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PUBLIC PETITIONS COMMITTEE

AGENDA

22nd Meeting, 2020 (Session 5)

Wednesday 16 December 2020

The Committee will meet at 9.30 am in a virtual meeting and will be broadcast on
www.scottishparliament.tv.

1. Decision on taking business in private: The Committee will decide whether to
take item 4 in private.

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

PE1723: Essential tremor treatment in Scotland and will take evidence 
from Professor Dipankar Nandi, Consultant Neurosurgeon and Head of 
Department, Charing Cross Hospital and St Mary's Hospital, and 
Professor, Imperial College London;
PE1651: Prescribed drug dependence and withdrawal;
PE1662: Improve treatment for patients with Lyme Disease and associated 
tick-borne diseases;
PE1777: To introduce British Sign Language (BSL) into the Curriculum for 
Excellence;
PE1780: Consultation on the closure of large shops on New Year’s Day; 
PE1791: Referendums (Scotland) Act 2020;
PE1792: Access to Scottish piers and harbours;
PE1804: Halt Highlands and Islands Airports Ltd's Air Traffic Management 
Strategy;
PE1818: Introduce regulations on residential use of trampolines; 
PE1819: NHS bursary for Scottish paramedic students; and
PE1825: Dedicated facilities for women with unexpected pregnancy 
complications.

3. Consideration of new petitions: The  Committee  will  consider  the  following
new petitions—

PE1837: Provide clear direction and investment for autism support;
PE1839: Review maternity models in remote and rural areas;
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PE1840: Addressing racism in Scottish education; and
PE1841: Allow a designated visitor into care homes.
 

4. Review of the Public Petitions system (in private): The Committee will
consider a paper on the Review of the Public Petitions system.

 
 

Lynn Russell
Clerk to the Public Petitions Committee

Room T3.60  The Scottish Parliament  Edinburgh
Tel: 0131 348 5186

Email: petitions@parliament.scot
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Public Petitions Committee 

22nd Meeting, 2020 (Session 5)  

Wednesday 16 December 2020 

PE1723: Essential tremor treatment in Scotland 

Note by the Clerk 

Petitioner Mary Ramsay

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to
raise awareness of essential tremor and to support the introduction
and use of a focus ultrasound scanner for treating people in Scotland
who have this condition.

Webpage parliament.scot/GettingInvolved/Petitions/focusultrasound

Introduction

1. This is a continued petition, last considered by the Committee on 10 September
2020. At that meeting, the Committee agreed to write to the National Institute
for Health and Care Excellence (NICE).

2. The Committee also agreed to hold an evidence session with Professor
Dipankar Nandi, Consultant Neurosurgeon & Head of Department, Charing
Cross Hospital & St Mary's Hospital, Professor, Imperial College London.

3. Professor Nandi performs non-invasive MR-guided Focused Ultrasound
(MRgFUS) thalamic lesioning for treating essential tremor as part of a trial at
Imperial College London.

4. A response has been received from NICE. Submissions have also been
received from INSIGHTEC and the petitioner.

5. The Committee will be taking evidence from Professor Nandi at this meeting,
and it is invited to consider what action it wishes to take on the petition.

Background 

6. According to the National Institute for Health and Care Excellence (NICE)—

‘Essential tremor is the most common cause of disabling tremor and is distinct
from Parkinson's disease. It typically affects the arms and hands, although it
may also involve the head, jaw, tongue and legs. The cause is not known but
many patients have a family history of the condition. At first, the tremor may not
be present all the time. However, it gradually worsens. Purposeful movement,
stress, tiredness, hunger, heightened emotions or extremes in temperature
make it worse.’

7. NICE advise some of the current treatments include:

http://www.parliament.scot/GettingInvolved/Petitions/focusultrasound
https://www.nice.org.uk/guidance/ipg617/chapter/2-The-condition-current-treatments-and-procedure
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• First line ‘treatment for essential tremor includes medications such as beta
blockers (for example, propranolol), anti-epileptics (for example, primidone)
or sedatives (for example, clonazepam). Rarely, injections of botulinum
toxin may be used.

• Surgery may be considered in people whose condition has not responded
adequately to best medical therapy. Surgical treatments include deep brain
stimulation and radiofrequency thalamotomy.

8. Magnetic Resonance-guided focused ultrasound (MRgFUS) technology uses
an MRI to guide powerful focused ultrasound to a very small point in the body.
At that point, the ultrasound causes molecules to vibrate extremely quickly,
creating an intense local heat. That heat can destroy tissue. MR-guided
focused ultrasound allows a very specific focal point to be targeted, ensuring
that only this targeted tissue is affected.

9. NHS Tayside submission of 14 October 2019 noted MRgFUS is a technology
which has significant potential as a treatment for patients with ET and
Parkinson’s Disease. The submission goes on to highlight that it is still a
relatively new development and at present further research is necessary in
order to establish it as a standard treatment for these conditions.

10. As part of a University of Dundee fundraising campaign, NHS Tayside advise
they are in the advanced stages of achieving their fundraising target for
acquisition of the MRgFUS equipment and its installation. In principle, if they
are successful in achieving this goal it would expect initially to be able to
provide Scottish patients with access to treatments as part of clinical research
trials.

11. The Scottish Government submission of 3 December 2019 advises its role is to
provide policies, frameworks and resources to NHS Boards to allow them to
deliver services that meet the needs of their local populations. Within this
context the actual provision of healthcare services is the responsibility of local
NHS Boards, taking into account national guidance, local service needs and
priorities for investment

12. It highlights that in June 2018 the National Institute for Health and Care
Excellence (NICE) published guidelines on the use of unilateral MRI-guided
focussed ultrasound thalamotomy for treatment-resistant essential tremor.i
This concludes that while clinical evidence does not raise safety concerns,
current evidence of efficacy is limited. Therefore evidence of patient benefit is
too limited for the NHS to currently adopt MRI guided ultrasound technology for
treatment of essential tremor.

13. The Scottish Government note the National Specialist Services Committee
(NSSC) met on 4 December 2018 to consider a stage one application for
specialist treatment of patients with ET using MRgFUS. The committee was
unable to endorse the application for funding as a nationally designated
service. It was highlighted that NICE guidance is ‘permissive’ and whilst there is
some evidence for use of MRgFUS in essential tremor, there is a clear

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1723_D.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1723_C.pdf
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statement that research is needed into its application for Parkinson’s Disease 
and MS tremor.

14. NSSC was clear that should the evidence base be further developed and
MRgFUS be recognised as a safe and effective intervention for treatment of
tremor the committee would be willing to consider a re-application in future.

15. The Scottish Government submission of 25 February 2020 notes clinicians in
Dundee are currently exploring the purchase of MRgFUS equipment and
discussions are ongoing with NHS Scotland National Services Division
regarding the development of a service. It advises that as yet no firm business
plan has been presented.

16. The Scottish Government’s submission also advises that NHS England is
developing a national clinical commissioning policy for MRgFUS for essential
tremor. However, no decisions have been taken (including about eligibility and
reimbursement) and the treatment is not routinely available until a further
evidence base is gathered through the work of the Imperial College Healthcare
NHS Trust London.

17. The submission goes on to advise NHS Scotland National Services Division are
continuing to engage with both clinicians in Dundee and with commissioning
colleagues in England to assess how this treatment might be made available to
Scottish patients should it be proven effective with the required evidence base.

18. The Scottish Government is not at this time able to indicate a timetable for the
possible establishment of this as a routine service as they still await further
research and evidence into its effectiveness.

19. The petitioner’s submission of 8 April 2020 notes that they do not believe there
is a need for further research and evidence into the effectiveness of MRgFUS
before the Scottish Government backs it, noting this treatment for Essential
Tremor is currently available on Medicare in the USA, the NHS in Japan, and in
other countries around Europe.

20. The submission advises NHS England recently published its draft
commissioning policy on the use of transcranial MRgFUS for the treatment of
medication refractory Essential Tremor. They carried out public consultation in
the form of an online survey on its draft commissioning policy, prior to making a
final commissioning policy this summer. The consultation period provided an
opportunity for individuals and groups to show their support for ensuring
patients can access MRgFUS on the NHS.

21. NHS England currently offer this treatment in one hospital, St Mary’s in London,
however NHS England has a proposal to commission the treatment from a
second provider. The petitioner notes there is a campaign for it to consider
three or four centres to make the treatment reasonably accessible across the
whole of England.

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1723_F.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1723_G.pdf
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Committee Consideration 

NICE submission 

22. NICE advises it is not for it to take a view on what actions the Scottish
Parliament or Government should take in relation to awareness and treatment
of this condition as that is a matter for them.

23. The submission states NICE interventional procedures guidance (IPG617) on
unilateral MRI-guided focused ultrasound thalamotomy for treatment-resistant
essential tremor says: The evidence on the safety of unilateral MRI-guided
focused ultrasound thalamotomy for treatment-resistant essential tremor raises
no major safety concerns. However, current evidence on its efficacy is limited in
quantity. Therefore, this procedure should not be used unless there are special
arrangements for clinical governance, consent, and audit or research.

24. The independent interventional procedures advisory committee (IPAC) IPAC
advises NICE on the formulation of guidance on the safety and efficacy of
interventional procedures. The submission notes IPAC identified that “further
research, which could include randomised controlled trials, should address
patient selection, report on functional improvement and quality of life, and
provide long-term follow-up data.”

25. Nice highlights that the guidance represents its views but is not mandatory and
notes decisions to fund procedures are made at a local NHS level and usually
on a case-by-case basis.

26. While NICE’s interventional procedures guidance (IPG) applies in Scotland, any
introduction would be a local decision and should be in line with NICE
recommendations on special arrangements.

27. Special arrangements describe a governance structure within which the
procedure should be done if it is used. The definition of the term ‘special
arrangements’ can be found on the NICE website.

28. When reviewing guidance in the interventional procedures programme, NICE
considers if there is any new evidence or information to suggest that the
guidance recommendations would be likely to change. If so, NICE advises it
updates the guidance. The approach to reviewing guidance depends on the
category of recommendation made in the guidance.

29. Nice notes there are 4 main categories of recommendation within interventional
procedures guidance:

• standard arrangements for clinical governance, consent, and audit

• special arrangements for clinical governance, consent and audit or
research

• only in research; and

• do not use

https://www.nice.org.uk/about/what-we-do/our-programmes/nice-guidance/interventional-procedures-guidance/recommendations
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Petitioner submission 

30. The petitioner advises she has lived with essential tremor all her life and whilst
it will not kill her, it can be fatal to quality of life.

31. The current treatment for essential tremor is deep brain stimulation (DBS). The
petitioner notes although DBS works, it is high risk and the odds of something
going wrong during the procedure are substantial.

32. The submission highlights the evidence on the benefits of MRgFUS is strong
and growing. It advises MRgFUS extends the possibility of care to those with
‘mild’ symptoms not eligible for DBS, making it not just an alternative treatment
for some but a new hope for many others.

INSIGHTEC submission 

33. INSIGHTEC is a medical technology company that looks to transform patient
lives through incisionless surgery using focused ultrasound and by making
MRgFUS a standard of care.

34. The submission notes that at present, the only non-pharmacological treatment
for severe tremor is deep brain stimulation (DBS): as DBS is invasive surgery in
which wires are permanently inserted into the brain.

35. It states that focused ultrasound treatment for ET works by cutting (ablating)
nervous system circuits that effect tremor. These pass through the thalamus, a
small area at the base of the brain which is difficult to reach without causing
damage to other parts of the brain. In MRgFUS, ultrasound beams from 1024
sources are focused from outside the skull on a precisely-identified target,
typically in a day-case procedure lasting about three hours. The patient lies in
an MRI scanner and is fully conscious.

36. MRgFUS has been used since 2010 and to date 4,100 procedures have been
carried out. The submission highlights MRgFUS has been well studied over a
long period with the first patient recruited to a trial in January 2011 with four-
year follow-up data having been published.

37. It notes the first patient in a large randomised controlled trial was recruited in
May 2013 and MRgFUS is now accepted clinical practice in many places
around the world.

38. Although the estimates of the number of people in Scotland who might benefit
from MRgFUS are imprecise, the submission advises NHS England are
currently proposing to commission 150 MRgFUS procedures per year for
essential tremor in England.

39. The submission states a Clinical Panel advising NHS England on a
commissioning policy in England has accepted that there is good evidence that
MRgFUS is as effective as, and no less safe than, DBS. It also notes NHS
England’s Impact Report states that the average cost of a procedure and all
associated costs in years 1-5 is £12,990, 51% of the cost of deep brain
stimulation.
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40. The submission states:

“In other words, for half the cost of a DBS procedure the NHS in Scotland can
offer similar health gains to people whose needs are not being met at the 
moment but whose symptoms would otherwise be treated with a procedure 
which is twice as costly, which seems inequitable.” 

Action 

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

• To reflect on the evidence heard at a future meeting;

• 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-

• PE1723/B: National Tremor Foundation of 17 October 2019 (76KB pdf)
• PE1723/C: Scottish Government submission of 3 December 2019 (93KB pdf)
• PE1723/D: NHS Tayside submission of 14 October 2019 (91KB pdf)
• PE1723/F: Scottish Government submission of 25 February 2020 (97KB pdf)
• PE1723/G: Petitioner submission of 8 April 2020 (80KB pdf)
• PE1723/H: INSIGHTEC submission of 9 September 2020 (127KB pdf)
• PE1723/I: National Institute for Health and Care Excellence (NICE) response

of 14 October 2020 (67KB pdf)
• PE1723/J: Petitioner submission of 1 December 2020 (59KB pdf)

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

i www.nice.org.uk/guidance/ipg617

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1723_B(1).pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1723_C.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1723_D.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1723_F.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1723_G.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1723_H.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1723_I_.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1723_I_.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1723_J.pdf
http://www.parliament.scot/GettingInvolved/Petitions/focusultrasound
http://www.nice.org.uk/guidance/ipg617
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Public Petitions Committee 

22nd Meeting, 2019 (Session 5) 

Wednesday 16 December 2020 

PE1651: Prescribed drug dependence and withdrawal 
 

Note by the Clerk 

Petitioner Marion Brown on behalf of Recovery and Renewal 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
take action to appropriately recognise and effectively support 
individuals affected and harmed by prescribed drug dependence and 
withdrawal. 
  

Webpage parliament.scot/GettingInvolved/Petitions/PE01651  

 
Introduction 
 
1. This is a continued petition, lodged in May 2017. It calls on the Scottish Parliament 

to urge the Scottish Government to take action to appropriately recognise and 
effectively support individuals affected and harmed by prescribed drug 
dependence and withdrawal. 
 

2. The petition was last considered by the Committee on 7 March 2019. At that 
meeting the Committee agreed to defer further consideration of the petition until 
after the Short Life Working Group on prescription medicine dependence and 
withdrawal has reported its recommendations. 

 
3. Since the last consideration the Committee has received two submissions from 

the petitioner. 
 
Background 
 
4. The petition focuses on drug dependence and subsequent withdrawal issues 

associated with some prescribed drugs such as benzodiazepines, antidepressants 
and painkillers. Guidance over the use of licensed drugs in the NHS in Scotland is 
a devolved matter. In Scotland the Scottish Intercollegiate Guidelines Network 
(SIGN) develops evidence based clinical practice guidelines1. It is important to 
note that, despite licensing procedures and guidance, it is ultimately the decision 
of clinicians to decide whether or not a drug should be used in the treatment of 
their patient. 

 
5. A number of written questions have been asked on this issue including: S5W-

03537 on addiction to anti-depressants and other prescription drugs; S5W-03821 
on the support available to people coming off antidepressants; S5O-02067 on 

                                            
1 http://www.parliament.scot/Research%20briefings%20and%20fact%20sheets/SB_12-51.pdf 
 

http://parliament.scot/GettingInvolved/Petitions/PE01651
https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-03537&DateTo=04/03/2019%2023:59:59&SortBy=DateSubmitted&Answers=All&SearchFor=All&ResultsPerPage=10
https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-03537&DateTo=04/03/2019%2023:59:59&SortBy=DateSubmitted&Answers=All&SearchFor=All&ResultsPerPage=10
https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-03821&DateTo=04/03/2019%2023:59:59&SortBy=DateSubmitted&Answers=All&SearchFor=All&ResultsPerPage=10
https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5O-02067&ResultsPerPage=10
http://www.parliament.scot/Research%20briefings%20and%20fact%20sheets/SB_12-51.pdf
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concerns regarding the overuse of antidepressants; and S5W-14055 on the 
reported increase in prescription drug addiction. 
 

6. The Committee has previously received written submissions from the Scottish 
Government and taken oral evidence from the Minister for Mental Health (18 
January 2018). The Committee has also received a large number of submissions 
on the petition, primarily from people describing their experiences of prescribed 
drug dependence and withdrawal.  
 

Committee consideration 
 

7. In the petitioner’s submission of 11 November 2020, they make the Committee 
aware of a peer reviewed article published on 9 November 2020 in the Sage 
Journal, Therapeutic Advances in Psychopharmacology, 'The ‘patient voice’: 
patients who experience antidepressant withdrawal symptoms are often 
dismissed, or misdiagnosed with relapse, or a new medical condition’. 
 

8. The petitioners co-authored the article which they advise outlines the themes 
emerging from 158 respondents to an open invitation to describe the experience 
of prescribed psychotropic medication withdrawal for petitions sent to British 
(Scottish and Welsh) parliaments. 

 
9. In the petitioner submission of 30 November 2020, it is noted the petitioners are 

alarmed to see an article in the October 2020 British Medical Journal ‘Practice 
Pointer’ by Stone et al which encourages GPs to ‘recognise and understand’ 
Functional Neurological Disorder. 

 
10. The petitioners believe the article guides GPs to mis-diagnose important 

indications of prescribed drug effects (including life-threatening akathisia) and this 
is leading to yet more avoidable harm, chronic illness, disability and deaths. 

 
11. The petitioner’s research noted above highlights that 25% of patients with 

antidepressant withdrawal presenting to their GP were diagnosed with medically 
unexplained symptoms (MUS) a functional neurological disorder (FND) or chronic 
fatigue syndrome. 

 
12. The submission states it is now accepted that antidepressants, especially SSRIs 

(Selective Serotonin Reuptake Inhibitors) and Serotonin and norepinephrine 
reuptake inhibitors (SNRIs), affect the central nervous system are dependence-
forming and cause side effects, adverse reactions and withdrawal. 

 

13. The petitioners were invited to contribute ‘patient experience’ to the Scottish 
Government’s Short Life Working Group on prescription medicine dependence 
and withdrawal (SLWG). The submission notes this proved frustrating “as NICE 
and SIGN guidance are based on ‘evidence’ mostly funded directly or indirectly 
by the pharmaceutical industry. Patients have had no route to input experience 
of taking medicines over the long term”. 

 
14. The submission advises the SLWG recommendations are due for Scottish 

Government Public Consultation from December 2020 to January 2021. 

https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-14055&DateTo=04/03/2019%2023:59:59&SortBy=DateSubmitted&Answers=All&SearchFor=All&ResultsPerPage=10
https://journals.sagepub.com/doi/full/10.1177/2045125320967183
https://journals.sagepub.com/doi/full/10.1177/2045125320967183
https://journals.sagepub.com/doi/full/10.1177/2045125320967183
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1651_SSSSSSSSS.pdf
We%20are%20alarmed%20to%20see%20the%20Oct%202020%20BMJ%20‘Practice%20Pointer’%20by%20Stone%20et%20al%20encouraging%20GPs%20to%20‘recognise%20and%20understand’%20Functional%20Neurological%20Disorder
We%20are%20alarmed%20to%20see%20the%20Oct%202020%20BMJ%20‘Practice%20Pointer’%20by%20Stone%20et%20al%20encouraging%20GPs%20to%20‘recognise%20and%20understand’%20Functional%20Neurological%20Disorder
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Action 

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

• To write to the Scottish Government seeking an update on Short Life
Working Group on prescription medicine dependence and withdrawal;

• To close the petition under Rule 15.7 of Standing Orders on the basis
that the Short Life Working Group on prescription medicine dependence
and withdrawal intends to consult on its recommendations from
December 2020 to January 2021;

• To write to the Cabinet Secretary for Health and Sport to highlight the
issues raised by the petition and request they be considered alongside
the consultation results;

• 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— 

• PE1651/RRRRRRRRR: Petitioner submission of 11 November 2020 (88KB
pdf)

• PE1651/SSSSSSSSS: Petitioner submission of 30 November 2020 (156KB
pdf)

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

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1651_RRRRRRRRR.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1651_RRRRRRRRR.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1651_SSSSSSSSS.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1651_SSSSSSSSS.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01651
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Public Petitions Committee 

22nd Meeting, 2020 (Session 5)  

Wednesday 16 December 2020 

PE1662: Improve Treatment for Patients with Lyme Disease and Associated 
Tick-borne Diseases 

Note by the Clerk 

Petitioner Janey Cringean and Lorraine Murray on behalf of Tick-borne Illness 
Campaign Scotland 
  

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
improve testing and treatment for Lyme Disease and associated tick-
borne diseases by ensuring that medical professionals in Scotland are 
fully equipped to deal with the complexity of tick-borne infections, 
addressing the lack of reliability of tests, the full variety of species in 
Scotland, the presence of 'persister' bacteria which are difficult to 
eradicate, and the complexities caused by the presence of possibly 
multiple co-infections, and to complement this with a public awareness 
campaign. 

Webpage parliament.scot/GettingInvolved/Petitions/lymedisease 
 

Introduction 

1. This is a continued petition, last considered by the Committee on 8 October 
2020. At that meeting, the Committee agreed to write to the Cabinet Secretary 
for Health and Sport. It also agreed to write to Dr Cruikshank and Professor 
Lambert. 
 

2. Written submissions have been received from the Minister for Health, Sport and 
Wellbeing, Dr Cruikshank and Professor Lambert. A written submission has 
also been received from the petitioner.  
 

3. The Committee is invited to consider what action it wishes to take. 

Committee consideration 

4. In his written submission, the Minister for Health, Sport and Wellbeing states 
that, with regard to education and training, NHS Education for Scotland (NES) 
hosted a 90-minute webinar entitled ‘Lyme Disease in Scotland: Clinical 
Update’ on 28 July 2020. The webinar was open to a wide range of healthcare 
practitioners, including clinicians, pharmacists, scientists, laboratory and 
primary care staff and was attended by approximately 300 individuals.  
 

5. The Minister highlights work which the Scottish Lyme Disease and Tick-Borne 
infections Reference Laboratory (SLDTRL) has undertaken within the Northtick 

http://www.parliament.scot/GettingInvolved/Petitions/lymedisease
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project. As part of this, SLDTRL is working with GP practices within NHS 
Highland to identify ways to improve managing patients with suspected Lyme 
disease and more accurately estimate the number of such patients within 
primary care. Work began on the project at the start of 2020 and, although 
postponed owing to the COVID-19 pandemic, the intention is to restart this 
work and to, ultimately, roll it out nationally.  

 
6. The Northtick project also aims to develop tools to meet the challenges of tick-

borne diseases other than Lyme disease (for example, Anaplasmosis and 
Borrelia miyamotoi). The Minister explains that the knowledge-sharing and gap 
analysis activity within each of the 7 different partner countries will allow a 
determination of the optimal diagnostic strategies and best patient management 
recommendations.   

 
7. At the end of the project, this information will be used to educate and inform 

health practitioners and stakeholders in each partner country and to form 
testing and management strategies. 

 
8. Regarding patient representation on the Scottish Health Protection Network 

(SHPN) Tick Borne Diseases subgroup, the Minister states that patients are not 
specifically represented as the SHPN is a network for health professionals to 
support professional learning, education and collaboration concerned with 
health protection. 

 
9. In relation to testing, the Minister states that antibody testing protocol used by 

SLDTRL can detect all the main pathogenic genopecies of Borrelia burgdorferi 
sensu lato: B. burgdorferi sensu stricto B. afzelii, B. garinii, B. spielmanii and B. 
bavariensis.  He also highlights that antibody testing is still the routine 
diagnostic test methodology for Lyme disease world-wide. 

 
10. In his submission, the Minister highlights the importance of follow up testing as 

sensitivity to testing can be reduced in the early stages of the disease. He also 
notes the ability of SLDTRL to offer a molecular test that can detect the DNA of 
all Borrelia genospecies (both the Lyme disease and the relapsing fever forms). 

 
11. The Scottish Government states that SLDTRL is committed to investigating 

new testing methods and technologies and is constantly aiming to adapt and 
improve the service provided.  

 
12. It further states, however, that tests should only be used if they have been 

sufficiently validated, and this validation should include peer-reviewed 
published evidence on the test methodology, its relation to Lyme disease and 
independent reports of performance. The Minister highlights that “to their 
[SLDTRL] knowledge, there are no other tests available that fulfil these criteria.”  

 
13. Regarding the ability to test for potential co-infections, the Minister states that 

as the incidence rates for diseases such as Anaplasmosis is low in Scotland 
(and thus lack of positive samples), the test has not yet been included in scope 
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for UKAS accreditation. For Anaplasmosis and Rickettsial, however, samples 
can be sent to Public Health England for antibody testing. 

 
14. The Minister further highlights that Babesia can be diagnosed by any hospital 

blood sciences laboratory via examination of blood smears, however, SLDTRL 
has recently formed a collaboration with the Moredun Research Institute, 
University of Glasgow, Public Health Scotland and the Scottish Parasite 
Diagnostic Reference Laboratory to look at developing other testing 
methodologies. 

 
15. Dr Cruikshank, in her written submission, explains that she was appointed as 

Royal College of GPs Clinical Champion for Lyme disease in 2018 and led the 
RCGP Lyme disease Spotlight Project. The focus of the project was to raise 
awareness of the disease amongst both the medical profession and the general 
population. The project was funded by charitable donations and ended in 
December 2019, following reorganisation within the RCGP.   

 
16. In the submission, Dr Cruikshank highlights that UK wide surveys have shown 

that the majority of GPs reported limited experience or confidence in providing 
advice on tick avoidance, managing tick bites or diagnosing and treating Lyme 
disease.   
 

17. Dr Cruikshank explains that the Spotlight Project produced the RCGP Lyme 
disease Toolkit, GP workshops, and promotion of the RCGP/LDA Lyme 
disease e-learning module. She highlights that two Scottish workshops had 
been envisaged for 2020. 

 
18. The toolkit provides a single point of access to relevant and accredited 

information, including multiple links to Health Protection Scotland and, along 
with the module, is accredited by the NICE Quality Standard on Lyme disease. 

 
19. Dr Cruikshank explains that the NICE guidance is clear that— 

 
a) tick bites may go unnoticed, 
b) an erythema migrans (EM) rash, if present, is diagnostic, 
c) a negative test result does not exclude the diagnosis and 
d) antibiotic treatment may be instigated based on clinical suspicion.    
 

20. Despite this, she states that there is uncertainty regarding the features of an 
erythema migrans (EM) rash or the relevance of a test result regularly results in 
missed or mis-diagnoses. Dr Cruikshank further states that most GPs are 
unaware of the genuine scientific uncertainties and ongoing research in relation 
to both diagnosis and treatment of Lyme Disease. 

 
21. Professor Lambert agrees that tick-borne infections are not well understood by 

many Scottish doctors, GPs and consultants and that there are many ‘missed 
diagnoses’ of Lyme disease that could have been avoided through appropriate 
education of the doctors involved. He also highlights a lack of understanding of 

https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/lyme-disease-toolkit.aspx
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/lyme-disease-toolkit.aspx
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appropriate tests, the sensitivity of those tests and the possibility of co-
infections. 
 

22. In her submission, Dr Cruikshank states that there has been a reluctance to 
develop expertise of Lyme Disease within secondary care as a result of an 
“inexplicable climate of controversy and litigation” that surrounds the disease.  

 
23. She states that clinicians frequently report a limited understanding of the 

disease whilst still insisting that “Chronic Lyme disease does not exist”.  
 

24. Dr Cruikshank states that the NICE Guideline is restrictive, and its 
recommendations are based on poor-quality evidence. Despite this, she states 
that very few seem prepared to step outside the NICE Guideline. She notes 
that consultants who do attempt to follow non-UK guidelines are frequently 
disparaged by colleagues.   

 
25. As a result, Professor Lambert and Dr Cruikshank both advocate more training 

for GPs and specialists. Dr Cruikshank believes this could reduce the incidence 
of late or missed diagnoses, thereby reducing the risk of chronic debilitating 
illness and potential medical litigation. 
 

26. In their submissions, Dr Cruikshank and Professor Lambert also advocate for 
the establishment of a Scottish multidisciplinary treatment service for the 
evaluation, support and management of patients with chronic and persistent 
symptoms of tick-borne infections 

 
27. In addition to raising awareness of the primary and secondary care teams, Dr 

Cruikshank and Professor Lambert both highlight a need to raise public 
awareness, believing that it could lead to better tick avoidance behaviour, early 
correct tick removal and early presentation to a primary care clinician should 
symptoms of Lyme disease develop. 

 
28. Professor Lambert calls for tick-borne diseases to be included as a major remit 

in the health protection efforts of Public Health Scotland including coordination 
of a strategic national plan to deal with all aspects of tick-borne diseases.  

 
29. Dr Cruikshank notes that as 10-20% of Lyme disease infections result in 

persistent symptoms, the health and financial implications for individuals and 
society as a whole are significant. 

 
30. Professor Lambert also calls for a review of current testing strategies and the 

funding of research so that more can be known about tick-borne infections, 
their impact on humans and animals and optimal treatments and interventions 
can be developed. 

 
31. In their written submission, the petitioners state that they agree with the 

submissions provided by Dr Cruikshank and Professor Lambert. 
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32. They challenge the Minister on his statement that follow up tests are always
requested to combat the low sensitivity of early testing. Highlighting findings
from their own research of NHS patients who became ill after they were,
knowingly, bitten by a tick, they state that more than 50% of patients who had
tested negative in an early test, were not given a follow up test.

33. The petitioners express their frustration with the limitations of the testing
currently available in the NHS in Scotland. Although they agree that diagnosis
of tick-borne infections should be a clinical diagnosis supported by testing,
many patients find that testing is, incorrectly, used as the only deciding factor.

34. The petitioners believe that there is “now more proof and more evidence that
this topic needs much higher profile discussion and action by the Government
and NHS” and ask the Public Petitions Committee to invite Professor Lambert
and Dr Cruikshank to a round table to hear in detail from them the issues of
diagnosis and management of tick-borne diseases.

Action 

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

• To invite the Minister for Public Health, Wellbeing and Sport and the Chief
Medical Officer to give evidence at a future meeting;

• To write to the Minister for Public Health, Wellbeing and Sport and the Chief
Medical Officer to respond to the evidence provided by Dr Cruikshank and
Professor Lambert;

• 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— 

• PE1662/PP: Minister for Health, Sport and Wellbeing submission of 30 October
2020 (152KB pdf)

• PE1662/QQ: Professor John S Lambert submission of 31 October 2020 (91KB
pdf)

• PE1662/RR: Dr Anne Cruikshank submission of 23 November 2020 (68KB pdf)
• PE1662/SS: Petitioner submission of 3 December 2020 (108KB pdf)

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

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1662_PP.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1662_PP.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1662_QQ.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1662_QQ.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1662_RR.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1662_RR.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1662_SS.pdf
http://www.parliament.scot/GettingInvolved/Petitions/lymedisease
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Public Petitions Committee 
 

22nd Meeting, 2020 (Session 5) 
 

Wednesday 16 December 2020 
 

PE1777: To introduce British Sign Language (BSL) into the Curriculum for 
Excellence 

 
Note by the Clerk 

 
Petitioner Scott Macmillan 

  
Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
introduce the British Sign Language (BSL) into the Curriculum for 
Excellence.  
  

Webpage parliament.scot/GettingInvolved/Petitions/PE1777 

 
Introduction 
 
1. This is a continued petition, last considered on 1 October 2020. At that meeting, 

the Committee agreed to write to the Scottish Government to ask if it will consider 
designating British Sign Language as a L2, rather than L3, additional language 
under its  ‘1+2 approach’. 
 

2. The Committee has received a response from the Deputy First Minister and 
Cabinet Secretary for Education and Skills. The petitioner has also provided a 
written submission. The Committee is invited what action it wishes to take. 

 
Committee consideration 
 
3. In his written submission, the Deputy First Minister explains that under the ‘1+2 

approach’, and in keeping with the flexibility of Curriculum for Excellence, schools 
and local authorities are empowered to decide which languages to offer to pupils, 
depending on their local circumstances and the needs of their learners and 
communities. 
 

4. As such, the Deputy First Minister states that the Scottish Government is unable 
to intervene and set requirements about the choices that schools make in this 
respect, and therefore cannot require BSL to be taught as a first additional 
language (L2) rather than a second (L3) in schools.   
 

5. The Deputy First Minister notes Education Scotland advises that the L2 “must be 
a language which children can continue to study at secondary school to the level 
of a National Qualification”1. There are currently only eight languages that meet 
this criteria: French, Spanish, German, Italian, Gaelic (for learners), Urdu, 
Mandarin and Cantonese.  

                                                 
1 Guidance on L3 within the 1+2 policy https://education.gov.scot/media/1cugpk4v/modlang12-
l3guidance-may19.pdf  

http://www.parliament.scot/GettingInvolved/Petitions/BSL
https://www2.gov.scot/resource/0039/00393435.pdf
https://www2.gov.scot/resource/0039/00393435.pdf
https://www2.gov.scot/resource/0039/00393435.pdf
https://education.gov.scot/media/1cugpk4v/modlang12-l3guidance-may19.pdf
https://education.gov.scot/media/1cugpk4v/modlang12-l3guidance-may19.pdf
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6. There are no National Qualifications in place that would allow BSL to be taught in 

the same way as these languages, so pupils would not be able to validate their 
learning to the same level if it were to be provided as a L2 by schools. 

 
7. In his submission, the Deputy First Minister explains that the introduction of new 

qualifications is a matter for the SQA, however, he notes that the establishment 
of a new national qualification is dependent on a number of factors which can 
include— 

 
• a minimum number of learners,  
• evidence of demand, and  
• sufficient availability of GTCS-registered teachers of the subject. 

 
8. Although there is not currently a National Qualification for BSL, the SQA does 

offer a range of qualifications in BSL from SCQF level 3 to SCQF level 8.2  
 

9. The Deputy First Minister highlights that a number of local authorities are carrying 
out pilots to upskill teachers in BSL, and that Queen Margaret University now 
includes BSL as a core part of its Initial Teacher Education programme.  

 
10. The submission further highlights the Scottish Government’s 2019 survey of local 

authorities on implementation of the 1+2 approach, which revealed that schools 
across 10 local authorities reported that they delivered BSL as a L3. This 
represents a doubling of local authorities from the previous year. 
 

11. In his submission, the petitioner accepts that the Scottish Government cannot 
intervene on what schools and local authorities decide to teach in schools, 
however, he states that more support is required to allow schools and local 
authorities to teach BSL, should they wish to. 

 
12. It is the petitioners understanding that access to resources and materials is not a 

barrier, however, the limited availability and supply of qualified BSL 
teachers/tutors is. 
 

13. To that end, the petitioner suggests that the STEM teacher education bursary, 
which offers a bursary of £20,000 to encourage people to change career to 
become teachers in the hardest to fill STEM subjects, should be expanded to 
include those who want to become BSL teachers.  

 
14. The bursary is currently available to students starting a PGDE ITE course in 

either maths, computing science, technical education, physics, chemistry and 
home economics, who have been have been in employment for at least 36 
months out of the last 60 months (including career breaks). Applicants who can 
evidence they have been in receipt of carers allowance for 36 months out of the 
last 60 will also meet the employment eligibility criteria. 

 

                                                 
2 British Sign Language (BSL) qualifications https://www.sqa.org.uk/sqa/75384.html  

https://www.sqa.org.uk/sqa/75384.html
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15. Applicants for the scheme require a 2.1 degree or meet the minimum initial
teacher education (ITE) entry requirement with a relevant masters qualification,
the content of which would make them suitable to teach maths, computing
science, technical Education, physics, chemistry or home economics.

Action 

16. The Committee is invited to consider what action it wishes to take on this petition.
Options include–

• To close the petition under Rule 15.7 of Standing Orders on the basis that—

o the British Sign Language is currently being taught as part of the
Curriculum for Excellence, and

o the Scottish Government is unable to intervene regarding which
languages to teach as part of the 1+2 approach as these decisions are
for schools and local authorities.

• To take any other action members consider appropriate.

Clerk to the Committee 

Annexe 

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

• PE1777/C: Deputy First Minister and Cabinet Secretary for Education and Skills
submission of 9 November 2020 (65KB pdf)

• PE1777/D: Petitioner submission of 3 December 2020 (140KB pdf)

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

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1777_C.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1777_C.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1777_D.pdf
http://www.parliament.scot/GettingInvolved/Petitions/BSL
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Public Petitions Committee 
 

22nd Meeting, 2020 (Session 5) 
 

Wednesday, 16 December 2020 
 

PE1780: Consultation on the closure of large shops on New Year's Day 
 

Note by the Clerk 
 
Petitioner Stewart Forrest on behalf of USDAW  

  
Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
launch a consultation on implementing legislation already in place to 
ban large shops from opening on New Year’s Day. 
  

Webpage parliament.scot/GettingInvolved/Petitions/PE1780  
  

Introduction 
 
1. This is a continued petition, last considered by the Committee on 8 October 2020.  

2. At that meeting, the Committee agreed to write to the Scottish Government, GMB 
Scotland, Scotmid Co-operative, Scottish Retail Consortium and Scottish Trades 
Union Congress. 

3. Submissions have been received from the Minister for Business, Fair Work and 
Skills, the Scottish Retail Consortium and Scottish Trades Union Congress. A 
response has also been received from the petitioner. 

4. The Committee is invited to consider what action it wishes to take.   

Committee consideration 
 
5. In his most recent submission, the Minister for Business, Fair Work and Skills 

reaffirms the Scottish Government’s position that this is not the time to run a 
consultation, given the significant challenges faced by the retail sector in relation 
to the coronavirus pandemic and the ongoing uncertainty regarding Brexit trade 
negotations.  

6. The Minister states, however, that he will be “seeking further views and opinions 
from unions and retailers and will advise the committee of my findings in due 
course.” 

7. In its submission, the Scottish Retail Consortium (SRC) states that while it notes 
some of the concerns raised by the petitioner, it does not support the action 
called for, as several factors influence why large shops choose to remain open on 
New Year’s Day.  

8. The SRC states that the two January bank holidays are seen as important retail 
events, which historically mark the start of January sales. It further states that 

http://www.parliament.scot/GettingInvolved/Petitions/newyearsday
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retailers are struggling for survival and it would be unhelpful to restrict trading 
further at a time when they hope to see signs of recovery over the next few years.  

9. The SRC states that it does not understand the rationale behind closing large 
shops but not others, explaining that a ban preventing large shops from opening 
on New Year’s Day would not affect digital retailers, nor smaller shops. 

10. It notes that when stores are open, this provides an opportunity for— 

• staff who want to work to earn higher rates of pay,  

• those who require essential items or work unsociable hours to access 
necessary goods. 

11. While the SRC appreciates that some staff may not wish to work on New Year’s 
Day, it understands that demand from store colleagues often outstrips the 
available hours on New Year’s Day.  

12. The SRC notes that even if a store is closed, there may still be staff working, as 
tasks such as replenishing shelves and fulfilling online orders (increasingly done 
in store) will continue. It states that retailers will therefore accrue running costs for 
that day, which cannot be offset by the revenue acquired through sales. 

13. In its written submission, the Scottish Trades Union Congress (STUC) states that 
it fully supports the launch of a consulatation process at this time. 

14. The STUC highlights that several employers have already agreed to close all 
stores on Boxing Day and other retail employers have agreed to give additional 
leave over the festive period, in recognition of the contribution of key workers 
across the retail sector throughout the Coronavirus pandemic. 

15. The organisation notes that Christmas shutdowns are commonplace in areas 
such as manufacturing, education and office based industries. Many in the retail 
sector, however, find it difficult to have any meaningful time away from work as 
“retailers frequently enforce a holiday ban through the whole of December and 
sometimes parts of November.” 

16. The STUC believes that a ban on the opening of large shops on New Year’s Day 
will reduce the requirement for workers in other industries, such as public 
transport, emergency services and hospitality to attend work on this date.  

17. In their response, the petitioner expresses disappointment that the SRC does not 
support the action called for in the petition and believes that a consulatation 
process on the matter is long overdue. Furthermore, Usdaw believes that the 
SRC have failed to provide a compelling argument to oppose a consultation on 
banning large shops from opening on New Year's Day. 

18. The petitioner points to Usdaw's survey of retail workers, which shows that “99% 
of our Scottish retail members believe that stores in Scotland should be closed on 
New Year's Day”. 
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19. Usdaw states that it does not believe the current Coronavirus measures should
be a factor when considering this petition, as such measures will not be a
requirement on New Year's Day 2022, which would be the first date such a ban
could be brought into force.

20. The union challenges SRC's claim that New Year's Day is an important trading
day highlighting a recent survey which showed that “72% of our members
reported that their store was fairly or very quiet on New Year's Day.”

21. Furthermore, Usdaw notes that very few retailers now wait until New Year’s Day
to begin post-Christmas sales, choosing to begin their sales on Boxing Day.

22. Usdaw also challenges the suggestion that large stores are required to stay open
for essential purchases on New Year's Day, stating that such purchases could be
made through the convenience sector, which it highlights, is not covered by the
legislation.

23. The union accepts that digital retailers would gain an advantage should large
shops be banned from trading on New Year’s Day, however, it would encourage
staff who work for digital retailers to engage in the political process also.

24. Usdaw welcomes the Minister submission, as it believes that it endorses the
action called for in the petition.

Action 

25. The Committee is invited to consider what action it wishes to take on this petition.
Options include–

• To close the petition under Rule 15.7 of Standing Orders on the basis that the
Scottish Government has announced they will develop a Retail Strategy which
will provide an opportunity for unions to discuss and consider the issues
raised in the petition;

• To take any other action members consider appropriate.

Clerk to the Committee 
Annexe 

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

PE1780/C: Scottish Retail Consortium submission of 5 November 2020 (84KB pdf) 
PE1780/D: Minister for Business, Fair Work and Skills submission of 6 November 
2020 (61KB pdf) 
PE1780/E: Scottish Trades Union Congress submission of 27 November 2020 (85 
KB pdf) 
PE1780/F: Petitioner submission of 3 December 2020 (37KB pdf) 

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

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1780_C.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1780_D.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1780_D.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1780_E.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1780_E.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1780_F.pdf
http://www.parliament.scot/GettingInvolved/Petitions/newyearsday
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Public Petitions Committee 

22nd Meeting, 2020 (Session 5)  

Wednesday 16 December 2020 

PE1791: Referendums (Scotland) Act 2020 

Note by the Clerk 

Petitioner Mike Fenwick 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
recognise and respond to concerns that Section 39 of the 
Referendums (Scotland) Act 2020 establishes a legal challenge, 
namely that it breaches protections afforded by the Human Rights Act 
1998. 
 

Webpage parliament.scot/GettingInvolved/Petitions/ReferendumsAct 

Introduction 

1. This is a continued petition, last considered by the Committee on 12 November 
2020. At that meeting, the Committee agreed to write to the Scottish 
Government. 

2. The Scottish Government has now provided a response. A submission has also 
been received from the petitioner. 

3. The Committee is invited to consider what action it wishes to take. 

Committee consideration 

4. The Scottish Government notes the petitioner raises concerns about the 8 
week time limit applied by section 39 of the Referendums (Scotland) Act 2020. 
In their submission of 23 October 2020, the petitioner makes reference to the 
Intelligence and Security Committee of the UK Parliament’s report “Russia”, 
which was issued on the 20th July 2020. The submission advises the report 
relates to concerns expressed about the possibility that “Russia” may have tried 
to influence the campaigns at the 2014 independence referendum. 

5. The Scottish Government states: 

“Section 39 specifically relates to court proceedings which are about 
“questioning the number of ballot papers counted or votes cast as certified by 
a counting officer or by the Chief Counting Officer”, section 39 does not cover 
court or other procedures relating to concerns relating to campaigning, or any 
other issue. Therefore the 8 week restriction only applies to the bringing of a 
petition for judicial review of the number of ballot papers counted or votes 
cast. Any other legal remedies available under Scots law are unaffected by 
the 8 week limit set out in section 39.” 

http://www.parliament.scot/GettingInvolved/Petitions/ReferendumsAct
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6. The petitioner advises the Referendums (Scotland) Act serves as a
framework/foundation for all future referendums and that “the research upon
which this petition is based shows that Section 39 of the Act contains serious
flaws”.

7. The petitioner asks that the Scottish Parliament reconsider Section 39 of the
Act and consider alternatives which do not include such potential flaws.

Action 

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

• To close the petition under Rule 15.7 of Standing Orders on the basis
that evidence the Committee has received confirms that Section 39 of
the Referendums (Scotland) Act 2020 does not breach protections
afforded by the Human Rights Act 1998;

• 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—   

• PE1791/F: Scottish Government submission of 26 November 2020 (87KB pdf)
• PE1791/G: Petitioner submission of 6 December 2020 (99KB pdf)

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

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1791_F.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1791_G.pdf
http://www.parliament.scot/GettingInvolved/Petitions/ReferendumsAct
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Public Petitions Committee 

22nd Meeting, 2020 (Session 5)  

Wednesday 16 December 2020 

PE1792: Access to Scottish piers and harbours  

Note by the Clerk 

Petitioner Thomas Butler 

Petition 
summary 

Calling on the Parliament to urge the Scottish Government to ensure 
that local authorities and service providers provide access for those 
with disabilities at public facilities such as piers and harbours. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01792 

Introduction 

1. This is a continued petition, last considered by the Committee on 26 August 
2020. At that meeting, the Committee agreed to write to the Equality and 
Human Rights Commission and Highland Council. Responses have been 
received from both organisations. 

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

Background 

3. The petitioner owns and operates a small wildlife cruise company in Uig on the 
Isle of Skye. Highland Council plan to make infrastructure improvements to the 
port at Uig. These improvements are necessary to accommodate a new dual 
fuel vessel which will be owned by Caledonian Maritime Assets Ltd (CMAL) 
which is intended to be operated by CalMac Ferries Ltd (CFL) from summer 
2022. The vessel, known as Hull 802, is currently being built at the Ferguson 
Marine shipyard in Port Glasgow.  
 

4. Hull 802 has been delayed in construction and is forecast to cost more than 
initial estimates, and is one of the two such ferries under scrutiny by the Rural 
Economy and Connectivity Committee in its inquiry into construction and 
procurement of ferry vessels in Scotland. 

 
5. The Ferguson Marine Programme Review Board report, published by the 

Scottish Government on 18 December 2019 indicated a delivery range for Hull 
802 of July to October 2022, and an estimated outstanding cost for delivery of 
the two delayed ferries of £110.3m. 

 

http://www.parliament.scot/GettingInvolved/Petitions/PE01792
https://www.highland.gov.uk/info/1523/transport_and_streets/832/uig_harbour_redevelopment
https://www.highland.gov.uk/info/1523/transport_and_streets/832/uig_harbour_redevelopment
https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/113986.aspx
https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/113986.aspx
https://www.gov.scot/publications/ferguson-marine-report-on-cost-and-programme-for-vessels-801-and-802/
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Previous Committee consideration 

6. The Scottish Government’s response of 27 July 2020 stated that as ports are a 
commercial interest, it is not for the Scottish Government to decide how they 
should operate, which includes accessibility issues.  

 
7. The submission also stated that a port could be said to provide a public function 

under the Equality Act 2010. Compliance with the Equality Act 2010 rests with 
individual organisations, in this case, Highland Council who owns Uig port. 
Responsibility for oversight of compliance with the 2010 Act rests with the 
Equality and Human Rights Commission (EHRC). Private individuals may also 
seek to enforce their rights under the Equality Act in courts and tribunals. The 
Committee therefore agreed to ask EHRC and The Highland Council for their 
views on the petition. 

 
Current Committee consideration 

 
8. The Highland Council response of 29 September 2020 details the legislation 

applicable to public transport and disabled people. It highlights that protection 
from discrimination for disabled passengers travelling by sea has increased by 
via EU maritime regulations, but that there are some exemptions for smaller 
passenger vessels, and excursion or sightseeing tours (which might apply to 
the petitioner’s vessel).  
 

9. There are also two exemptions in the maritime regulations to the right to non-
discrimination. This means that carriers, travel agents and tour operators may 
be allowed to discriminate: 

 
• if they can show this is necessary to meet applicable safety requirements, 

or; 
• where the design of the ship or infrastructure of the port makes it 

impossible to uphold the right to non-discrimination in a safe or 
operationally feasible manner. 

 
10. The Highland Council states that current legislation means that whilst port and 

vessel operators must consider the needs of disabled passengers when 
building new infrastructure or carrying out a major refurbishment, they do not 
need to make existing facilities comply with regulation where this would require 
modification or replace ships, infrastructure, ports or port terminals. However, 
the Council also notes that under current regulations, operators should consider 
what changes they can make or processes they can adopt to assist disabled 
passengers. 
 

11. In relation to the specific Uig port redevelopment, the Council says that the 
design consultation included members of the local access panels served by the 
Uig ferry, and that consultation was “extensive”.  

 
12. The works at Uig means that berthage and the existing small boat access steps 

must be replaced. The Council consulted on an alternative solution of a floating 
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pontoon, but concerns were raised regarding durability, reduced berthage 
space which is already at a premium, and that it would be costly to install and 
maintain. The Council therefore considered that the safe and more feasible 
option was replacement steps, which would be cognisant of the range of 
vessels and usage to provide additional landings, and fendering arrangements 
to improve access provision and safety.  

 
13. Construction consents have been agreed to for the replacement steps, which 

included a consultation in which no sustained objections were received, and no 
representations were made about the design of the infrastructure or boat 
access. However, the Council has decided that consideration of the issues and 
potential solutions should be investigated further with the community and 
harbour users. It plans to hold additional consultation and conduct trial use for 
disabled access over a proposed replacement link-span1 (which could be a 
potential solution at some tide levels where access to small vessels could be 
provided outwith ferry operations). This consultation process was disrupted by 
the Covid-19 pandemic but will be progressed when circumstances permit. 

 
14. The Committee had asked the Council whether an Equality Impact Assessment 

(EQIA) has been conducted regarding the accessibility to both pier/ harbour 
and the adjacent waters, given that The Highland Council plans infrastructure 
change; and if so, the conclusions drawn from that EQIA relevant to the access 
issues in this petition. 

 
15. The Council responded that a formal EQIA will be produced on conclusion of 

the design process that has been interrupted by the Covid pandemic as noted 
above. It acknowledges that disabled access to small boats remains a live 
issue, and construction work at Uig have paused, and will not commence 
before summer/autumn of 2021, giving time to complete the EQIA. 

 
16. The Equality and Human Rights Commission (EHRC) submission of 2 

December 2020 states that it has received correspondence previously in 
relation to the Uig port redevelopment, and provided information on the 
responsibilities of organisations and public bodies with respect to disability and 
the public sector equality duties. 

 
17. EHRC describes the various legal obligations and requirements for public 

bodies and private organisations with respect to disability, and highlights its 
various publications giving guidance and information for public authorities in 
how they should be meeting their obligations. It also notes the response given 
by The Highland Council and the Scottish Government to the Committee 
without further comment. 

 
18. EHRC also states that its recent state of the nation report, ‘Is Scotland Fairer 

2018’, noted that not everyone, included disabled people, were able to access 
services that could enable them to participate in society. Subsequently EHRC 
says that its current strategic plan priorities reflect the importance of accessible 

                                                           
1 A linkspan or link-span is a type of drawbridge used mainly in the operation of moving vehicles on 
and off a vessel or ferry, particularly to allow for tidal changes in water level. 
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transport as an area of importance. However, it highlights that “efforts in this 
area, particularly to improve public transport for disabled people, are 
inconsistent”. It also says that, “It is important that all organisations and public 
bodies fulfil their obligations of all relevant legislation to ensure that all services 
are open and accessible and meet the needs of all individuals in society. This is 
not just about following the letter of the law but its spirit as well”. 

Action 

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

• To close the petition under Rule 15.7 of Standing Orders on the basis that it
appears that The Highland Council has followed all due processes for the Uig
port redevelopment regarding access for those with disabilities, and will further
consult on this issue when it is able to do so.

• 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-  

• PE1792/B: The Highland Council submission of 29 September 2020 (80KB pdf)
• PE1792/C: Equality and Human Rights Commission submission of 2

December 2020 (67KB pdf)

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

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1792_B.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1792_B.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1792_C.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1792_C.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01792
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Public Petitions Committee 
 

22nd Meeting, 2020 (Session 5) 
 

Wednesday 16 December 2020 
 

PE1804: Halt Highlands & Islands Airports Ltd's Air Traffic Management 
Strategy 

Note by the Clerk 

Petitioner Alasdair MacEachen, John Doig and Peter Henderson on behalf of 
Benbecula Community Council 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to  
halt Highlands & Islands Airports Ltd's Air Traffic Management 
Strategy Project to conduct an independent assessment of the 
decisions and decision-making process of the ATMS project. 
  

Webpage parliament.scot/GettingInvolved/Petitions/airservices  

 
Introduction 
 
1. This is a continued petition, last considered on 1 October 2020. At that meeting, 

the Committee agreed to write to the Cabinet Secretary for Transport, 
Infrastructure and Connectivity. It also agreed to write to Highlands and Islands 
Enterprise (HIE), Highlands and Islands Airports Ltd (HIAL), Loganair, Prospect, 
and relevant airports and local authorities. 
 

2. The Committee has received responses from the Cabinet Secretary for 
Transport, Infrastructure and Connectivity, Comhairle nan Eilean Siar, Dundee 
City Council, HIE, HIAL, Loganair, Orkney Islands Council, Prospect and 
Shetland Islands Council. 

 
3. Several written submissions have been received from the petitioners who have 

provided follow up information to their evidence session on 1 October, and also 
responded to the submissions received. 

 
4. Written submissions have also been received from a variety of organisations 

involved in the aviation industry. The Committee has also received numerous 
submissions which have been submitted anonymously.  

 
5. The Committee is invited to consider what action it wishes to take. 

 
Committee consideration 
 
Cabinet Secretary for Transport, Infrastructure and Connectivity response 
 
6. In his submission, the Cabinet Secretary for Transport, Infrastructure and 

Connectivity explains that air traffic control needs to be modernised to ensure 

http://www.parliament.scot/GettingInvolved/Petitions/airservices
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more sustainable and reliable air services in the Highlands and Islands. HIAL has 
been tasked with taking this process forward to find the safest and most 
sustainable solution. 
 

7. He notes that HIAL needs to future-proof its operations and do so against a 
background of issues including increasing regulation, future operational safety 
and staff recruitment and retention. 

 
8. Given the importance of ensuring that remote communities are connected with 

the rest of Scotland and beyond, the Scottish Government subsidies the 
operation of airports in remote communities. The submission states that the 
Scottish Government must ensure that air services are maintained into the future, 
with safety at the heart of operations. 

 
9. In his submission, the Cabinet Secretary notes that the HIAL Management Team 

is responsible for operational issues at the 11 HIAL airports and the HIAL Board, 
which Scottish Ministers appoint to represent their interests, is responsible for 
overseeing this.   

 
10. The submission goes on to state that part of the Board appointment process is 

ensuring that, collectively, the Board has the requisite skills and knowledge to 
carry out its duties.  

 
11. The Cabinet Secretary states that he is satisfied that the HIAL Board has taken 

its decisions based on the best available information and analysis of the different 
options available. 

 
Highland and Islands Airport Ltd (HIAL) response 
 
12. In its first written submission, HIAL states that it provides lifeline and essential 

services to remote communities in the North and West of Scotland and must 
therefore have resilient air traffic provision to ensure that lifeline services continue 
and importantly, are future proofed. 
 

13. HIAL explains that its reasons for introducing the Air Traffic Management 
Strategy are to— 

 
• enhance safety,  
• improve resilience,  
• work within a changing legislative framework,  
• update ageing operating models, and  
• take account of staff recruitment and retention issues.   

 
14. The operator states that the suggestion that remote digital tower technology as 

unsafe and untested is uninformed and misleading. It explains that the 
technology has been operational since 2015 and that there are currently four 
other multiple airport digital tower operations in service or development in 
Scandinavia and the United States of America. 
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15. HIAL highlights that there is consensus that doing nothing is not an option, 
however, it accepts that there is not a consensus as to what action should be 
taken.  

 
16. HIAL agrees with the petitioners that the option it is pursuing is the most complex 

one, however, it believes that this is the best suited solution. HIAL explains that, 
to overcome the issues of complexity, it has employed in-house technical experts 
from remote locations, and specialists from elsewhere in the country to help 
design the system.   

 
17. On the decision to revise the level of air traffic provision at Benbecula and Wick, 

HIAL states that this followed a comprehensive evaluation process of all 
requirements, highlighting that the proposed Air Flight Information Service (AFIS) 
is one that it safely and effectively provides at four of its other airports, and is 
operated at other aerodromes in the UK. 

 
18. Responding to the suggestion that it is dismissive of the outcome of island impact 

assessment, HIAL stresses that this is not the case. It does, however, highlight 
that the assessment is not recommending whether the project should go ahead, 
but rather it will assess ‘the extent to which the authority considers that the policy, 
strategy or service can be developed or delivered in such a manner as to improve 
or mitigate, for island communities, the outcomes resulting from it’.  

 
19. HIAL also disputes that it is has not engaged sufficiently with staff and 

stakeholders, noting that it has undertaken over 150 meetings since announcing 
the project and that this engagement is ongoing. 

 
20. Regarding resilience, HIAL states that the COVID pandemic has emphasised the 

important role HIAL’s airports play in communities, but it has also highlighted the 
vulnerability of its current air traffic service provision and resilience. It suggests 
that losing two air traffic control officers at an island airport will likely result in 
closures, which is something that would be highly unlikely in a combined 
surveillance centre. 

 
21. Following publication of all the submissions, HIAL provided a further submission. 

In submission PE1804/FF, HIAL assures that the modernisation programme is 
not something it has entered into lightly. The fundamental purpose of air traffic 
control is safety and HIAL’s number one priority in making these changes is also 
safety. 

 
22. HIAL details the programme of studies, reviews, and independent approvals it 

has actioned since December 2017, including a detailed review of ATMS 
programme undertaken by new HIAL Board in June 2020, which endorsed 
previous decisions. 

 
23. HIAL is also currently working with the Digital Assurance Office Directorate of 

Internal Audit and Assurance, explaining that it has time scheduled in January 
2021 for an objective ‘health check’ on the programme. 
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24. In this submission, HIAL emphatically refutes any allegation of a reduction in 
safety, stating “our Board, Transport Scotland, or indeed the CAA as industry 
regulator would not permit any development which compromised safety.” 

 
25. The company states that it recognises the personal impact of the programme on 

those affected and profoundly regrets any disruption or distress this may cause. It 
states, however, that "ATMS is not something that HIAL ‘wants’ to do – it is 
something that HIAL ‘must’ do."   

 
26. In both submissions, HIAL state that it would welcome the opportunity to present 

more detailed information directly to the Petitions Committee. 
 

Responses from local authorities and Highlands and Islands Enterprise  
 
27. In their written submissions, Comhairle nan Eilean Siar, Orkney Islands Council 

and Shetland Islands Council express their support for the action called for in the 
petition, however, Dundee City Council does not agree that an independent 
assessment is necessary.  
 

28. In its submission, Shetland Islands Council details its concerns about—  
 

• the reliability and resilience of the systems proposed;  
• HIAL’s assessment of costs, both capital and project life;  
• the completion of and/or quality of the Islands Communities Impact 

Assessment and any mitigation measures; and 
• the demonstration of any operational benefits to Sumburgh. 

 
29. Shetland Islands Council explains that although it has raised these concerns 

directly with HIAL, it remains unsatisfied with responses received. 
 

30. Comhairle nan Eilean Siar similarly questions the costs of the project, highlighting 
a report by Copenhagen Economics1, which argues that remote towers do not 
save money when the airport is not competitive.       
 

31. The Comhairle also raises concerns that HIAL is moving forward with the project, 
irrespective of the outcome of the islands impact assessment and the concerns of 
some stakeholders. 
 

32. Dundee City Council states that it has been engaged in on-going discussions with 
HIAL since the plans were first proposed. The Council states that HIAL’s plans 
have been developed based on the best available information; an in-depth analysis 
of that information; an overview of the installation and use of remote ATMS at other 
airports; and with the future of sustainable air services at its heart.  

 
33. In its submission, Dundee City Council acknowledges that the loss of skilled jobs 

in smaller, rural communities will have an economic impact. It explains that while 
it is reticent to support projects that will lead to the loss of skilled jobs, it is aware 
that the Dundee’s economy is more able to absorb these losses.  

                                                 
1 Reducing costs of Air Traffic Control, Copenhagen Economics, 26 March 2019 

https://www.copenhageneconomics.com/dyn/resources/Publication/publicationPDF/6/486/1553615733/reducing-costs-of-air-traffic-control.pdf
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34. It states that the new surveillance system will provide an opportunity to enhance 

the safety at Dundee Airport and that this will support greater economic growth 
than if the changes were not delivered. 

 
35. In its written submission, Highlands and Islands Enterprise (HIE) focuses on the 

socio-economic issues raised around employment in remote communities. 
 

36. HIE explains that in 2018, it contributed to a consultation that informed HIAL’s 
‘Locations Study’. In this, HIE stressed the important contribution made by HIAL’s 
employment and economic impact, particularly in more remote and fragile areas.  
HIE also stated that HIAL should give due consideration to this impact when 
considering its future air traffic management plans. 

 
37. HIE states that the COVID-19 pandemic has caused economic and labour market 

conditions to deteriorate across the Highlands and Islands and highlight that their 
own recent report2 indicates that the road to recovery for the local economy will 
be a long one. 

 
38. It is against that wider economic situation that HIE highlights that up to 86 HIAL 

staff could be affected by the planned changes. HIE therefore welcomes HIAL’s 
commitment to the independent Islands Community Impact Assessment, which it 
expects will be valuable in helping to inform actions to ameliorate the impact that 
the loss of these jobs will have on their communities.  

 
 
Prospect’s submission 
 
39. Prospect is the main trade union for air traffic controllers and other air traffic staff. 

It supports the action called for in the petition as it has been the view of members 
since the project was first proposed, that a centralised solution is the wrong 
option for HIAL. This is for reasons including technical grounds, service delivery 
and for the impact on them and their families. 

 
40. It is the view of Prospect that the HIAL ATMS project offers— 

 
• no safety improvements for either Inverness or Sumburgh;  
• benefits at Kirkwall, Dundee and Stornoway, which are solely through the 

implementation of radar that can be implemented locally; and  
• a reduction in safety at Wick and Benbecula 

 
41. In its submission, Prospect suggests that HIAL is suffering from optimism bias, 

despite “total opposition from key stakeholder groups”. It further suggests that by 
using cutting edge technology, particularly multisite control which it states is 
untried in UK airspace and only has limited worldwide deployment, HIAL is 
exposing itself to unnecessary risk and cost. 
 

                                                 
2 ‘The Impact of Covid-19 on the Highlands and Islands Economy’ (September 2020), HIE 

http://www.hial.co.uk/wp-content/uploads/2018/07/HIAL-Location-Options-Scoping-Final-Report-4-July-2018-v2-Redacted-for-Publication.pdf
http://www.hial.co.uk/wp-content/uploads/2018/07/HIAL-Location-Options-Scoping-Final-Report-4-July-2018-v2-Redacted-for-Publication.pdf
https://www.hie.co.uk/research-and-reports/our-reports/2020/september/16/the-impact-of-covid-19-on-thehighlands-and-islands/
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42. Prospect states that HIAL has claimed that local implementation is not an option, 
however, it explains that local implementation of surveillance is the industry norm 
in the UK.  

 
43. The submission further states that while there are some projects in their infancy 

moving to digital technology, they are still, with one exception, local 
implementations.  

 
44. Prospect believes that, in accordance with the Islands (Scotland) Act, local 

implementation of surveillance achieves the same policy goals while protecting 
local economies and maintaining local employment.  

 
Loganair response 
 
45. In its submission, Loganair states that the upgrade to air traffic systems at HIAL 

airports will be a significant step forward in the islands’ infrastructure and 
welcomes the developments, from a safety and operational perspective. 
 

46. The company did state, however, that there are key questions to be addressed 
around the economic impact of the removal of jobs from the island communities, 
and how HIAL will ensure that the transition can be achieved given that the 
current ATC units will need to be fully manned right up to the day of transition to 
the new systems. 

 
47. In its submission, Loganair explains that the ATMS strategy includes innovations 

such as Pentland Radar, which will provide coverage of the Kirkwall and Wick 
airspace volume for the first time and, it states, will transform air traffic control 
from its current procedural service, to a full radar service. 

 
48. Loganair also states that it envisages HIAL, as the operator of multiple air traffic 

control sites, will provide additional benefits in safety, regularity and efficiency 
more effectively with remote towers by focussing shared, rather than distributed 
expertise, in a single location. 

 
49. Loganair is therefore supportive of the HIAL project, stating that HIAL has a 

proven track record in the successful delivery of modern ATMS provision and that 
the ATMS plan will serve to futureproof air traffic provision at aerodromes across 
Scotland. 

 
Additional submissions 
 
50. The Committee has received numerous written submissions from a variety of 

organisations involved in the aviation industry. The majority of these submissions 
challenge the assertation that remote towers technology would reduce safety, 
either for passengers or remote communities. 

 
51. Many submissions highlight examples where remote tower technology or the 

Aerodrome Flight Information Service (AFIS), proposed for Benbecula and Wick, 
are currently being deployed. These submissions also note that the regulator, the 
Civilian Aviation Authority, will not approve unsafe operations.  
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52. The Committee has also received several written submissions which have been 

submitted anonymously. These all support the action called for in the petition, as, 
although supportive of modernisation, they raise concerns about the current 
strategy being pursued by HIAL.  

 
53. These submissions highlight a variety of issues including— 

 
• remote control tower technology would necessitate a reduction from 

intersecting runways to a single runway. It is claimed that this would have 
“grave repercussions for the reliability and efficiency of Lifeline operations 
that rely on the extra utility of additional into wind runways.”; 
 

• the risk of relying on remote technology, which can be mitigated, but at a 
cost; 

 
• the decision to downgrade the level of safety at Benbecula and Wick 
 
• the initial intention of the ATMS was for seven airports to be centralised, 

controlled airspace to be established, and surveillance to be implemented. 
This has been reduced to five and initial surveillance options have been 
found to be unsuitable. 

 
Petitioners’ response 
 
54. In total, the petitioners have provided six written submissions. In these 

submissions, they raise concerns relating to the decision-making processes 
involved in this project and the information which has informed it.  
 

55. The petitioners express concern that the decision to downgrade Benbecula and 
Wick airports has been made with insufficient supporting operational safety 
assessments or formal operational safety cases. They believe that the decision, 
which will reduce the number of operators who can use the aerodromes to 
approved operators only, will impact negatively on local businesses. 

 
56. Concerns are also raised as to the lack of transparency regarding the process, 

criteria and timescales involved for operators to apply to become ‘HIAL Approved’ 
at HIAL AFIS airports.  
 

57. The petitioners understand that there will be no provision for Public Service 
Obligations (PSO) routes to/from Wick until 2023. Furthermore, they are 
concerned that only a limited number of airlines who would be able to tender for a 
PSO air route, where Aerodrome Flight information was the level of air traffic 
service provision. 
 

58. Consequently, they believe that the downgrading does nothing to futureproof the 
airports at Benbecula and Wick. 
 

59. The petitioners note that resilient, high capacity, stable communications links are 
of vital importance to the success of the HIAL ATMS Project.  
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60. The petitioners express concerns, however, that the HIAL commissioned 
Connectivity Review, which considered the connectivity required to deliver the 
ATMS plan, does not meet European Aviation Safety Agency guidance or follow 
the `Good Practice Guide’ for Telecommunications Resilience. 
 

61. In their submission, PE1804/BB, the petitioners highlight a presentation given by 
Lorna Jack, Chair of the HIAL Board, and Inglis Lyon, HIAL Managing Director to 
the Convention of the Highlands & Islands in 2018. They believe that the 
transcript demonstrates a lack of knowledge and understanding by the HIAL 
Board and Managing Director regarding air traffic control and remote tower 
systems. They believe that, as a result, all those present at the Convention were 
misinformed about the realities of this project. 
 

62. HIAL commissioned a Helios scoping study to assess the options for Air 
Navigation Service (ANS) provision at the HIAL’s 11 airports, as an input to 
HIAL’s overall Air Traffic Management 2030 Strategy. In their submission, 
PE1804/CC, the petitioners state that this report discounts primary and 
secondary radars as cost prohibitive, while recommending the use of novel, 
cheaper technologies. They note, however that these novel technologies are not 
used by UK aerodromes, and believe that they are unlikely to gain CAA approval. 
 

63. The petitioners explain that primary radar is the CAA requirement for 
surveillance3 and that the technologies recommended by Helios are not. The 
petitioners believe that— 

 
“had this been made clearer, the HIAL Board would have been better 
informed about costs and risks, allowing more informed and perhaps different 
decisions to be reached.” 

 
64. The petitioners also highlight comments in the Helios report which emphasises 

the importance of resilient communications, but also warns that “doubts have 
been cast on whether the existing communication lines will be sufficient and this 
will need to be further examined with British Telecommunications (BT), the 
communications infrastructure supplier to HIAL.” 
 

65. The petitioners argue that, given its critical importance, a more robust 
investigation of the communication links was necessary. They also highlight that 
MSPs, MPs, Local Authorities & Air Traffic Staff have all raised these concerns to 
HIAL. 
 

66. In their submissions, the petitioners frequently challenge the idea that novel 
technologies are the only remedy to staff recruitment and retention issues. They 
state that locally recruited and trained staff have been a success story. They 
suggest that, despite this, HIAL opt against ‘growing their own’ in favour of 
recruiting from other countries, however, those staff, once trained, return to their 
home countries.  

 
 

                                                 
3 CAP 670, Part C, Section 3, Surveillance 

https://www.hial.co.uk/wp-content/uploads/2020/02/HIA1D1V2.0-Connectivity-Review-July-2019.pdf
https://www.hial.co.uk/wp-content/uploads/2020/02/HIA1D1V2.0-Connectivity-Review-July-2019.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/85910/flu_niscc.pdf
https://www.gov.scot/publications/convention-of-the-highlands-and-islands-meeting-papers-march-2018/
http://publicapps.caa.co.uk/modalapplication.aspx?catid=1&pagetype=65&appid=11&mode=detail&id=9124
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Action  
 
67. The Committee is invited to consider what action it wishes to take on this petition. 

Options include–  
 
• To write to the Civilian Aviation Authority seeking its view on the action called 

for in the petition; 
 

• To write to the Cabinet Secretary for Transport, Infrastructure and 
Connectivity to respond to concerns raised by the petitioners in their 
submissions; 

 
• To invite representatives of Highlands and Islands Airport Ltd to give 

evidence at a future meeting;  
 

• To take any other action members consider appropriate. 
 

Clerk to the Committee 
 

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

 

• PE1804/C: Loganair submission of 2 October 2020 (126KB pdf) 
• PE1804/D: Anonymous submission of 6 October 2020 (10KB pdf) 
• PE1804/E: Orkney Islands Council submission of 13 October 2020 (95KB pdf) 
• PE1804/F: Think Research Ltd submission of 20 October 2020 (110KB pdf) 
• PE1804/G: Prospect submission of 28 October 2020 (79KB pdf) 
• PE1804/H: Entry Point North submission of 28 October 2020 (19KB pdf) 
• PE1804/I: Niclas Gustavsson submission of 28 October 2020 (112KB pdf) 
• PE1804/J: Highlands and Islands Airport Ltd submission of 29 October 2020 

(98KB pdf) 
• PE1804/K: Shetland Islands Council submission of 29 October 2020 (106KB 

pdf) 
• PE1804/L: Dundee City Council submission of 30 October 2020 (98KB pdf) 
• PE1804/M: Trax International Ltd submission of 30 October 2020 (78KB pdf) 
• PE1804/N: Andrew Bruce (Founder of Far North Aviation) submission of 30 

October 2020 (65KB pdf) 
• PE1804/O: Highlands and Islands Enterprise submission of 30 October 2020 

(114KB pdf) 
• PE1804/P: Petitioner submission of 30 October 2020 (98KB pdf) 
• PE1804/Q: Air Navigation Solutions Ltd. submission of 30 October 2020 

(84KB pdf) 
• PE1804/R: Comhairle nan Eilean Siar submission of 2 November 2020 (78KB 

pdf) 
• PE1804/S: Five Aero Ltd submission of 4 November 2020 (131KB pdf) 
• PE1804/T: Cabinet Secretary for Transport, Infrastructure and Connectivity 

submission of 5 November 2020 (59KB pdf) 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_C.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_C.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_D.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_D.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_E.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_E.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_F.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_F.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_G.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_G.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_H.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_H.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_I.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_I.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_J.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_J.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_K.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_K.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_L.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_L.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_M.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_M.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_N.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_N.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_O.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_O.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_P.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_P.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_Q.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_Q.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_R.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_R.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_S.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_S.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_T.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_T.pdf
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• PE1804/U: Petitioner submission of 13 November 2020 (72KB pdf) 
• PE1804/V: Anonymous submission of 16 November 2020 (84KB pdf)  
• PE1804/W: Anonymous submission of 22 November 2020 (81KB pdf) 
• PE1804/X: Anonymous submission of 29 November 2020 (80KB pdf) 
• PE1804/Y: Anonymous submission of 1 December 2020 (94KB pdf) 
• PE1804/Z: Petitioner submission of 1 December 2020 (138KB pdf) 
• PE1804/AA: Anonymous submission of December 2020 (60KB pdf) 
• PE1804/BB: Petitioner submission of 1 December 2020 (67KB pdf) 
• PE1804/CC: Petitioner submission of 1 December 2020 (68KB pdf) 
• PE1804/DD: Petitioner submission of 1 December 2020 (70KB pdf) 
• PE1804/EE: Anonymous submission of 7 December 2020 (115KB pdf)  
• PE1804/FF: Highlands and Islands Airport Ltd submission of 10 December 

2020 (117KB pdf) 
 

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

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_U.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_U.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804__V.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_W.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_W.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_X.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_X.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_Y.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_Y.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_Z.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_Z.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_AA.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_AA.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_BB.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_BB.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_CC.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_CC.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_DD.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_DD.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_EE.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_FF.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1804_FF.pdf
http://www.parliament.scot/GettingInvolved/Petitions/airservices
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Public Petitions Committee 

22nd Meeting, 2020 (Session 5)  

Wednesday 16 December 2020 

PE1818: Introduce regulations on residential use of trampolines 

Note by the Clerk 

Petitioner Stacey Clarke 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
implement regulations on the ownership and use of residential 
trampolines. 
 

Webpage  parliament.scot/GettingInvolved/Petitions/Trampolines 

Introduction 

1. This is a continued petition, last considered by the Committee on 29 October 
2020. At that meeting the Committee agreed to write to the Minister for Local 
Government, Housing and Planning and Scottish Gymnastics. 

2. Submissions have now been received from the Minister for Local Government, 
Housing and Planning, Scottish Gymnastics, two from the petitioner and one 
from Eddie McDonald. 

3. The Committee is invited to consider its next steps.  

Committee consideration 

4. The Minister for Local Government, Housing and Planning advises that 
temporary or moveable structures, such as trampolines, do not generally 
require planning permission and it has no plans to extend the requirement for 
planning permission or to introduce a system of licensing for them, as the 
petition calls for. 

5. The submission notes the Minister is not aware of any evidence to suggest 
there is an issue that requires to be solved by legislation through licensing for 
trampolines. The Minister believes the suggestions for what the licensing 
requires are particularly restrictive and would be onerous for local authorities. 

6. The Minister states the Scottish Government “do not believe a licensing system 
for trampolines is an effective use of the public funds that would be needed to 
introduce and maintain such a system, or that it is a proportionate response to 
any concerns about their use.” 

7. Local Authorities have a duty to investigate complaints about noise, conducted 
by trained environmental health officers, under the provisions of the 
Environmental Protection Act 1990 and the Minister would encourage anyone 
affected by noise issues to make contact with their local authority. 

http://www.parliament.scot/GettingInvolved/Petitions/Trampolines
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8. Scottish Gymnastics highlight that physical activity at home has never been 
more important than it is in 2020. This is likely to continue into 2021 with leisure 
facilities and sports clubs still unable to reopen due to financial implications of 
ongoing Covid-19 restrictions. 

9. The submission notes Scottish Gymnastics do not think it appropriate to licence 
a piece of equipment that encourages people to be active or take part in 
physical exercise and enjoy doing so. It would hope that if they are having so 
much fun and making a lot of noise, they would consider their neighbours. 
Other activities and equipment in or outside the home can also cause 
disturbance. 

10. The petitioner advises she is disappointed by the Minister’s response. She 
notes whilst her suggestion of licencing may not be the right solution, and it 
may take some time and be difficult to manage, the fact still remains that these 
large play items are often misused. 

11. The submission states that issuing some regulations about their use may have 
been a suitable compromise and a step forwards towards helping neighbours 
resolve those types of issues unofficially. 

12. Whilst there are local council processes to stop noise disturbances, the 
petitioner advises it never solves the issue long term, noting “as soon as noise 
files get closed, the behaviour simply starts again”. 

13. Eddie McDonald advises he agrees “with the petitioner that these items have 
caused misery for millions of neighbours and we can't do a thing about it”. He 
requests the Committee reviews its statement that the recommendations of the 
petition "feels over regulated" and tell people what can be done to get their 
gardens back.   

Action 

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

• To close the petition under Rule 15.7 of Standing Orders on the basis that: 

o the Scottish Government has no plans to extend the requirement for 
planning permission to trampolines or to introduce a system of 
licensing for them;  

o licencing requirements as suggested in the petition would be 
particularly onerous for local authorities; and 

o local authorities already have a duty to investigate complaints about 
noise, conducted by trained environmental health officers, under the 
provisions of the Environmental Protection Act 1990. 

• To take any other action the Committee considers appropriate. 
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Clerk to the Committee 

Annexe 

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

• PE1818/A: Minister for Local Government, Housing and Planning submission
of 6 November 2020 (70KB pdf)

• PE1818/B: Petitioner submission of 12 November 2020 (9KB pdf)
• PE1818/C: Scottish Gymnastics submission of 25 November 2020 (55KB pdf)
• PE1818/D: Petitioner submission of 2 December 2020 (36KB pdf)
• PE1818/E: Eddie McDonald submission of 7 December 2020 (56KB pdf)

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

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1818_A.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1818_A.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1818_B.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1818_C.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1818_D.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1818_E.pdf
http://www.parliament.scot/GettingInvolved/Petitions/Trampolines
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Public Petitions Committee 

22nd Meeting, 2020 (Session 5)  

Wednesday 16 December 2020 

PE1819: NHS Bursary for NHS Paramedic Students 

Note by the Clerk 

Petitioner Rachel Taylor 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
introduce a bursary for paramedic students across Scotland 

Webpage parliament.scot/Gettinglnvolved/Petitions/ScottishStudentParamedi
cs 

Introduction 

1. This is a continued petition, last considered by the Committee on 24 September
2020. At that meeting, the Committee agreed to write to the Cabinet Secretary
for Health and Sport.

2. A written submission has been received from the Cabinet Secretary for Health
and Sport. A response has also been received from the petitioner.

3. The Committee is invited to consider what action it wishes to take.

Committee consideration 

4. In her most recent written submission, the Cabinet Secretary states that the
issue of financial support for students undertaking a degree in paramedic
science is worth further consideration and reiterates that it will form part of the
planned education review for the Allied Health Professions.

5. In response to questions on workforce planning, the Cabinet Secretary explains
that the Scottish Ambulance Service (SAS) is currently reviewing its national
demand and capacity.

6. The review will consider emergency service modelling and include a national
shift review to amend rosters and ensure SAS is working as efficiently as
possible within existing resources. It will also determine resource requirements
to ensure the SAS can continue to meet ongoing increasing demand.

7. The Cabinet Secretary states that the BSc Paramedic Science is only part of
the planning response to meet demand needs within SAS, however, she notes
that there are approximately five applicants for every place.

http://parliament.scot/Gettinglnvolved/Petitions/ScottishStudentParamedics
http://parliament.scot/Gettinglnvolved/Petitions/ScottishStudentParamedics
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8. Regarding the provision of bursaries, the Cabinet Secretary states—

“The Committee will understand the challenges the present pandemic
presents to our economy and our health services therefore the Government 
must give serious consideration to any further continuous financial 
commitment”. 

9. The Cabinet Secretary highlights that on completion of studies, paramedic
students will have the opportunity to earn a starting salary of £25,100, rising to
£31,800 on completion of their first-year transition programme.

10. In her submission, the Cabinet Secretary also states that the Scottish
Government is happy to engage with the petitioner and her fellow campaigners,
and that arrangements were underway for a meeting with the Minister for
Health, Sport and Wellbeing.

11. In her most recent written submission, the petitioner acknowledges that the
issue will be considered as part of the review of the education of Allied Health
Professions. The petitioner raises concerns, however, about the length of this
process, given that the review covers 12 sectors, explaining that student
paramedics need more funding as a matter of urgency.

12. Regarding workforce planning, the petitioner states that paramedics are on the
shortage occupation list 2018/19 and, while important members of staff,
increasing the number of ambulance technicians will not address the shortage
of paramedics.

13. The petitioner explains that the main difference between an ambulance
technician and a paramedic is that technicians are not required to register with
the Health and Care Professionals Council, and in higher-risk categories of
patients, a paramedic is required to provide advanced care and treatment.

14. The petitioner explains that while shift reviews will be vital in alleviating stress
on current staff, the petition is asking the Scottish Government to provide
student paramedics with the same level of support as nursing and midwifery
students as the comparative course structures have little to no discrepancies
between them.

15. The petitioner acknowledges that high demand for BSc Paramedic Science
places would ensure there is a continual supply of newly qualified paramedics.
She states that without increasing the levels of supports for students, however,
only those who can afford to support themselves will be able to complete the
course.

16. The petitioner argues that the opportunity to become a paramedic should be
accessible to those who meet the academic requirements, regardless of their
financial position.
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Action 

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

• To close the petition under Rule 15.7 of Standing Orders on the basis that the
Scottish Government has a committed to consider the issue of financial
support for BSc Paramedic Science students as part of its review of the
education provided to Allied Health Professionals; and that the Scottish
Government is engaging directly with the petitioner.

• To write to the Scottish Government asking when it expects to conclude its
review of the education provided to Allied Health Professionals.

• To take any other action members consider appropriate.

Clerk to the Committee 

Annexe 

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

• PE1819/C: Cabinet Secretary for Health and Sport of 28 October 2020
(81KB pdf)

• PE1819/D: Petitioner submission of 24 November 2020 (84KB pdf)

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

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1819_C.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1819_C.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1819_D.pdf
http://www.parliament.scot/Gettinglnvolved/Petitions/ScottishStudentParamedics
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Public Petitions Committee 

22nd Meeting, 2020 (Session 5) 

Wednesday 16 December 2020 

PE1825: Dedicated facilities for women with unexpected pregnancy 
complications 

Note by the Clerk 

Petitioner Louise Caldwell 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
ensure that maternity departments have dedicated facilities for women 
experiencing unexpected pregnancy complications. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01825

Introduction 

1. This is a continued petition, last considered on 8 October 2020. At that meeting,
the Committee agreed to write to the Miscarriage Association, NHS Scotland,
Royal College of Midwives, Royal College of Obstetricians and Gynaecologists,
Stillbirth and neonatal death charity (Sands) and Tommy’s.

2. The Committee has received written submissions from the Scottish Government,
Miscarriage Association, Royal College of Midwives, Royal College of
Obstetricians and Gynaecologists, Sands, Scottish Early Pregnancy Network and
Tommy’s.

3. The petitioner was invited to respond, however, a submission has not been
provided to date.

4. The Committee is invited what action it wishes to take.

Committee consideration 

5. In its most recent written submission, the Scottish Government has outlined the
current facilities available in each NHS Board.

6. Mainland NHS boards all provide dedicated early pregnancy units. Within NHS
Orkney, NHS Shetland and NHS Western Isles, midwifery advice is provided
from the Maternity Unit.

7. If admission is required, women tend to be treated on gynaecological, surgical, or
antenatal wards, however, in the majority of NHS boards, single rooms are
provided. The submission explains that within NHS Ayrshire and Arran, women
would be treated in a quiet room within the labour ward.

http://www.parliament.scot/GettingInvolved/Petitions/PE01825
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8. Several NHS Boards, including NHS Borders, NHS Forth Valley, NHS 
Lanarkshire and NHS Tayside also have a bereavement suite. 
 

9. In their submissions, the Miscarriage Association, the Royal College of 
Obstetricians and Gynaecologists (RCOG), the Royal College of Midwives (RCM), 
Sands, and Scottish Early Pregnancy Network (SEPN) all highlight the National 
Bereavement Care Pathway (NBCP) for pregnancy and baby loss which has been 
developed in Scotland.  
 

10. This project, sponsored by the Scottish Government, has developed pathways for 
five types of loss, including miscarriage, ectopic and molar pregnancy, in 
consultation with over 45 healthcare experts and 25 parent advisors. The aim of 
the project is to “ensure that the woman is cared for in the appropriate care 
environment by staff who are sensitive to her needs.” 
 

11. Sands states that pathways, training and support resources and further information 
are available from the NBCP Scotland website. The organisation explains that the 
pathways are being piloted by five NHS Boards: NHS Ayrshire and Arran, Dumfries 
and Galloway, Fife, Grampian and Lothian. These pilots will be independently 
evaluated and parents’ views on the quality of care they received will be gathered. 
 

12. In their submissions, the RCM, the SEPN and Sands highlight that the pathway 
has set NBCP Bereavement Care Standards, which NHS Boards are expected to 
meet. One of these standards is that all units, whether in hospitals or smaller 
services, are expected to ‘have access to a room where bereavement care can be 
provided in a suitable and sensitive environment’. 
 

13. Sands understands that under current arrangements some hospitals have 
dedicated bereavement rooms or suites, although in other locations (and 
particularly in smaller units) there can be suitable rooms, but they are not solely 
used in this way. 
 

14. The organisation recognises that there are times when more than one person is 
going through miscarriage would benefit from the bereavement room, stating that 
sadly on these occasions a room in labour ward may need to be used if the 
bereavement room is in use, but this would still be a single room.   

 
15. In its submission, Tommy’s agrees that every effort should be made to identify a 

private room, as far away as possible from the labour ward but where there is 
access for midwives and doctors to care for the patient. 

 
16. The Royal College of Obstetricians and Gynaecologists highlights its Framework 

for maternity service standards, endorsed by the British Maternal & Fetal Medicine 
Society and the Royal College of Midwives, which states— 
 

“Standard 11.2.6: There should be at least one dedicated bereavement room 
or suite, away from celebrating families and the sounds of live babies, where a 
woman whose baby has died can labour and/ or be cared for afterwards.” 

 

https://www.nbcpscotland.org.uk/
https://www.nbcpscotland.org.uk/about-us/bereavement-care-standards/
https://www.rcog.org.uk/globalassets/documents/guidelines/working-party-reports/maternitystandards.pdf
https://www.rcog.org.uk/globalassets/documents/guidelines/working-party-reports/maternitystandards.pdf
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17. The RCOG states that some UK labour wards have such facilities in place and the 
majority endeavour to deliver babies of bereaved parents in different areas, if at all 
possible. RCOG goes on to state, however, that in certain situations, it may not be 
possible to move a woman to a private space if safety dictates, for example if rapid 
access to anaesthesia and theatre may be required. 
 

18. The organisation further states that it is vital for women and their partners who are 
suffering a bereavement to have appropriate support during and after labour, and 
this should include the availability of private counselling areas and family rooms 
situated near to every maternity unit. 
 

19. The Miscarriage Association recognises that not every hospital in Scotland has 
sufficient single rooms or facilities for every individual who experiences a loss, be 
that first, second or third trimester.   
 

20. The Association states, however, that it should be the case that where clinically 
possible and where staffing allows, women have the option of being cared for in a 
single room away from the sights and sounds of labouring women and newborns. 
 

21. Furthermore, it is essential that the “woman is cared for in the appropriate care 
environment by staff who are sensitive to her needs” as stated in the pathway 
guidance note. 
 

22. In its submission, the Scottish Early Pregnancy Network states—  
 

“It is recognised that although each hospital aims to provide excellent care at 
the time of loss, on occasions this isn’t achieved and standards can vary across 
units, so with the help of these pathways and dedicated staff, care will hopefully 
improve and become equitable in each hospital.” 

 
 
Action  
 
23. The Committee is invited to consider what action it wishes to take on this petition. 

Options include–  
 
• To close the petition under Rule 15.7 of Standing Orders on the basis that 

the National Bereavement Care Pathway for pregnancy and baby loss has 
been launched; and this pathway sets Bereavement Care Standards for all 
NHS Boards to meet.   
 

• To take any other action members consider appropriate. 
 

Clerk to the Committee 
 

Annexe 
 
The following submissions are circulated in connection with consideration of the 
petition at this meeting— 
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• PE1825/B: Tommy’s submission of 12 October 2020 (53KB pdf)

• PE1825/C: Sands submission of 29 October 2020 (61KB pdf)
• PE1825/D: Royal College of Obstetricians and Gynaecologists submission

of 2 November 2020 (140KB pdf)
• PE1825/E: Scottish Government submission of 5 November 2020 (136KB

pdf)
• PE1825/F: Miscarriage Association submission of 10 November 2020 (53KB

pdf)
• PE1825/G: Royal College of Midwives submission of 12 November 2020

(57KB pdf)
• PE1825/H: Scottish Early Pregnancy Network submission of 27 November

2020 (152KB pdf)

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

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1825_B.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1825_B.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1825_C.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1825_C.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1825_D.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1825_D.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1825_E.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1825_E.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1825_F.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1825_F.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1825_G.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1825_G.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1825_H.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1825_H.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01825
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Public Petitions Committee 

22nd Meeting, 2020 (Session 5) 

Wednesday 16 December 2020 

PE1837: Provide clear direction and investment for autism support 

Note by the Clerk 

Petitioner Stephen Leighton 

Petition 
summary 

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

• clarify how autistic people, who do not have a learning disability
and/or mental disorder, can access support and;

• allocate investment for autism support teams in every local
authority or health and social care partnership in Scotland

Webpage parliament.scot/GettingInvolved/Petitions/supportingautism

Introduction 

1. This is a new petition that was lodged on 9 December 2020.

2. A SPICe briefing has been prepared to inform the Committee’s consideration of
the petition and can be found at Annexe A.

3. While not a formal requirement, petitioners have the option to collect signatures
and comments on their petition. On this occasion, the petitioner elected to
collect this information. 1146 signatures and 63 comments were received.

4. Members will recall that the Committee agreed to seek advanced views from
the Scottish Government on all new petitions before they are formally
considered. The Committee has received a response from the Scottish
Government and is included at Annexe B of this paper.

5. The petitioner was invited to respond to this submission but has not done so to
date.

6. The Scottish Government’s submission highlights that support for autistic
people is available from a wide range of sources, including health and social
care partnerships, national organisations like Scottish Autism and the National
Autistic Society for Scotland and local organisations including autistic led
organisations. They provide a range of support including social groups, 1:1
counselling and post diagnostic support.

http://www.parliament.scot/GettingInvolved/Petitions/supportingautism
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7. The Scottish Government is working collaboratively with the national autism
charities and autistic led organisations to deliver a national autism post
diagnostic support service for people diagnosed within the past two years.

8. Following a diagnosis of autism, the submission advises individuals, parents
and carers will be routed to appropriate support which will enable individuals to
understand, embrace and develop their identity as an autistic person. It further
notes it will also aim to ensure that parents and carers have access to
information, support and advice to enable them to support their child’s
development and personal growth.

9. This is a pilot project running from December 2020 – May 2021, with the pilot
then being independently evaluated and a decision made on the further
development of the service.

10. The Scottish Government advises it established the National Autism
Implementation Team, in partnership with Queen Margaret University, to
support Health and Social Care Partnerships to consider best practice and
improve service in the redesigning of autism diagnostic services.

11. The National Implementation Team is supporting NHS Boards to examine
diagnostic pathways for autism and establish regional experts to assist with
improving tiered autism specialisms across health boards.

12. At the same time, the submission notes the Scottish Government is engaging
with local health and social care partnerships across Scotland about why it is so
important for them to increase capacity for autism diagnostic services and for
them to redesign services which are sustainable.

13. Following the publication of the Scottish Strategy for Autism in 2011, a national
mapping exercise was undertaken and each local authority was provided with
their own map of local services. Local authorities were asked to consider the
strategy in each of their local areas and develop local strategies and action
plans to support the needs of their local population.

14. The submission advises £1.2 m of funding was provided to support this work.
The strategy also commissioned research into the economic costs of autism -
this report was published in March 2018 - The microsegmentation of the autism
spectrum: research project. This report provides evidence of the economic
costs of autism and makes recommendations for Health and Social Care
Partnerships to consider when commissioning autism services.

15. The Scottish Government notes it provides the policies, frameworks and
resources to allow Integration Authorities, along with their partners, to deliver
services that meet the needs of their local populations.

16. All Integration Authorities are expected to ensure that resources are spent in a
way that improves the health and wellbeing of their community and delivers
best value for taxpayers.

https://www.thirdspace.scot/nait/
https://www.thirdspace.scot/nait/
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Action 

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

• To close the petition under Rule 15.7 of Standing Orders on the basis that the
Scottish Government:

o is working collaboratively with national autism charities and autistic led
organisations to deliver a national autism post diagnostic support
service;

o has established the National Autism Implementation Team to support
Health and Social Care Partnerships to consider best practice and
improve service in the redesigning of autism diagnostic services.

o provided £1.2 m of funding to support a national mapping exercise with
each local authority

• To take any other action the Committee considers appropriate.

Clerk to the Committee 



Briefing for the Public Petitions Committee 

Petition Number: PE01837 

Main Petitioner: Stephen Leighton 

Subject: Provide clear direction and investment for autism support  

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

• clarify how autistic people, who do not have a learning disability
and/or mental disorder, can access support and;

• allocate investment for autism support teams in every local authority
or health and social care partnership in Scotland.

Background 

The petitioner is calling for a network of support teams for autistic people in 
each local authority or health and social care partnership in Scotland. The 
petitioner explains in detail why he thinks this is required.  

He identifies the problems as partly stemming from the definition (or non-
definition) of autism in legislation and in diagnostic manuals as well as the 
changing understanding of the condition over recent years. 

Autism and legislation 

Autism has been described as a learning disability, but the petitioner points 
out that 67% of people who are autistic do not have a learning disability in a 
form commonly understood by the term. The petitioner says that autism is 
better described as a neurodevelopmental disposition, and that this is now 
broadly accepted. 

The petitioner also explains that mental health legislation has been used in 
relation to autistic people when it might have been inappropriate, in the 
criminal justice system for example. 

The petitioner argues that the legislation requires amendment and proper 
acknowledgement of autism; that it is neither, necessarily, a mental disorder 
1or a learning disability as these are defined in the legislation. However, an 
autistic person might have a mental disorder, in the same way as anyone who 

1 Section 328 of the 2003 Act provides that "mental disorder" means any mental illness, 
personality disorder, or learning disability, however caused or manifested 

ANNEXE A

http://www.parliament.scot/GettingInvolved/Petitions/supportingautism
http://external.parliament.scot/GettingInvolved/Petitions/petitionPDF/PE01837.pdf
https://keystolife.info/wp-content/uploads/2019/03/Keys-To-Life-Implementation-Framework.pdf
https://www.gov.scot/publications/mental-health-care-treatment-scotland-act-2003-code-practice-volume-2-civil-compulsory-powers-parts-5-6-7-20/pages/2/#:%7E:text=Definition%20of%20%22mental%20disorder%22%2001%20The%20Act%20refers,disorder%2C%20or%20learning%20disability%2C%20however%20caused%20or%20manifested.
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is ‘neurotypical’. There is widespread awareness of these issues (see below: 
Scottish Government Action). 

Autism and diagnostic manuals and the challenge of definition 

The petitioner refers to the diagnostic manual, DSM-5. The Diagnostic and 
Statistical Manual of Mental Health Disorders, fifth edition. This is published 
by the American Psychiatric Association (APA), but is used internationally as 
a standard guide that defines and classifies mental health disorders. As the 
petitioner states, DSM-5 includes ‘autism spectrum disorder’, and considers 
and discusses it as a condition with symptoms that can be diagnosed. The 
APA has produced a fact sheet on the changes in the updated manual about 
autism. It states: 

“People with ASD tend to have communication deficits, such as 
responding inappropriately in conversations, misreading nonverbal 
interactions, or having difficulty building friendships appropriate to their 
age. In addition, people with ASD may be overly dependent on 
routines, highly sensitive to changes in their environment, or intensely 
focused on inappropriate items. Again, the symptoms of people with 
ASD will fall on a continuum, with some individuals showing mild 
symptoms and others having much more severe symptoms. This 
spectrum will allow clinicians to account for the variations in symptoms 
and behaviors from person to person.” 

NICE, the UK National Institute for Health and Care Excellence, have 
published guidelines about diagnosis of children and adults. The guidance 
reflects the complexity of diagnosis and its implications, but does not refer to 
autism as a neurodevelopmental disposition. 

The Scottish Intercollegiate Guidelines Network (SIGN) also published 
guidance, ‘Assessment, diagnosis and interventions for  autism spectrum 
disorders A national clinical guideline’ in June 2016. This too notes caution in 
relation to diagnosis, terminology and assumptions about social and 
educational needs: 

“Diagnostic classification in itself should not be the basis for decisions 
about provision within education, or need for social care and support. 
Some affected individuals advocate that it is inappropriate to describe 
them as having a disorder and consider that autism spectrum condition 
(ASC) is a more appropriate term.” 

Autism UK refer to autism as a neurodevelopmental disability, but 
acknowledge the breadth of experience and range of needs for autistic people 
defies easy categorisation. 

“The definition of autism has changed over the decades and could 
change in future years as we understand more. Some people feel the 
spectrum is too broad, arguing an autistic person with 24/7 support 
needs cannot be compared with a person who finds supermarket lights 
too bright. We often find that autistic people and their families with 

https://www.disabled-world.com/disability/awareness/neurodiversity/
https://www.thedsm5.com/the-dsm-5/
https://www.thedsm5.com/the-dsm-5/
https://www.psychiatry.org/psychiatrists/practice/dsm/educational-resources/dsm-5-fact-sheets
https://www.nice.org.uk/guidance/cg128/chapter/Recommendations#local-pathway-for-recognition-referral-and-diagnostic-assessment-of-possible-autism
https://www.sign.ac.uk/media/1081/sign145.pdf
https://www.sign.ac.uk/media/1081/sign145.pdf
https://www.autism.org.uk/advice-and-guidance/what-is-autism
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different support needs share many of the same challenges, whether 
that’s getting enough support from mental health, education and social 
care services or being misunderstood by people close to them.” 

It would appear that in many cases, a ‘diagnosis’ might be appropriate for 
autistic people so that they can access support that they need. The petitioner 
argues that this is usually through mental health services, which is not always 
the most appropriate service for someone’s specific needs. Referral to mental 
health services could also ‘categorise’ and ‘medicalise’ someone who does 
not have a mental illness/disorder. 

Scottish Government Action 

The Scottish Government appears to be aware of the issues outlined by the 
petitioner. An overview of their focus in this area is summarised via this link.  

The Scottish Government updated its Autism Strategy in 2018, highlighting 
outcomes and priorities up till 2021. 

In 2017 the Government published a report following a review and scoping 
exercise: Review of learning disability and autism in the Mental Health 
(Scotland) Act 2003. This describes the conflicts and issues that arise and 
refers to the Millan Committee that was set up in 1999 to review mental health 
law in Scotland. The Committee did not reach a consensus on whether 
learning disability and autism should be included in the new legislation (the 
Mental Health (Care and Treatment) (Scotland) Act 2003).  

There has been further mental health legislation: the Mental Health (Scotland) 
Act 2015. The matter was not resolved in this later legislation. The Review 
outlines the arguments in its introduction, for and against the inclusion of 
learning disability and autism in the mental health legislation. 

In October 2019, the Mental Welfare Commission (MWC) published a report 
following visits and monitoring of settings where people with learning 
disabilities and autism were being treated under mental health or adults with 
incapacity legislation, which can mean that people can receive medical 
treatment against their will, and be detained without time limit.  

The report made a set of recommendations about support that health boards 
and health and social care partnerships should provide. It also found that 
autistic people might be receiving psychotropic (such as anti-depressants or 
anti-psychotic) medication to control behaviour seen as challenging. The 
MWC recommended that the Scottish Patient Safety Programme should 
develop and lead an initiative to reduce the use of psychotropic medication 
with autistic people for the management of behaviours perceived as 
challenging as well as reducing the use of restraint and seclusion. 

The MWC also recommended that: “Integration Authorities should ensure that 
autistic people with complex needs in community settings have a dedicated 
co-ordinator to oversee the full range of provision to meet their needs” 

https://www.gov.scot/policies/mental-health/autism-and-learning-disabilities/
https://www.gov.scot/publications/scottish-strategy-autism-outcomes-priorities-2018-2021/
https://www.gov.scot/publications/scottish-strategy-autism-outcomes-priorities-2018-2021/
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2017/01/review-learning-disability-autism-mental-health-scotland-act-2003-findings/documents/00512868-pdf/00512868-pdf/govscot%3Adocument/00512868.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2017/01/review-learning-disability-autism-mental-health-scotland-act-2003-findings/documents/00512868-pdf/00512868-pdf/govscot%3Adocument/00512868.pdf
https://www.mhtscotland.gov.uk/mhts/files/Millan_Report_New_Directions.pdf
https://www.legislation.gov.uk/asp/2003/13/contents
https://www.legislation.gov.uk/asp/2015/9/contents
https://www.legislation.gov.uk/asp/2015/9/contents
https://www.gov.scot/publications/review-learning-disability-autism-mental-health-scotland-act-2003-findings/pages/4/#:%7E:text=1.2%20The%202003%20Act%20provides%20the%20legal%20framework,including%20mental%20illness%2C%20learning%20disability%20and%20personality%20disorder.
https://www.gov.scot/publications/review-learning-disability-autism-mental-health-scotland-act-2003-findings/pages/4/#:%7E:text=1.2%20The%202003%20Act%20provides%20the%20legal%20framework,including%20mental%20illness%2C%20learning%20disability%20and%20personality%20disorder.
https://www.mwcscot.org.uk/sites/default/files/2019-10/ASD_ThemeVisit-ExecutiveSummary-20191030_.pdf
https://ihub.scot/improvement-programmes/scottish-patient-safety-programme-spsp/spsp-mental-health/
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An independent review, ‘Learning Disability and Autism in the Mental Health 
Act’ published its findings and recommendations in December 2019. 

Scottish Parliament Action 

In Session 4, the Health and Sport Committee was the lead committee 
scrutinising the Mental Health Bill. In their Stage 1 Report, the debate about 
the inclusion of learning disability and autism in the Bill was addressed (pp 31-
33), but made no firm recommendations, acknowledging that the Bill was not 
a wholesale review of the 2003 Act. 

A search of Parliamentary Questions and Motions relating to autism found 
many more than can be included in this briefing. 

See also SPICe briefings on Autism Spectrum Disorder and Mental Health 
legislation and policy. 

Key Organisations and relevant links  

Autism UK 

Cross Party Group, Scottish Parliament - Autism 

See also list of member organisations of Cross Party Group. 

The National Autistic Society Scotland  

Scottish Autism  

Autism Network Scotland 

Autism Initiatives 

Mental Welfare Commission 

Anne Jepson 
Senior Researcher – Health and Social Care 
 

SPICe research specialists are not able to discuss the content of petition briefings 
with petitioners or other members of the public. However, if you have any 
comments on any petition briefing you can email us at spice@parliament.scot  

Every effort is made to ensure that the information contained in petition briefings is 
correct at the time of publication. Readers should be aware however that these 
briefings are not necessarily updated or otherwise amended to reflect subsequent 
changes. 

 

Published by the Scottish Parliament Information Centre (SPICe), an office of the 
Scottish Parliamentary Corporate Body, The Scottish Parliament, Edinburgh, EH99 

1SP 

https://webarchive.nrscotland.gov.uk/20200313213229/https:/www.irmha.scot/wp-content/uploads/2020/01/IRMHA-Final-report-18-12-19-2.pdf
https://webarchive.nrscotland.gov.uk/20200313213229/https:/www.irmha.scot/wp-content/uploads/2020/01/IRMHA-Final-report-18-12-19-2.pdf
https://www.parliament.scot/S4_HealthandSportCommittee/Reports/her-15-03w-rev.pdf
https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Simple&Keyword=autism&ExactPhrase=True&DateChoice=4&SortBy=DateSubmitted&ResultsPerPage=10
https://www.scottish.parliament.uk/parliamentarybusiness/31135.aspx
https://www.scottish.parliament.uk/ResearchBriefingsAndFactsheets/S5/SB_17-23_Autism_Spectrum_Disorder.pdf
https://www.scottish.parliament.uk/parliamentarybusiness/76860.aspx
https://www.scottish.parliament.uk/parliamentarybusiness/76860.aspx
https://www.autism.org.uk/
https://www.parliament.scot/msps/autism.aspx
https://www.autism.org.uk/what-we-do/scotland
https://www.scottishautism.org/
http://www.autismnetworkscotland.org.uk/pages/home
https://www.autisminitiatives.org/
https://www.mwcscot.org.uk/
mailto:spice@parliament.scot
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PE1837/A 
Scottish Government submission of 2 December 2020 

Thank you for your email of 4 November seeking advance views on the above petition.  
Please see below. 

Clarify how autistic people, who do not have a learning disability and/or mental 
disorder, can access support. 

Support for autistic people is available from a wide range of sources, including health 
and social care partnerships, national organisations like Scottish Autism and the 
National Autistic Society for Scotland and local organisations including autistic led 
organisations. They provide a range of support including social groups, 1:1 counselling 
and post diagnostic support. 

Following our Programme for Government commitment in September 2019, the 
Scottish Government is working collaboratively with the national autism charities and 
autistic led organisations to deliver a national autism post diagnostic support service 
for people diagnosed within the past two years. Following a diagnosis of autism, 
individuals, parents and carers living across Scotland will be routed to appropriate 
support. That support will enable individuals to understand, embrace and develop their 
identity as an autistic person. It will also aim to ensure that parents and carers will 
have access to information, support and advice to enable them to support their child’s 
development and personal growth. We also want to make sure that those with a late 
diagnosis can access support, including peer support. 

This is a pilot project running from December 2020 – May 2021, with the pilot then 
being independently evaluated and decisions being made on the further development 
of the service. 

The Scottish Government established the National Autism Implementation Team, in 
partnership with Queen Margaret University, to support Health and Social Care 
Partnerships to consider best practice and improve service in the redesigning of 
autism diagnostic services. The National Implementation Team is supporting NHS 
Boards to examine diagnostic pathways for autism and establish regional experts to 
assist with improving tiered autism specialisms across health boards. This will, by 
extension, allow for utilisation by individual health and social care partnerships. 

Concurrently, we are engaging with local health and social care partnerships across 
Scotland about why it is so important for them to increase capacity for autism 
diagnostic services and for them to redesign services which are sustainable. 

Allocate investment for autism support teams in every local authority or health 
and social care partnership in Scotland 

Following the publication of the Scottish Strategy for Autism in 2011, a national 
mapping exercise was undertaken and each local authority was provided with their 
own map of local services. Local authorities were asked to consider the strategy in 
each of their local areas and develop local strategies and action plans to support the 
needs of their local population.  

ANNEXE B

https://www.thirdspace.scot/nait/
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£1.2 m of funding was provided to support this work. The strategy also commissioned 
research into the economic costs of autism - this report was published in March 2018 
- The microsegmentation of the autism spectrum: research project. This report 
provides evidence of the economic costs of autism and makes recommendations for 
Health and Social Care Partnerships to consider when commissioning autism 
services. 
 
The Scottish Government provides the policies, frameworks and resources to allow 
Integration Authorities, along with their partners, to deliver services that meet the 
needs of their local populations.  When preparing their strategic commissioning plans, 
Integration Authorities are required to take into account the integration planning and 
delivery principles and the national health and wellbeing outcomes which are set out 
in the legislation that underpins integration. This approach is designed to ensure that 
outcomes are at the heart of planning for the local population’s needs, and to embed 
a person centred approach alongside anticipatory and preventative care planning. 
 
All Integration Authorities are expected to ensure that resources are spent in a way 
that improves the health and wellbeing of their community and delivers best value for 
taxpayers. Integration Authorities are also expected to work with colleagues more 
widely across the public sector to improve outcomes for local people. Integration 
Authorities are rightly required to continually assess their expenditure of public funds 
to ensure the delivery of best value and make the most effective use of funding for the 
benefit of patients, other service users and their families. 
 

• There are 31 integration authorities in Scotland who are now responsible for 
over £9 billion of funding for local services. 

• This year, we are delivering £811 million of additional direct investment in social 
care and integration. This is an increase of 14% - up from £711 million in 2019 
20. 

• These authorities are required to work with their local communities and 
providers of care to ensure care is responsive to people’s needs. 

• The Scottish Government is committed to ensuring our health and social care 
services get the support they need during these unprecedented times.  We are 
working closely with COSLA, Integration Authorities, Local Authorities and 
Health Boards to provide the necessary funding across the sector in recognition 
of costs incurred to date and to support the remobilisation of services, ensuring 
that safety remains the top priority at all times. 

• The Adult Social Care Winter Preparedness Plan includes additional 
investment of £112 million to further support the social care sector, this is on 
top of £150 million already announced, bringing the total to £262 million. 

 
I hope this information is helpful. 
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Public Petitions Committee 
 

22nd Meeting, 2020 (Session 5)  
 

Wednesday 16 December 2020 

PE1839: Review maternity models in remote and rural areas 

 
Note by the Clerk 

 
Petitioner Maria Aitken on behalf of Caithness Health Action Team  

  
Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
ask all relevant health boards to review their maternity model to 
ensure that it meets the needs of remote and rural communities. 

Webpage parliament.scot/GettingInvolved/Petitions/reviewmaternitymodels  

  
  
Introduction 
 
1. This is a new petition that was lodged on 2 November 2020.  
 
2. A SPICe briefing has been prepared to inform the Committee’s consideration of 

the petition and can be found at Annexe A.  
 
3. While not a formal requirement, petitioners have the option to collect signatures 

and comments on their petition. On this occasion, the petitioner elected to 
collect this information. 211 signatures and 22 comments have been received.  

 
4. Members will recall that the Committee agreed to seek advanced views from 

the Scottish Government on all new petitions before they are formally 
considered. The Committee has received a response from the Scottish 
Government and is included at Annexe B of this paper.  

 
5. A submission has also been received from the petitioner and this is included at 

Annexe C. 
 

6. The Scottish Government’s submission explains that the decision to change the 
status of Caithness maternity unit from an obstetric unit to a midwife unit in 
2016 was made based on safety issues.  

 
7. Mothers and/or babies who are assessed as needing obstetric or neonatal care 

are now transferred to Raigmore Hospital. The number of babies born in 
Caithness is comparable to the numbers being born in the other Community 
Maternity Units (CMUs) in Highland.  

 
8. Caithness Maternity Unit offers women the choice of local birth for low risk 

pregnancy; women who are assessed as high risk are booked for birth in the 

http://www.parliament.scot/GettingInvolved/Petitions/reviewmaternitymodels
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Consultant level maternity unit at Raigmore Hospital, which also has a neonatal 
unit on site. 

 
9. The distance and travel time from Caithness Maternity Unit to Raigmore 

Hospital is comparable to that of other Community Midwifery Units across the 
NHS Highland area and is the model of care that operates across the majority 
of rural areas in NHS Highland. 

 
10. NHS Highland has a system in place whereby women can attend Caithness 

CMU to be seen by a midwife prior to travelling, where a clinical assessment 
will be undertaken to assess labour. The process is consistent in all eight of the 
Board’s Community Maternity Units. 

 
11. As part of its plan for the improvement of maternity and neonatal services in 

Scotland, Best Start: A Five-Year Forward Plan for Maternity and Neonatal 
Care in Scotland, the Scottish Government is currently discussing changes in 
rural service provision and arrangements for obstetric transfers across 
Scotland. 

 
12. The Scottish Government is working closely with five Early Adopter Boards, 

including NHS Highland, to co-produce the model of care in a way that suits 
their local demographics and geography.   

 
13. A Maternity Transport Expert working group has also been convened, which is 

currently developing an in-utero transfer (IUT) risk assessment tool to assist 
clinicians in their decision to transfer pregnant woman who are threatened with 
pre-term labour. Specific consideration is being given to remote and rural 
transfers across the whole of Scotland. 

 
14. NHS Highland is part of the Best Start North Steering Group which was set up 

to review of Maternity and Neonatal services across NHS Shetland, NHS 
Orkney, NHS Highland and NHS Grampian. The steering group has a planned 
programme of work to engage with key stakeholders to develop a model of care 
that operates as a single system across traditional Board boundaries. 

 
15. In addition, the Scottish Government is working with all Health Boards in 

Scotland, including NHS Highland, to establish and expand specialist perinatal 
services.  

 
16. The petitioner highlights that NHS Highland were aware of issues being raised 

by the population of Caithness due to the changes to the maternity services 
model in the area in 2016. 

 
17. As a result of this, NHS Highland commissioned independent research to 

gather information on the specific concerns from Caithness mothers 
experiences of maternity services.  

 
18. The petitioner advises the survey results give insights and first hand evidence 

for the remote and rural maternity issues raised in this petition. 
 

https://caithnesshealth.files.wordpress.com/2020/12/caithness-maternity-focus-group-report-final-1.pdf
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19. The petitioner believes the centralisation of maternity services, when there is a
distance of over 100 miles to the nearest service, has a significant negative
effect on perinatal mental health for mothers, their unborn babies, and children
left separated from their main caregiver while mother and father are miles
away.

Action 

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

• To close the petition under Rule 15.7 of Standing Orders on the basis that the
Scottish Government has confirmed a number of work streams, relevant to the
petition, are currently underway including—

o discussions with regards to changes in rural service provision and
arrangements for obstetric transfers across Scotland;

o the development of an in-utero transfer risk assessment tool to assist
clinicians in their decision to transfer pregnant woman who are
threatened with pre-term labour and;

o work to establish and expand specialist perinatal services in all health
boards.

• To write to the Scottish Government to confirm the timescales for the
conclusion of the discussions on changes in rural service provision and
arrangements for obstetric transfers and the work of the Maternity Transport
Expert working group.

• To take any other action members consider appropriate.

Clerk to the Committee 



Briefing for the Public Petitions Committee 

Petition Number: PE1839 

Main Petitioner: Maria Aitken on behalf of Caithness Health Action Team 

Subject: Review maternity models in remote and rural areas 

Calling on the Scottish Parliament to urge the Scottish Government to ask 
all relevant health boards to review their maternity model to ensure that it 
meets the needs of remote and rural communities. 

Introduction 

The petitioner is concerned about the extent to which mental health is 
considered in the planning and provision of maternity services in remote and 
rural areas. This is because women in these areas may be required to travel 
to consultant led obstetric units in larger hospitals, either before or during 
labour. 

The petitioner contends that the model used in these areas fails to take into 
consideration: 

• Loneliness, separation anxiety and being scared.

• Fear of travelling such long distances while heavily pregnant, on what
can be very difficult roads.

• Anxiety and stress caused by high induction rate.

• Stress and poverty.

• Distress of no privacy and lack of appropriate pain relief during labour
in the centralised maternity unit.

• Anxiety about travelling so far with a new-born, particularly as parents
and carers are warned of the ‘dangers of babies sleeping in car seats
for more than 30 minutes at a time for both pre- term and full-term
babies’.

• Anxiety about what will happen in an emergency if in labour.

• Communities’ feeling of vulnerability due to unsure risks involved in
labour and pregnancy and very long distance to nearest Obstetric help.

The petition therefore calls on the Scottish Government to place a duty on 
NHS boards to assess the safety of decision making in maternity care in 

ANNEXE A

https://www.parliament.scot/GettingInvolved/Petitions/reviewmaternitymodels
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remote and rural areas, and to fully consider the issues which may impact on 
the mental health of families and communities. 

Background 

The centralisation of health services has been a political issue for a number of 
years but the petition is concerned specifically with Caithness General 
Hospital, where the consultant led maternity unit became a midwife led unit in 
2016. 

This means that only certain types of birth can take place in Caithness and 
higher risk births which may require greater intervention will be transferred to 
other obstetric units, most commonly, Raigmore Hospital in Inverness. This 
may happen either before labour begins, or during labour. 

The change in model came about following a review by NHS Highland’s 
Director of Public Health, Prof van Woerden. The review was commissioned 
following the death of a full-term baby at Caithness General Hospital in 2015. 

The review was asked to undertake a fuller investigation of perinatal care in 
the Caithness area. Perinatal refers to the period before and after birth. 

The project included a literature review of the evidence, an analysis of 
perinatal mortality and morbidity, and a case note review. The report 
concluded: 

“…67% of problems with care identified in the audit of case notes 
would probably have been avoided if [Caithness General Hospital] 
had been operating as a midwife-led [Community Maternity Unit].” 

“There is evidence from this external review to suggest that at 
least two of the five perinatal deaths (stillbirth or neonatal deaths) 
which occurred over the past five years were potentially 
avoidable.” 

The review did not consider perinatal mental health outcomes but it did make 
the following conclusion and recommendation: 

“With regard to access to care and accommodation for women and 
families in Raigmore, the external review identified that travel to 
Raigmore and issues with limited social accommodation for 
women and their families had an impact on care, particularly when 
combined with psycho-social factors and women in vulnerable 
situations. The external review report suggested that family 
centred facilities in or near Raigmore Hospital could ease the 
social impact of changes to service configuration.” 

Accommodation for women is provided at Kyle Court or the Ronald McDonald 
Women and Family Centre near Raigmore. Partners are also entitled to three 
nights’ free accommodation. 
 
 

https://www.nhshighland.scot.nhs.uk/News/PublicConsultation/CaithnessRedesign/Documents/Caithness%20Report.pdf
https://www.nhshighland.scot.nhs.uk/News/PublicConsultation/CaithnessRedesign/Documents/Caithness%20Report.pdf
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Scottish Government Action 
 
In 2017, the Scottish Government published ‘The best start: a five-year 
forward plan for maternity and neonatal care in Scotland’.  
 
This included a recognition of the importance of perinatal mental health and it 
made a recommendation that all NHS boards should review access to 
perinatal mental health services. It also recommended that the next mental 
health strategy should ensure a key focus on perinatal mental health. 
 
This was realised in the publication of the Mental Health Strategy: 2017-2027 
which contained a section on perinatal mental health and a commitment to 
create a Managed Clinical Network for perinatal mental health. The Perinatal 
Mental Health Network was subsequently established in 2017. 
 
The Network has produced a number of needs assessment reports, including 
for NHS Highland in 2018. 
 
Scottish Parliament Action 

The Scottish Parliament dealt with similar petitions on models of maternity 
care in session 1. These included petitions on ‘Consultant-led maternity 
services’ (PE689) and ‘Maternity services in rural and island communities’ 
(PE718). 
 
In more recent years, there have been Committee inquiries into mental health 
services, but not perinatal mental health specifically. 
 

Key Organisations/People 

• Royal College of Obstetricians and Gynaecologists 
 

• Royal College of Midwives 
 

• Scottish Perinatal Mental Health Network 
 
Kathleen Robson 
Senior Research Specialist 
3 December 2020 

 

 

SPICe research specialists are not able to discuss the content of petition briefings 
with petitioners or other members of the public. However if you have any 
comments on any petition briefing you can email us at 
spice@scottish.parliament.uk 

https://www.gov.scot/publications/best-start-five-year-forward-plan-maternity-neonatal-care-scotland/
https://www.gov.scot/publications/best-start-five-year-forward-plan-maternity-neonatal-care-scotland/
https://www.gov.scot/publications/mental-health-strategy-2017-2027/
https://www.pmhn.scot.nhs.uk/
https://www.pmhn.scot.nhs.uk/
https://www.pmhn.scot.nhs.uk/wp-content/uploads/2019/02/NHS-Highland-Needs-Assessment-Report-V1.pdf
https://archive.parliament.scot/business/petitions/docs/PE689.htm
https://archive.parliament.scot/business/petitions/docs/PE718.htm
https://external.parliament.scot/parliamentarybusiness/CurrentCommittees/100328.aspx
https://external.parliament.scot/parliamentarybusiness/CurrentCommittees/100328.aspx
mailto:spice@scottish.parliament.uk
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PE1839/A 
Cabinet Secretary for Health and Sport submission of 3 December 2020 

The Scottish Government appreciates what a difficult time this is for the NHS and would like 
to provide assurance that during this time all maternity services in Scotland are committed 
to offering women choice, taking account of their individual needs and the best available 
evidence for care options.  However, the way that Boards deliver some services, has 
changed due to the impact the COVID-19 pandemic is having on the NHS.   

Caithness General Hospital 

The decision to change the status of Caithness maternity unit from an obstetric unit to a 
midwife unit in 2016 was made on the basis of safety.  Mothers and/or babies who are 
assessed as needing obstetric or neonatal care are transferred to Raigmore Hospital.  

The number of babies being born in Caithness is comparable to the numbers being born in 
the other CMUs in Highland.  Caithness Maternity Unit offers women the choice of local 
birth for low risk pregnancy; women who are assessed as high risk are booked for birth in 
the Consultant level maternity unit at Raigmore Hospital, which also has a neonatal unit on 
site. Information is given regarding birth outcomes in CMU and Consultant unit, transfer/ 
transport, geography and retrieval times and all of this is used to support the woman with 
her decision making re place of birth.  The distance and travel time from Caithness 
Maternity Unit to Raigmore Hospital is comparable to that of other Community Midwifery 
Units across the NHS Highland area and is the model of care that operates across the 
majority of rural areas in NHS Highland.  

In regards to the concerns about additional costs women may face and high risk or 
uncomfortable transfers.  NHS Highland has a robust system in place in Caithness and 
advises expectant mothers who live at a greater distance from the hospital to travel early, 
as soon as labour starts.  Women can attend at the Caithness CMU to be seen by a 
midwife prior to travelling and a clinical assessment will be undertaken to assess labour.  
The same care pathway applies to all eight of the Board’s Community Maternity Units, like 
the one in Caithness. 

Within NHS Highland, the majority of women travel in their own transport to the Consultant 
Maternity Unit when labour commences.  Those who wish to stay closer to the unit prior to 
labour commencing / before their due date are supported with accommodation and travel 
costs.  The Board are also exploring how women who are required to stay in hospital 
accommodation prior to their due date can be supported with food costs. 

Induction may be necessary for some woman, for a number of reasons and to ensure the 
safety of mother and baby.  When induction is carried out, clinical teams will ensure that it is 
an appropriate intervention and that mother and baby are provided with the safe, high 
quality care we expect all patients to receive.   

The Best Start 

The Scottish Government has invested £18 million in reforming maternity care in Scotland 
as set out in The Best Start: A Five-Year Forward Plan for Maternity and Neonatal Care in 
Scotland.   

ANNEXE B
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As part of The Best Start, discussions are ongoing with regards to changes in rural service 
provision and arrangements for obstetric transfers across Scotland. Roll out of the new 
model of continuity of midwifery care will improve relationships between women and their 
midwife and evidence tells us we can expect to see improvements for both mother and 
baby.  For example, example a reduction in pre-term and still births; a reduction in 
interventions during labour; an increase in spontaneous vaginal deliveries, and an increase 
in successfully feeding their babies.   
 
The Scottish Government is working closely with five Early Adopter Boards, including NHS 
Highland, to co-produce the model of care in a way that suits their local demographics and 
geography as each Health Board is best placed to understand how to tailor the models of 
care used to account for and adapt to local circumstances. 
 
The Scottish Government has also convened a Maternity Transport Expert working group, 
which is currently developing an in-utero transfer (IUT) risk assessment tool to assist 
clinicians in their decision to transfer pregnant woman who are threatened with pre-term 
labour. Specific consideration is being given to the pathways and protocols for Remote and 
Rural transfers across the whole of Scotland.  
 

Best Start North  
 
NHS Highland is part of the Best Start North Steering Group which has been established 
under the direction of NHS Highland and NHS Grampian Chief Executives, to oversee and 
steer a review of Maternity and Neonatal services across NHS Shetland, NHS Orkney, NHS 
Highland and NHS Grampian and which seeks to understand the resources, constraints, 
challenges and opportunities in the current systems. 
 
The steering group has a planned programme of work which aims to engage with 
healthcare professionals, service managers, service users and the public in developing a 
model of care that operates as a single system across traditional Board boundaries and is 
sustainable and deliverable in line with the vision and principles of 'The Best Start' plan for 
Maternity and Neonatal services.  Inclusive of this programme of work, NHS Highland is 
undertaking a review of its Perinatal Mental Health service, in line with direction of the 
Perinatal Mental Health Network Scotland and with SG investment will be looking to expand 
the current Perinatal Mental Health service provision in NHS Highland. 
 
Perinatal Mental Health  
 
The Scottish Government is committed to ensuring equitable, coordinated access to mental 
health provision for new mothers and their families throughout pregnancy and during the 
postnatal period, wherever they live in Scotland.  Our 2019/2020 Programme for 
Government (PfG) includes improving perinatal and infant mental health as a key 
commitment. This commitment is supported by £50 million of investment in perinatal and 
infant mental health services over 4 years. 
 
The Scottish Government is working with all Health Boards in Scotland, including NHS 
Highland to establish and expand specialist perinatal services.  In 2020/21, over £450,000 
was allocated to health boards in the North of Scotland for perinatal mental health service 
development. This investment encompassed specialist Community Perinatal Mental Health, 
Maternity and Neonatal Psychological Interventions and Infant Mental Health Services.  
NHS Grampian have established a Perinatal and Infant Mental Health Steering Group as 
part of the Best Start programme to develop strategic oversight of service development.  
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The Board, also report progress on perinatal and infant mental health service development 
to the NHS Highland Best Start Steering Group.   
 
Initial staffing for these developments should be in place by the end of the financial year 
and we will be working closely with Boards going forward to develop these services further.  
This builds upon initial investment of £80,000 in the North of Scotland in 2019/20 to support 
the initial development of community mental health services.                                                       
 
We are aware this year has been unprecedented and we continue to support women during 
this time.  Support for mental health is available in a variety of ways and we continue to 
tailor our approach to fit the needs of pregnant women, mother, babies and their families.  
NHS near Me video consultations enabled patients to access remote health and social care 
consultations that reduced movement and contact which helped reduce exposure to Covid-
19 for both patients and clinicians within particular settings.  
 

Kind regards 
 
 

JEANE FREEMAN 
 
 



PE1839/B 
Petitioner submission of 11 December 2020 

NHS Highland were aware that a number of issues continue to be raised by 
the population of Caithness as a direct consequence of changes to the 
maternity services model in the area in 2016, NHS Highland sought to gather 
information on the specific concerns being expressed in order to determine 
any actions required to address them. They requested an independent 
facilitator to research Caithness mothers experiences of maternity services 
and identified a number of issues such as: 

• Emergency Transfers
• Influences
• Information
• Communication
• Impact on Women
• Impact on Families
• Accommodation for Husbands/Partners/Families
• Breast Feeding
• Ante and Post-natal Care
• Wider Support
• The Service Model.

This survey gives further insight and first hand evidence for the remote and 
rural maternity issues highlighted to the Petitions Committee. Centralisation of 
maternity services when there is a distance of over 100 miles has a significant 
negative effect on perinatal mental health for mothers, unborn babies that can 
be affected by the stress hormones while in the womb, distress of children 
being separated from their main caregiver while mother and father are in 
Raigmore, reduction of breastfeeding rates affecting bonding and health for 
both mother and baby, the only option of planned geographical induction or 
elective c-section as mothers are scared about being in labour on the A9 and 
they also cannot wait around Inverness to give birth. All of these issues and 
more are told by the mothers in this independent survey. 

https://caithnesshealth.files.wordpress.com/2020/12/caithness-maternity-
focus-group-report-final-1.pdf 

ANNEXE C
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https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcaithnesshealth.files.wordpress.com%2F2020%2F12%2Fcaithness-maternity-focus-group-report-final-1.pdf&data=04%7C01%7CPetitions%40parliament.scot%7Ceb2e7abce94d471c241308d89d61b2ca%7Cd603c99ccfdd4292926800db0d0cf081%7C1%7C0%7C637432390233305298%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=xVeR3ow3BYq7MMCIrxwHbVbWyyxgPIYPd53MpjEybjI%3D&reserved=0
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Public Petitions Committee 

22nd Meeting, 2020 (Session 5) 

Wednesday 16 December 2020 

PE1840: Addressing racism in Scottish education 

Note by the Clerk 

Petitioner Debora Kayembe on behalf of The Freedom Walk

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to
urgently address racism in the Scottish education system by—

• implementing anti-racist education in the classroom;

• delivering anti-racist training to all school staff and;

• record, monitor and address racist incidents in schools

Webpage parliament.scot/GettingInvolved/Petitions/PE01840 

Introduction 

1. This is a new petition that was lodged on 9 November 2020.

2. A SPICe briefing has been prepared to inform the Committee’s consideration of
the petition and can be found at Annexe A.

3. While not a formal requirement, petitioners have the option to collect signatures
and comments on their petition. On this occasion, the petitioner elected not to
collect this information.

4. Members will recall that the Committee agreed to seek advanced views from
the Scottish Government on all new petitions before they are formally
considered. The Committee has received a response from the Scottish
Government and is included at Annexe B of this paper. The Committee has
also received a response from the petitioner which can be found at Annexe C.

5. The Scottish Government’s submission notes that as set out in the General
Teaching Council for Scotland’s Standards for Professional Registration,
teachers are expected at all stages of their careers to demonstrate professional
values and personal commitment to social justice and cultural diversity by
engaging learners in real world issues.

6. It further notes The National Framework for Inclusion has been designed to
ensure that all teachers are appropriately guided and supported throughout
their careers towards gaining the required knowledge and understanding of
inclusive education.

http://www.parliament.scot/GettingInvolved/Petitions/PE01840
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7. The Educational Institute of Scotland provides a range of anti-racist education
resources for their members in addition to tailored training.

8. Within the Curriculum for Excellence, all staff are expected to be proactive in
promoting positive relationships and behaviour and the submission advises this
is effectively a condition of teachers’ ongoing registration with the General
Teaching Council for Scotland.

9. Education Scotland has been working with experts in race equality to update
their educational leadership and professional learning programmes including
their online learning resource with content and learning activities that help
teachers, at all levels, develop an understanding on equality, anti-racist
education and culturally-responsive pedagogy. The submission notes this is
being created with CRER and BEMIS for practitioners with relevant partners
including SAMEE, the Anti-Racist Educator and Intercultural Youth Scotland.

10. The submission highlights it is expected this will complement resources already
collated including: equality advice for schools understanding racism; race
equality organisations; curriculum ideas; support for different ethnic minority
groups; intersectionality; and prejudice-based bullying and hate crime.

11. All Teacher Education Institutions deliver content specifically around racism.
The Scottish Government advises the Scottish Council of Deans of Education
has identified ‘Diversity’ as the next thematic focus for its Self-Evaluation
activity. It further advises this will provide an opportunity for stakeholders to
examine progress in all aspects of diversity, while identifying tangible next
steps to ensure Teacher Education Institutions deliver appropriate training on
all issues of discrimination, including racism.

12. The Scottish Government notes it takes all forms of bullying very seriously. In
November 2017, the Scottish Government published updated anti-bullying
guidance Respect for All: The National Approach to Anti-bullying for Scotland’s
Children and Young People which provides the overarching framework for all
adults working with children and young people to address all types of bullying
including prejudice-based bullying.

13. The submission states local authorities and schools should have clear,
unambiguous anti-bullying policies that reflect Respect for All and create
inclusive and safe environments for black and minority ethnic young people.

14. In August 2019, a national approach to recording and monitoring incidents of
bullying in Scottish schools was introduced, in consultation with the Coalition for
Racial Equality and Rights and a wide range of stakeholders with expertise in
this area.

15. The submission advises the national approach has introduced consistency
across all schools as to how they should record and monitor incidents of
bullying which will help identify key measures and actions that can be
undertaken to address bullying. A formal evaluation will be carried out in 2021

https://www.gov.scot/publications/respect-national-approach-anti-bullying-scotlands-children-young-people/
https://www.gov.scot/publications/respect-national-approach-anti-bullying-scotlands-children-young-people/
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to assess how successfully and effectively the new system for recording and
monitoring bullying incidents in schools has been introduced.

16. The Scottish Government highlights that it funded guidance that was produced
by respectme and the Coalition for Racial Equality and Rights in 2019 on how
to effectively address incidents of racist bullying in schools.

17. The submission also notes, that as set out in responses to petitions PE1813
and PE1814 on race equality in recent weeks, the Scottish Government and its
planning and delivery partners are in the process of scoping activity and
speaking with stakeholders to assess the extent to which further action is
required to ensure that race equality and anti-racism is embedded across
schools and systems, and that all young people experience an education that is
free from discrimination.

18. The petitioner, in noting the issues raised by the Scottish Government in
relation to racism in Scottish education and recording and reporting racist
incidents in Scottish schools, list a series of questions they believe must be
answered by the Scottish Government.

19. The submission states “There is nothing within the Scottish Government
response that demonstrates that anti-racist training is being provided to
qualified teachers in a consistent and mandatory way”.

20. The petitioner believes the Scottish Government submission highlights the
need for existing teachers to be proactive and have a willingness to seek out
this training, in addition to having sufficient resources that may be out with their
control (e.g. protected time).

21. The petitioner advises that all racist incidents can be classified as bullying but
not all bullying incidents can be classified as racism. The petitioner notes there
is a difference and that this must be made clear.

Action 

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

• To write to the Scottish Government seeking its views on the questions raised
in the petitioners submission of 8 December 2020.

• To take any other action the Committee considers appropriate.

Clerk to the Committee 

http://www.parliament.scot/GettingInvolved/Petitions/afroscotshistorycurriculum
http://www.parliament.scot/GettingInvolved/Petitions/BAMEHistory


Briefing for the Public Petitions Committee 

Petition Number: PE1840 

Main Petitioner: Debora Kayembe on behalf of The Freedom Walk 

Subject: Addressing racism in Scottish education 

Calling on the Scottish Parliament to urge the Scottish Government to 
urgently address racism in the Scottish education system by: 

• implementing anti-racist education in the classroom;

• delivering anti-racist training to all school staff and;

• record, monitor and address racist incidents in schools

Introduction 

This petition covers similar ground to petitions PE1813 and PE1814 which are 
currently being considered by the Public Petitions Committee. Both relate to 
the inclusion of the history of black and minority ethnic people in the taught 
school curriculum. 

Curriculum 

The SPICe Briefing for petitions PE1813 and PE1814 noted that the 
curriculum in Scotland is non-statutory.  Guidance is produced nationally and 
there is significant autonomy at the teacher, school and local authority level.   

In September 2020, the Scottish Government’s Programme for Government 
said: 

“In response to the Black Lives Matter movement, and one of the 
recommendations made by Scottish Government’s COVID-19 Ethnicity 
Expert Group, we will engage with relevant stakeholders to better 
enable our children and young people to learn about Scotland’s 
colonial and slavery history and the real need today to challenge 
racism, eliminate racial discrimination and advance equality. We will 
ensure that the diversity of our society is recognised and represented in 
the education workforce at all levels in line with the ambitions of the 
Race Equality Framework. As part of this work we will address the 
under representation of Minority Ethnic teachers in Scotland by 
exploring alternative pathways into teaching for Minority Ethnic and 
other underrepresented groups.” (p110) 

ANNEXE A

http://www.parliament.scot/GettingInvolved/Petitions/PE01840
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB20-1813-1814.pdf
https://www.gov.scot/publications/protecting-scotland-renewing-scotland-governments-programme-scotland-2020-2021/
https://www.gov.scot/publications/protecting-scotland-renewing-scotland-governments-programme-scotland-2020-2021/
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Education and training 

Initial Teacher Education (“ITE”) is the education prospective teachers receive 
through universities.  This can be an undergraduate degree or a post 
graduate course.  A common route is the one-year Post Graduate Diploma of 
Education which includes significant periods of time in schools.  ITE is 
delivered in a partnership between universities and local authorities and 
schools. 

The universities are independent and have autonomy over exactly how and 
what they teach their students.  The General Teaching Council for Scotland 
(GTCS) accredits ITE programmes.  The most recent guidelines were 
published in 2019 and stated that “the legal and statutory frameworks which 
govern teachers’ work should also be addressed throughout the programme.”   

The GTCS’s standard for registration for a teacher is the “baseline standard of 
professional competence which applies to teachers throughout their careers” 
(as described in the GTCS’ Standard for Career-Long Professional Learning 
Dec 2012).  The standard for registration includes a number of professional 
values, including “Social justice”. Under this header, the GTCS calls for a 
commitment to “the principles of democracy and social justice through fair, 
transparent, inclusive and sustainable policies and practices in relation to: 
age, disability, gender and gender identity, race, ethnicity, religion and belief 
and sexual orientation.” 

The GTCS is currently seeking comments on a new version of the 
Professional Standards due to come in next year (2021). 

Completing an ITE course, undertaking a probationary year and gaining full 
registration could be described as the end of the beginning of the process.  
The GTCS states: 

“Having attained the Standard for Full Registration, teachers will 
continue to develop their expertise and experience across all areas of 
their professional practice through appropriate and sustained career-
long professional learning.” 

Professional learning is normally supported through the teachers’ employer.  
For most state schools in Scotland this is the local authority.  The Scottish 
Government’s role in continuing professional development of teachers would 
normally be limited.  There are however, examples where the Scottish 
Government has directly funded continuing professional development, e.g. 
Learning for Sustainability. 

Recording racist incidents 

In 2018 the Scottish Government published Supplementary Guidance on 
Recording and Monitoring of Bullying Incidents in Schools.  This includes the 

http://www.gtcs.org.uk/web/FILES/intitial-teacher-education/ITE-Programme-Accreditation-Guidelines.pdf
http://www.gtcs.org.uk/web/FILES/intitial-teacher-education/ITE-Programme-Accreditation-Guidelines.pdf
http://www.gtcs.org.uk/web/FILES/the-standards/standards-for-registration-1212.pdf
http://www.gtcs.org.uk/web/FILES/the-standards/standard-for-career-long-professional-learning-1212.pdf
http://www.gtcs.org.uk/web/FILES/the-standards/standard-for-career-long-professional-learning-1212.pdf
https://www.gtcs.org.uk/professional-standards/professional-standards-2021-engagement.aspx
http://www.gtcs.org.uk/web/FILES/the-standards/standard-for-career-long-professional-learning-1212.pdf
https://www.gov.scot/news/commitment-to-sustainable-learning/
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2018/05/supplementary-guidance-recording-monitoring-bullying-incidents-schools/documents/00535867-pdf/00535867-pdf/govscot%3Adocument/00535867.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2018/05/supplementary-guidance-recording-monitoring-bullying-incidents-schools/documents/00535867-pdf/00535867-pdf/govscot%3Adocument/00535867.pdf
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reporting of discrimination-based bullying incidents.  Local authority schools 
are normally expected to record these incidents on SEEMiS, the national 
schools management information system. 

To facilitate the reporting of bullying incidents, SEEMiS has a bullying and 
equalities module.  The list of characteristics that can be reported on within 
SEEMiS includes bullying based on race and racism including culture.1 

The Scottish Government funded the production of guidance on how to 
effectively address incidents of racist bullying in schools.  Addressing 
Inclusion: Effectively Challenging Racism in Schools was produced by the 
Coalition for Racial Equality and Rights and Respect Me; it was published in 
2019.  This guidance stated: 

“Not all incidents where racism occurs would be considered bullying. It 
is important to maintain a way of addressing and recording racist 
incidents which are not part of prejudice-based bullying.” 

The 2019 guidance encourages the reporting of racist incidents where no 
bullying has taken place. The bullying and equalities module in SEEMiS 
allows for such information to be recorded. 2 

The 2019 guidance also covers early intervention and prevention, as well as 
responding to racist incidents. 

Relevant organisations 

The Committee may wish to explore the issues raised by this petition with: 

Scottish Government 

Education Scotland 

GTCS 

Scottish Qualifications Authority (SQA) 

The Scottish Council of Deans of Education  

Equality and Human Rights Commission Scotland 

Coalition for Racial Equality and Rights 

Teaching trade unions 

Connect 

                                            

1 Personal communication with the Scottish Government. 
2 Personal communication with the Scottish Government. 

http://respectme.org.uk/wp-content/uploads/2019/01/Addressing-Inclusion-Effectively-Challenging-Racism-in-Schools.pdf
http://respectme.org.uk/wp-content/uploads/2019/01/Addressing-Inclusion-Effectively-Challenging-Racism-in-Schools.pdf
https://education.gov.scot/
https://www.gtcs.org.uk/
https://www.sqa.org.uk/sqa/70972.html
https://www.scde.ac.uk/
https://www.equalityhumanrights.com/en/commission-scotland
https://www.crer.scot/
https://connect.scot/
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National Parent Forum of Scotland 

Ned Sharratt 
Senior Researcher 
20 November 2020 
 

SPICe research specialists are not able to discuss the content of petition briefings 
with petitioners or other members of the public. However, if you have any 
comments on any petition briefing you can email us at spice@parliament.scot  

Every effort is made to ensure that the information contained in petition briefings is 
correct at the time of publication. Readers should be aware however that these 
briefings are not necessarily updated or otherwise amended to reflect subsequent 
changes. 

 

Published by the Scottish Parliament Information Centre (SPICe), an office of the 
Scottish Parliamentary Corporate Body, The Scottish Parliament, Edinburgh, EH99 
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PE1840/A 
Scottish Government submission of 3 December 2020 

I very much appreciate the Committee’s consideration of these important issues. I 
hope the Committee find the following information helpful and reassuring in relation 
to the points that they have been raised.   

Anti-Racist Education 

As set out in the General Teaching Council for Scotland’s Standards for Professional 
Registration, teachers are expected at all stages of their careers to demonstrate 
professional values and personal commitment to social justice and cultural diversity 
by engaging learners in real world issues. The National Framework for Inclusion has 
been designed to ensure that all teachers are appropriately guided and supported 
throughout their careers towards gaining the required knowledge and understanding 
of inclusive education and the Equality and Diversity Professional Learning Modules 
provide comprehensive resources to support this - 
https://www.gtcs.org.uk/professional-update/equality-diversity-hub.aspx.  

The Educational Institute of Scotland, the largest teaching union in Scotland, 
provides a range of anti-racist education resources for their members in addition to 
tailored training - https://www.eis.org.uk/Anti-Racism/NewAnti-
RacistEducationResources.  

Within Curriculum for Excellence all staff are expected to be proactive in promoting 
positive relationships and behaviour in the classroom, playground and the wider 
school community, engage learners in real world issues and help them to embrace 
equality and social justice. This is effectively a condition of teachers’ ongoing 
registration with the General Teaching Council for Scotland.  

As part of their Professional Learning offer, Education Scotland has been working 
with experts in race equality to update their educational leadership and professional 
learning programmes including their online learning resource with content and 
learning activities that help teachers, at all levels, develop an understanding on 
equality, anti-racist education and culturally-responsive pedagogy. This is being 
created with CRER and BEMIS for practitioners with relevant partners including 
SAMEE, the Anti-Racist Educator and Intercultural Youth Scotland.  This will 
complement resources already collated including: equality advice for schools 
understanding racism; race equality organisations; curriculum ideas; support for 
different ethnic minority groups; intersectionality; and prejudice-based bullying and 
hate crime which can be accessed at 
https://wakelet.com/wake/EKpqdexEpY3JoNdrlJp36 

All Teacher Education Institutions deliver content specifically around racism. The 
Scottish Council of Deans of Education has identified ‘Diversity’ as the next thematic 
focus for its Self-Evaluation activity. This will provide an opportunity for stakeholders 
to examine progress in all aspects of diversity, while identifying tangible next steps to 
ensure Teacher Education Institutions deliver appropriate training on all issues of 
discrimination, including racism.  

ANNEXE B

https://www.gtcs.org.uk/professional-update/equality-diversity-hub.aspx
https://www.eis.org.uk/Anti-Racism/NewAnti-RacistEducationResources
https://www.eis.org.uk/Anti-Racism/NewAnti-RacistEducationResources
https://wakelet.com/wake/EKpqdexEpY3JoNdrlJp36


 

Racist Incidents in School 
 
The Scottish Government takes all forms of bullying very seriously. Bullying of any 
kind, including bullying based on race or belief, is unacceptable and must be 
addressed quickly whenever it arises.  
 
I thought it would be helpful to provide the Committee with an update on our wider 
work around anti-bullying.  In November 2017, the Scottish Government published 
updated anti-bullying guidance Respect for All: The National Approach to Anti-
bullying for Scotland’s Children and Young People which provides the overarching 
framework for all adults working with children and young people to address all types 
of bullying including prejudice-based bullying.  
 
Local authorities and schools should have clear, unambiguous anti-bullying policies 
that reflect Respect for All and create inclusive and safe environments for black and 
minority ethnic young people. These policies should directly reference the Equality 
Act 2010 and include a clear commitment to challenge all types of prejudice-based 
bullying and language.  
 
In August 2019, a national approach to recording and monitoring incidents of bullying 
in Scottish schools was introduced, in consultation with the Coalition for Racial 
Equality and Rights and a wide range of stakeholders with expertise in this area. You 
can find out more about this work here. SEEMiS, the schools management 
information system, was updated to reflect the new approach and list of 
characteristics to include bullying based on race and racism including culture. The 
introduction of the national approach has introduced consistency across all schools 
as to how they should record and monitor incidents of bullying which will help identify 
key measures and actions that can be undertaken to address bullying. A formal 
evaluation will be carried out in 2021 to assess how successfully and effectively the 
new system for recording and monitoring bullying incidents in schools has been 
introduced.  
 
respectme, Scotland’s anti-bullying service, is fully funded by the Scottish 
Government to provide direct support to local authorities, youth groups and all those 
working with children and young people to build confidence and capacity to address 
all types of bullying effectively. respectme offer a programme of free training and 
webinars to adults across Scotland. The training provides delegates with an 
introduction to bullying behaviours and practical strategies which can be used to 
address bullying behaviour when it occurs, this includes bullying based on race or 
belief.  
 
I would also like to highlight guidance the Scottish Government funded that was 
produced by respectme and the Coalition for Racial Equality and Rights in 2019 on 
how to effectively address incidents of racist bullying in schools. The guidance sets 
out that not all incidents where racism occurs would be considered bullying and 
encourages the recording of a racist incident or racist bullying. The guidance also 
highlights the importance of developing a school environment where the values of 
inclusion and respect are uniformly applied to all students and their families.   
 

https://www.gov.scot/publications/respect-national-approach-anti-bullying-scotlands-children-young-people/
https://www.gov.scot/publications/respect-national-approach-anti-bullying-scotlands-children-young-people/
https://www.gov.scot/groups/recording-and-monitoring-incidents-of-bullying-in-schools/
https://www.gov.scot/publications/supplementary-guidance-recording-monitoring-bullying-incidents-schools/
http://respectme.org.uk/wp-content/uploads/2019/01/Addressing-Inclusion-Effectively-Challenging-Racism-in-Schools.pdf.


 

As set out in responses to petitions PE1813 and 1814 on race equality in recent 
weeks, the Scottish Government and its planning and delivery partners are in the 
process of scoping activity and speaking with stakeholders to assess the extent to 
which further action is required to ensure that race equality and anti-racism is 
embedded across our schools and systems and that all young people experience an 
education that is free from discrimination.  
 
I hope this provides reassurance that we are continuing to work to ensure issues 
around race equality and racism are being properly addressed within the education 
system and that active discussions and consideration are underway to seek ways to 
enhance progress wherever possible. 
 
I would be happy to keep the Committee updated further on progress and 
developments on this important area of work over coming weeks and months if that 
would be useful. 
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PE1840/B 
Petitioner submission of 8 December 2020 

On 3 December, the Freedom Walk campaign was made aware that the Scottish 
Government issued a response in relation to our petition currently being considered by the 
Scottish Parliament. As such, we are submitting correspondence to Committee for 
consideration considering the Scottish Government’s response to Committee. We are also 
calling on the Committee to call witnesses to ensure the full evidence has been identified 
and considered before a final decision is reached.  

Tackling Racism in Scottish Education 

Noting the issues raised by the Scottish Government in relation to racism in Scottish 
education, the following questions must be asked and explored:  

1. How are all Scottish Teachers developing their practice in response to tackling racism in
Scottish Education?
2. How is the status quo being challenged in order to hear the voices of those who are
marginalised and often forgotten about?
3. Does every school and local authority have a specific published policy and strategy to
tackle racism in the educational environment?
4. What does the anti-racist training to teachers and school support staff look like – how
long is it, who delivers it, is it deemed effective?
5. How is the whole school community being involved in tackling racism in Scottish
Education?
6. Who is being held accountable for tackling racism in Scottish education?

There is nothing within the  Scottish Government response that demonstrates that anti-
racist training is being provided to qualified teachers in a consistent and mandatory way. 
The response highlights the need for existing teachers to be proactive and have a 
willingness to seek out this training, in addition to having sufficient resources that may be 
out with their control (e.g. protected time).   

Given that the definition of racism clearly acknowledges that racist beliefs may be held 
unconsciously (in such cases there would be no recognition of a need to seek out such 
training or challenge one’s belief system) and that racism is embedded by structures, the 
education system being one such structure, we do not believe that simply providing 
optional training resources is enough to dismantle longstanding systemic structures of 
oppression.   

The Difference Between Racism and Bullying – ensuring effective recording 

All racist incidents can be classified as bullying but not all bullying incidents can be 
classified as racism. There is a difference and this must be made clear. Noting the issues 
raised by the Scottish Government in relation to recording and reporting racist incidents in 
Scottish schools, the following questions have to be asked and explored:  

1. As racism is a hate crime, are schools recording and reporting racist incidents to Police
Scotland to record as hate crime?

ANNEXE C
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2. Does every school and local authority in Scotland use the SEEMiS System to record 
and report racism? The Freedom Walk campaign has heard evidence from practitioners 
that states this is not the actual case.  
3. How effective is the recording and reporting of racist incidents on the SEEMiS system? 
The Freedom Walk campaign has heard evidence from practitioners and parents that 
there are gaps with how different schools and local authorities are reporting which 
contradicts the guidance provided by the Scottish Government as mentioned in its 
response to committee.  
4. Do all schools and local authorities have A) a Tackling Racism policy B) an Equalities 
Policy that reflect latest legislation and guidance?  
5. When were these policies published or recently revised? The Freedom Walk Campaign 
has heard that local authorities such as Falkirk do not have a Tackling Racism Policy and 
its Equalities Policy was last revised in 2006.  
 
Further Evidence and Witnesses  
 
The Freedom Walk Campaign has engaged with a range of anti-racism campaigners and 
activists who have shared their own experiences and knowledge with regards to what our 
petition calls for.  
 
One of these groups in representatives from the Tackling Bullying in Scottish Schools 
Campaign which was established in June 2010 and called on the Scottish Government to 
introduce a tri-level recording and reporting system for all bullying and racist incidents. The 
campaign conducted an audit of all Scottish local authorities and produced a report in 
2011. In 2016, the campaign, working with teachers, parents, young people and 
communities developed and published a set of 5 principles which were also shared with 
the Scottish Government, Respect Me and others to inform policy and practice.  
 
Recommendation  
 
The Freedom Walk Campaign calls on the Scottish Parliament’s Public Petitions 
Committee to call for any witness who wants to testify about their experiences on the 
issues raised by the Scottish Government, or anyone who wishes to submit additional 
evidence in support of this petition.  
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Public Petitions Committee 

22nd Meeting, 2020 (Session 5) 

Wednesday, 16 December 2020 

PE1841: Allow a designated visitor into care homes 

Note by the Clerk 

Petitioner Natasha Hamilton on behalf of Care Home Relatives Scotland

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government
to allow a designated visitor into care homes to support loved ones.

Webpage parliament.scot/gettinginvolved/petitions/designatedcarehomevisitors

Introduction 

1. This is a new petition was lodged on 9 December 2020.

2. A SPICe briefing has been prepared to inform the Committee’s consideration of
the petition and can be found at Annexe A.

3. While not a formal requirement, petitioners have the option to collect signatures
and comments on their petition. On this occasion, the petitioner opted not to
collect this information.

4. Members will recall that the Committee agreed to seek advanced views from the
Scottish Government on all new petitions before they are formally considered.
The Committee has received a response from the Scottish Government and this
is included at Annexe B of this paper.

5. The petitioner was invited to respond; however, a submission has not been
received to date.

6. In its written submission, the Scottish Government highlights that the Cabinet
Secretary has met families of Care Home Relatives Scotland on a number of
occasions and is committed to working with them and others to support further
opportunities for visiting in care homes.

7. The Scottish Government explains that its priority, at all times, has been the
protection of life, especially among the more vulnerable citizens. Given the
significantly higher risks that Covid-19 poses for care home residents, it has been
necessary to pursue a different relaxation of the restrictions compared to the
general population.

8. The submission stresses that the Scottish Government must strike a balance
between the risks Covid-19 poses, and the impact family visits have on the

http://www.parliament.scot/GettingInvolved/Petitions/designatedcarehomevisitors
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wellbeing of residents, and that this has, and continues, to be difficult in such a
rapidly evolving area.

9. Initially published on 25 June, the Scottish Government explains that the visiting
guidance has been regularly updated to reflect new evidence and with a view to
opening up more opportunities for families and friends to visit.

10. In order to facilitate increased duration of visits and closeness during visits, the
guidance was updated on 12 October, encouraging care homes to support
increased outdoor visits from up to six people for 30 minutes weekly and indoor
visits weekly for up to four hours from one designated visitor. This update also
supports increased personal interaction between residents and loved ones,
including hugs or hand holding, as long as strict infection prevention measures
are met.

11. The Scottish Government explains that separate guidance was issued on 3
December, to help care homes support visiting over the Christmas and New Year
period. This guidance reiterated that care homes should have reinstated indoor
visiting where it is safe to do so and that those who haven’t, should seek to do so
urgently.

12. The Scottish Government is also introducing lateral flow testing to care homes,
which will be offered to designated visitors on the day of their visit. It was
introduced in 14 early adopter care homes across 5 local authority areas during
the week commencing 7 December.

13. Key learning from these early adopter care homes will be used to inform the
wider roll-out, however, lateral flow testing kits will start to be delivered to all care
homes from 14 December.

14. The Scottish Government highlights that, for any care homes that are unable to
make use of lateral flow tests before Christmas, PCR testing of visitors will be
available when necessary to facilitate visiting over the Christmas and New Year
period.

15. The Scottish Government submission highlights that, in consultation with
Directors of Public Health, Public Health Scotland and the Chief Medical Officer,
it is now recommending that the period of closure to new admissions and visitors
following an outbreak is reduced from 28 days to 14 days. This will mean that
long periods when care homes are closed to visitors are avoided.

16. In its submission states that it will continue to actively consider how it can best
support visiting in care homes and protect those who are at most risk from the
virus.

Action 

17. The Committee is invited to consider what action it wishes to take on this petition.
Options include–
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• To close the petition under Rule 15.7 of Standing Orders on the basis that
the Scottish Government is—

o actively considering how it can best support visiting in care homes;

o regularly updating advice on visiting care homes to reflect the evolving
evidence base; and

o working with the petitioner and others to support further opportunities
for visiting in care homes.

• To take any other action members consider appropriate.

Clerk to the Committee 



Briefing for the Public Petitions Committee 

Petition Number: PE01841 

Main Petitioner: Natasha Hamilton on behalf of Care Home Relatives 
Scotland 

Subject: Calling on the Scottish Parliament to urge the Scottish 
Government to allow a designated visitor into care homes to support 
loved ones.  

Background 

The petitioner is challenging the apparent inconsistency of approach to 
infection risk in care homes in Scotland in the context of the COVID-19 
pandemic. She is asking that one designated family member of any resident is 
allowed to visit inside the care home on the same basis as staff and agency 
staff, using personal protective equipment and following the same protocols 
and risk assessments as staff, who are also exposed to risk when they leave 
the care home after a shift. She argues that these family members should be 
regarded as partners in care, and that the isolation of residents from family 
members is isolating and damaging. 

As a member of Care Home Relatives Scotland, the petitioner has met with 
the Cabinet Secretary for Health and Sport, Chief Nursing Officer and 
members of the Cross Party Group (Older People, Age and Ageing). Care 
Home Relatives Scotland has also had a meeting with Scottish Care and Care 
Inspectorate. 

Scottish Government Action 

Infection risk and spread in care homes across the UK has been an issue 
since the start of the COVID-19 pandemic, with the deaths in care homes 
almost matching those outside during the ‘first wave’.  

Guidance for care homes and care home visiting specifically, has been 
updated through the pandemic (some guidance has been archived and is 
available by contacting CareHomesCovidSupport@gov.scot.) What became 
clear was that an approach used in hospitals to infection control could not be 
so easily applied in care homes, which are primarily people’s homes. Care 
homes vary greatly in layout, resident needs, staffing and other circumstances 
meaning that each home presents a specific case.  

ANNEXE A

http://www.parliament.scot/GettingInvolved/Petitions/designatedcarehomevisitors
https://www.nrscotland.gov.uk/files/statistics/covid19/covid-deaths-report-week-48.pdf
https://www.gov.scot/publications/coronavirus-covid-19-adult-care-homes-visiting-guidance/#history
mailto:CareHomesCovidSupport@gov.scot
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The response was also affected depending on how different insurance 
companies regarded the risk. Most care homes are privately owned and run, 
and owners are responsible for arranging their own insurance, unlike NHS 
and local authority/health and social care partnership facilities. Homes also 
started to find it difficult to arrange or renew insurance. This varied response 
to the risk means that care homes will have made varied decisions on how to 
apply the Scottish Government guidance. 

The most recent guidance (17 November) for friends and family visiting, 
written for care homes, runs to 35 pages. The base line for visiting is that 28 
days has passed since the last positive test or evidence of symptoms within 
the home. While the guidance states that decisions should be made from the 
point of view of the resident, and that visiting by designated family or friends 
should be encouraged and made possible, ultimately it is up to the care home 
management to decide. The guidance does not suggest any parallels 
between the designated person and staff, although it does recognise that 
some visitors will. 

On 4 December, the government issued visiting guidance for the Christmas 
and New Year period. This states that: “The UK-wide relaxation of restrictions 
between 23rd and 27th December does not apply to visiting people in care 
homes or residents.” It remains linked to the local level of restrictions, 
meaning that in level 4 areas, only essential visits are recommended 
alongside window and garden visits. Essential visiting is allowed in all levels. 
This guidance refers to the 12 October guidance for people wanting to visit 
loved ones in care homes. 

Both this 12 October guidance, and the longer guidance issued on 17 
November, provides a table of what is and isn’t recommended at each 
‘protection level’. It also defines both ‘essential’ visiting and ‘designated 
visitors’. While the guidance recognises the importance of visits by family and 
friends for the wellbeing of residents, it does not recognise them as ‘partners 
in care’. It therefore does not open up the possibility of designated visitors 
being considered in the same way as staff who come and go. The petitioner 
suggests thatif it is accepted that family members are partners in care, it 
would seem inconsistent that they are not able to visit on the same basis as 
permanent and temporary staff members. 

“Essential visits 

Essential visits are incredibly important for people’s health and 
wellbeing, and should be facilitated by care homes throughout all 
stages of the visiting pathway.    

These should be supported in the following circumstances: 

1. to prevent or respond to residents’ health and wellbeing changing for
the worse,

2. to help with communication and/or distress,

https://scottishcare.org/scottish-cares-statement-on-insurance-concerns/
https://scottishcare.org/scottish-cares-statement-on-insurance-concerns/
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2020/06/coronavirus-covid-19-adult-care-homes-visiting-guidance/documents/visiting-documents/family-and-friends-visiting-guidance---17-november-2020/family-and-friends-visiting-guidance---17-november-2020/govscot%3Adocument/Care%2Bhomes%2B-%2BCovid%2B-%2BVisiting%2B-%2BGuidance%2Bon%2Bfamily%2Band%2Bfriends%2Bvisiting%2B-%2Bupdated%2Bstrategic%2Bframework%2B-%2B17%2BNovember%2B2020.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2020/06/coronavirus-covid-19-adult-care-homes-visiting-guidance/documents/visiting-documents/christmas-and-new-year-guidance-for-adult-care-homes/christmas-and-new-year-guidance-for-adult-care-homes/govscot%3Adocument/Adult%2BCare%2BHomes%2BChristmas%2Band%2BNew%2BYear%2Bguidance%2B--.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2020/06/coronavirus-covid-19-adult-care-homes-visiting-guidance/documents/visiting-documents/christmas-and-new-year-guidance-for-adult-care-homes/christmas-and-new-year-guidance-for-adult-care-homes/govscot%3Adocument/Adult%2BCare%2BHomes%2BChristmas%2Band%2BNew%2BYear%2Bguidance%2B--.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2020/06/coronavirus-covid-19-adult-care-homes-visiting-guidance/documents/visiting-documents/visiting-care-homes-information-leaflet-for-family-and-friends---12-octobe
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2020/06/coronavirus-covid-19-adult-care-homes-visiting-guidance/documents/visiting-documents/visiting-care-homes-information-leaflet-for-family-and-friends---12-octobe
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3. allowing important time with loved ones, in circumstances
approaching end of life.

Children and young people can go on essential visits at all stages of 
the pandemic, with standard safety and PPE measures in place (as for 
others).” 

“Designated visitor 

A Designated Visitor is someone chosen by the resident who they 
would like to be their named visitor.  This might be a spouse or next of 
kin or a friend.  That person will be the first to visit in the early stages of 
allowing visiting and the main link to the home for a resident.”    

Scottish Parliament Action 

Earlier in 2020 (summer) the Health and Sport Committee carried out a series 
of short inquiries into aspects of the pandemic: testing, PPE, care homes and 
resilience and emergency planning. During the care home session, visiting 
was raised as an issue, particularly for those with dementia. Professor 
McQueen, Scotland’s Chief Nursing Officer at the time, responded: 

“Many residents in care homes have dementia, and our care home staff 
are very experienced in caring for older people with the condition. The 
advice and guidance say that people should isolate, but a healthcare 
worker’s individual judgment would also apply.   

Although we have said that there should be no visiting, we would, when 
a resident is experiencing real distress, expect the family to be able to 
come in and support them. We would also expect the care home to be 
able to respond to the situation— for example, by providing a specific 
room” (OR column 12-13, 4 June) 

Following the 4 June session, the convener wrote to the Cabinet Secretary: 

The Convener issued a letter to the Cabinet Secretary for Health and Sport 
seeking further information following the evidence session on 4 June on care 
homes. 

Letter from Lewis Macdonald MSP, Convener of the Health and Sport 
Committee to Jeane Freeman MSP, Cabinet Secretary for Health and Sport - 
10 June 2020 (101KB pdf)  

The Convener received a response to the above letter on 29 June. 

Letter from Jeane Freeman MSP, Cabinet Secretary for Health and Sport to 
Lewis Macdonald MSP, Convener of the Health and Sport Committee - 29 
June 2020 (139KB pdf) 

James Kelly MSP lodged a motion on 13 November to raise awareness of a 
report of a survey carried out by the petitioning group. 

https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/114922.aspx
https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/114922.aspx
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12677&mode=pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12677&mode=pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12677&mode=pdf
https://www.parliament.scot/S5_HealthandSportCommittee/Inquiries/20200610_Conv_to_Cab_Sec_re_care_homes.pdf
https://www.parliament.scot/S5_HealthandSportCommittee/Inquiries/20200610_Conv_to_Cab_Sec_re_care_homes.pdf
https://www.parliament.scot/S5_HealthandSportCommittee/Inquiries/20200610_Conv_to_Cab_Sec_re_care_homes.pdf
https://www.parliament.scot/S5_HealthandSportCommittee/General%20Documents/20200629_Ltr_IN_CabSecHS.pdf
https://www.parliament.scot/S5_HealthandSportCommittee/General%20Documents/20200629_Ltr_IN_CabSecHS.pdf
https://www.parliament.scot/S5_HealthandSportCommittee/General%20Documents/20200629_Ltr_IN_CabSecHS.pdf
https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5M-23363&ResultsPerPage=10
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“Care Home Relatives Scotland Survey 

That the Parliament recognises the recent report published by the Care 
Home Relatives Scotland Group on the impact of care home visiting 
restrictions; understands that 347 relatives of people in care homes were 
surveyed regarding the updated guidelines that were published on 12 
October 2020; acknowledges that over 90% of those surveyed said that 
they had not been allowed a visit that included touch; notes the view that 
that further efforts should be made to engage with care homes residents 
and their relatives in Glasgow and across the country on what more can 
be done to support them, and further notes the calls on the Scottish 
Government to give due consideration to these matters when carrying 
out any further review of guidelines. 

Supported by: Johann Lamont, Jackie Baillie, Colin Smyth, Neil Bibby, 
Pauline McNeill, Neil Findlay, Alison Johnstone, Patrick Harvie, Alex 
Rowley 
Current Status: Eligible for Members’ Business, Pending Cross Party 
Support” 

A search of Parliamentary Motions, Questions and Answers brought up a high 
number of results for the past six months using the search term ‘care home 
visiting’. 

UK Government Action 

The UK government has issued guidance on care home visiting. This is not 
the same as in Scotland. While the guidance also states that the care home 
manager is responsible for decisions taken in their homes, there is a greater 
assumption that visiting should be enabled, and the 28 day rule, ie since a 
positive test or symptoms, does not apply. Instead the onus is on the 
infection/symptom status of the visitor and it recognises that family members 
are often ‘essential carers’: 

“Key message 

Each care home (the registered manager) is responsible for setting the 
visiting policy in that home. They should do so on the basis of a 
dynamic risk assessment taking into consideration the needs of 
individuals within their home and with regard to the advice of the local 
Director of Public Health (DPH). 

All care homes – regardless of Tier – and except in the event of an 
active outbreak – should seek to enable: 

• indoor visits where the visitor has been tested and returned a
negative result – see section 2.1 below

• outdoor visiting and ‘screened’ visits – see section 2.3 below

https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Simple&Keyword=care%20home%20visiting&ExactPhrase=False&DateChoice=3&SortBy=DateSubmitted&ResultsPerPage=10
https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Simple&Keyword=care%20home%20visiting&ExactPhrase=False&DateChoice=3&SortBy=DateSubmitted&ResultsPerPage=10
https://www.gov.uk/government/publications/visiting-care-homes-during-coronavirus
https://www.gov.uk/government/publications/visiting-care-homes-during-coronavirus/update-on-policies-for-visiting-arrangements-in-care-homes#indoor-visiting
https://www.gov.uk/government/publications/visiting-care-homes-during-coronavirus/update-on-policies-for-visiting-arrangements-in-care-homes#outdoor-visiting
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Visits in exceptional circumstances including end of life should always 
be enabled – see section 2.4 below 

In all cases it is essential that visiting happens within a wider care 
home environment of robust Infection Prevention and Control (IPC) 
measures, including ensuring that visitors follow (and are supported to 
follow) good practice with social distancing, hand hygiene and Personal 
Protective Equipment (PPE) use.” 

Key Organisations and relevant links  

Scottish Care – representative body for independent care homes and 
providers 

Coalition of Care and Support Providers Scotland (CCPS) – representative 
body for not-for-profit care providers 

Care Home Relatives Scotland (Facebook group) 

Cross Party Group – Scottish Parliament: Older People, Age and Ageing 

Care Inspectorate since June, the Care Inspectorate has been making 
fortnightly reports to the Scottish Parliament on inspections of care homes. 

Anne Jepson 
Senior Researcher – Health and Social Care 
7 December 2020 

SPICe research specialists are not able to discuss the content of petition briefings 
with petitioners or other members of the public. However, if you have any 
comments on any petition briefing you can email us at spice@parliament.scot  

Every effort is made to ensure that the information contained in petition briefings is 
correct at the time of publication. Readers should be aware however that these 
briefings are not necessarily updated or otherwise amended to reflect subsequent 
changes. 

Published by the Scottish Parliament Information Centre (SPICe), an office of the 
Scottish Parliamentary Corporate Body, The Scottish Parliament, Edinburgh, EH99 

1SP 

https://www.gov.uk/government/publications/visiting-care-homes-during-coronavirus/update-on-policies-for-visiting-arrangements-in-care-homes#end-of-life
https://scottishcare.org/
http://www.ccpscotland.org/
https://www.facebook.com/groups/627304807896793/
https://www.parliament.scot/msps/older-people-age-and-ageing.aspx
https://www.careinspectorate.com/index.php/publications-statistics/139-inspection-reports-local-authority/reports-to-scottish-parliament-on-care-inspectorate-inspections
mailto:spice@parliament.scot
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PE1841/A 
Scottish Government submission of 9 December 2020

Thank you for this opportunity to comment on this important petition on allowing
designated visitors into care homes.

We know how difficult visiting restrictions have been on care home residents and their
families throughout the pandemic and we understand it is only natural after nine months of
lockdown restrictions, that care home residents and their loved ones will want to see and
interact with each other as much as possible. The Cabinet Secretary has met families of
Care Home Relatives Scotland on a number of occasions and she is committed to working
with them and others to support further opportunities for visiting in care homes.

At the outset the Scottish Government’s priority, at all times, has been the protection of
life, especially among the more vulnerable citizens in our society. There are many factors
that make the risks posed by Covid-19 significantly higher for care home residents and
that is why a different relaxation of the restrictions between them and the general
population has been necessary.

It is important that we strike a balance between the risks posed by the virus and the impact
that visits that family visits have on the wellbeing of residents. In a constantly evolving and
fast moving situation, that can be a difficult balance to strike and our guidance and
recommendations remain under review as further scientific evidence becomes available to
us.

Taking account of the evidence, we have taken a number of steps to support a phased
return of visiting in care homes in Scotland.  Our guidance, which was first published on 25
June, recommends that each resident has a designated visitor who is supported to see
their loved one.  We have regularly updated visiting guidance taking account of the COVID
situation with a view to opening up more opportunities for families and friends to visit. In
order to facilitate increased duration of visits and closeness during visits, on 12th October,
we updated the guidance. The update encouraged care homes to support increased
outdoor visits from up to six people for 30 minutes weekly and indoor visits weekly for up
to four hours from one designated visitor. It also supports increased personal interaction
between residents and loved ones, including hugs or hand holding, as long as strict
infection prevention measures are met.

Separate guidance was issued on 3rd December, providing recommendations for care
homes to help them support visiting over the Christmas and New Year period. It reiterated
that care homes should have reinstated indoor visiting where it is safe to do so and that
those who haven’t should seek to do so urgently.

In order to increase confidence around visiting and add another layer of protection we are
introducing lateral flow testing, which will be offered to designated visitors on the day of
their visit. The roll-out of lateral flow testing began this week in 14 early adopter care
homes across 5 local authority areas throughout Scotland.

We will use the key learning from the early adopter care homes to inform the wider roll-out;
however, lateral flow testing kits will start to be delivered to all care homes from 14th

December onwards, which is one month earlier than originally anticipated. It is important
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that we get this right, that the training for care homes and visitors is clear and that local
partners can provide the relevant support. Letters have been issued to care homes,
stakeholders and the care homes relatives group to ensure that this is clearly
communicated to designated visitors and families.

For any care homes that are unable to make use of lateral flow tests before Christmas,
PCR testing of visitors will be available when necessary to facilitate visiting over the
Christmas and New Year period.

Testing is a positive step for care homes, residents and their families and friends, that will
provide another important layer of protection against COVID, alongside the essential PPE
and infection prevention and control measures already in place.

You will also with to note that in consultation with Directors of Public Health, Public Health
Scotland and the Chief Medical Officer, we are now recommending that the period of
closure to new admissions and visitors following an outbreak is reduced from 28 days to
14 days. This will mean that we avoid long periods when care homes are closed to visitors.

We will continue to actively consider how we can best support visiting in care homes, and
protect those who are at most risk from this virus.
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