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Public Petitions Committee 

9th Meeting, 2019 (Session 5)  

Thursday 9 May 2019 

PE1698: Medical care in rural areas 

Note by the Clerk 

Petitioners Karen Murphy, Jane Rentoul, David Wilkie, Louisa Rogers and 
Jennifer Jane Lee 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to: 

1. Ensure strong rural and remote GP representation on the 
remote and rural short life working group, recently established 
as part of the new GP contract for Scotland.   

2. Adjust the Workload Allocation Formula (WAF) urgently in light 
of the new contract proposals to guarantee that both primary 
and ancillary services are, at least, as good as they are now in 
ALL areas so patients do not experience a rural and remote 
post code lottery in relation to the provision of health care. 

3. Address remote practice and patient concerns raised in relation 
to the new GP contract. 

Webpage parliament.scot/GettingInvolved/Petitions/PE1698 

Introduction 

1. This is a continued petition that was last considered on 4 April 2019. At that 
meeting, the Committee agreed to invite the Cabinet Secretary for Health and 
Sport to provide evidence on the matters raised in the submissions received to 
date. 

2. The petitioners have expressed a view, through submissions, that there are 
issues that are yet to be addressed. The Committee will hear evidence from the 
Cabinet Secretary for Health and Sport at its meeting and is invited to consider 
what action it wishes to take. 

Committee consideration 

3. At its meeting on 22 November 2018, the Committee agreed to write to the 
Scottish Government and the Scottish Rural Parliament, seeking its views on 
the three specific issues raised by the petitioner. A summary of previous 
submissions, submissions received since previous consideration of the petition 
and the petitioners’ response structured around the three issues raised is 
shown below. 

http://www.parliament.scot/gettinginvolved/petitions/PE01698
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Remote and rural remote GP Working Group (Short Lived Working Group) 

4. Previous Scottish Government submissions explain that the Remote and Rural 
General Practice Working Group (SLWG), chaired by Sir Lewis Ritchie is 
represented by a number of General Practitioners from a broad variety of rural 
communities across Scotland as well as the British Medical Association, the 
Royal College of General Practitioners (RCGP), the Rural GP Association for 
Scotland (RGPAS), and the Scottish Rural Medicine Collaborative. 

5. These submissions also state that the SLWG intends to engage with and seek 
the views of stakeholders involved in delivering Phase One of the new GP 
contract by implementing Primary Care Improvement Plans in rural areas to 
promote and share good practice.  

6. The Chair of the Rural GP Association of Scotland (RGPAS) stood down in 
November 2018, stating that he has become “disheartened and disaffected by 
the lack of commitment to appropriate consideration of the impact of national 
policy on healthcare to rural communities”. The submission also says that 
RGPAS was invited to input informally at the negotiation stage of the GP 
contract but says that its comments were “not taken into account”. 

7. It is the petitioners’ view that— 

“There continues to be a need for questions to be answered around 
transparency of the SLWG and legitimacy of the original voting process 
together with how this, and the implications of the new contract for rural 
communities, are portrayed more honestly”. 

8. The Scottish Government’s December 2018 submission highlights the SLWG’s 
acknowledgement of the importance of being open and transparent.  To this 
end— 

“…a Remote and Rural Working Group webpage has been created where the 
Terms of Reference and minutes of the meetings are shared publicly.  The 
webpage also includes a Rural Bulletin, which highlights the engagement 
work of Scottish Government officials between meetings.” 

9. In March 2019, the Rural GP Association of Scotland (RGPAS) submitted a 
copy of a letter sent to the Short Lived Working Group advising the Chair of the 
Group that “the Rural GP Association has now withdrawn from the above Short 
Lived Working Group” and that a decision had been made that RGPAS 
“withdraw from further SLWG work”. The letter states the Vice Chair’s 
disappointment that detailed concerns and solutions raised by the group back 
in November 2017 in the report ‘Looking at the Right Map’ have yet to be 
addressed, and that— 

“…there remains an ongoing reliance on rural GPs to fix the problems caused 
by lack of appropriate rural-proofing in our national contract.” 

10. The resignation letter also states that the SLWG’s terms of reference mean that 
it is unable to address core issues such as the disparity of resource allocation 

http://ruralgp.com/wp-content/uploads/2017/11/Looking-at-the-right-map.pdf
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via the Scottish Workload Allocation Formula (SWAF), in addition to failing to 
define the additional services currently provided by rural GP’s. 

11. The SLWG rural bulletin (September 2018) states that the following is outwith 
its scope:  

• Recommending any changes to existing national contracts between Health 
Boards and individual practices. These can only be changed by the 
mechanisms set out in the relevant GMS or PMS regulations.  

• Negotiations between the Scottish Government and Scottish General 
Practitioners Committee towards Phase Two of the Contract are out of scope, 
unless input on a specific matter is requested jointly by the SG and SGPC. 

12. With reference to the SLWG, the petitioners’ February 2019 submission 
states— 

“It is, unfortunately, unable to make recommendations which go against the 
contract’s aims so further deliberation of its role and scope is counterproductive 
to the purpose of the petition” 

13. During General Questions on 4 April 2019 Gail Ross MSP, asked the Scottish 
Government what steps it plans to take to re-engage the Rural GP Association 
with its Remote and Rural General Practice Working Group. 
 

14. The Cabinet Secretary for Health and Sport’s response stated, in part— 
 

“The rural group chair, Sir Lewis Ritchie… has acknowledged the concerns 
raised by RGPAS members and has agreed to hold further discussions in due 
course towards their continuing involvement in implementing the contract in our 
remote and rural communities.” 

15. In response to a follow up question regarding the need to change the aims and 
objectives of the working group, the Cabinet Secretary said that the Scottish 
Government will “look to see what more can be done, so that the group can 
become more proactive in the work that we need it to take forward.” – the full 
exchange can be found in the Annexe to this paper. 

 
Calculation of the Scottish Workload Allocation Formula (SWAF) 
 
16. The Scottish Government’s October 2018 submission states that “no practice 

has or will lose funding as a result of the new GP contract”. This is intended to 
be achieved through an additional £23 million investment by the Scottish 
Government. The submission goes on to explain that the new Workload 
Allocation Formula is a “methodological improvement to the previous SAF” 
which is based on “the best available evidence” and more accurately reflects 
the work of GPs. According to the Government, the new formula also gives 
greater weight to older patients and deprivation”.  

17. However, the Rural GP Association of Scotland’s submission raises concerns 
that— 

https://www.gov.scot/binaries/content/documents/govscot/publications/minutes/2018/10/remote-and-rural-general-practice-working-group-bulletin---september-2018/documents/remote-and-rural-general-practice-working-group-bulletin---september-2018/remote-and-rural-general-practice-working-group-bulletin---september-2018/govscot%3Adocument
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 “It has now been demonstrated that, partly due to the interpretation of the 
commissioned Deloitte report1, the SWAF has failed to take into account the 
extra costs of supply of services in rural areas”. 

18. Indeed, Professor Philip Wilson’s submission of 24 October 2018 states— 

“The SWAF report is fatally flawed. The Deloitte team made minimal efforts 
to obtain an informative representative source of patient-level workload 
data...Instead they used an outdated non-representative sample based on 
data from Practice Team Information practices”. 

19. The Rural GP Association of Scotland’s submission states that while there has 
been an assurance that there will not be a decrease to GP practice funding, 
there are a number of reasons why this is of “limited reassurance”. This 
includes the scrutiny process for the Workload Allocation Formula not being 
followed, the view that investment in primary care has not been provided to 
rural areas and concerns that income protection to practices is not guaranteed 
in the longer term, meaning that this will affect recruitment and retention of 
current GP posts in rural Scotland. 

20. The Scottish Government’s December 2018 submission adds to previous 
submissions by stating that the updated SWAF helps to deliver— 

• Transparency of public investment in general practice funds; 

• Improved equity of resource allocation; 

• Enhanced sustainability of general practices, and; 

• Improved quality of service provision. 

21. The petitioners raise a number of concerns in their response e.g. the prevention 
of the Technical Advisory Group on Resource Allocation (TAGRA), which 
provides advice on all resource decisions in the NHS, providing an opinion on 
the impact of the SWAF. 

“It is important, now that the question has been asked a number of times in the 
public domain, that the Scottish Government are open and transparent about 
their rationale for not seeking advice on the SWAF from TAGRA” 

22. Furthermore, the petitioners have a number of questions regarding the SWAF, 
the topics of which are summarised below— 

• The data used as part of the updated SWAF analysis 

• The lack of effort to obtain more up-to-date and representative data 

                                                           
1 A Review of GP Earnings and Expenses was prepared by Deloitte for the Scottish Government and 
published in November 2017 

https://www.gov.scot/binaries/content/documents/govscot/publications/publication/2017/11/2018-gms-contract-scotland/documents/00527540-pdf/00527540-pdf/govscot%3Adocument
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• Additional costs of providing GP services in rural areas not being taken 
full account of in the development of SWAF 

• The definition of workload used in the SWAF analysis 

• Appointments in rural practices, on average, are more complex than 
their urban counterparts; meaning that rural practices are at a 
disadvantage under the SWAF 

• The inequality of the SWAF regarding deprived urban practices 
compared with affluent urban practices 

23. The frustrations of the petitioners are made clear on this subject— 

“It is as if they have not read any of the documentation on the petition website, 
or, if they have, they do not feel they need to answer any of the questions 
raised by the authors. Their response remains woefully inadequate” 

The appropriateness of the new GP contract for rural parts of Scotland 

24. The Rural GP Association of Scotland’s submission raises concerns that the 
GP contract is not fit for purpose in rural communities, stating that there is 
growing evidence that the ‘direction of travel’ is not appropriate for rural 
Scotland. The submission also highlights that it feels that the Scottish 
Government needs to rural-proof its policies and ensure adequate co-
production and patient representation is conducted from the outset, which has 
been missing from the new contract development.  

25. The petitioners’ October 2018 submission explains that the Memorandum of 
Understanding, agreed in November 2017 by the Scottish Government, the 
BMA, Health Boards and Health and Social Care Partnerships set out the 
principles by which the new contract is to be delivered. The submission 
highlights that key to these principles is that “services are only transferred from 
GPs to Board employed staff where it is safe and sustainable to do so”. 

26. The Scottish Government’s December 2018 submission states the following— 

“Both the new GP contract and the accompanying Memorandum of 
Understanding allow flexibility in how primary care services are delivered… a 
‘one size fits all’ uniform approach to delivery is not desirable” 

27. The petitioners’ response to this submission states that— 

“The Memorandum of Understanding restricts the provision of services to those 
managed by Health Boards, it does NOT allow allocation of funding to practices 
to provide services which further disadvantages patients.” 

28. To summarise, the previous GP contract encouraged and financially 
compensated GP practices for taking on secondary care work in addition to 
their primary care responsibilities.  However, several submissions have said 
that the new contract changes this model by having health boards take on this 
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secondary care work, or, non-core services e.g. physiotherapy, pharmaceutical 
services and psychiatric nursing.  The Memorandum of Understanding is what 
sets out this change of model and how it is to be delivered in practice. 

29. The petitioners have highlighted that this change of model is not practical in 
rural GP practices where small numbers of patients are scattered over wide 
areas; as GP practices have been the only realistic option for providing health 
care services without having patients travelling significant distances.  For 
example— 

“With flu and other infectious disease immunisation, it is clear how it may work 
in Glasgow, but how would it work in a rural or remote area? A team may visit, 
for example, Barra, but what if the patients were not around at that time? They 
might visit time and time again, but they wouldn't have the chance of reaching 
the same level of coverage as a GP who can take the opportunity to immunise 
the patient when they attend for any other reason.” 

Health & Sport Committee 

30. The Health and Sport Committee has touched on issues relating to the GP 
contract and provision of care in rural areas.  These are summarised below: 

• In 2016, a piece of work on recruitment and retention and the issue of 
remote and rural primary care services was undertaken: 
https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/
100323.aspx 

• An inquiry into primary care has been launched and it is expected that 
the second phase will cover issues around service provision in rural 
areas. The new GP contract has formed part of this work, where 
concerns have been raised about the impact of the contract on GP 
services in remote areas: 
https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/
111193.aspx  

• One-off evidence sessions are being held with each NHS board and 
issues around provision of care in rural areas have been raised with 
appropriate boards: 
https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/
107260.aspx 

Conclusion 
 
31. The Committee is invited to consider what action it wishes to take on the 

petition. Options include— 

• To reflect on the evidence heard from the Cabinet Secretary for Health 
and Sport at a future meeting; and  

https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/100323.aspx
https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/100323.aspx
https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/111193.aspx
https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/111193.aspx
https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/107260.aspx
https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/107260.aspx
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• Any other action the Committee wishes to take. 

Clerk to the Committee 

 
Annexe 
 
General Questions on 4 April 2019 relating to the topic of PE1698 –  

Gail Ross S5O-03114: To ask the Scottish Government what steps it plans to take to 
re-engage the Rural GP Association with its Remote and Rural General Practice 
Working Group. 

Gail Ross (Caithness, Sutherland and Ross) (SNP): To ask the Scottish 
Government what steps it plans to take to re-engage the Rural GP Association of 
Scotland with its remote and rural general practice working group. (S5O-03114)  

The Cabinet Secretary for Health and Sport (Jeane Freeman): The rural group 
chair, Sir Lewis Ritchie, met the new chair of the Remote and Rural GP 
Association of Scotland on 3 April. I understand that the meeting was productive 
for all involved. Sir Lewis has acknowledged the concerns raised by RGPAS 
members and has agreed to hold further discussions in due course towards their 
continuing involvement in implementing the contract in our remote and rural 
communities. I have had discussions with Sir Lewis as recently as last week and 
will continue to keep in touch with him as the matter progresses.  

Gail Ross: The cabinet secretary’s answer is very welcome, but there is a 
perception that tangible progress is not being made in the shortlife working group. 
Will the Scottish Government commit to taking that feedback into account and 
refreshing the aims and objectives of the group with a view to reflecting the desire 
for the group to be more proactive?  

Jeane Freeman: I am grateful to Ms Ross for that additional question. I am 
aware of that perception. I do not think that it is entirely fair; nonetheless, it needs 
to be taken seriously and that was part of the discussion that I had with Sir Lewis. 
We will now take that feedback very seriously indeed, continue those discussions 
and look to see what more can be done, so that the group can become more 
proactive in the work that we need it to take forward. 

Miles Briggs (Lothian) (Con): I agree with Gail Ross’s sentiments, because, as 
much as the cabinet secretary tries to dress it up, the Rural GP Association of 
Scotland resigned from the group because of the lack of progress that was being 
made to take on board rural GPs’ concerns. Will the cabinet secretary agree to 
meet a cross-party delegation to take forward those real concerns and ensure 
that we get the GP contract right for every community in Scotland?  

Jeane Freeman: It would be helpful if we could wait to see how Sir Lewis’s 
discussions progress with the new chair of that group. That should be within a 
short timescale, because I am keen that we make progress on it and engage that 
particular association in this work. Once we understand how that progress has 
been made, I am content to meet members to see what more might be done.  

https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5O-03114
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Rhoda Grant (Highlands and Islands) (Lab): I am sure that the Rural GP 
Association of Scotland will re-engage if it is clear that its concerns are being 
heard and acted on, because there is real concern about the contract. It flies in 
the face of addressing health inequalities and it certainly does not value the work 
of rural GPs. It also lacks oversight by the technical advisory group on resource 
allocation. Will the cabinet secretary make sure that oversight is in place, so that 
the contract is in keeping with other health services?  

Jeane Freeman: I am grateful to Ms Grant for that question. Of course, we 
continue to have oversight, but it is worth noting for the record and for members’ 
information that the Scottish Government did not impose that contract on GPs; 
the contract was negotiated and agreed with the British Medical Association GP 
group. Therefore, a significant number—in fact, a majority—of GPs across the 
country voted for that contract and are already working to it and seeing the 
benefit of it, including GPs in remote and rural practices. Nonetheless, there are 
additional concerns, which we are attempting to address. I am happy to keep 
members up to date with the progress that we make in that regard. 

Donald Cameron S5O-03116: To ask the Scottish Government what action it is 
taking to support GP practices in rural areas. 

The Cabinet Secretary for Health and Sport (Jeane Freeman): General 
practitioners in rural communities face distinct challenges, so the 2018- 19 
package of support that we put in place included financial support for recruitment 
incentives; financial support for relocation costs for GPs moving to rural posts; 
support for the Scottish rural medicine collaborative to develop recruitment and 
sustainability measures, including the £20,000 for GPs scheme; support for GP 
recruitment and resilience schemes in the Highlands and Islands; additional 
support of £0.5 million to support rural dispensing practices; and £150,000 to 
support information technology improvements to rural health boards.  

Donald Cameron: A recent survey of rural GPs showed that 82 per cent of 
members of the Rural GP Association of Scotland believe that the outlook for 
rural healthcare is worse under the new contract and that 92 per cent of its 
members would reject the contract if they were given an opportunity to vote on it 
now. What reassurance can the cabinet secretary give rural GPs, who are clearly 
desperate and feel that their voices are being ignored by her Government?  

Jeane Freeman: That contract was negotiated with the British Medical 
Association and was passed by GPs, including GPs in rural communities. It is 
always worth making the point that this Government did not impose the contract 
on GPs. Nonetheless, we are continuing to work with the BMA, which also needs 
to take account of some of these concerns. In fact, I met the BMA only yesterday 
to discuss what more we might do in phase 2 of the contract. We are also, as I 
said to my colleague Gail Ross, taking forward work with Sir Lewis Ritchie to take 
account of and address those concerns specifically, in addition to the substantive 
package of comprehensive support that I outlined. 

 

 

https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5O-03116
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Public Petitions Committee 

9th Meeting, 2019 (Session 5)  

Thursday 9 May 2019 

PE1658: Compensation for those who suffered a neurological disability 
following administration of the Pluserix vaccine between 1988 and 1992 

Note by the Clerk 

Petitioner Wendy Stephen 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
acknowledge and compensate individuals who suffered permanent 
neurological disabilities following administration of the Urabe mumps 
containing Pluserix MMR which was recommended and promoted by 
the Scottish Home and Health Department (SHHD) in their MMR 
vaccine campaign between October 1988 and September 1992. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01658  

Introduction 

1. This is a continued petition, last considered by the Committee at its meeting on 
21 December 2017, when it agreed to write to the Scottish Government, the 
Department for Work and Pensions, and the Medicines and Healthcare 
products Regulatory Agency (MHRA). 

2. Submissions have been received, along with a response from the Scottish 
Government, and the Committee is invited to consider what action to take on 
the petition. 

Scottish Government 

3. The Scottish Government reiterates its position that it does not have any plans 
to offer ex gratia payments to individuals affected by the pluserix vaccine. It 
repeats that this is an issue reserved to the UK Parliament, and is covered by 
the Vaccine Damages Payment Scheme; policy for that scheme rests with the 
Department of Health and Social Care (the DHSC).   

4. In its submission, the DHSC explains the purpose of the Vaccine Damage 
Payment Scheme, which currently provides a one-off tax-free lump sum 
payment of £120,000. It explains— 

“An application to the Scheme does not guarantee payment, there are two 
legal tests to be passed: the first is establishing, on a balance of probabilities, 
that the disablement was caused by vaccination against a disease covered by 
the VDPS. The second is that the resulting disablement is severe (60% or 
more)…”. 

http://www.parliament.scot/GettingInvolved/Petitions/PE01658
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5. The petitioner has previously said she does not agree that the Vaccine Damage 
Payment Scheme is a compensatory scheme, and expresses dissatisfaction 
with the Scottish Government’s repeated clarification of the position. She 
states— 

“Why has the Scottish Government not challenged Westminster’s insistence 
that vaccine damage claims be brought in England and nowhere else? 
Scotland has the capacity to implement a scheme to address vaccine injury 
so why has this not been rigorously pursued? How can it be acceptable for 
those suffering injury as a result of the Pluserix vaccine to be treated 
differently from other Scottish groups in similar circumstances, purely because 
the defective product was a vaccine?” 

 Conclusion 

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

• Closing the petition on the basis that the action called for in the petition – for 
the Scottish Government to provide compensation – is a matter that is 
reserved and administered by the UK Government, and the Scottish 
Government has re-stated its position that it does not have any plans to offer 
ex gratia payments. 

• Any other action the Committee wishes to take. 

Clerk to the Committee 

Annexe 

The following submissions are circulated in connection with consideration of the 
petition at this meeting— 

• PE1658/D: Department of Health and Social Care submission of 15 March 
2019 (9KB pdf) 

• PE1658/E: Scottish Government submission of 21 March 2019 (53KB pdf) 
• PE1658/F: MHRA submission of 28 March 2019 (52KB pdf) 
• PE1658/G: Petitioner submission of 28 April 2019 (570KB pdf) 

All written submissions received on the petition can be viewed on the petition 
webpage. 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1658_D.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1658_D.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1658_E.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1658_F.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PPC_PE1658_G.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01658
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Public Petitions Committee 

9th Meeting, 2019 (Session 5)  

Thursday 9 May 2019 

PE1672: Scottish Law Commission Report on Prescription 

Note by the Clerk 

Petitioner Hugh Paterson 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
consider remedial action in terms of the law relating to prescription 
and limitation.  

Webpage parliament.scot/GettingInvolved/Petitions/PE01672   

 

Introduction 

1. This is a continued petition that was last considered by the Committee at its 
meeting on 8 November 2018. At that meeting, the Committee agreed to write 
to the Scottish Government, seeking a progress report on work it had 
previously indicated it was taking forward in updating the “Buying a home: the 
legal process” section of its website, as well as work the Government was 
taking forward with the Law Society of Scotland on updating the Society’s 
information on its website regarding buying and selling a property and the law 
of prescription. The Committee voiced concerns about any action taken by the 
Scottish Government and the Law Society of Scotland as being proportionate to 
the risk as stated by the petitioner. 
 

2. The Scottish Government has provided a response, on which the petitioner has 
commented. The Committee is invited to consider what action it wishes to take. 

Committee consideration 

3. In its submission the Scottish Government states that “officials have 
commenced work on drafting text to place on [its] website on prescriptive 
periods”. It adds— 
 

“We are continuing to work with the Law Society of Scotland on the material 
that the Law Society of Scotland decide to place on their website.” 

 
4. The petitioner considers that the Scottish Government’s response does not 

address the content of his petition. He states— 
 

“The Scottish public is not aware of the Law of Prescription and simply 
transferring prescription information from hard copy to a website does not 
address the issue”. 
 

http://www.parliament.scot/GettingInvolved/Petitions/prescriptionandlimitation
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5. He considers that property purchasers and sellers “are not going to search 
websites for details of the Law of Prescription any more than they were going to 
lookup law books on the same subject”, and adds— 
 

“Prescription has to be brought to a title holders attention by The Registers of 
Scotland before the 20 year period expires, otherwise more and more 
property owners will find out they do not possess what they thought they did.” 

Conclusion 

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

• To write to the Scottish Government, inviting it to respond to the petitioner’s 
comments, and to seek a further update on the progress made in updating 
its online guidance and its work with the Law Society for Scotland to update 
information on buying and selling a property.  

• To close the petition under Standing Orders Rule 15.7 on the basis that the 
Scottish Government has no plans to amend the law of prescription, but has 
agreed to update relevant guidance. 

• To take any other action the Committee considers appropriate. 

 

Clerk to the Committee 

Annexe 
 
The following submissions are circulated in connection with consideration of the 
petition at this meeting— 
 

• PE1672/G: Scottish Government submission of 6 December 2018 (104KB 
pdf) 

• PE1672/H: Tony Rosser submission of 15 November 2018 (135KB pdf) 
• PE1672/I: Petitioner submission of 24 December 2018 (60KB pdf) 

All written submissions received on the petition can be viewed on the petition 
webpage 

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/PE1672_G.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/PE1672_G.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202018/PE1672_H.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1672_I.pdf
http://www.parliament.scot/GettingInvolved/Petitions/prescriptionandlimitation
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