.uk/managing-sewage-sludge-slurry-and-silage
http://www.gov.scot/Resource/0049/00493707.pdf
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5. The review reconfirmed that the Scottish Government supports the practice of 
spreading sludge, provided it is well managed. The review made a number of 
recommendations, including:  
 

 making provisions in the Safe Sludge Matrix statutory in Scotland and 
improving regulation; 

 requiring licenses (including a fit and proper person test) for sludge 
operators; 

 removing legal delays in incidents where SEPA has served a notice for an 
activity causing a nuisance (e.g. odours from storage of sludge) to cease; 

 SEPA to be the lead agency in dealing with incidents and complaints 
about sludge  

 improving SEPA’s monitoring activities; 

 improving the quality of sludge; and 

 improving management of information and communications with the 
public by regulators and operators. 

 
6. When the Review’s recommendations were published, Richard Lochhead the 

then Cabinet Secretary for Rural Affairs, Food and the Environment said: 
 
“I have approved a wide range of recommendations. Some of the 
recommendations will require changes to legislation, and we will of course 
undertake a public consultation on any draft legislative proposals. 
 
“The use of sewage sludge – when well managed – allows us to recycle valuable 
materials in a way that is safe and environmentally beneficial. I am confident that 
these actions will address the issues raised by communities and MSPs in 
relation to the spreading of sewage sludge, notably offensive odours.” 

 
7. A number of the recommendations of the Review will require legislative change.  

The correspondence from the Scottish Government to the Committee, dated 22 
March 2016, indicated that consultations for those changes would be expected 
late spring or summer 2016. 

 
Committee Consideration 
 
8. The Session 4 Public Petitions Committee considered the petition on six 

occasions. Links to all of the written submissions on this petition are listed in the 
Annexe to this paper. 
 

9. The Committee took oral evidence from the petitioners on 26 May 2015. They 
explained that their community has suffered very unpleasant odours from the 
use, storage and transport of sludge. The petitioners also claimed that there are 
risks to human and animal health from the practice. The Committee also took 
evidence from SEPA and Scottish Water, on 23 June 2015. Both organisations 
supported the continued use of sludge on land, but argued that additional 
regulatory powers were required. Both organisations were part of the Sludge 
Review Group. 
 

http://adlib.everysite.co.uk/resources/000/094/727/SSMatrix.pdf
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=9985&i=91657#ScotParlOR
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10048&i=92192#ScotParlOR
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10. After the final recommendations of the Sludge Review were published, the 
petitioners wrote to the Committee on 1 March 2016 cautiously welcoming the 
review’s conclusions. However, they reiterated their view, as expressed in the 
text of the petition, that the practice of spreading sludge should cease altogether. 
The petitioners also ask a number of questions on how the recommendations will 
be taken forward. The Scottish Government wrote to the Committee on 22 March 
2016 confirming that it had responded to the petitioners directly with regard to 
their comments and enclosed a copy of that correspondence. 
 

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

The petition calls for a ban of the practice of spreading sludge. The Scottish 
Government supports the spreading of sludge on land and the Sludge Review 
sets out how the Scottish Government intends to improve the practice.   
 

12. The Committee may therefore wish to close the petition, under rule 15.7 of 
Standing Orders, on the basis that the Scottish Government does not support 
what the petition is calling for but is planning to strengthen the regulatory 
framework in this area.  



 

PUBLIC PETITION NO. PE01563 

Name of petitioner

Doreen Goldie on behalf of Avonbridge and Standburn Community Council 

Petition title

Sewage sludge spreading 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to ban the use of 
sewage sludge on land and to look for alternative acceptable methods of disposal as 
adopted in other European countries. 

Action taken to resolve issues of concern before submitting the petition

A door to door collection of 1300+ objection/concern letters were submitted to Falkirk 
Council. Complaints and concerns were also passed to the Environmental Health 
Department, Falkirk Council and SEPA.

Attended planning appeal meetings and organised meetings with Angus MacDonald 
MSP and SEPA respectively.

Sent letters raising our concerns to Angus MacDonald MSP, Michael Matheson MSP, 
Paul Wheelhouse MSP, Margaret Mitchell MSP, Richard Lochhead MSP, Michael 
Connarty MP, Douglas Millican (Chief Executive of Scottish Water), Scottish Water, 
SEPA, National Farmers Union, SFQC, Mary Pitcaithly (Chief Executive of Falkirk 
Council), Director of Development Services Falkirk Council, Scottish Natural Heritage, 
Health and Safety Executive,  Directorate for Planning and Environmental Appeals, 
RSPB, SSPCA and the Food Standards Authority.

Petition background information

A number of Community Councils in the Falkirk area have come together to raise 
awareness and our concerns with the current legislation covering the issue of sewage 
sludge application to land in Scotland. Over the past number of years, the Falkirk area 
has been blighted by this practice, local people are having their lives made a misery 
with the stench, existing health problems, especially lung conditions, are being made 
worse from the spreading of sewage sludge. Heavy traffic movements through the 
communities, collecting and delivering the sewage sludge and sewage sludge spillage 
on public highways is not acceptable.

We are of the opinion that the current legislation is not fit for purpose and leaves the 
process open to possible abuse. The lack of consistent and rigorous enforcement by 
the statutory bodies of current legislative powers means the present approach is 
inadequate. We are concerned for public health, contamination of water courses, 



contamination of soils, and animals grazing on treated land potentially leading to 
contaminants entering the human food chain.

We are asking for this process to be banned outright and that alternative acceptable 
methods of disposal be adopted in line with other European countries. Urgent attention 
and investment is required to deal with the increasing amount of sewage.

This petition has been submitted despite the Government's recent annoucement that it 
will review its policy on this issue because, at this stage, it is unclear whether the 
Government will conduct a public consultation as part of its policy review.

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/sewagesludge 

Related information for petition

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

YES 

How many signatures have you collected so far?

1300 

Closing date for collecting signatures online

15 / 04 / 2015 

Comments to stimulate online discussion

If you have been affected by the spreading of sewage sludge, or wish to make 
comment regarding this, put your comments online.



PE1563/M 
 
Scottish Government Email of 22 March 2016 
 
Dear Ned 
  
With regard to previous correspondence on this petition, I can confirm that we were 
given sight of the petitioner’s comments on the Sludge Review recommendations, 
and wrote directly to Ms Goldie in reply. 
  
I have attached a copy of this reply for the Committee’s information. 
  
I hope they find this helpful.  
  
Regards 
  
GARY GRAY 
Zero Waste Delivery Team 
Scottish Government  



Dear Doreen 
 
Thank you for taking the time to respond in detail to the recommendations.   
 
Those recommendations that involve changes to legislation are currently being 
integrated into the SEPA/Scottish Government joint Better Environmental Regulation 
Programme, and we are working closely with technical and legal advisers to ensure 
these are transposed into law in the most effective way.  We expect the public 
consultation to take place in late spring or early summer.  It will be part of the 
consultation on the Better Environmental Regulation Programme, but we will issue a 
separate document to set out the legislative measure that relate the Sludge Review 
Recommendations.  This will enable all affected stakeholders to put forward their 
views.  Your response to the recommendations, along with any further material you 
may wish to submit in response to the formal public consultation, will be considered 
alongside all other responses that we receive.  I will ensure that the information you 
sent us from Water Technology Engineering Ltd are submitted to the human health 
specialists who will be commissioned to update the SNIFFER report from 2008.  The 
sludge review team fully recognised the need to get an up to date report on human 
health effects and risks, and I will ensure that Health Protection Scotland participate 
on the Steering Group of this important study.  
 
During the course of the Sludge Review, we did not conduct a full public 
consultation, but rather spoke to a cross section of stakeholders, including 2 
Community Councils - Avonbridge and Standburn Community Council and Douglas 
Community Council – as our task was to identify problems and develop solutions to 
those problems.  During the full public consultation we hope and expect that 
responses will come from many other communities. 
 
The process for developing new draft legislation, consulting on it and finalising it, and 
then taking it through Parliament is time consuming and complex.  Consequently, we 
expect these changes to be in force by February 2018 at the latest.  However, there 
are improvements that can be made to guidance, practice and evidence base before 
then, and we will do our best to make that happen.  In addition, all those involved in 
the management, production and use of sewage sludge are now aware that these 
changes are coming, and will therefore be preparing for them.  We are aware that 
the vast majority of sewage works are run by subcontractors under long term PFI 
contract, but they are still subject to the enforcement of regulations and will be 
affected by these changes. 
 
As you know, there are also recommendations that do not involve legislation, such 
improvements in communication and guidance, as well as the commissioning of 
research.  We expect to make progress on these elements over the next few 
months, and I’m happy to meet with you later in the year at such time as there is 
some progress to report.  In the meantime I’m aware there is ongoing liaison 



between Scottish Water and the Community Council, and I also know that SEPA is 
continuing to monitor the local situation in the Falkirk area. 
 
Finally, I am aware that there have been calls for the practice of spreading sewage 
sludge to cease.  However, that option was never within the scope of the Review, 
and so it is not covered by the Recommendation report.  In terms of the available 
evidence, I would reiterate the Scottish Government’s position that when good 
practice is adhered to, it is safe and environmentally beneficial. Nevertheless, we 
want to see the evidence base improved and developed, as this will improve 
understanding and improve practice.  With regard to the practice of incineration, I 
can confirm that we currently burn around 37% of our sewage sludge, and as such 
we do not differ greatly from most of our European neighbours. 
 
With regard to the regulatory changes, much of the detail - such as the specifics of 
the “fit and proper person” test - has still to be developed and agreed, but the 
consultation document will clarify these points. 
 
Thanks again for your help, and I look forward to meeting with you again later in the 
year. 
 
Regards 
 
Mike Berry  
Senior Policy Adviser 
Zero Waste Delivery 
Environmental Quality Division 
Scottish Government 
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Public Petitions Committee 
 

2nd Meeting, 2016 (Session 5), Thursday 30 June 2016 
 

PE1568 on funding, access and promotion of the NHS Centre for Integrative 
Care 

 
Note by the Clerk 

 
Petitioner Catherine Hughes 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish 
Government to ensure that Scotland-wide access to the NHS 
Centre of Integrative Care (NHS CIC) is restored by providing 
national funding for a specialist national resource for chronic 
conditions, to uphold NHS patient choice and cease the current 
postcode lottery by removing barriers to patient access and 
prevent institutional discrimination by helping to promote the 
benefits of this care pathway for patients with long-term 
conditions. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01568  

 
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 will be invited to consider 
what action to take on the petition. 

 
Background 
 
2. The NHS Centre for Integrative Care (CIC) is located at Gartnavel Hospital in 

Glasgow and is operated by NHS Greater Glasgow and Clyde (NHS GG&C). 
The CIC combines conventional treatments with other holistic approaches such 
as homeopathy, acupuncture, counselling and dietary advice. Most patients 
referred to the CIC are experiencing chronic pain, chronic low energy, and/or 
chronic low mood or anxiety. However, any patient with a long-term condition 
may be referred. 

 
3. Some health boards have actively taken decisions on not supporting 

homeopathic services in their areas. NHS Highland and NHS Lanarkshire have 
taken the decision to stop funding homeopathy altogether, including referrals to 
the CIC in Glasgow, although NHS Highland may refer patients to the CIC for 
non-homeopathic treatments. NHS Lothian no longer supports homeopathic 
services in its area but it is possible for patients to be referred to the CIC. 

 
4. Scotland already has some national services which are commissioned by the 

National Services Division (NSD) of the NHS. The NSD website explains that 
national commissioning is reserved for very specialist services where local or 

http://www.parliament.scot/GettingInvolved/Petitions/PE01568
http://www.nsd.scot.nhs.uk/services/specserv/index.html
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even regional commissioning is not appropriate. Such services are generally 
those concerned with the diagnosis and/or treatment of rare conditions. 

 
5. The Scottish Government announced in 2014 that a National Service for 

Chronic Pain, commissioned by NSD, would be sited at Gartnavel.  It is not 
clear what impact this may have on the CIC, if any. 

 
Committee consideration 

6. The Committee considered the petition for the first time at its meeting on 9 June 
2015. The petitioner at the time argued for national funding to ensure the future 
of the CIC and to open up its services to patients across Scotland.   

 
7. The petition seeks three actions. First, that the CIC is centrally funded, thus 

securing its future and removing one possible barrier to health boards agreeing 
to their patients accessing the services provided by the CIC. Second, the way 
in which patients are referred to the CIC should be reviewed. And third, the 
services provided by the CIC should be more widely promoted to clinicians 
across Scotland. The Committee has received a number of written submissions 
on the petition and those submissions are listed in the Annexe to this paper. 

 
8. Much of the consideration of the petition by the Session 4 Committee focused 

on the viability of the CIC and understanding the background to the decisions 
taken by particular health boards to cease referrals altogether or in relation to 
specific treatments. 

 
Central funding 
9. The Scottish Government’s letter of 24 July 2015 advised that it is not usual 

practice for a centre or facility to be designated as a national resource. Rather it 
is for the National Specialist Services Committee to designate a “highly 
specialised clinical service” as a national resource. 

 
10. In its letter of 17 July 2015, NHS Lanarkshire indicated that the funding model 

of the CIC does not alter the evidence on the effectiveness of the treatments, 
which was the basis of that board’s decision to cease referrals to the CIC. 

 
Referrals from other boards 
11. NHS GG&C’s letter of 23 September 2015 provided details of the number of 

referrals the CIC had received in the years 2011/12 to 2014/15. This data 
showed that over 60% of the cases referred to the CIC in each of the four years 
were NHS GG&C patients. NHS Lanarkshire had contributed the second 
highest number of referrals for each of those years, at between 15-19%. Eight 
health boards referred fewer than 10 patients in each of those years. 

 
12. The petitioner has been particularly concerned at the decision of NHS 

Lanarkshire to cease referrals from April 2015. The Committee took evidence 
from Dr Harpreet Kohli, Director of Public Health at NHS Lanarkshire, on 9 
February 2016. Dr Kohli explained that the decision of the health board took 
account of a number of factors, including the evidence base for the treatments 

http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10016&i=91917#ScotParlOR
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10016&i=91917#ScotParlOR
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20150724_PE1568_H_Scottish_Government.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20150716_PE1568_G_Lanarkshire.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20150923_PE1568_M_NHS_GGC.pdf
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provided by the CIC and the views of patients. On balance, the Board took the 
view that referrals to the CIC could not be supported. Dr Kohli stated: 

 
“It was not an easy decision for board members to make, because two 
elements of the quality strategy were in dissonance: the evidence that we 
have about the effectiveness of interventions, and patient-centredness.” 

 
13. The decision of NHS Lanarkshire was not considered by the Scottish Health 

Council or the Scottish Government to be a ‘major service change’ and 
therefore it did not require approval by Scottish Ministers. In March 2015, Jim 
Hume MSP asked the Scottish Government whether it would ask NHS 
Lanarkshire to review its decision; the Minister for Public Health did not agree 
to do so and said, “this was a decision for the board of NHS Lanarkshire to 
make”. 

 
Promotion 
14. The Scottish Government indicated that it had offered to work with NHS GG&C 

to explore how it can assist in raising awareness of the services provided by the 
CIC. However, Catriona Renfrew from NHS GG&C stated on 9 February 2016 
“I do not see it as part of our role to market services”. 

 
Viability of the CIC 
15. The Committee had received assurances from both NHS GG&C and the 

Scottish Government that the future of the CIC is secure and viable. There 
have been reports recently that NHS GG&C is reviewing the services provided 
by the CIC in the context of required efficiency savings. Catriona Renfrew 
stated during the Committee’s meeting on 9 February 2016: 

 
“We have also indicated our intention to review ourselves the centre’s 
services and their costs. As part of our financial planning for 2016-17, we will 
run about 40-45 service reviews over the next few months to set our budgets 
for that year. There are two different processes in play, but we have been 
clear that the viability of the centre is not threatened by the loss of cross-
boundary-flow income. It means that we need to reduce costs, because we 
cannot afford the service to run exactly as it is running at the moment, so we 
are doing a wider service review for financial planning for next year.” 
 

Recent developments 
 
16. More recently, the Evening Times reported that a proposal to establish the CIC 

as a day and outpatient service only is to be considered by the NHS GG&C 
board.1 The report quotes the proposal as stating that “the requirement for the 
in-patient service is reduced by the decisions of other boards to cease to fund 
the service, that reduction in funding also requires us to reduce costs”. 
 

                                                 
1
 Evening Times, Wednesday 22 June 2016. 

http://www.eveningtimes.co.uk/news/14571996.Health_board_plans_to_shut_in_patient_beds_at_unit
_it_said_months_ago_was_safe_/ 
 

http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S4W-24877&ResultsPerPage=10
http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S4W-24877&ResultsPerPage=10
http://www.eveningtimes.co.uk/news/14571996.Health_board_plans_to_shut_in_patient_beds_at_unit_it_said_months_ago_was_safe_/
http://www.eveningtimes.co.uk/news/14571996.Health_board_plans_to_shut_in_patient_beds_at_unit_it_said_months_ago_was_safe_/
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17. The petitioner has subsequently written to the Committee expressing her 
concern at this most recent report; seeking clarity on the Scottish Government’s 
position, and asking whether this development was being considered as an 
option at the time of the Committee’s meeting on 9 February. The petitioner 
believes that a visit to the facility, and a round table discussion might also be 
beneficial in terms of the Committee’s consideration of the petition. 

 
18. Alex Neil MSP has also written to the Committee with his comments on the 

need to guarantee the National Service for Chronic Pain and his view that there 
is “a strong case for the CIC to be funded centrally by the Scottish 
Government”. 
 

Action 

19. The Committee is invited to agree what action it wishes to take on this petition.  
Options include: 

 

 To ask NHS Greater Glasgow and Clyde for an update on the funding for the 
Centre for Integrative Care, particularly in light of recent reports; 

 To ask the Scottish Government and whether it would review its position on 
funding in light of possible changes to the provision of services at the Centre 
for Integrative Care (such as the provision of in-patient beds) and for an 
update on the proposed National Pain Centre, including any relationship 
between plans for that Centre and the Centre for Integrative Care; 

 To refer the petition to the Health and Sport Committee.  



 

PUBLIC PETITION NO. PE01568 

Name of petitioner

Catherine Hughes 

Petition title

Funding, access and promotion of the NHS Centre for Integrative Care 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to ensure that 
Scotland-wide access to the NHS Centre of Integrative Care (NHS CIC) is restored by 
providing national funding for a specialist national resource for chronic conditions, to 
uphold NHS patient choice and cease the current postcode lottery by removing barriers 
to patient access and prevent institutional discrimination by helping to promote the 
benefits of this care pathway for patients with long-term conditions. 

Action taken to resolve issues of concern before submitting the petition

l The petitioner raised issues directly in December with First Minister Nicola Sturgeon. 
The Health Secretary Shona Robison later phoned the petitioner on 18th December 
2014, promising to visit the hospital  "early in the New Year"; this changed in March to 
"later in the year". 

l The petitioner has personally written to numerous MSPs. The petitioner met in 2013 
with the previous Health Secretary, Alex Neil. 

l A petition on Change.org against patients being barred from this hospital and seeking 
action on future viability has received over 28,890 signatures of support. 

l At a meeting of the Cross Party Group on Chronic Pain on the 24th Feb 2015, 39 
people including MSPs passed a unanimous motion to the Cabinet Secretary calling on 
her to conduct a moratorium and investigate direct funding. The Scottish Government 
has still not addressed these points. 

l Letter, 17th Feb 2015 sent by Ian Welsh, Chief Executive of the Health and Social 
Care Alliance, Scotland, after the petitioner met with him, to the Cabinet Secretary for 
Health, Wellbeing & Sport, Shona Robison, calling on the Scottish Government to hold 
a moratorium on withdrawing patients and consider better funding arrangements to 
ensure patient access from throughout Scotland. The Alliance represents over a 1,000 
organisations and individuals involved with chronic conditions. 

l Motions S4M-11962 (19th Dec 2014) and S4M-13084 (4th May 2015) by Elaine Smith 
MSP Expressing concern at the decision by NHS Lanarkshire to cease referrals to NHS 
CIC. Parliamentary questions were also lodged by Elaine Smith MSP (S4W-24721, 
S4W-24722, S4W-24723), Claudia Beamish MSP (S4O-04069), and Jim Hume (S4W-
24877) and on the 25th Feb 2015 Jim Hume also sent a letter to the Cabinet Secretary 
calling for Government intervention, a moratorium and to secure funding arrangements 
for the CIC nationally. Health spokesperson Jenny Marra also sent a letter. 



Petition background information

The petitioner is a patient who has attended the NHS Centre for Integrative Care (NHS 
CIC) (www.ghh.info) for over 20 years which has recently been under continued threat. 
This the only holistic hospital of its kind in the UK with inpatient facilities as well as 
outpatient help for patients with chronic conditions, many incurable, including multiple 
sclerosis, Arthritis, Motor Neurone Disease, Parkinson’s, Crohn’s, Fibromyalgia and ME, 
the majority also having accompanying chronic pain. It was custom built in 1999, aided 
by £2.78 million of charitable funds, and is a beautiful modern hospital. Their NHS Staff 
are conventionally qualified as well as gaining various holistic qualifications. The model 
integrates conventional and holistic methods under one roof with NHS professionals in 
physiotherapy, psychological support etc, specialising in an integrated model to assist 
people to manage their long-term conditions. Scotland is very short of facilities for 
chronic conditions and the CIC is a rare resource for the growing number of complex 
diagnoses, linked with age, longer life and demographic changes. However in the last 
four years, three Scottish Health Boards – NHS Highland, Lothian and Lanarkshire 
have voted to withdraw.

Scottish Health Survey data states that 42% of the population now report having a long-
term condition. Yet some health boards are decreasing specialist help by barring 
patients from the CIC and their outreach clinics. Every day that goes by, patients with 
serious chronic conditions are denied access because they live in areas where health 
boards have discontinued referrals to the CIC, against patients' wishes. They are being 
denied the chance, despite such services not being widely available elsewhere on the 
NHS. Care is aimed at improving quality of life and improving self-care. The hospital is 
backed strongly by patients as it has 100% patient satisfaction ratings in some surveys, 
with patients saying it has led them to a more productive life through techniques that 
improved symptom control and taught them how to cope.

Health Boards admit no complaints of harm being done over many years and did not 
cite costs of sending patients to different conventional services. The reason they 
concede is because they - or some of their members and officials – oppose 
homeopathy, stating there is "no scientific proof" of its effectiveness. A main document 
used by all three Scottish Boards when voting for withdrawal was the 2010 Report by 
the House of Commons Committee on Science and Technology, rather than a Scottish 
production. This report called for an ending of homeopathy on the NHS. But what was 
not made clear to all Scottish members was that the UK Government rejected this 
report. Because of its obvious bias and opted for continuation on the NHS. But 
homeopathy is only one treatment offered at the CIC, which has numerous other 
integrated services. Boards admit that the overwhelming majority of patients say CIC 
methods work for them. Should the personal ideological diktats of boards and 
bureaucrats be permitted to disregard patients' experience and views forcing them to 
leave services they trust? That some patients may now feel forced to go private, in a 
largely unregulated market, without NHS protection, has not been mentioned by 
Government.

Forcing patients to change to conventional services many have already exhausted, 
means losing access to a specialised team of staff "under one roof", as some patients 
may otherwise have to travel to several services. It also prevents access to the inpatient 
service which is invaluable to those with complex conditions, as this is the only unit of 
its kind in the UK and is one of the reasons why this hospital is so successfully rated by 
their patients. Patients with chronic long-term conditions and multimorbidity are 
generally viewed as costly and difficult to treat and manage. With £7 in every £10 of the 
NHS patient spend being on long-term conditions, it is important to identify and expand 
innovative models for this patient cohort instead of, at present, reducing help. The NHS 
CIC care is in line with Government guidelines by helping patients with their self 



management. CIC care is generally cheaper than conventional services and NHS 
Lanarkshire admitted they had done no cost comparisons of sending patients to 
conventional services.

Boards still have to pay annually when they withdraw patients, until Service Level 
Agreements end, an estimated £188,000 in NHS Lanarkshire’s case and NHS Lothian 
agreement is for another two years claimed to be £53,627 annually to GGCHB for 
homoeopathy linked services.

The CIC model of care assists many patients with complex health needs, who have 
exhausted all other options. Conventional services, some short staffed, cannot be 
expected to provide the same ethos and wide range of treatments as a national 
specialist service under one roof. It is undemocratic to allow the prejudices of a few 
people on health boards to dismiss the many patients who said CIC services worked for 
them. Figures from research quoted in ‘Integrating the Complementary NHS Yearbook’ 
showed that referral to the CIC has lessened the number of other hospital admissions 
for 33% of patients, 40% reported less consultations with their GPs and 30% reported 
less outpatient ambulatory visits and 36% reduced the amount of conventional 
medication they required, 70% also had a useful improvement in the presenting 
complaint and 67% had a useful improvement in their general mood and wellbeing.

THE REASONS WHY NATIONAL FUNDING IS REQUIRED:

In recent years, three Health Boards decided to cease referring patients to the CIC. 
Only national funding – plus an investigation of other access problems – can end 
patients being subjected to the diktats and prejudices of Boards, as patients’ wishes 
were totally ignored, no matter how great the public protest is in recent public 
consultations. In 2010 NHS Highland decided to cease; NHS Lothian referrals ceased in 
March 2014 and on 9th December 2014, NHS Lanarkshire voted to prevent all future 
new referrals from 31st March 2015, with existing patients ending later. In NHS 
Lanarkshire, the Board ignored 80.6% of those responding to the Consultation wishing 
referrals to continue. 98 patient organisations and a 4,800 majority were outvoted by 
nine Board members, making this a serious democracy issue. NHS Lanarkshire also 
intends to close two CIC outreach clinics at Coatbridge and Carluke. While the Scottish 
Public Health Minister, Maureen Watt, has confirmed that the NHS CIC is "a national 
resource" which should be available "Scotland wide", Board withdrawals will remove 
national access. Ms Watt also said the Government had "no plans to close the CIC".  In 
effect, however, Board withdrawals could do that. It is not known if the Scottish 
Government has been made fully aware of the implications as now only 4 out of 14 
Health Boards send patients regularly.
 
Robert Calderwood, the Chief Executive of GGCHB, the CIC's host Board, called 
increasing withdrawals a "no brainer" and has emphasised at GGCHB Annual Reviews 
the whole future of CIC services was dependent on other Boards around Scotland 
continuing to refer patients. NHS Lanarkshire's withdrawal is particularly significant as it 
is a neighbouring Health Board, Scotland's third largest, referring the most patients 
after NHS GGC. Their withdrawal ultimately could affect the whole future of the hospital 
for all patients. It has become illogical that a "national resource" is not funded nationally 
to ensure access and prevent the prejudices of some boards harming or even ultimately 
closing this hospital. That is why national funding must be considered to ensure 
services can remain available to all who can benefit. National funding will help to 
secure the future by restoring access nationally and giving the hospital giving patients 
freedom of choice. We can’t have a “national resource” undemocratically denied to most 
chronic sufferers throughout Scotland.
 
WHY A REVIEW OF ACCESS CRITERIA TO THE NHS CIC IS REQUIRED:

Patients and carers are extremely concerned that the recent blocking by Boards is 
forcing them, against their will, to leave a respected, valued service and that discarding 
their views shows that whatever patients say, they do not count in reality. It is against 
all promises in the Patients' Charter, 20-20 Vision and every "mission statement" on 
being patient-centred and it goes against patient choice. While Governments on both 



sides of the Border support freedom of choice on complementary methods, unelected 
Health Boards are defying elected governments' policies since 1948 by barring patients 
because of the ideologies of some of their members and officials.

The ability of how to access the many service at the NHS CIC should be considered, 
eg. access to conventional physiotherapy services in many places elsewhere allow 
patients to self-refer when needed. Patients seeking referral to the CIC can encounter 
many barriers. To counteract the barriers and institutional discrimination experienced by 
many patients regardless of where they live and their clinical needs, a reconsideration 
of how referrals can be made to the CIC is needed.

PROMOTING THE MODEL OF CARE AVAILABLE AT THE NHS CIC:

Health Boards accepted that the NHS CIC has consistently high rates of patient 
satisfaction (100% in some surveys). Boards have made it clear that decisions are not 
based on cost but on their views against homeopathy being, they say, scientifically 
unproven. No other hospital would be evaluated on just one treatment from the many 
available, including conventional, holistic and integrated services and neither should 
this hospital. The work is far from being confined to homeopathy, as this top award 
shows: The CIC physiotherapy service won a UK award for Service Excellence from the 
Chartered Society of Physiotherapy in 2012, for evidence-based work on complex co-
morbidities and long term conditions.

It would be beneficial for a positive campaign by the Scottish Government to help 
explain to health professionals and patients the wide model of care and range of 
treatments available at the CIC and how those patients with complex chronic conditions 
can benefit from a very individualised approach which can increase their resilience and 
capacity to help with their own self-care and ultimately improve quality of life. This will 
also help to counter the misinformation.

BACKGROUND INFORMATION ABOUT NHS CENTRE OF INTEGRATIVE CARE

l The hospital treats a wide range of chronic conditions including multiple complex 
conditions. These include Multiple Sclerosis, Motor Neurone Disease, Parkinson’s 
Disease, cancer, Crohn’s Disease, ulcerative colitis, arthritis, chronic pain, lupus, 
fibromyalgia, ME, and psychological and mental health issues. Many conditions treated 
are incurable and patients have generally exhausted other conventional NHS 
treatments, many of which have caused serious side-effects or are contra-indicated. 

l In 2004/05 NHS GGC attempted to close the in-patient integrative care unit at the 
hospital, but following a high-profile patient campaign, resulting in widespread media 
and cross-party political support, the Board concluded that closing the unit would cost 
much more in the long term and patients would not be able to access the same quality 
of care elsewhere. 

l After that, there was a change of senior Health Board Members in GGCHB and, 
despite the rejection of their earlier wish to close the inpatient unit completely, GGCHB 
in 2010 reduced the inpatient unit from 15 to 7 beds. They also closed the hospital at 
weekends and ended the on-site pharmacy. This does not bode well for GGCHB’s 
attitude in future. 

The provision of national funding for the CIC will help many patients who can benefit 
from this care pathway to be able to access the hospital regardless of where they live 
and help end the current postcode lottery by removing a barrier to referral. Reassessing 
how patients can access the hospital will also open access and maintain patient choice. 
If the Government can also help to promote the benefits of referral and the many 
services that the CIC provides, this will help to challenge the institutional discrimination 
that exists. Patients with long-term conditions need to access a specialist service that 
provides support for improving quality of life to some of the most seriously ill patients in 
Scotland.

Unique web address
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FURTHER INFORMATION & REFERENCES
NHS Centre of Integrative Care website  www.nhsggc.org.uk/patients-and-visitors/main-
hospital-sites/gartnavel-campus/centre-for-integrative-care/   Virtual Tour www.ghh.info

The Herald 8/2/2011 Doubts over future of homeopathic hospital
www.heraldscotland.com/news/health/doubts-over-future-of-homeopathic-hospital-
1.1083878
 
The Herald 9/12/14 Health board to stop sending patients to homeopathic hospital
www.heraldscotland.com/news/health/health-board-to-stop-sending-patients-to-
homeopathic-hospital.114310546

Evening Times 10/12/14 Scotland’s only homeopathic hospital could be facing a fresh 
threat after another health board axed funding for services
www.eveningtimes.co.uk/news/glasgows-homeopathic-hospital-facing-new-threat-
191570n.114301234

Telegraph 28/4/15 Homoeopathy on the NHS to be reviewed
www.telegraph.co.uk/news/health/news/11566362/Homeopathy-on-the-NHS-to-be-
reviewed.html
   
A current and live petition on Change.org has already reached over 28,890 signatures 
in support of securing the future of the NHS Centre of Integrative Care at the Glasgow 
Homoeopathic Hospital.
www.change.org/p/nhs-greater-glasgow-and-clyde-save-the-glasgow-homoeopathic-
hospital
    
NHS Lanarkshire Review of Homoeopathy Services Final Consultation Report
http://www.nhslanarkshire.org.uk/Involved/consultation/homoeopathy/Pages/default.aspx
http://www.nhslanarkshire.org.uk/Involved/consultation/homoeopathy/Documents/NHS%
20Lanar
kshire%20Review%20of%20Homoeopathy%20Services%20Final%20Consultation%
20Report.pdf

Health Board Minutes NHS Lanarkshire Health Board Minutes 9th December 2014
http://www.nhslanarkshire.org.uk/boards/2015-board-
papers/Documents/January/Board-Minute-9-December-2014--January-2015-Board.pdf 

The Herald 19/12/13 Minister vows to protect homeopathic hospital's future 
www.heraldscotland.com/news/health/minister-in-vow-over-hospital.22734956

The Herald 28/11/2012 GPs caught up in row over homeopathic prescriptions
www.heraldscotland.com/news/home-news/gps-caught-up-in-row-over-homeopathic-
prescriptions.19530550

Lewith, G., Reilly, D., Integrating the Complementary NHS Yearbook 1999 Pages 46-
48. Publ. Medical Information.  Reproduced from NHS Doctor and Commissioning GP. 
Summer 98:50-52.

The Health and Social Care Alliance Scotland www.alliance-scotland.org.uk 

Many conditions, One life (Multiple Conditions Action Plan) – 
www.alliance-scotland.org.uk/download/library/lib_5469c0678579e/
  
‘Gaun Yersel’ The Self Management Strategy for Long Term Conditions in Scotland – 
www.alliance-scotland.org.uk/download/library/lib_54b668b3d492a/



The WEL Programme. A wellbeing and chronic disease self-management programme 
delivered at the NHS Centre of Integrative Care. Audited results available from page 5.
http://www.thewel.org/theWEL/Results_files/TheWEL%20Summary%2030%20June%
202014%20.pdf
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NO 
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0 
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PE1477/CC 
 
Petitioner Letter of 24 June 2016 
 
Dear Public Petitions Committee Convener,                                                                                                  
   

PE: 01568 Funding, access and promotion of the NHS Centre for Integrative 
Care 

 
Urgent : Concerning new development regarding closure of CIC hospital ward 

   
New plans have been revealed this week by Greater Glasgow & Clyde Health Board 
(GGCHB) that show all their previous promises to patients and staff appear to have 
been broken. The Health Board now proposes to close the in-patient integrative care 
unit at the NHS Centre for Integrative Care (CIC) and use the hospital for out-patient 
services only and also appears to be retracting to NHS GGC residents only, which if 
implemented would then end the hospital being a national specialist centre available 
to patients from other areas of Scotland. 
 
The patients are extremely concerned and angry at the duplicity of GGCHB who 
have for years said that there is no threat to the services at the NHS Centre of 
Integrative Care and this has also been repeated in many communications with 
myself personally and to the Public Petitions Committee. 
 
On Wednesday 22nd June 2016 it was reported by Stewart Paterson in the Evening 
Times (1) ‘Health board plans to shut in-patient beds at unit it said months ago were 
safe’ and also reported in The Herald that GGCHB have plans to close the in-patient 
integrative care unit that is depended on by patients who are some of the most 
seriously ill people in Scotland with debilitating chronic, incurable, degenerative and 
life limiting conditions.  
 
The Board paper (2) states that “Utilising bed capacity at Centre for Integrative 
Care for national pain service: The proposal is to establish the CIC as a day 
and outpatient service only, ceasing to provide the current five day inpatient 
service provided by seven beds. The requirement for the in-patient service is 
reduced by the decisions of other boards to cease to fund the service, that 
reduction in funding also requires us to reduce costs. This proposal enables 
us to achieve that while ensuring that the service remains available to GG and 
C residents”. 
 
Following the Evening Times revealing how the cuts will affect the CIC on 22nd June, 
it is known that journalists and MSPs asked the Board for fuller information and 
concerned patients contacted the newspapers. However instead of clarifying their 
planned cuts, by 24th June, I’ve just seen that the Board has abbreviated the original 
by making changes in the documents available publicly for the Health Board meeting 
on the 28th June (3). This is clearly a spin exercise, fudging the original although the 
cuts message is basically the same. The spin is now stated as: “Review of CIC 
Inpatient Services: proposing to deliver the full current range of CIC services 
on an ambulatory care basis, this reflects the fact that the vast majority of 
patients are now local to Greater Glasgow and Clyde”. 



 
In comparing the two statements this shows a disgraceful attempt to conceal even 
more from patients, Parliamentarians and the public. Now gone is the mention 
clarifying  that the inpatient seven bedded integrative care unit that provides 5 day in-
patient treatment packages is  being removed from from CIC patients with complex 
needs who need and depend on access to this care. Also gone is the mention of 
utilising (taking over) these beds for the National (residential) pain service. Gone is 
the statement that the CIC is to be a “day and outpatient service only”, the term 
used now is “an ambulatory care basis”. Gone is the earlier reference to other 
boards which used the service. The ending of the CIC is a national resource for 
many years is now concealed as “the vast majority of patients are now local to 
Greater Glasgow & Clyde”. 
 
This deception does not alter the cuts that were previously outlined – but is a 
shocking indication of contempt for transparency and a disrespect of the patients and 
CIC staff. The question is who wrote this and who approved such deception of the 
public and politicians? 
 
The Health Board document in relation to this announcement is the Service and 
Financial Planning for 2016/17 Local Delivery Plan and is supposed to be finalised 
for the 28th June 2016 GGCHB meeting and is a result of savings proposals that 
have been discussed at various board sessions since Autumn 2015. So the question 
is why did Catriona Renfrew not admit this to the Public Petitions Committee, as this 
is the plan that she is responsible for drafting, when she appeared at the committee 
evidence session in February 2016?  Surely their Chief Executive Robert 
Calderwood who has in the past given numerous reassurances and also Ms Renfrew 
should both now be called back before the Public Petitions Committee at the earliest 
opportunity to question them on their actions and why they have not previously been 
transparent and honest in relation to their plans. It also demonstrates that the Board 
certainly does not have an understanding of the cohort of patients who attend the 
CIC with complex care needs and are difficult and costly to manage and how the 
innovative model of care developed at the CIC is effective for patients and also 
delivers substantial cost savings, the reason the beds were not lost previously in 
2004/05. 
 
The Cabinet Secretary for Health Shona Robison who has also given assurances to 
the patients and recently said at a hustings organised by The Health & Social Care 
Alliance Scotland on the 4th April 2016 that she was considering national funding for 
the NHS Centre for Integrative Care and therefore Ms Robison should now also be 
called before the Public Petitions Committee at the next available opportunity in 
order to help clarify the Governments position.  
 
This document also alludes that the services will now instead of being a national 
service, only be available to GGC residents which further extends the current 
postcode lottery in relation to this service. This hospital although small is essential as 
it assists patients who have exhausted all other NHS treatments and procedures that 
are currently available and  allows for improvement in their quality of life and in 
assisting in developing their self-management skills in relation to their condition with 
low cost interventions which is in line with the aims of the Scottish Government and 
epitomises the vision set out in Chief Medical Officer Dr Catherine Calderwood’s 



Annual Review: Realistic Medicine (2) and the NHS National Clinical Strategy for 
Scotland (3) that she co-authored. 
 
I appeal that the Public Petitions Committee to not close this Petition at the next 
meeting of the committee on the 30th June but ask that it is continued and that I am 
also willing to address the committee if they believe that this would be helpful in 
further understanding the background to the petition and the patient concerns, 
especially as this hospital has already had to endure more than its fair share of 
service changes and cuts in recent years that were imposed without any patient 
consultation in the name of austerity. 
 
I also think that it would be beneficial to have a round table discussion about the 
issues related the NHS Centre for Integrative so that the Committee can better 
understand the benefits of holistic and integrative care and integrative medicine and 
the role that it has to play within the NHS and hope that the Committee will agree to 
this request. 
 
Integrative Care is recognised and supported by the World Health Organisation. It is 
a pity in the same month the hospital was represented and praised at a national 
conference in Stuttgart about Integrative Medicine (6) attended by over 600 
delegates from over 40 countries from around the world who are now developing 
models of care that are inspired by the hospital in Glasgow, who has been leading 
the way in this field of medicine for several decades, and now finds itself under 
imminent threat to achieve what is short-term cuts that will only result in tiny cost 
savings to the NHS but will in fact result in much larger costs in the long-term. Given 
that integrative medicine and the CIC not only improves quality of life of their patients 
which is immeasurable in cost terms, but it also results in substantial cost savings 
given that patients then usually use less pharmaceutical drugs and also will generally 
require to decrease their need to access other NHS services. So this decision of the 
Board is not only short-sighted but it certainly should also be fully questioned and the 
financial implications, impact on patient care and the effects on the quality of life of 
those patients who require access to in-patient care due to the complexity of their 
conditions, as the in-patient unit is integral to the success of this model of care and is 
currently fully utilised, be fully investigated. 
 
I would also like to take this opportunity to invite the new members of the petitions 
committee to come and visit the NHS Centre for Integrative Care as this hospital 
which can only be truly appreciated by visiting and speaking to the patients and staff 
given that there is much misinformation and misconceptions about the hospital and 
this model of care. When Ms Robison and Ms Watt had a private visit to the hospital 
on the 3rd June 2015 they were very impressed with the model of care delivered at 
the CIC and have spoken very positively about the visit to the hospital and unique 
and innovative model of care at several events that I have attended since. We 
therefore hope that the Government will support the ethos of this petition and ensure 
that the necessary national or ring-fenced funding is made available and that access 
is restored to cease the current post-code lottery and by promoting the benefits of 
this care so that medical professionals will have a better understanding and be more 
willing to refer patients who would be able to benefit in the future if the CIC is 
hopefully saved from further cuts and possible closure.   
 



I do hope that the committee will assist the patients in helping to investigate how this 
decision came about despite several false assurances over many months and years 
that have been given by the Health Board and Scottish Government and ensure that 
this petition remains open so that the Government and Health Board decisions can 
be fully scrutinised and investigated by the members of the public petitions 
committee. 
 
With Kind Regards 
 
Catherine Hughes 
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Alex Neil MSP Email of 27 June 2016 

 

Dear Catherine 

 

I am writing to ask you to bring my comments to the attention of the Public Petitions 

Committee regarding the future of the Centre for Integrative Care as proposed by 

Greater Glasgow and Clyde Health Board 

 

I write both as the MSP for Airdrie and Shotts and a former Cabinet Secretary for 

Health and Wellbeing in the Scottish Government. 

 

My first concern is regarding the need to guarantee the future of the new residential 

care facility based at Gartnavel Hospital in Glasgow for people suffering from chronic 

pain. I am asking the committee to seek an urgent assurance from both the Board 

and the Scottish Government that this facility will not be affected by any cuts, so that 

chronic pain sufferers who require residential care are no longer required to go to 

Bath for such care. 

 

Secondly whilst I recognise that many Health Boards have ceased funding for the 

Centre for Integrative Care, which I very much regret, the NHS is supposed to be 

patient-centred. The needs of patients must come first.  I believe there is therefore a 

strong case for the CIC to be funded centrally by the Scottish Government. People 

who benefit from this service from throughout Scotland should be entitled to continue 

to receive it. GGCHB cannot be expected to provide the funding for people outside 

its area to receive services from the CIC.  The fairest way to deal with this situation is 

for the Government to fund the facility directly thus facilitating the treatment of 

patients who benefit from this service, irrespective of where they live in Scotland. 

That funding should include the provision of the requisite number of beds needed for 

residential care. The CIC uses integrated methods, often dealing with patients who 

have had a bad reaction to traditional drug treatment. These patients can benefit 

from the residential care provided, using other, non-traditional methods of treatment. 

 

The widespread prejudice against homeopathic medicine cannot be allowed to lead 

to cutbacks to a service which has clearly benefitted a significant number of people 

over many years. The patients speak for themselves. I know of people in my own 

area whose lives would have been a lot less tolerable without the services they have 

received from the CIC. To run it down now would be a big mistake and would fly in 

the face of the underlying principle that patients come first. 

 

Yours sincerely 

 

Alex Neil MSP 
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Public Petitions Committee 

2nd Meeting, 2016 (Session 5), Thursday 30 June 2016 

PE1571: Food bank funding 

Note by the Clerk 

Petitioner John Beattie 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish 
Government to provide direct funding to food banks to ensure that 
demand for their services can be fully met. 

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

 
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 will be invited to consider 
what action to take on the petition. 

 
Background 
 
2. The Session 4 Committee considered the petition several times and received a 

number of submissions. It invited the Session 5 Public Petitions Committee to 
consider this petition in light of the Scottish Government’s Social Justice Action 
Plan, and suggested that future action could include referring the petition to the 
relevant subject committee in Session 5 – the Social Security Committee. 
 

3. When he attended the Committee on 22 September 2015, the petitioner argued 
that there was an urgent need to directly support food banks. In addition he 
suggested that, as a minimum, the Scottish Government should replenish the 
Emergency Food Fund (see paragraph 6 of this paper). 
 

4. While some respondents supported the petition, most were of the view that food 
banks should not be brought into the welfare state. The Scottish Government’s 
submission of 25 October 2015 indicated that it did not support the actions 
suggested by the petition as such measures would in effect bring food banks into 
the welfare state. The Scottish Government stated that it is focusing on how it 
can help to create a long term approach to tackle food poverty. 

 
5. Previously, Ewan Gurr, of the Trussell Trust, had told the Session 4 Welfare 

Reform Committee that, “It is a crucial thing to avoid ever being assimilated with 
the welfare state”.1 
 

                                                           
1
 Scottish Parliament’s Welfare Reform Committee (2014), 2nd Report, 2014 (Session 4): Food Banks 

and Welfare Reform (Paragraph 80), Available at: 
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/77641.aspx  

http://www.parliament.scot/GettingInvolved/Petitions/foodbank
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10117&i=93367#ScotParlOR
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/77641.aspx
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Scottish Government Action 
6. In 2014/15, the Scottish Government provided £1m funding through the 

Emergency Food Fund. Half of this sum went to food banks and half went to the 
charity Fareshare, which redistributes food from supermarkets to communities 
and charities. Details of the funding allocated is available at: 
http://news.scotland.gov.uk/News/Help-for-those-in-food-poverty-f9b.aspx  

 
7. On 10 March 2016 the Scottish Government announced the £1m Fair Food 

Fund. The Scottish Government stated that the “Fair Food Fund will help 
emergency food providers link with other local providers to deliver services that 
give people opportunities to access fresh and healthy food, share a meal, or 
develop new skills”. 
http://news.scotland.gov.uk/News/Tackling-food-poverty-239a.aspx 

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

Options include: 
 

 To refer the petition to the Social Security Committee for further 
consideration; 

 To close the petition under Standing Orders rule 15.7 on the basis that 
the suggestion of direct and on-going funding of food banks does not 
enjoy substantial support and that the Scottish Government has 
provided additional funding for foodbanks; or 

 To take any other action the Committee considers appropriate. 
  

http://news.scotland.gov.uk/News/Help-for-those-in-food-poverty-f9b.aspx
http://news.scotland.gov.uk/News/Tackling-food-poverty-239a.aspx


 

PUBLIC PETITION NO. PE01571 

Name of petitioner

John Beattie 

Petition title

Food Bank Funding 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to provide direct 
funding to food banks to ensure that demand for their services can be fully met.

Action taken to resolve issues of concern before submitting the petition

I have contacted three MSPs; Johann Lamont; Humza Yousaf; and Nicola Sturgeon. So 
far, I have ony received a reply from Ms Lamont, who attached a copy of the letter she 
sent to the First Minister on our behalf. 

Humza Yousaf has also contacted me and I have spoken to him in person about the 
issue. He has been very supportive and has offered to do all he can to help us and our 
petition.  He informed me he had written to John Swinney to ask about the government 
underspend and whether any of it can be allocated to help struggling food banks. 

I contated all three MSPs on 27/05/15.

I informed them I am calling on the Scottish Parliament to urge the Scottish 
Government to either 1. use their underspend (estimated £145m) to help struggling 
food banks meet increasing demand or 2. raise tax by 1p to raise an estimated £256m 
to alleviate the pressure.

As highlighted, we have been having food collections. We have used Sunny Govan 
Community Radio as a means of promoting our cause and broadcasting emergency 
appeals for food. All of this on top of other donations from other sources. However, 
demand is increasing and it has now reached the point where the community is 
donating lots and lots of food and less than two weeks later, the food bank shelves are 
empty.

We have also organised public meetings on the food bank issue.

 

Petition background information

The petition is necessary because people in Glasgow and elsewhere are going hungry. 
Particularly in our community. Govan is one of the poorest areas in Scotland. The 
response has been overwhelming but it is not enough. I feel it has now reached the 



point where the Scottish Government has to use its resources to alleviate the problem.

The Steering Gorup of Glasgow South West food bank (charity no. SC45121) has 
estimated that it would need around £1,000 per week to meet the demand of its four 
food banks across Glasgow South West. If the situation is desperate in our community, 
we assume others are facing a similar struggle.

I have also been made aware that the Scottish Government created an Emergency 
Food Fund last year, which is now closed. With the food bank problem developing into 
a crisis, I would suggest the programme reopens.

I and other volunteers have been creating food collections in our local area of Govan to 
help our local food bank, Glasgow South West food bank, meet demand. Recently, the 
Glasgow SW food bank has been running out of supplies and at points are having to 
turn hungry people away. Despite our food collections and donations from other 
sources, the community is now at the point that it is struggling to meet the demand on 
food banks.

This is why we are calling on the Scottish Government to use their underspend or 
increase tax by 1p to help stem this developing crisis before it worsens. The Steering 
Gorup of Glasgow South West food bank (charity no. SC45121) has estimated that it 
would need around £1,000 per week to meet the demand of its four food banks across 
Glasgow South West. If the situation is desparate in our community, we assume others 
are facing a similar struggle.

With an estimated £12bn of welfare cuts expected in the next 5 years, we fear the 
situaiton will worsen. That is why we are asking the Scottish Government to use its 
resources and help feed its citizens. As highlighted, we have reached the point where 
the community can no longer meet the demand.

These would be examples of 'progressive' policies that the Scottish Government and 
the First Minister often speaks about aspiring to.

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/foodbank 

Related information for petition

http://glasgowsw.foodbank.org.uk

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

YES 

How many signatures have you collected so far?

0 

Closing date for collecting signatures online

30 / 07 / 2015 

Comments to stimulate online discussion



Food bank usage has exploded over the last five years. In our community, Govan in 
Glasgow, we have now reached the point where the community is struggling to meet 
the demand of the food banks from our fellow citizens. Despite having organised food 
collections and used local resources such as Sunny Govan Community Radio to 
contiually broadcast emergency appeals, the situation keeps getting worse. We hear of 
similar struggles elsewhere.

This is why we ask the Scottish Government to either 1. use money from it's 
underspend (estimated £145m) or 2. raise tax by 1p to collect an estimated £256m to 
combat food shortages in food banks to prevent our fellow citizens, many with children, 
from going hungry. It is estimated that £1,000 per week is required to sustain demand 
on Glasgow South West food bank alone. These 4 food banks so far have fed 4,745 
people including 1,485 children. 
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Petitioner Email of 10 May 2016 

 

Dear Ned 

 

I think the announcement of a fund to tackle food poverty is a wonderful gesture by 

the Scottish Government. As you may be aware, it was reported last week by the 

Trussell Trust that food bank usage had increased by 13% in Scotland, with more 

than 130,000 emergency 3-day supplies being handed out during 2015-2016, up 

from more than 117,000 in the previous year. It was sadly reported that of these 

130,000+ food parcels. 42,952 of these parcels went to children in Scotland. 

 

I welcome this fund, and to double it to £1m will go a long way to help those who are 

dependent of food banks to survive. I hope that the Scottish Government also takes 

on board my opinion that we should be setting up a committee to look at how we can 

tackle this issue in the long term. Sadly, the problem isn't going to go away and this 

trend of increasing usage is only going to continue whilst we have a UK government 

promoting the idea of benefits sanctions and cuts. Once again, benefits sanctions, 

cuts and low pay were the three main reasons cited by those using food banks. 

 

Best wishes, 

 

John Beattie 
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