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PUBLIC PETITIONS COMMITTEE 
 

AGENDA 
 

15th Meeting, 2019 (Session 5) 
 

Thursday 12 September 2019 
 
The Committee will meet at 9.15 am in the Mary Fairfax Somerville Room (CR2). 
 
1. Consideration of new petitions: The Committee will consider the following 

new petitions— 
 

PE1726 on Primary Hyperparathyroidism; 
PE1727 on Reporting crime in Scotland; and 
PE1728 on Make false allegations a hate crime. 
 

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

 
PE1533 on Abolition of non-residential social care charges for older and 
disabled people;  
PE1660 on Scottish Legal Complaints Commission review;  
PE1661 on Reform of regulation of the legal profession in Scotland; 
PE1710 on Community hospital and council care home services;  
PE1714 on Interstitial Lung Disease and Home Management; and 
PE1662 on Improve Treatment for Patients with Lyme Disease and 
Associated Tick-borne Diseases and as part of a roundtable evidence 
session, will take evidence from— 
  
o Tim Baynes, Director of Scottish Moorland Group - Scottish Land & 

Estates 
o Donald Fraser, Wildlife Management Manager - Scottish Natural 

Heritage 
o Dr Sally Mavin, Clinical Scientist - Scottish Microbiology Reference 

Laboratory, Lyme disease and other tick-borne infections 
o Kathleen Robertson, Branch President - British Veterinary Association 
o Rupert Shaw MBE, Regional Chair Dumfries and Galloway and Deer 

Farmer Gledpark Borgue - National Farmers Union Scotland 
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Public Petitions Committee 

15th Meeting, 2019 (Session 5)  

Thursday 12 Septemer 2019 

PE1726: Primary Hyperparathyroidism 

Note by the Clerk 

Petitioner Fiona Killen 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to— 
 
• raise awareness, particularly amongst GPs and other medical 

practitioners, of the symptoms, diagnosis and effective treatment of 
Primary Hyperparathyroidism (PHPT) caused by adenoma; 

• provide access to minimally invasive surgery in Scotland for the 
treatment of this condition and; 

• provide funding for research into PHPT caused by adenoma.  
Webpage parliament.scot/GettingInvolved/Petitions/PE01726  

Introduction 

1. This is a new petition that collected 9 signatures and 2 comments in support. 

Background 

2. Hyperparathyroidism is an endocrine disorder where the parathyroid glands, 
which are in the neck near the thyroid gland, produce too much parathyroid 
hormone. This causes blood calcium levels to rise (hypercalcaemia). Left 
untreated, high levels of calcium in the blood can lead to a range of problems 
(NHS UK). 

Primary and secondary hyperparathyroidism 

3. Most cases of primary hyperparathyroidism (approximately 80%) is caused by 
the over-production parathyroid hormone due to a a non-cancerous tumour 
called an adenoma on one of the parathyroid glands (NHS UK, BMJ Best 
Practice).  

 

http://www.parliament.scot/GettingInvolved/Petitions/primaryhyperparathyroidism
https://www.nhs.uk/conditions/hyperparathyroidism/
https://www.nhs.uk/conditions/hyperparathyroidism/
https://bestpractice.bmj.com/topics/en-gb/133
https://bestpractice.bmj.com/topics/en-gb/133
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Guidelines  

4. In May 2019, the National Institute for Health and Care Excellence (NICE)1 
published a guideline on Hyperparathyroidism (primary): diagnosis, assessment 
and initial management. This aims to improve the recognition and treatment of 
the condition, reduce long-term complications and improve quality of life. 

5. The NICE guidelines make a number of recommendations around diagnostic 
testing in primary care, testing and assessment in secondary care, referral for 
surgery, surgical management, non-surgical management, monitoring, 
pregnancy and information and support. 

6. It also makes recommendations for research on bone turnover markers, 
management after unsuccessful first surgery, long-term outcomes of different 
management strategies and managing primary hyperparathyroidism during 
pregnancy.  

Awareness of primary hyperparathyroidism 

7. The NICE guideline (rationale and impact) notes that the Committee “agreed that 
primary hyperparathyroidism is an under-recognised condition among both the 
general population and healthcare professionals. They emphasised the 
importance of accurate, balanced and up-to-date information so that people with 
the condition can understand it and make informed choices, particularly with 
regard to surgery”.   

8. The NICE guideline aims to “improve recognition and treatment of this condition, 
reducing long-term complications and improving quality of life” and is written for 
healthcare professionals and people with suspected or confirmed primary 
hyperparathyroidism, their families and carers.  
 

9. BMJ Best Practice has also published a subject brief on primary 
hyperparathyroidism (reviewed June 2019), which is available by subscription.  

Referral for surgery  

10. The NICE guideline provides recommendations on referral for surgery:  
 

• Refer people with a confirmed diagnosis of primary hyperparathyroidism to 
a surgeon with expertise in parathyroid surgery if they have:  

                                                           
1 NICE guidance relates to England. However, there are agreements to provide certain NICE products 
and services to Wales, Scotland and Northern Ireland (NICE). Both NICE and the Scottish 
Intercollegiate Guidelines Network (SIGN) have a shared interest in the drive to improve quality of 
care for patients through the development of clinical guidelines. The two organisations work together 
to, where possible, reduce overlap and duplication (SIGN/NICE Joint Statement). 

https://www.nice.org.uk/guidance/ng132
https://www.nice.org.uk/guidance/ng132
https://www.nice.org.uk/guidance/ng132/chapter/Recommendations
https://www.nice.org.uk/guidance/ng132/chapter/Recommendations-for-research
https://www.nice.org.uk/guidance/ng132/chapter/Recommendations#information-and-support
https://bestpractice.bmj.com/topics/en-gb/133
https://www.nice.org.uk/about/who-we-are
https://www.sign.ac.uk/assets/sign_nice-statement.pdf
https://www.sign.ac.uk/assets/sign_nice-statement.pdf
https://www.sign.ac.uk/assets/sign_nice-statement.pdf
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o symptoms of hypercalcaemia such as thirst, frequent or excessive 
urination, or constipation or 

o end-organ disease (renal stones, fragility fractures or osteoporosis) 
or 

o an albumin-adjusted serum calcium level of 2.85 mmol/litre or 
above. 
 

Consider referral to a surgeon with expertise in parathyroid surgery for people 
with a confirmed diagnosis of primary hyperparathyroidism even if they do not 
have the features listed in these recommendations.  

11. The rationale for these recommendations is that: 

“There was no evidence available on surgery compared with non-surgical 
treatment for people with a confirmed diagnosis of primary 
hyperparathyroidism and symptoms or other indications for surgery. However, 
the committee reasoned that the lack of evidence is likely to reflect the broad 
consensus that surgery is beneficial for these people. The committee also 
agreed that surgery is cost effective because, although the initial cost is high, 
it can be expected to result in a cure and eliminate the need for further 
treatment. It relieves symptoms of hypercalcaemia such as thirst, polyuria and 
constipation, and can prevent future adverse events such as renal stones and 
fragility fractures. Non-surgical treatment, such as calcimimetics, is an 
ongoing cost with no curative benefit.  

For people with a confirmed diagnosis of primary hyperparathyroidism but no 
symptoms or indications for surgery, the committee based their 
recommendation on limited evidence together with their clinical experience. 
They noted that surgery has shown benefits for this group. Although specific 
symptoms of primary hyperparathyroidism are absent, people in this group 
can experience non-specific symptoms such as fatigue, depression or muscle 
weakness that affect their quality of life. Furthermore, future decrements in 
quality of life and events associated with end-organ damage may occur. 
Therefore surgery can be considered as a means of resolving non-specific 
symptoms and avoiding further deterioration in health.” 
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12. The NICE guideline goes on to comment that the recommendations are broadly 
in line with current practice.  

Research  

13. The Chief Scientist Office (CSO) is part of the Scottish Government Health 
Directorate. Its aims to support and increase the level of high-quality health 
research conducted in Scotland.  

14. The CSO funds research in a way that aims to complement and support other 
funding sources and addresses priority health challenges. Its approach is to 
provide broad-based support through investments in key infrastructure and wide-
remit research grant and fellowship schemes.  

15. The Chief Scientist Office has responsibility with Government for the funding of 
clinical research. However, any research is dependent upon a proposal being 
brought forward. 

16. Research can also be commissioned by a range of bodies and organisations 
such as commercial funders, including industry and private companies, and non-
commercial funders, such as government departments, research councils, 
charities and the European Commission (SPICe briefing on PE1463). 

 
Scottish Government Action  
 
17. In a debate on Thyroid and Adrenal Testing, Diagnosis and Treatment on 4 

December 2018 the Minister for Public Health, Sport and Wellbeing, Joe 
FitzPatrick MSP stated that:  

The deputy chief medical officer, “Dr Gregor Smith met representatives from 
NHS Education Scotland to discuss the development of an endocrine learning 
module for GPs, which would set out helpful steps to diagnosis and pathways of 
care for GPs”.  
 

18. He also noted that: 
 
“The chief medical officer’s specialty adviser for endocrinology is also leading 
work to support a consistent approach to specialist input across the country. That 
includes exciting work to develop an endocrine information technology system to 
support the modernisation of outpatient endocrine care and to facilitate clinical 
audit and research”.  

Scottish Parliament Action  
 
19. There have not been any recent Parliamentary questions, motions or debates on 

primary hyperparathyroidism.  

https://www.cso.scot.nhs.uk/
http://external.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/20161205SPICePaper.pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=11824&i=106946
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=11824&i=106946
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Action 

20. 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 action called for 

in the petition. 

• To identify and write to key stakeholders to seek their views on the action 
called for in the petition. Stakeholders may include Hypopara UK, the Royal 
College of General Practitioners and the Society for Endocrinology.  

• To take any other action the Committee considers appropriate. 

 

SPICe/Clerk to the Committee 
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Public Petitions Committee 

15th Meeting, 2019 (Session 5)  

Thursday 12 Septemer 2019 

PE1727: Reporting crime in Scotland  

Note by the Clerk 

Petitioner Frances Nixon 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
introduce legislation that would ensure all citizens in Scotland have a 
legal duty to report a crime they have witnessed.   

Webpage parliament.scot/GettingInvolved/Petitions/PE01727  

Introduction 

1. This is a new petition that collected 6 signatures and 1 comment in support. 

Background 

2. The petitioner has called for a “law of omissions” bill to be introduced in order 
to “incorporate moral and civic omissions with criminal omissions” which 
would confer a legal duty on individuals to report crimes which they have 
witnessed. 

 
3. The law of omissions can be described simply as applying to situations where 

a person has failed to act in circumstances where there is some societal 
expectation placed upon that person to act. 

 
4. Currently, there is no blanket legal duty imposed on individuals or other 

bodies to report a crime that they have witnessed, or which they suspect has 
taken place. There are, however, some exceptions to this general rule. 
For example, Part 7 of the Proceeds of Crime Act 2002 obliges an individual 
to report to the National Crime Agency where there are reasonable grounds to 
know or suspect that a person is engaged in money laundering. Although this 
requirement to submit what are known as “suspicious activity reports” applies 
to any individual, such reports are mostly made by businesses in the 
regulated sector, such as banks, other financial institutions and accountants. 
 

5. Similarly, section 38 of the Human Trafficking and Exploitation (Scotland) Act 
2015 places a duty on specified Scottish public authorities to notify the Chief 
Constable (i.e. Police Scotland) about a person who is or appears to be, a 
victim of the offence of human trafficking or slavery, servitude and forced or 
compulsory labour. 
 

6. While there may be a moral argument that such a legal duty should be 
imposed on everyone, regardless of the type or seriousness of criminal 
activity which has taken place, there are various reasons as to why such an 

http://www.parliament.scot/GettingInvolved/Petitions/PE01727
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approach may prove to be problematic. These are discussed below. 
 

7. The first thing to consider is the type of crime where reporting may prove to be 
difficult, or have a detrimental effect on a victim, or cause practical difficulties 
for investigating authorities. An obvious example would be in cases of 
domestic abuse where many victims of such abuse are subject to coercive 
control and who may, as a result, feel unable or fearful to report that a crime 
had been committed. 

 
8. Similarly, if a child or young person was a witness to domestic abuse, they 

may feel that reporting would further endanger the person who was subject to 
the abuse and as such, refrain from reporting. It is difficult to envisage a 
scenario where criminal liability or other form of sanction would be imposed on 
someone who failed to report in such circumstances should the crime 
subsequently come to light. (It should be noted that the petitioner has not 
suggested that criminal liability or any other form of sanction should be 
imposed on someone who fails to report, but a “legal duty to report” implies 
that some form of action would be taken where an individual failed to report). 
 

9. Another consideration may be the potential impact on authorities tasked with 
investigating crime if individuals were under a duty to report all instances of 
criminal behaviour, including less serious criminal behaviour. For example, 
littering is a criminal offence and imposing a legal duty to report such 
behaviour could potentially involve a significant number of calls being made to 
the police every day to report littering. This could, potentially, divert resources 
from the investigation of more serious offences. 
 

10. The petition appears to apply to all types of crime, and given the above, it may 
be worth considering whether there would be merit in looking at a duty to 
report based on the seriousness of the offending behaviour in question. 
Again, however, such an approach is not without difficulties. For example, if 
assault was to be included in a list of reportable offences and antisocial 
behaviour was not, would a member of the public be able to differentiate 
between an assault, as currently constituted in Scots common law, and 
something which may only amount to antisocial behaviour? 

 
Scottish Government Action  
 
11. The Scottish Government has not taken any action to introduce mandatory 

reporting of crime for individual citizens.  
 
Scottish Parliament Action  
 
12. The Scottish Parliament has not considered mandatory reporting of crime for 

individual citizens. 
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Action 

13. 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 action called for 

in the petition. 

• To identify and write to key stakeholders to seek their views on the action 
called for in the petition. Stakeholders may include the Crown Office & 
Procurator Fiscal Service, the Law Society of Scotland, and the Scottish Law 
Commission. 

• To take any other action the Committee considers appropriate. 

 

SPICe/Clerk to the Committee 
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Public Petitions Committee 

15th Meeting, 2019 (Session 5)  

Thursday 12 Septemer 2019 

PE1728: Make false allegations a hate crime  

Note by the Clerk 

Petitioner Frances Nixon 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
consider legislation to ensure that false allegations are considered as 
a hate crime and dealt with in law as such.   

Webpage parliament.scot/GettingInvolved/Petitions/PE01728  

Introduction 

1. This is a new petition that collected 22 signatures and 1 comment in support. 

Background 

2. The petition argues that malicious false allegations of criminal behaviour should 
be treated as a hate crime. This briefing provides information on: 

 
• current criminal offences relating to false allegations of criminal 

behaviour 
• the meaning of hate crime and the current scope of hate crime laws 
• the civil law of defamation. 

 

False Accusation 

3. A false accusation of criminal behaviour may itself amount to a crime under the 
common law. Gordon’s Criminal Law notes that it is “a crime falsely to accuse 
someone else of a crime” (para 55.36).1 Whilst the Stair Memorial 
Encyclopaedia states that it is “a crime at common law to make a false 
accusation of a crime against a person” (para 494).2 
 

4. The Stair Memorial Encyclopaedia goes on to say: 
 
“The offence of false accusation of a crime goes beyond simple verbal injury, or 
damage to reputation. It places the victim under suspicion of having committed 
an offence, and therefore in danger of prosecution and possible ultimate 

                                                           
1 The Criminal Law of Scotland, 4th ed, vol II, 2017 by J Chalmers and F Leverick. 
2 The Laws of Scotland, Stair Memorial Encylopaedia, Criminal Law (Reissue). 
 

http://www.parliament.scot/GettingInvolved/Petitions/PE01728
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deprivation of liberty. In the three most recent reported cases, it was libelled 
that the accused had made the false accusation to an officer of the law, but 
there is no reason to believe that Hume’s3 view that the crime could be 
committed by circulating false accusations publicly has not survived the more 
general decriminalisation of defamation. The wide circulation of allegations of 
having committed a crime could expose the victim to the same potential 
dangers as direct reporting to officers of the law. 
 
It is essential to the crime that the accused knows that the accusation was 
false. According to Hume the accused must also be shown to have acted with 
the intention of injuring the victim. However, the words used may sometimes 
speak for themselves, the malice being ‘evident in the whole circumstances of 
the story’.” (paras 497-498) 
 

5. Examples of the offence are seen in the following decisions of the High Court of 
Justiciary, dealing with appeals against sentence. In Leiper v McGlennan 
(1995) the appellant pled guilty to attempting to pervert the course of justice by 
telling the police that her husband had threatened her with a gun, but omitting 
to tell them that she knew it was a toy gun. As a result, the husband was 
remanded in custody and indicted on a charge of assaulting the appellant by 
placing a gun at her head and threatening to shoot her. In upholding the 
custodial sentence of 60 days imposed by the sheriff, the High Court said: 
 
“We consider that this was a very serious charge indeed. It was a false 
accusation of crime which was persisted in from 17th June 1994 up until 6th 
December 1994 and, as a result of that false accusation, her husband was 
detained in prison.” 
 

6. In Simpkins v HM Advocate (1985) the two appellants were convicted of falsely 
accusing two boys of shoplifting in a store at which they were working as 
security officers. The sheriff imposed custodial sentences of nine and six 
months. In upholding the sentences imposed by the sheriff, the High Court 
noted that the appellants: 
 
“were convicted after trial on indictment on what on any view is a very serious 
charge. The charge can be loosely described as one of falsely accusing two 
persons in a shop of having committed the crime of theft and of fabricating 
evidence tending to support that false accusation which was reported to the 
police.” 

 

                                                           
3 David Hume (1757-1838) was one of several legal practitioners whose writings have been 
recognised by the courts as authoritative statements of the law as it stood at the time. 
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False Reporting 

7. Making a false report to the police may also amount to a crime under the 
common law, even if it doesn’t involve accusations directed at a particular 
individual. The Stair Memorial Encyclopaedia notes that: 
 
“The crime of false accusation discussed above involves accusing a named 
person of a criminal offence. In the twentieth century, a separate crime of 
making a false report to the police has developed. For such an offence it is not 
necessary to name the individual being accused, or even to provide a means to 
identify him. Nor is it necessary to allege that a crime has taken place.” (para 
499) 
 

8. Adding that “the crime is essentially that of wasting police time by causing them 
by a false report to make an investigation”. (para 500) 

Perjury 

9. If false allegations of criminal behaviour lead to a trial, at which the person 
making the allegations gives evidence, there is also the possibility of a charge 
of perjury. Gordon’s Criminal Law states that: 
 
“Perjury is committed by wilfully giving false evidence on oath or affirmation in 
any judicial proceedings. Perjury was at one time dealt with in a number of now 
repealed Scots statutes, and it can today be prosecuted under particular 
provisions of the Criminal Law (Consolidation) (Scotland) Act 1995, but in 
practice it is always dealt with at common law.” (para 55.02) 

Hate Crime 

10. The final report of the Independent Review of Hate Crime Legislation in 
Scotland (Lord Bracadale 2018) notes that: 
 
“There is no single accepted definition of the term hate crime. Different 
definitions may be produced for different purposes. In the consultation paper I 
used the following working definition: offences ‘which adhere to the principle 
that crimes motivated by hatred or prejudice towards particular features of the 
victim’s identity should be treated differently from ordinary crimes’. 
 
Prejudice is expressed in terms of hostility, or, currently in Scotland, malice and 
ill-will. The definition is qualified in the sense that it is not necessary to prove 
motivation: it is sufficient if, in committing a crime, the perpetrator demonstrates 
hostility based on a particular feature of the victim’s identity.” (para 2.10) 
 

https://www.gov.scot/publications/independent-review-hate-crime-legislation-scotland-final-report/
https://www.gov.scot/publications/independent-review-hate-crime-legislation-scotland-final-report/
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11. Under the above definition, a false accusation of criminal behaviour could 
amount to a hate crime, but only if motivated as indicated. Lord Bracadale’s 
report goes on to say: 
 
“The concept of particular features of the victim’s identity is expressed in terms 
of protected characteristics. A protected characteristic is a characteristic shared 
by a group. Currently, in Scotland the criminal law recognises the following 
protected characteristics: race, religion, disability, sexual orientation and 
transgender identity.” (para 2.11) 
 

12. Current hate crime legislation is outlined in annex 3 of the report. 
 

13. In November 2018, the Scottish Government published a consultation on 
amending hate crime legislation – One Scotland: Hate Has No Home Here 
(with responses sought by February 2019). 
 

14. On its website, under the heading of Consultation on Scottish Hate Crime 
Legislation, the Scottish Government currently states that it is considering 
consultation responses as it continues to develop consolidated hate crime 
legislation to be introduced during the current parliamentary period. 

Defamation 

15. Depending on the facts, a false accusation of criminal behaviour could also 
amount to defamation and potentially the obligation to pay damages under civil 
law. 

16. A recent report by the Scottish Law Commission (2017) defines defamation as 
follows: 

“Defamation may be described as the civil wrong committed when a person 
makes a false and damaging imputation against the character or reputation of 
another person. The essence of what makes a statement defamatory is 
whether it would damage the reputation of the pursuer in the eyes of the 
ordinary reader, viewer, or listener.” 

17. The Scottish Government is currently consulting on changes to the law on 
defamation following recommendations made by the Scottish Law Commission 
in the report mentioned above. 

Action 

18. 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 action called for 

in the petition. 

https://www.gov.scot/publications/one-scotland-hate-home-here-consultation-hate-crime-amending-current-scottish-hate-crime-legislation/pages/1/
https://consult.gov.scot/hate-crime/consultation-on-scottish-hate-crime-legislation/
https://consult.gov.scot/hate-crime/consultation-on-scottish-hate-crime-legislation/
https://www.scotlawcom.gov.uk/files/7315/1316/5353/Report_on_Defamation_Report_No_248.pdf
https://www.gov.scot/publications/defamation-scots-law-consultation/
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• To identify and write to key stakeholders to seek their views on the action 
called for in the petition. Stakeholders may include the Crown Office & 
Procurator Fiscal Service, the Law Society of Scotland, Faculty of Advocates, 
Police Scotland and Victim Support Scotland. 

• To take any other action the Committee considers appropriate. 

 

SPICe/Clerk to the Committee 
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Public Petitions Committee 

15th Meeting, 2019 (Session 5)  

Thursday 12 September 2019 

PE1533: Abolition of non-residential social care charges for older and disabled 
people  

Note by the Clerk 

 

Petitioner 

 

Jeff Adamson on behalf of Scotland Against the Care Tax 

Petition 
summary 

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

Webpage  Parliament.scot/GettingInvolved/Petitions/PE01533 

Introduction 

1. The Committee last considered this petition at its meeting on 30 May 2019 and 
agreed to write to the Scottish Government and COSLA.  
 

2. Written responses have been received from both the Scottish Government and 
COSLA as well as from the petitioner. The Committee is invited to consider what 
action it wishes to take. 

 
Background  

3. The extension of free personal care to adults under 65 was implemented on 1 
April 2019. The funding provided by the Scottish Government for free personal 
care is part of a block grant within the annual local government finance 
settlement. Therefore, there is no separately identifiable funding stream and it is 
the responsibility of each individual local authority to allocate these resources, 
including free personal care. 
 

4. In a number of written submissions to the Committee, the petitioner has 
repeatedly expressed concerns about how the extension of free personal care 
will be delivered, and how prepared local authorities are for the extension. In his 
16 May 2019 submission, the petitioner provides some distinctions and 
clarifications around the costings and potential impacts of the extension of free 
personal care. 
 
“At the heart of the problem is a failure to understand the Home Care Contribution 
scheme in Scotland. It consists of two primary elements.  
 
First is the SERVICE COST. Councils work out what the cost of the service 
provided is and this becomes the Service Cost. For example, a weekly service 

http://www.parliament.scot/GettingInvolved/Petitions/PE01533
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of 80 hours of social care in Midlothian at a local rate of £11.80 per hour would 
have a service cost of £944 per week.  
 
Second is the CHARGE. Councils carry out a financial assessment to see how 
much someone can afford to pay according to a set of allowances. If the amount 
you can pay is less than the SERVICE COST, you must pay the full CHARGE 
you can afford. You are never asked to pay more than the full SERVICE COST.” 

Monitoring of free personal care 

5. The Cabinet Secretary’s 22 January 2019 submission confirmed that “systems 
are being put in place to monitor the costs to local authorities and numbers of 
people benefitting from the extension of free personal care”. 

Review of COSLA charging guidance 

6. According to submissions received, Scottish Ministers have not used the powers 
to regulate care charges, preferring to work with COSLA to maintain local 
autonomy. This guidance is updated on an annual basis by COSLA.  The Cabinet 
Secretary’s 22 January 2019 submission suggests that there will be future 
changes to this guidance with regards to personal care: 

“Following discussion with the Scottish Government, and provision of funding, 
COSLA has updated this guidance to reflect raising of charging thresholds, 
support for veterans - and will be updated again to reflect changes to legislation 
on free personal care to extend this to under 65s.” 

Committee consideration 

7. At its meeting on 30 May 2019, the Committee agreed to write to the Scottish 
Government regarding the data that is used to support its calculations on the 
extension of free personal care. The Committee also asked the Scottish 
Government and COSLA about the possibility of conducting a joint review of the 
social care charging policy.   
 

Scottish Government 

8. The Scottish Government submission of 4 July 2019 highlights the launch of the 
Scottish Government and COSLA’s national programme to support local reform 
of adult social care on 12 June 2019. The launch included a number of 
documents that detail how adult social care will look in the future and a 
programme framework which sets out priorities and workstreams for achieving 
this change. 
 

9. The submission goes on to state that— 
 

“The reform programme will include a specific focus on exploring the cost of 
care and support and how it is paid for. Also, on ensuring there are consistent 
experiences and expectations across Scotland.” 

 

https://www2.gov.scot/Topics/Health/Support-Social-Care/Support/Adult-Social-Care
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10. The submission responds to issues raised by the petitioner regarding adult social 
care charging policy; referencing Scottish Government funding from 2016/17, 
when £6million in additional local authority funding was provided to enable an 
increase in the levels of income at which charges begin to apply.  This funding 
was mainstreamed and is now provided every year to local authorities. 
 

11. The submission continues— 
 

“We agree with the petitioner that those making larger contributions to their 
personal care due to their higher incomes or assets are likely to benefit more 
from free personal care than those on lower incomes. This is similar to the 
impact we would expect for over 65s. We also agree that those only receiving 
non-personal care will not benefit from the extension of free personal care. 
Those who already receive personal care free, due to lower incomes or assets, 
will also not directly benefit from the extension” 

 
12. The submission goes on to confirm that the impact of free personal care on a 

person’s social care charges is dependent on their care package, means and 
local authority charging policy. If personal care is part of that care package, the 
individual will receive this element of their package, free of charge. 
 

13. On the subject of monitoring, the submission states that arrangements have 
been jointly developed between COSLA and the Implementation Advisory Group 
for the extension of free personal care, following trials. Initial data sets should be 
available early next year (2020). 

 
14. The submission concludes— 

 
“As part of the reform process, we would welcome the input of members from 
Scotland Against the Care Tax (SACT) to the co-production process involved 
in the investment workstream, and will ensure members of the Committee are 
informed of progress on reform.” 

COSLA 

15. In its submission of 3 July 2019, COSLA highlights its collaborative work with the 
Scottish Government via the launch of the national programme to support local 
reform of adult social care.  With regards to the COSLA charging guidance, the 
submission makes clear that— 
 

“The guidance is intended to support greater consistency between local areas 
whilst recognising that there are legitimate reasons why charges may vary such 
as the need to respond to local need and democratically determined priorities. 
As part of the development of this guidance COSLA convene a Charging 
Working Group to develop the guidance against a set of priorities agreed by the 
COSLA Health and Social Care Board.” 
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Petitioner 

16. The petitioner’s submission from 15 August 2019 raises similar concerns to 
previous submissions and provides further details of costs and benefits 
calculations relating to care service charges. The submission disputes—  

 
• the numbers of those that will benefit from the extension of free personal 

care, 
• the assumptions made in the estimates of the costs associated with free 

personal care, 
• the amount allocated towards the costs of financial assessments and 

reviews (£1million), and; 
• the application of Frank’s Law. 

 
17. The petitioner makes the following conclusion— 

“Scotland Against the Care Tax is opposed to all charges for social care to help 
people to live in their own homes and participate in the community as equal 
citizens.   Charging for such is a fundamental breach of the human rights of 
disabled people.  It should be noted that disabled people are the only group with 
‘protected characteristics’ under the Equality Act, 2010, which has to make 
ongoing periodic payments for their ‘equal citizenship’. We have argued from the 
start that it would have been best for the Scottish Government to grasp this 
challenge, to scrap all care charges, instead of tackling it piecemeal.   

Once again we see large amounts of money and effort being invested in 
measures which lead to little benefit to disabled people across Scotland and 
simply result in bitterness and broken promises.   The Scottish Government CAN 
and SHOULD do better than this.” 

Action 

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

• To refer the petition to the Health and Sport Committee under Standing Order 
Rule 15.6.2. 
 

• To take any other action the Committee considers appropriate. 

 

Clerk to the Committee 

 

Annexe A 

The following submissions are circulated in connection with consideration of the 
petition at this meeting— 
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• PE1533/PP: Scottish Government submission of 4 July 2019 (73KB pdf) 

• PE1533/QQ: COSLA submission of 3 July 2019 (65KB pdf) 

• PE1533/RR: Petitioner submission of 15 August 2019 (354KB pdf) 

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

 

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1533_PP.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1533_QQ.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1533_RR_Comb.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01533
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Public Petitions Committee 

 15th Meeting, 2019 (Session 5)  

Thursday 12 September 2019 

PE1660: Scottish Legal Complaints Commission review 

PE1661: Reform of regulation of the legal profession in Scotland 

Note by the Clerk 

Petitioner Bill Tait 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
review the operation of the Scottish Legal Complaints Commission 
with a view to making the process of legal complaints more 
transparent and independent. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01660 

 

Petitioner Melanie Collins 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
reform and amend the regulation of complaints about the legal 
profession in Scotland, which is currently delegated to the Scottish 
Legal Complaints Commission, by creating a new independent 
regulator of legal services with powers equivalent to the Solicitors 
Regulation Authority, Legal Ombudsman, Bar Standards Board and 
Solicitors Disciplinary Tribunal which serve consumers and clients of 
legal service providers in England and Wales. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01661 

 

Introduction 

1. These petitions were last considered by the Committee at its meeting on 22 
March 2018. At that meeting, the Committee agreed to defer further 
consideration of the petitions until the findings of the Independent Review of the 
Regulation of Legal Services had been published. 

2. The Independent Review was published on 30 October 2018 and the Scottish 
Government provided its response to the recommendations of the review on 25 
June 2019. 
  

3. Written submissions have also been received from both petitioners as well as 
from a member of the public with direct experience of the issues raised by the 
petitions. 

http://www.parliament.scot/GettingInvolved/Petitions/PE01660
http://www.parliament.scot/GettingInvolved/Petitions/PE01661
https://www2.gov.scot/About/Review/Regulation-Legal-Services
https://www.gov.scot/publications/scottish-government-response-fit-future-report-independent-review-legal-services-regulation-scotland/
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4. The Committee is invited to consider what action it wishes to take in relation to 
these petitions.   

Background 

5. In previous written submissions to the Committee from relevant stakeholders, 
there was recognition of the issues raised through the petitions. For example, the 
Scottish Solicitors' Discipline Tribunal have previously stated that it “considers 
that the system of legal complaints in Scotland can be complicated, length and 
expensive” and that while the procedure has been simplified as a result of Court 
of Session judgements in 2016 and 2017 there are still areas for improvement. 
 

6. The Law Society of Scotland’s written submission of 16 October 2017 stated that 
it shared “the petitioners’ desire to improve the regulation of legal services”. The 
Society recognised “that, despite the strong system of regulation in place, further 
work is needed to improve that system and that this “is particularly true around 
the area of complaints handling, where processes need to be simpler and 
consumer protection stronger.” 

7. The Scottish Legal Complaints Commission (SLCC) stated in its written 
submission of 31 October 2017 that it has “actively called for radical change to 
the regulation of the sector” including— 

• Unravelling the current complex complaints maze 
• Reducing statutory detail that focusses on processes, not outcomes for 

people 
• Ensuring that when redress is awarded the client receives it 
• Targeting risk, and not seeing all legal services as the same 
• Embedding the consumer principles 
• Learning from complaints and data to improve future outcomes. 

8. On the issue of a single regulator or complaints body, the SLCC “believe this 
merits serious consideration.” In respect of independent regulation, SLCC 
“believe expert input into regulation is absolutely essential, and that a regulator 
must be credible to the profession as well as the public.” It is noted that “the best 
model for delivering this has been contentious in previous parliamentary 
debates.” The SLCC comments that there has been a trend within the UK for a 
“journey from self-regulation to independent regulation” and that the petitions 
“highlight that this is likely to be the expectation of the public.” 

9. The SLCC concluded its written submission by saying— 

“The SLCC is certainly confident that the independent review of legal regulation 
will actively consider the issues we have been raising over the last 18 months, 
and which the petitions support from a public perspective, and look forward to 
the final report on these complex issues”. 

Committee consideration 

10. On 30 October 2018, the findings of the Review of the Regulation of Legal 
Services, chaired by Esther Roberton, Chair of NHS 24 were published. The 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1660_A_and_PE1661_Scottish_Solicitors_Discipline_Tribunal.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1660B_and_PE1661B_Law_Society_of_Scotland.pdf
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Review makes 40 recommendations to Ministers on reform, across 10 themes, 
however the primary recommendation is as follows— 

“There should be a single regulator for all providers of legal services in 
Scotland. It should be independent of both government and those it regulates. 
It should be responsible for the whole system of regulation including entry, 
standards and monitoring, complaints and redress. Regulation should cover 
individuals, entities and activities and the single regulator should be a body 
accountable to the Scottish Parliament and subject to scrutiny by Audit 
Scotland.” 

11. The Chair of the review explains that “this recommendation, which forms the 
foundation on which all other recommendations are built, is framed by the 
fundamental consumer principle that a good regulatory system should be 
independent of those being regulated”. 

12. The report includes an overview chart showing the recommended new landscape 
model and how a single independent regulator would fit into it as follows— 

 
13. The report goes on to recommend that the proposed new Single Independent 

Regulator “should deliver the following key outcomes for those served by the new 
regulatory model:  

• enable access to justice including choice and diversity  
• uphold the rule of law and the proper administration of justice  
• offer accountability in protecting the public and consumer interest  
• secure the confidence and trust of the public 
• enable future growth of the legal profession”. 
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14. The report also highlights that “there was a consistently expressed and strongly 
held view that the current complaints system was not fit for purpose”. The Chair 
has therefore recommended that “new legislation should require the new 
regulator to take on responsibility for complaints handling”. The report recognises 
that this recommendation “has significant implications for the Scottish Legal 
Complaints Commission as the organisation as currently constituted would be 
wound up and the responsibilities transferred to the new body”. 

15. On 25 June 2019, the Minister for Community Safety published her response to 
the independent review and outlines that she has— 

“met with a number of stakeholders, each with a keen interest in the Report and 
its recommendations. One area where there is broad agreement is around the 
need to make improvements to the current framework for complaints and 
redress in respect of legal services. I believe reform is required to ensure 
consumers and legal professionals alike are treated fairly in an efficient and 
transparent system”.  

16. However, the Minister states that there is “little consensus on the extent to which 
wider reform is required, and how the structure of the complaints and redress 
process should be administered and formed”. On that basis, the Scottish 
Government is working with the Law Society of Scotland, the Faculty of 
Advocates and the Scottish Legal Complaints Commission “to attempt to identify 
improvements to the complaints process that may be made in the interim”. 

17. In relation to the primary recommendation of the report, to establish an 
independent body, responsible for the regulation of all legal professionals in 
Scotland, the Minister notes that “views are much more polarised”. The Minister 
goes on to state that “the Scottish Government will seek to build consensus, 
where possible, on the way forward prior to deciding on a course of action”. 

18. The Scottish Government intends to issue a public consultation to inform the 
development of “a new statutory framework for a modern, forward-looking legal 
service regulatory system for Scotland…with a view to introducing a legal 
services Bill to Parliament to bring about necessary changes to primary 
legislation”. 

Petitioner views 

19. In response to the findings of the Independent Review of the Regulation of Legal 
Services, the petitioner for PE1660, Bill Tait— 

“find[s] it regrettable that the main contribution has been from academia and no 
direct consumer input. I certainly do not decry academia but there is generally 
little experience with the rough and tumble of in-field experiences; something 
books will never teach”. 

 
20. The petitioner goes on to state— 

https://www.gov.scot/publications/scottish-government-response-fit-future-report-independent-review-legal-services-regulation-scotland/
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“Apart from supporting the review's suggestion of closing down the SLCC I 
would also remove any influence by the Law Society as this is merely a 
professional and private body for a sector within Scotland.  

 
I would further suggest that no financing, as with the current SLCC, for a new 
authority must come from part of membership subscriptions. Subscriptions I 
suggest simply reduce autonomy and could skew decisions within a new 
authority”. 

21. The petitioner for PE1661, Melanie Collins, highlights in her most recent 
submission that she welcomes most of the recommendations of the independent 
review however— 

“…had [the review] taken the time to consult with the Victims a more robust 
approach could be taken and a truly independent committee Be put in place to 
deal with all these complaints which would not be self governing as I believe the 
SLCC and the faculty of advocates are”. 

Action 

22. The Committee is invited to consider what further action it may wish to take on 
these petitions. Options include— 

• To draw the concerns raised by the petitioners to the attention of the 
Minister for Safety to inform its public consultation on a new statutory 
framework for a regulatory system for Scotland. 

• To close the petitions under Rule 15.7 of Standing Orders on the basis 
that the Scottish Government is taking action to address the 
recommendations of the independent review. In doing so, the Committee 
may wish to highlight to the petitioners the opportunity to respond to the 
future public consultation on the new statutory framework for a legal 
service regulatory system when it is issued.  

• Any other action the Committee wishes to take. 

Clerk to the Committee 

 

Annexe 

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

• PE1660/H: Caroline Kenneil submission of 20 November 2018 (374KB pdf) 
• PE1660/I: Petitioner (PE1660) submission of 11 July 2019 (151KB pdf) 
• PE1661/J: Petitioner submission of 15 July 2019 (11KB pdf) 

All written submissions received on the petition can be viewed on the petition 
webpages for PE1660 and PE1661. 

http://www.parliament.scot/S5_PublicPetitionsCommittee/PE1660_H.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1660_PE1661_I.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1661_J.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01660
http://www.parliament.scot/GettingInvolved/Petitions/PE01661
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Public Petitions Committee 

15th Meeting, 2019 (Session 5)  

Thursday 12 September 2019 

PE1710: Community hospital and council care home services in Scotland 
 

Note by the Clerk 

Petitioner Edward Archer 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
review the provision of services for the elderly and long-term sick in 
Community and Cottage hospitals as well as Council Care homes 
across Scotland. 
  

Webpage  Parliament.scot/GettingInvolved/Petitions/PE1710 

Introduction 

1. This is a contined petition last considered on 6 December 2018. At that 
meeting, the Committee agreed to write to the Scottish Government for its 
views on the action called for in the petition.  
 

2. A response has been received as well as a written submission from the 
petitioner.The Committee is invited to consider what action it wishes to take on 
this petition. 

 
Committee Consideration 

Scottish Government Response  
 
3. The Scottish Government have responded by setting out the improvement work 

it is currently progressing with regard to the issues raised in the petition. 
 
4. In its written submission, the Scottish Government highlights that under the 

Public Bodies (Joint Working) (Scotland) Act 2014 which integrated health and 
social care services in Scotland, the responsibility for community hospitals and 
care homes now sits with Integration Authorities. 

 
5. The Scottish Government acknowledged the role that community hospitals and 

care homes can play both for the people who use them but in also balancing use 
of services in different settings according to need. Care homes were specifically 
mentioned for their role in providing care for people with dementia. 
 

6. The Scottish Government went on to explain that it has been building on the 
progress, recognised in the Care Inspectorate report My Life, My Care Home, 
published in 2017, regarding the quality of dementia care in care homes – in their 
2017-20 National Dementia Strategy. 

http://www.parliament.scot/GettingInvolved/Petitions/PE01710
https://hub.careinspectorate.com/media/1556/my-life-my-care-home.pdf
https://www.gov.scot/publications/scotlands-national-dementia-strategy-2017-2020/#targetText=Scotland's%20National%20Dementia%20Strategy%202017%2D2020&targetText=This%20is%20Scotland's%20third%20national,dementia%2C%20their%20families%20and%20carers.
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7. However, the Scottish Government recognises “that more can be done to 
support a sustainable care home sector as part of the wider health and social 
care landscape.” 
 

8. The Scottish Government explains that it encourages “all health and social care 
professionals to take a ‘Home First’ approach to assessing, and providing care 
for people.” It also supports intermediate care and highlights that intergrated 
authorities that are effectively using intermediate care services “are showing 
greater reductions in their use of emergency hospital bed days and delayed 
discharges.” 
 

9. The Scottish Government’s submission states that it “want[s] to build on and 
learn from these…and use community hospitals appropriately within that 
context, and within the context of our next major refresh of the system, through 
our work to reform social care.” 
 

10. The Scottish Government referenced its independent expert report, 
Transforming Specialist Dementia Hospital Care, which was published last 
year. That report made recommendations on further strengthening community-
based services. The Scottish Government said that it “backs the principles in 
the report and we are providing national service improvement and expert 
advice as well as workforce development support to support local reforms.” 
 

11. The Scottish Government said that it was working with COSLA to take forward 
a national programme to support local reform of adult social care. One of the 
reform work streams will focus on the models of care and support that will 
enable person-centred and outcomes-focused support for people, sustainably, 
into the future. Part of that workstream will be to develop and support a future 
vision for a sustainable care home sector.  

 
12. This workstream “will seek to identify the actions required by national and local 

partners to enable a sustainable care home sector as part of the wider health 
and social care landscape”. 

 
Petitioner response 
 
13. In his written submission, the petitioner states that the closures of Community 

hospitals and Council Care homes “run counter to the policy document 
produced in 2006; Developing Community Hospitals: A Strategy for Scotland” 
which “emphasized the important role played by Community Hospitals 
throughout Scotland.” 
 

14. The petitioner also highlights that integrated services “cannot deliver the 
necessary care in order for people with major health issues to live in safety and 
decency at home.” He goes on to say that “the strategy may be there, but the 
provision of adequate finances and staffing is not.” 

 
15. In his submission, the petitioner highlights the pressure that the current 

situation places on unpaid carers. The petitioner goes on to say that the 
Scottish Government has recognised the role of unpaid carers “but the 

https://www.gov.scot/binaries/content/documents/govscot/publications/independent-report/2018/06/transforming-specialist-dementia-hospital-care/documents/00537291-pdf/00537291-pdf/govscot%3Adocument/00537291.pdf
https://www.webarchive.org.uk/wayback/archive/20180514211622/http:/www.gov.scot/Publications/2006/12/18142322/0
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underlying stress experienced by these people needs more than just 
recognition. They do need more help.” The petitioner states “vulnerable patients 
are left to cope with isolation and loneliness and family members, themselves 
often elderly, are left to struggle with little or no support.” 

 
16. In his submission, the petitioner contends that “closure of Community/cottage 

hospitals needs some thought about the…credible alternatives.”  
 

17. The petitioner notes the growth of dementia as a problem.  He asserts that “this 
is precisely why more Care Homes are needed to look after people suffering 
from Dementia as in its later stages it is not possible to look after people in the 
home.”  

 
18. The petitioner goes on to say that “care homes also are an important place for 

frail old people especially those with no relatives nearby or living by 
themselves. More emphasis is put on the staying at home option, but a well-run 
care home provides the social interaction that elderly people need.” 

 
Action 

19. The Committee is invited to consider what action it wishes to take. Options 
include— 
 
• To write to the Integrated Joint Boards and COSLA to seek its views on the 

action called for in the petition. 
 

• To take any other action the Committee considers appropriate. 

SPICe/Clerk to the Committee 

 

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

• PE1710/A: Scottish Government submission of 6 August 2019 (101KB 
pdf)  

• PE1710/B: Petitioner submission of 6 September 2019 (105KB pdf)  
 
All written submissions received on the petition can be viewed on the petition 
webpage. 

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1710_A.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1710_A.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1710_B.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01710
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Public Petitions Committee 

15th Meeting, 2019 (Session 5)  

Thursday 12 September 2019 

PE1714: Interstitial Lung Disease and Home Management  

Note by the Clerk 

Petitioner James McLachlan, Ivy Dodds and Jean Watson 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
provide funding to raise awareness of Interstitial Lung Disease and 
home management. 
  

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01714 

Introduction 

1. This is a continued petition last considered on 7 February 2019. At that meeting, 
the Committee agreed to write to the Scottish Government, the British Lung 
Foundation, the British Thoracic Society, Chest Heart Stroke Scoland and 
COSLA. 
 

2. The Committee has received responses from the Scottish Government, the 
British Lung Foundation, British Thoracic Society, and Chest Heart Stroke 
Scotland. 

 
3. The Committee has also received a response from the petitioners. The 

Committee is invited to consider what action it wishes to take on this petition. 
 
Committee Consideration 

Awareness 

4. The written submissions from British Thoracic Society (BTS), British Lung 
Foundation (BLF), Chest Heart Stroke Scoland (CHSS) all refer to the lack of 
awareness of Interstitial Lung Disease (ILD), both in the general public and in the 
“medical profession, including primary care and (non-respiratory) hospital 
medical staff.1” This is despite the fact that, as BLF and CHSS both point out, 
ILD kills more people each year than other more well-known conditions such as 
leukemia.  

 
5. In its submission, the British Lung Foundation states “anecdotal feedback we 

received was that ILD was often not well recognised by GPs and in some cases 
was misdiagnosed as COPD, asthma or even just a normal chest infection. We 
were also told about delays in accessing basic diagnostic tests, whether through 
capacity issues with referrals or through misdiagnosis from GPs.”  

                                                           
1 Page 2, PE1714/A: British Thoracic Society submission of 30 July 2019   

http://www.parliament.scot/GettingInvolved/Petitions/PE01714
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1714_A.pdf
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6. In its submission CHSS quotes from a survey report Giving Patients a Voice 

conducted by Action for Pulmonary Fibrosis. 35% of respondents to this survey 
said that had said they had been misdiagnosed, most commonly by GPs who 
commonly assume the patient has asthma, chronic obstructive pulmonary 
disease (COPD) or cardiac problems; 54% of IPF patients wait more than six 
months to be diagnosed. 20% took more than two years to be diagnosed 
correctly. Life expectancy is only 3-4 years.  

 
7. In its written submission, the British Lung Foundation concurs and states that “no 

treatment options can reverse the damage caused to the lungs by ILD” and 
“current treatment options for IPF are dependent on lung capacity at the time of 
diagnosis, earlier diagnosis of IPF is essential to give people as much time as 
possible with their loved ones and expand the treatment options available.” 
 

8. CHSS has launched a free e-learning resource, developed with support of the 
Scottish Government, called RESPe – Respiratory Education to Support 
Professionals through eLearning, to support health and social care staff who are 
not respiratory specialists. RESPe includes an introduction to ILD, and a 
comprehensive section on Idiopathic Pulmonary Fibrosis (IPF), the most 
prevalent ILD. 

 
9. The Scottish Government also highlighted NHS Inform as a dedicated resource 

for the public which can offer information, and signpost to relevant charities for 
further information.  

Standards of treatment 

10. The British Lung Foundation said “Breath testing at GP surgeries (spirometry) is 
the most common method for diagnosing lung conditions and we believe that all 
GPs should be fully trained to offer regular spirometry testing, especially for those 
who have a medical history of chronic breathlessness and/or frequent and 
recurring chest infections.”  

 
11. In their submission, the Scottish Government confirmed that they have been 

developing the Scottish Respiratory Care Action Plan, which they aim to publish 
for consultation later in 2019. Chest, Heart and Stroke Scotland understand that 
(IDL) will be one of the key components that plan. 

 
12. The Scottish Government submission also pointed to the work of “Scottish 

Collaborative Access Respiratory Specialty Group [which] brings together 
clinical, patient, managerial and planning perspectives with the aim to 
collaboratively understand, address, and reduce the current waiting time on 
respiratory pathways, improving patient experience and ultimately suggesting 
improvements for the services provided in the future. 

 
13. With specific reference to Interstitial Lung Disease, “the [Scottish Collaborative 

Access Respiratory Specialty] Group is already working to identify the most 
common or pressing symptoms before mapping some common pathways, 

https://www.actionpulmonaryfibrosis.org/wp-content/uploads/2019/03/APF-Report-Final-070319-crop.pdf
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highlighting areas of best practice, and flagging areas with the most potential for 
improvement.” 

 
14. In their oral evidence on 7 February 2019, the petitioners talked about the 

importance of pulmorary rehabilitation (PR). In the results from the Action for 
Pulmonary Fibrosis survey in CHSS’s submission, only 53% of IPF patients have 
completed a course of pulmonary rehabilitation (exercise and education classes) 
and only 14% receive pulmonary rehabilitation tailored to the needs of IPF 
patients. CHSS also started that “the provision of PR was hugely variable across 
the health boards.” 

 
15. In its submission, the British Thoracic Society said that “We support the 

introduction of nationally agreed, and enforceable, standards of care…The 
existence of such standards has assisted in driving improvement in England 
(following the introduction of NICE quality standards for IPF). Clinical colleagues 
are aware of substantial variation in prescription rates of oral antifibrotics 
throughout Scotland.” 

Home care 

16. The British Lung Foundation said that as a result of the incurable nature of ILD, 
“management of the condition at home plays a large part in helping people to live 
with IPF”. The BLF therefore “support the petitioners’ calls for funding to be made 
available for appropriate adaptations for people with ILD, where such adaptations 
are necessary to maintain independent living at home.” 

Response from the petitioners 

17. In their submission, the petitioners state that the submissions received “agreed 
that Scotland suffers from an unenviable increase in ILD and other respiratory 
diseases and that an urgent response is required from the Scottish Government”. 
The petitioners also believe that the submissions “greatly enhanced the thrust 
and objectives of our petition.” 

Action 

18. The Committee is invited to consider what action it wishes to take. Options 
include— 
 
• To ask the Scottish Government to engage directly with the petitioners in the 

development of its Scottish Respiratory Care Action Plan. 

• To close the petition under Standing Order Rule 15.7 on the basis that the 
Scottish Government is currently developing a Scottish Respiratory Care 
Action Plan and it understood that interstitial lung disease will be one of the 
key components of this plan. 

• To defer consideration of the petition until the Scotttish Respiratory Care 
Action Plan has been published. 

• To take any other action the Committee considers appropriate. 

http://parliament.scot/parliamentarybusiness/report.aspx?r=11942
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Clerk to the Committee 

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

• PE1714/A: British Thoracic Society submission of 30 July 2019 (135KB 
pdf)  

• PE1714/B: Chest Heart & Stroke Scotland submission of 1 August 2019 
(145KB pdf) 

• PE1714/C: British Lung Foundation submission of 9 August 2019 (140KB 
pdf) 

• PE1714/D: Scottish Government submission of 12 August 2019 (91KB pdf)  
• PE1714/E: Petitioners submission of 27 August 2019 (10KB pdf) 

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

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1714_A.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1714_A.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1714_B.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1714_B.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1714_C.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1714_C.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1714_D.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1714_D.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1714_E.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01714
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Public Petitions Committee 

15th Meeting, 2019 (Session 5)  

Thursday 12 September 2019 

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 

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 at its meeting on 
26 April 2018. At that meeting the Committee agreed to take evidence on the 
petition at a future meeting. 

2. Since the petition was last considered, the Committee have received a 
submission from the Scottish Government. 
 

3. At this meeting, the Committee will take evidence, in a roundtable format, from 
representatives from Scottish Natural Heritage; Scottish Land and Estates; 
National Farmers Union Scotland; British Veterinary Association; and the 
Scottish Lyme Disease and Tick-borne Infections Reference Laboratory.  

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

petition. 

Committee consideration 

Ensuring clinicians are fully equipped 

5. The NICE guideline on Lyme disease was published in April 2018. The 
guideline includes recommendations on— 
 

http://www.parliament.scot/GettingInvolved/Petitions/lymedisease
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662_D.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662_G.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662_H.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662_F.pdf
https://www.nice.org.uk/guidance/ng95
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• being aware of Lyme disease 
• symptoms and history taking 
• which tests to use and when 
• treatment with antibiotics 
• treatment and support for ongoing symptoms 
• managing Lyme disease in pregnant women and their babies 
• information for people with Lyme disease 

 
6. The guideline includes a visual summary of the recommendations on testing for 

Lyme disease, and also includes recommendations for research.   
 

7. In its most recent submission, the Scottish Government said “where there is no 
SIGN guideline on a particular subject, clinicians would be expected to source 
another evidence based, high quality publication on which to base their 
practice. SIGN have indicated that the guideline produced by NICE on Lyme 
disease would fit this criteria.” 
 

8. The Scottish Government stated, in its submission, that it was in the “process of 
seeking the views of experts on the applicability of the NICE guidelines on 
Lyme disease for use in Scotland.” 

Raising awareness 

9. In its joint written submission of 30 October 2017, the British Veterinary 
Association said— “In order to effectively tackle Lyme Disease the veterinary 
profession, medical profession, animal keepers and pet owners, Government, 
local authorities, land owners and other relevant stakeholders must work 
collaboratively under a ‘One Health’ agenda to raise awareness of how to 
prevent the transmission of Lyme Disease and improve the testing and 
treatment of this vector-borne disease.” 
 

10. Scottish Natural Heritage, in their submission of 27 October 2017, state that it is 
important to have clear, authoritative and consistent advice to provide to the 
public given the very significant health risk that ticks can present. However, the 
submission also stressed the need for such messages to be “proportionate and 
reflect the considerable wider health and other benefits that outdoor recreation 
provides.”   

Testing 

11. In their written submission of 1 December 2017, the petitioner said “we believe 
there are at least 5 genospecies present in Scotland and all may be 
pathogenic. Current tests do not include two of these species.” 
 

12. In its submission of 27 October 2017, Lyme Disease Action raised a number of 
concerns about the limitations of the NHS testing and treatments available 
whilst acknowledging the significant challenges. As a result— 

 
“Lyme Disease Action has argued for pilot specialist clinics for Lyme disease 
which would develop a new protocol, co-designed with patients, for assessing 

https://www.nice.org.uk/guidance/ng95/resources/visual-summary-pdf-4792272301
https://www.nice.org.uk/guidance/ng95/chapter/Recommendations-for-research
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and reviewing patients. This was supported by the Minister for Health, Lord 
Prior, following a debate in the House of Lords in 2015. We are close to 
agreement on this in principle, with a proposal for 3 pilots, including one in 
Scotland.”  

Public Petitions Committee consideration on 26 April 2018 

13. At the Committee’s last consideration of the petition, the Committee agreed to 
take oral evidence, in light of the NICE guidelines, and to consider to what 
extent these guidelines will address the issues raised in the petition. At that 
meeting, Alexander Burnett MSP highlighted that the Scottish Highlands is a 
particularly high-risk area and he raised concerns that action had not been 
taken in Scotland before the publication of the NICE guidance.  

Action 

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 write to the Scottish Government for an update on the use of NICE 
guidelines on Lyme disease in Scotland. 

• To take any other action the Committee considers appropriate. 

 
Clerk to the Committee 

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

• PE1662/A: Lyme Disease UK submission of 24 October 2017 (104KB pdf) 
• PE1662/B: Scottish Government submission of 27 October 2017 (77KB 

pdf) 
• PE1662/C: Royal College of General Practitioners submission of 27 

October 2017 (168KB pdf) 
• PE1662/D: Scottish Natural Heritage submission of 27 October 2017 

(178KB pdf) 
• PE1662/E: Lyme Disease Action submission of 27 October 2017 (104KB 

pdf) 
• PE1662/F: Joint submission of 30 October 2017 from the British Veterinary 

Association, British Small Animal Veterinary Association and the Veterinary 
Public Health Association (113KB pdf) 

• PE1662/G: Scottish Land and Estates submission of 24 October 2017 
(139KB pdf) 

• PE1662/H: NFU Scotland submission of 6 October 2017 (75KB pdf) 
• PE1662/I: Petitioner submission of 1 December 2017 (327KB pdf) 
• PE1662/J: Scottish Government submission of 24 May 2018 (6KB pdf) 

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

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662_A.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662_A.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662_B.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662_B.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662_C.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662_C.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662_D.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662_D.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662E_Lyme_Disease_Action.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662E_Lyme_Disease_Action.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662_F.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662_F.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662_F.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662_F.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662_G.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662_G.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662_H.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662_H.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662_I.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1662_I.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202018/PE1662_J.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202018/PE1662_J.pdf
http://www.parliament.scot/GettingInvolved/Petitions/lymedisease
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