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PUBLIC PETITIONS COMMITTEE 
 

AGENDA 
 

3rd Meeting, 2020 (Session 5) 
 

Thursday 20 February 2020 
 
The Committee will meet at 9.00 am in the Sir Alexander Fleming Room (CR3). 
 
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— 
 

PE1662 on Improve Treatment for Patients with Lyme Disease and 
Associated Tick-borne Diseases; 
PE1688 on Permitted development rights in conservation areas; 
PE1710 on Community hospital and council care home services in 
Scotland; 
PE1713 on Ban the use of 'Mosquito Devices' in Scotland; 
PE1726 on Primary Hyperparathyroidism; 
PE1729 on Legal protection of crofts from local authority care charges; 
PE1730 on Registration of home educated children in Scotland; 
PE1732 on A toolkit for working with the Pathological Demand Avoidance 
profile of ASD; and 
PE1739 on Improve access to weight loss surgery. 
 

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

 
PE1776 on Dogs are not inanimate objects; 
PE1778 on Review the Scottish Landlords Register scheme; 
PE1779 on Reducing the risk of ovarian cancer; and 
PE1780 on Consultation on the closure of large shops on New Year’s Day. 
 

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

3rd Meeting, 2020 (Session 5)  

Thursday 20 February 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 12 September 

2019. At that meeting, the Committee took evidence, in a roundtable format, 

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.  

 

2. Following the roundtable evidence session, the Committee agreed to write to 

the Scottish Government and the Royal College of GPs. Written submissions 

have been received from the Scottish Government, the petitioners and 

members of the public with an interest in the petition.  

 

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

Committee consideration 

http://www.parliament.scot/GettingInvolved/Petitions/lymedisease
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_F.pdf
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4. At the meeting on 12 September 2019, roundtable participants agreed that tick 

numbers were increasing and also moving into higher altitudes. They also 

highlighted that prevention was key, more awareness, education and 

consistency of approach were needed, but that initiatives were underway which 

could assist, such as the European network NorthTick.  Some suggested that 

there should be a national strategy, led by the Scottish Government. 

 

5. Dr Sally Mavin, Scottish Microbiology Reference Laboratory, said there was a 

huge amount of misinformation and scaremongering in the public domain, 

largely fuelled by social media, and that there was less knowledge of the 

effectiveness of testing and what to look out for. She challenged statements 

that the current testing regime is unreliable, saying that people who tested 

negatively for Lyme Disease sometimes sought a positive confirmation using 

unverified and expensive tests outside the UK. 

Scottish Government response 

6. Following the evidence session on 12 September, the Committee agreed to 

write to the Scottish Government on the following key points raised during the 

meeting including— 

 

 The need for a consistent approach to ensure accurate messaging to 

raise awareness of Lyme disease, including what people can do to 

prevent being bitten and what they should do if they are bitten;  

 That such an approach should be „Government led‟, recognising that 

awareness and the treatment of Lyme disease is a Scotland-wide issue 

and therefore needs a Scotland-wide response;  

 The need for a National Strategy on Lyme Disease, to co-ordinate the 

work already being done. 

 Concerns that a reduction in local government funding has resulted in 

local authorities not cutting grass on a regular basis which in turn has led 

to environments being created for ticks to thrive.    

 

7. The Scottish Government‟s response of 15 October 2019 agrees that there is a 

need for a consistent and national approach to messaging about Lyme disease, 

and highlights the Lyme borreliosis group, as part of the Scottish Health 

Protection Network (SHPN), which is coordinating this work.   

 

8. The group have produced information for the public which “provide clear, 

evidence-based advice on the risks from ticks and tick-borne disease and 

highlight simple steps people can take to avoid infection”, available on NHS 

Inform, Scotland‟s national health information service. The Scottish 

Government states that this brings together in one place, for the first time 
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“comprehensive advice on how to avoid infections that can be encountered in 

Scotland‟s outdoors, including Lyme disease”. 

 

9. The group is also actively working to raise awareness of ticks and tick-borne 

diseases amongst health care professionals, including educational resources 

and an event which was held in February 2019. In June 2019, the Chief 

Medical Officer wrote to all NHS Health Boards and GP practices on a Scotland 

wide basis highlighting the availability of these resources to staff.  

 

10. With regard to a national strategy on Lyme disease, the Scottish Government 

stated that the group “is taking forward work to improve awareness of Lyme 

disease and reduce its burden in Scotland at a national level, and that the 

Scottish Government will review in due course whether any additional strategy 

is also required”. 

 

11. The Scottish Government is also working with stakeholders, including Forestry 

Commission Scotland, Visit Scotland and Ramblers Scotland to explore ways 

of taking a consistent approach and promoting the group‟s materials. 

 

12. With regard to concerns raised by the Committee that a reduction in local 

government funding has resulted in local authorities not cutting grass regularly, 

leading to environments which encourage ticks, the Scottish Government 

acknowledges these concerns. However, the response also states that it is 

important that individuals should take avoidance measures and also check for 

and remove ticks after walking through likely areas. 

 

13. The Committee also agreed to ask the Scottish Government what work it has 

conducted to understand how tick numbers can be reduced and for an update 

on the use of National Institute for Health and Care Excellence (NICE) 

guidelines on Lyme disease in Scotland. 

 

14. The Scottish Government‟s submission explains that it has funded several 

research projects on environmental factors associated with tick numbers and 

distribution, including modelling to predict range and shift of ticks and Lyme 

disease with climate change, and the role of deer densities. The submission 

goes on to state that the European Space Agency is funding the LymeApp 

project, a collaboration between NHS Highland, Scottish Rural Colleges, 

Epidemic disease Research Group Oxford, University of Highlands and Islands 

and Avia GIS. The aim is to provide maps indicating Lyme disease risk in the 

user‟s location and provide medical advice from trusted NHS sources. 

 

15. In relation to the use of NICE guidelines on Lyme disease in Scotland, the 

Scottish Government confirmed that in April 2018, NICE published a guideline 

for the diagnosis and management of Lyme disease. The Chief Medical Officer 
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has directed healthcare professionals to the NICE guideline, and the guideline 

has been adopted for use by the Scottish Lyme Disease and Tick-borne 

Infections Reference Laboratory at Raigmore Hospital in Inverness. 

Petitioner responses 

16. The petitioners have provided information concerning their response to the 

NICE guidelines; petitioner Janey Cringean‟s personal story; petitioner Lorraine 

Murray‟s personal story; an update on the international events regarding tick-

borne diseases; and a response to the evidence heard at the Committee 

meeting on 12 September 2019. 

 

17. The petitioners have critiqued the current NICE guidelines as insufficient under 

the following headings: 

 

 Too narrow a scope 

 Too narrow an evidence base 

 Failure to indicate prevalence 

 Failure to acknowledge alternative transmission methods 

 Lack of acknowledgement of full spectrum of symptoms 

 No differentiation between borrelia species 

 No differentiation between early and late disease 

 Imperfect testing 

 No acknowledgement of morphological and persistent forms 

 No guidance on immune support 

 No recommendations for chronic illness 

 Lack of specialists 

 French guidelines are better 

 Maintaining the status quo 

 

18. The petitioners have also provided information regarding international 

developments around Lyme disease including relevant World Health 

Organisation (WHO) Diagnostic Codes; WHO Report on human rights issues in 

Lyme Disease; France launching a national protocol for Lyme and Tick-borne 

Diseases; and the US Centre for Disease Control acknowledging Congenital 

Lyme. 

 

19. In their written submission responding to the evidence session on 12 
September 2019, the petitioners‟ express disappointment at the lack of 
discussion on how to improve treatment for sufferers stating- 

 

“For those who continue to be so chronically ill for years and decades after a 
tick-bite that they are unable to work, unable to get out of the house, and 
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sometimes even unable to get out of bed, it is crucial that treatment is 
improved.” 

 
20. In this submission, the petitioners‟ advocate a need for more resources. In 

reference to the Scottish Lyme Disease and Tick-borne Infections Reference 
Laboratory, the petitioners‟ state that-  
 

“The laboratory has a remit for all tick-borne infections in Scotland and yet 
they have said the lab is currently under strain with Lyme disease testing 
alone. We want them to be given the resources and funding to allow them to 
develop testing for all co-infections known to exist in Scotland and to develop 
testing which addresses the issues of seronegativity with current Lyme 
disease tests.” 

 
21. In their submission, the petitioners‟ highlight the importance of educating the 

public so that they are aware of the symptoms of tick-borne illnesses and how 
to prevent being bitten; and of educating GPs so that they understand how to 
diagnose tick-borne illnesses, suggesting that all GPs receive training from the 
experts who developed the Royal College of GPs “Lyme Disease Toolkit”.  
However, the petitioners‟ state that their “main concern is that even consultants 
are not equipped to diagnose tick-borne illnesses” and therefore request that 
consultants are trained on the International Lyme and Associated Diseases 
Education Foundation (ILADEF) Physician Training Program. 

 

22. At its meeting on 12 September, the Committee wrote to The Royal College of 
GPs to ask what training is available to GPs to help them diagnose and treat 
Lyme Disease. Members may wish to note that no response was received.  

 

23. The petitioners‟ state, in their submission, that they are in strong favour of a 
national strategy to tackle tick-borne diseases. However, the core focus of that 
strategy “must be on developing treatment strategies for those who are 
chronically ill to improve outcomes for patients.” 

Action 

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

 To write to the Scottish Government to ask for a response to the concerns 
raised by the petitioners in their submissions; 

 To write to the Royal College of GPs to ask it to respond to the Committee‟s  
previous correspondence;  

 To take any other action the Committee considers appropriate. 

 

Clerk to the Committee 

Annexe  



PPC/S5/20/3/1 
 

6 
 

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

 PE1662/K: British Veterinary Association submission of 13 September 2019 
(109KB pdf) 

 PE1662/L: Scottish Government submission of 15 October 2019 (87KB pdf) 
 PE1662/M: Petitioner submission of 10 February 2020 (142KB pdf)  
 PE1662/N: Petitioner submission of 10 February 2020 (124KB pdf)  
 PE1662/O: Petitioner submission of 10 February 2020 (129KB pdf)  
 PE1662/P: Petitioner submission of 10 February 2020 (178KB pdf)  
 PE1662/Q: Annette Davies submission of 11 February 2020 (93KB pdf)  
 PE1662/R: Arlene Brailey submission of 11 February 2020 (23KB pdf) 
 PE1662/S: Arlene Brailey submission of 11 February 2020 (17KB pdf) 
 PE1662/T: Petitioner submission of 13 February 2020 (25KB pdf) 
 PE1662/U: Deibid Francey submission of 13 February 2020 (17KB pdf) 
 PE1662/V: Peter J Hill submission of 13 February 2020 (18KB pdf) 

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

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1662_K.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1662_K.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1662_L.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1662_M.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1662_N.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE01662_O.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1662_P.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1662_Q.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1662_R.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1662_S.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1662_T.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1662_U.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1662_V.pdf
http://www.parliament.scot/GettingInvolved/Petitions/lymedisease
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Public Petitions Committee 

3rd Meeting, 2020 (Session 5)  

Thursday 20 February 2020 

PE1688: Permitted development rights in conservation areas 

Note by the Clerk 

Petitioner Alastair Ewen on behalf of Westerton Garden Suburb Residents 
Association 

 
Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
review the permitted development rights legislation, which we consider 
impacts unfairly on residents of conservation areas and listed 
buildings in Scotland. 

Webpage parliament.scot/GettingInvolved/Petitions/PE1688 

Introduction 

1. This is a continued petition, last considered by the Committee on 5 September 
2019. At this meeting, the Committee agreed to write to the petitioner and the 
Scottish Government.  

2. Submissions have now been received and the Committee is invited to consider 
what action it wishes to take. 

Background 

3. Section 26 of the Town and Country Planning (Scotland) Act 1997 defines 
development as— 
 

“…the carrying out of building, engineering, mining or other operations in, on, 
over or under land, or the making of any material change in the use of any 
buildings or other land, or the operation of a marine fish farm in the 
circumstances specified in section 26AA” 

 
4. Technically, anything falling within this definition requires planning permission - 

although there are some exceptions set out in Section 26. However, certain 
forms of development benefit from a general planning permission known as 
„permitted development‟. Typically, this is because the scale and nature of the 
development is considered to be of a minor and non-contentious nature, or 
essential for the functioning of key infrastructure.  

5. The types of development defined as permitted development in Scotland, and 
the qualifying criteria, are set out in the Town and Country Planning (General 
Permitted Development) (Scotland) Order 1992, usually referred to as the 
„GPDO‟. Where a development qualifies as permitted development, there is no 
need for the developer to apply for planning permission or undertake any public 

http://www.parliament.scot/GettingInvolved/Petitions/conservationareaplanningfees
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consultation prior to beginning work. Certain types of permitted development 
require the developer to notify the planning authority of their intentions before 
beginning work (known as "prior notification") and may require the planning 
authority's prior approval of some aspect(s) of the development. 

6. Generally, development within a conservation area, the curtilage of a listed 
building or other protected areas does not benefit from permitted development 
rights.  This means that an application for planning permission must be made to 
the relevant planning authority for such development. 

7. The Town and Country Planning (Fees for Applications and Deemed 
Applications) (Scotland) Regulations 2004, as amended, require fees to be paid 
to a planning authority along with any application for planning permission. 

Committee consideration 

Scottish Government submission 

8. The Committee wrote to the Scottish Government about their ongoing work 

around implementing the Planning (Scotland) Act 2019, specifically: 

 The publication timescales of the sustainability appraisal report 
mentioned in the Scottish Government‟s submission of 6 August 2019. 

 The timescales and progress of the review of the wider planning fee 
regime, as stated in the same submission 

9. The Scottish Government submission advises that it published its proposed 

timetable for implementing the Planning (Scotland) Act 2019 on 30 September 

2019. 

10. The submission notes: 

“The timetable outlines that we will move quickly to bring forward proposals 

for substantial changes to the fees structure, with the aim of having early 

clarity around costs and resources, and the new fee arrangements in place in 

Q2 of 2020. To meet this timescale we intend to publish a consultation paper 

on Planning Performance and Fees by the end of the year.” 

11. The Planning Performance and Fees consultation was launched on 18 

December 2019. 

12. The consultation recognises that: 

“Concerns have been raised recently about the requirement to submit an 
application for planning permission for carrying out alterations to a property 
which would have otherwise have been carried out under permitted 
development rights. We propose that where applications are submitted under 
categories 2, 3, 4, and 5 for developments in conservation areas which are 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1688_A.pdf
https://www.gov.scot/publications/planning-performance-fees-consultation/
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required because of the restriction on permitted development, then only half 
the fee would be payable.” 
 

Petitioner submission 

13. The Committee agreed to write to the petitioner to request their views on the 

Scottish Government‟s submission dated 6 August 2019, specifically to see 

whether the submission addressed their concerns and gave them confidence. 

14. The petitioner‟s submission does not confirm whether the Scottish Government 

submission addresses their concerns or gives them confidence. 

15. The submission asks that: 

 residents of Conservation Areas and Listed Buildings to be excused from 

paying planning fees for works that would otherwise be allowed under 

permitted rights; 

 officials consider the idea to categorise planning applications which 

could make life a lot easier for both Planning Departments and 

Residents; 

 a Conservation Area Residents Association representing only the 

residents of the Conservation Area should be given the same right of 

consultation as a Community Council in that if they object to a planning 

application within or next to their Conservation Area then that application 

should not be delegated, and the application should go to the full Local 

Authority Planning Committee for decision; and 

 a simple amendment to the Permitted Rights Planning Legislation be 

made -“Residents of Conservation Areas and Listed Buildings are 

excused the planning fee for all developments which are otherwise 

permitted with no fee payable by general population who are residents of 

other houses.” 

Action 

16. 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 is currently undertaking a Planning Performance 
and Fees Consultation which includes issues such as permitted 
development rights.  

 To take any other action the Committee considers appropriate. 

Clerk to the Committee 
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Annexe  

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

 PE1688/B: Scottish Government submission of 11 October 2019 (74KB pdf) 

 PE1688/C: Petitioner submission of 22 December 2019 (109KB pdf) 

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1688_B.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1688_C.pdf
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Public Petitions Committee 
 

3rd Meeting, 2020 (Session 5) 
 

Thursday 20 February 2020 
 

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 continued petition last considered on 12 September 2019. At that 

meeting, the Committee agreed to write to the Scottish Government, COSLA 
and the Integration Authorities.  
 

2. Submissions have been received from the Scottish Government, Glasgow City 
Integrated Joint Board, and Health and Care Scotland. A response has also 
been received from the petitioner.  

 

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

 
Committee Consideration 
 
Scottish Government Response  
 
4. In its submission of 15 October 2019, the Scottish Government states that in 

the context of an ageing population and an increased demand for care, 
placements in care homes have remained relatively stable in recent years 
whereas the number of people receiving personal care at home has increased 
by more than 6% between 2008/09 and 2017/18. 
 

5. In this submission, the Scottish Government states that “the role of care 
homes...continues to develop in response to the increasingly complex needs of 
people who use them”.  
 

http://www.parliament.scot/GettingInvolved/Petitions/PE01710
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6. The Scottish Government goes on to highlight that “a substantial review of the 
future role and support of care homes” will be included in its adult social care 
reform programme, which was launched in June 2019. 

 

Integration Authorities 
 
7. In its submission, Health and Social Care Scotland has collated responses from 

Aberdeenshire Health and Social Care Partnerships (HSCP), Aberdeen City 
HSCP, Angus HSCP, East Ayrshire HSCP, East Renfrewshire HSCP, Falkirk 
HSCP, North Ayrshire HSCP and Perth & Kinross HSCP. 
 

8. These individual HSCP responses, along with a submission from Glasgow City 
Integrated Joint Board (IJB), outline the care options that they provide or 
procure for residents, with a focus on supporting people in their homes and 
enabling them to live as independently as possible. 
 

9. With regard to community/cottage hospitals, some HSCPs such as 
Aberdeenshire and East Ayrshire use community hospitals to provide care as 
an intermediate step between secondary hospital care and home, whereas 
others such as Falkirk HSCP are of the view that “People should not be in 
community hospitals when they no longer require medical care and are 
reported as „delayed discharges‟.” The submission states that there should be 
provision of intermediate care, however, this should not be in a medical setting. 
 

10. In its submission, Falkirk HSCP goes on to state— 
 
“The principle of caring for people in their own homes, when it is possible to 
do so is correct. Institutional care should be the last choice when home has 
proved not viable or unsustainable.” 

 
11. With regard to care home provision, the responses from the Health and Social 

Care Partnerships, along with the submission from Glasgow City IJB, highlight 
that the majority of care home places are provided by the independent sector 
with Glasgow IJB stating in its submission, that it is not “clear why directly 
provided care homes are singled out in this proposal [for review], as the market 
is overwhelmingly dominated by independent sector provision.”  

 

12. In their submissions, Aberdeenshire HSCP and Angus HSCP also question the 
need for a Scottish Government review Scotland-wide as both are currently 
actively engaged “in the review and planning of community hospital and care 
home services” at present and responsibility for the planning and delivery of 
services to meet the needs of local communities rests with Integration Joint 
Boards.  

 

Petitioner response 
 
13. In his response to the submissions, the petitioner states that—  
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“The Scottish Government...has dwelt yet again on the fact that people want 
care to come to them in their home or to be taken care of at home. One of the 
principal reasons why this petition has been promulgated is that home care 
may work in some instances but there are many reasons why it does not.” 

 
14. The petitioner states that organisations, such as NHS Greater Glasgow and 

Clyde, have set out bold plans “to provide world class hospital services as well 
as empowering people to improve their own health.” However, he goes on to 
explain that this is not happening and not all residents can have the necessary 
care in their own homes. He therefore calls again for a “reappraisal of the 
current strategy as it is not working despite the noble aspirations”. 

 
Action 
 
15. 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 is currently undertaking a review of the future role 
and support of care homes as part of its adult social care reform 
programme; 
 

 To refer the petition to the Health and Sport Committee, under Rule 15.6.2 
of Standing Orders, to be considered as part of its work exploring the future 
delivery of social care in Scotland and what is required to meet future 
needs.   
 

 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— 

 

 PE1710/C: Glasgow City IJB submission of 11 October 2019 (81KB pdf) 

 PE1710/D: Scottish Government submission of 15 October 2019 (96KB pdf) 

 PE1710/E: Health and Social Care Scotland submission of 22 October 2019 
(296KB pdf) 

 PE1710/F: Petitioner submission of 3 December 2019 (99KB pdf) 
 
All written submissions received on the petition can be viewed on the petition 
webpage. 

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1710_C.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1710_C.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1710_D.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1710_D.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1710_E.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1710_E.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1710_F.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1710_F.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01710
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Public Petitions Committee 

3rd Meeting, 2020 (Session 5)  

Thursday 20 February 2020 

PE1713: Ban the use of Mosquito devices in Scotland 

Note by the Clerk 

Petitioner Amy Lee Fraioli MSYP and Kit McCarthy MSYP on behalf of the 
Scottish Youth Parliament 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
ban outright the use of „mosquito devices‟ in Scotland, in order to 
uphold children and young people‟s rights. 
 
 

Webpage parliament.scot/GettingInvolved/Petitions/mosquito  

 

Introduction 

1. This is a continued petition, last considered by the Committeee at its meeting 

on 5 September 2019. At that meeting, the Committee agreed to write to the 

Scottish Government, and response has been received. A written submission 

was sought from the petitioner, but this has not been received. 

 

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

 
Committee Consideration 

3. Previous committee consideration and evidence taking has established that: 
 

 The Scottish Government opposes the use of mosquito devices, said that it 
uses what limited powers it has to discourage use, and confirmed that all 
local authorities either do not, or no longer use, mosquito devices. 

 While the Scottish Government does not support the use of mosquito 
devices,  a ban on the use of them, as called for in the petition, is outside 
the competence of the Scottish Parliament. The Scottish Government has 
asked the UK Government to act on this issue, however, the UK 
Government is not seeking a ban/restriction on these devices. 

 Police Scotland does not endorse nor deploy Mosquito devices.  

4. At its consideration on 5 September 2019, the Committee acknowledged there 
was a limit to what it could do, but agreed to write to the Scottish Government 
to ask that the actions called for in the petition be considered on health 

http://www.parliament.scot/gettinginvolved/petitions/mosquito
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grounds. The Committee also highlighted the need for more research into the 
health impact of mosquito devices on all children, but particularly on children 
who have conditions such as autism, which means that they can be highly 
sensitive to sounds. 
 

5. In its response of 7 October 2019, the Scottish Government repeated that it 
opposes the use of mosquito devices, saying it had “been very proactive in 
writing to stakeholders and organisations in order to minimise the use of these 
devices”, and would continue working closely with stakeholders. 
 

6. The Scottish Government also said that it will also “consult with specialists in 
relevant fields and give further consideration to the implications and 
practicalities of banning or limiting the use of these devices. This will allow 
continued consideration of issues of legislative competence and whether there 
might be scope for banning these devices either on health or human rights 
grounds. It will write again to the Committee on these issues in due course”.   

Action 

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

 To close the petition under Standing Order Rule 15.7 on the basis that the 
Scottish Government will consult with specialists and give further 
consideration to the implications and practicalities of banning or limiting the 
use of mosquito devices. 

 To take any other action the Committee considers appropriate. 

 

Clerk to the Committee 

Annexe 

The following submission is circulated in connection with consideration of the petition 

at this meeting— 

 

 PE1713/E: Scottish Government submission of 7 October 2019 (62KB pdf) 

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

http://external.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1713_E.pdf
http://www.parliament.scot/gettinginvolved/petitions/mosquito
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Public Petitions Committee 

3rd Meeting, 2020 (Session 5)  

Thursday 20 February 2020 

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 continued petition, last considered on 12 September 2019. At that 
meeting the Committee agreed to write to the Scottish Government, Hypopara 
UK, the Royal College of General Practitioners and Hyperparathyroid UK Action 
for Change. 

2. Submissions have been received from the Scottish Government, Society for 
Endocrinology, Parathyroid UK and the Royal College of GPs Scotland 
(RCGPS). The petitioner advised she did not intend to respond to these 
submissions but would be available to give oral evidence if required.  

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

Background 

4. 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 (hypercalcemia). Left 
untreated, high levels of calcium in the blood can lead to a range of problems 
(NHS UK). 

http://www.parliament.scot/GettingInvolved/Petitions/primaryhyperparathyroidism
https://www.nhs.uk/conditions/hyperparathyroidism/
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5. 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. 

6. 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. 

7. 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. 

8. 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.  

9. 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”.   

10. 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. 

Committee Consideration 

11. The Society for Endocrinology’s submission notes prevalent endocrinopathy 
and is indeed curable surgically (where appropriate). It further notes there is 
now excellent NICE guidance available to raise awareness amongst healthcare 
professionals. 

 

                                                           
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://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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12. Parathyroid UK note PHPT is a common yet poorly recognised endocrine 
condition. They advise prompt diagnosis and treatment before these symptoms 
develop is therefore crucial for the patient. The key to prompt diagnosis is the 
GP who needs to have awareness of the condition in order to carry out an 
investigation. They note that unfortunately, their members’ experiences indicate 
many GPs lack understanding about primary hyperparathyroidism, do not 
recognise the early symptoms and commonly mistake common symptoms for 
other conditions. Diagnosis would therefore be an important focus of training. 

13. Parathyroid UK hope the NICE guidelines will help to raise awareness amongst 
GPs and other medical practitioners as well as in both primary and secondary 
care settings, in diagnosis, referral and surgical treatment. However, it supports 
the petitioners call for funding for research into primary hyperparathyroidism. In 
particular, it would like to see a survey for GPs to assess current understanding 
in order to set up a standard management protocol, as well as a learning 
module. 

14. The Royal College of General Practitioners of Scotland’s (RCGPS) submission 
also highlights the NICE guidelines published in 2019. The submission notes 
that general practitioners are by their professional nature, generalists. They are 
not trained to specialise in every medical condition, but rather work with their 
teams to provide a holistic approach to healthcare. 

15. The RCGPS advised that in order for GPs to deliver the highest standard of 
patient care, they must be supported to do so through easily accessible advice 
and support on a given condition and easily accessible secondary care 
services, laboratory services, imaging and surgical services at a scale where 
expertise is easily maintained. 

16. The Scottish Government submission explains 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 undertaken by the local Health Boards, 
taking into account national guidance, local service needs and priorities for 
investment. 

17. It notes: 

“It is a matter for individual clinicians and GP practices to ensure they are up 
to date and familiar with all guidelines including those published by the 
National Institute of Health and Care Excellence (NICE), as part of their 
ongoing professional development.” 

18. In referencing the NICE guidelines, the Scottish Government advise this aims 
to improve the recognition and treatment of the condition, reduce long-term 
complications and improve quality of life. 

19. The submission further notes that within Scotland, a Scottish Endocrine Interest 
Group has been established to bring together clinicians in Scotland interested 
in driving forward improvement in the care of individuals with endocrine 
disorders. It aims to ensure a consistent approach to the care of individuals with 
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endocrine conditions and ensure that NHS Scotland delivers appropriate 
person centred care with implementation of existing guidelines and sharing of 
good practice. 
 

Action 

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

 To write to the Scottish Government, seeking information on: 

o what work it is undertaking to increase awareness of Primary 
Hyperparathyroidism beyond the published NICE guidelines. 

o whether it will help initiate a survey for GPs to assess current 
understanding of Primary Hyperparathyroidism in order to set up a 
standard management protocol, as well as a learning module. 

o provide funding for research into PHPT caused by adenoma 

 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— 
 

 PE1726/A: Scottish Government submission of 16 October 2019 (77KB pdf) 

 PE1726/B: Society for Endocrinology submission of 17 October 2019 (85KB 

pdf) 

 PE1726/C: Parathyroid UK submission of 18 October 2019 (117KB pdf) 

 PE1726/D: Royal College of GPs Scotland submission of 5 November 2019 

(70KB pdf) 

 

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1726_A.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1726_B.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1726_B.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1726_C.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1726_D.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1726_D.pdf
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Public Petitions Committee 
 

3rd Meeting, 2020 (Session 5) 
 

Thursday 20 February 2020 
 

PE1729: Legal protection of crofts from local authority care charges 

 

Note by the Clerk 

 

Petitioner John Maciver 
 
 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
ensure crofting tenancies are exempt from local authority Financial 
Assessments for care charges.  
 
 

Webpage parliament.scot/GettingInvolved/Petitions/protectcroftsfromcarecharge
s 

 
Introduction 
 
1. This is a continued petition, last considered on 19 September 2019. At that 

meeting, the Committee agreed to write to the Scottish Government, the 
Crofting Commission, Argyll & Bute Council, Comhairle nan Eilean Siar, 
Highland Council, North Ayrshire Council, Orkney Islands Council and Shetland 
Islands Council. 
 

2. The Committee has received submissions from the Scottish Government, Argyll 
& Bute Council and Comhairle nan Eilean Siar. A written submission has also 
been received from petitioner and the Committee is invited to decide what 
action it wishes to take.  

 
Committee consideration 
 
Scottish Government  
 
3. In its submission, the Scottish Government states that it is for ―local authorities 

to interpret the 1992 Regulations [Charging for Residential Accommodation 
Guidance (CRAG)] in applying their policies.‖ It explains that although a local 
authority can interpret the regulations to mean that an owner-occupied croft 
house or a croft tenancy constitutes as a capital asset, it can also, under those 
regulations, consider whether it permits the owner-occupied croft house or a 
croft tenancy to be deferred or disregarded. 
 

4. In its submission, the Scottish Government includes information sourced by 
Comhairle nan Eilean Siar which states that Argyll & Bute Council, Comhairle 
nan Eilean Siar, Highland Council, Orkney Islands Council and Shetland 

http://www.parliament.scot/GettingInvolved/Petitions/protectcroftsfromcarecharges
http://www.parliament.scot/GettingInvolved/Petitions/protectcroftsfromcarecharges
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Islands Council all take a house and a croft into account when conducting a 
financial assessment.  

5. The Scottish Government goes on to explain that as disposing of a croft 
property or a tenancy can involve transfer of tenancy and/or ownership rights 
and privileges in exchange for payment and do take place by means of sale, 
croft houses, owner-occupied crofts and croft tenancies are treated as assets. 
 

6. The Scottish Government states that it has recently engaged with crofting 
stakeholders who are involved in the Crofting Bill Group, which is identifying 
changes required in crofting law. One such change was ―a need to establish the 
legal wherewithal to introduce a standard security provision for croft tenancies. 
Any such provision would rely upon a croft tenancy being treated as an asset.‖ 
 

7. In terms of the interaction between CRAG guidance and crofting legislation, the 
Scottish Government states that the ―sale of a croft tenancy, for whatever 
reason, does not adversely impact upon the system of crofting.‖ As the land 
remains in crofting tenure and the new owner must comply with the statutory 
duties. 
 

8. The Scottish Government goes on to state that –  
 

“if crofting was exempt from the capital classification it would be very difficult 
to explain and justify why croft properties, owner-occupied crofts and croft 
tenancies – which are capital assets - would be treated differently from the 
capital assets of land and buildings of that of non-crofters. 
 

Local authorities 

9. In its submission, Argyll & Bute Council restates the point made in the petition 
that the capital assets section of the CRAG guidance does not make specific 
mention of crofts. It states that it understands that the Scottish Government 
gave a commitment previously ―to make such an update, but this has never 
happened.‖ 
 

10. Argyll & Bute goes on to state that, as a result, it considers each croft on a case 
by case basis and, although not a formal policy, their general practice has 
―usually been to include owner occupied crofts as a capital asset and to 
disregard tenanted crofts, but it very much depends on the circumstances of 
each case.‖  
 

11. In its submission, Comhairle nan Eilean Siar explains that it sought external 
legal opinion to determine whether croft property should be included in the 
definition of assets when considering CRAG guidance in response to queries 
from elected members. The Comhairle was advised that ―croft land would 
normally be considered to be a capital asset.‖ It states that it was also advised 
that the Comhairle would not be ―entitled to make a general exclusion of croft 
property from the calculation of residents’ resources.‖  

 
12. The submission goes on to say that some elected members continue to be 

concerned at the lack of definition of ―assets‖ and ―at the perceived unfairness 
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of the practice of taking croft property into account when assessing capital.‖ As 
a result, the Comhairle has remitted consideration of those issues to its 
Communities and Housing Strategic Member Officer Working Group. As part of 
its work, the Group is expected to consider –  

“The interpretation of “assets” within the Regulations in respect of croft 
property, and whether or not it should include croft property…and aside from 
croft property potentially being considered an asset for the purposes of the 
Regulations, whether the law provides, or should provide, any mechanism for 
a local authority to force the sale of such property in order to realise the value 
of that asset.” 

 
13. In its submission, Comhairle nan Eilean Siar states that it ―would welcome any 

guidance, and further clarification of the law, from the Scottish Government on 
the matters covered by the Petition‖ although it states that there would be a 
significant financial consequence should croft property be made exempt from 
the Regulations. 
 

Petitioner response 

14. In his submission, the petitioner states that ―I submit that a crofting tenancy is 
not a capital asset and that the crofter is protected in crofting law by security of 
tenure.‖ He goes on to explain that as the tenant crofter does not own the land, 
it should be exempt from consideration. 
 

15. The petitioner agrees with the general approach applied by Argyll & Byte 
Council, to include owner occupied crofts as capital assets but to disregard 
tenanted crofts. However, he highlights that in one council area his croft is 
deemed a capital asset but would not be in another, and that such a ―glaring 
inconsistency in local authority actions highlights the unfairness of the current 
practices.‖ 

 
16. In his submission, the petitioner challenges the Scottish Government 

assertation that sales of croft tenancies do not adversely impact on the system, 
arguing that it ―has a massive impact on the crofting system when you break 
the natural order of succession leading to a change in the way the land is 
managed.‖ 
 

17. In his submission, the petitioner also reasserts the point made in the petition 

that should there be any disagreements with the application of the CRAG 

guidance the next step is a Scottish Court of law, and that this is not a step that 

most crofters would be able to take. 

 

18. The petitioner believes that there is ―real concern among their elected members 

that the Comhairle is not applying the Regulations correctly in relation to croft 

tenancies in particular‖ and therefore welcomes the fact that the Comhairle is 

seeking further guidance and clarification on this matter. 

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

 To write to the Scottish Government to— 
o seek its view on the need to provide clarity to local authorities on 

crofting tenancies; 
o ask whether it has any intention to update the capital assets section of 

the CRAG guidance and; 
o Invite it to respond to the concerns raised by the petitioner; 

 

 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— 

 

 PE1729/A: Scottish Government submission of 22 October 2019 (108KB pdf) 

 PE1729/B: Argyll & Bute Council submission of 22 October 2019 (19KB pdf) 

 PE1729/C: Comhairle nan Eilean Siar submission of 22 October 2019 (19KB 
pdf) 

 PE1729/D: Petitioner submission of 2 December 2019 (79KB pdf) 
 

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

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1729_A.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1729_A.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1729_B.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1729_B.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1729_C.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1729_C.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1729_D.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1729_D.pdf
http://www.parliament.scot/GettingInvolved/Petitions/protectcroftsfromcarecharges
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Public Petitions Committee 

3rd Meeting, 2020 (Session 5)  

Thursday 20 February 2020 

PE1730: Registration of home educated children in Scotland 

Note by the Clerk 

Petitioner Kenneth Drysdale 

Petition 
summary 

Calls on the Parliament to urge the Scottish Government to conduct 
an urgent review to identify children who are not registered with an 
Education Authority in Scotland and are being denied a basic human 
right to access an education suitable to age, ability and aptitude. 
 
 

Webpage parliament.scot/GettingInvolved/Petitions/PE01730  

Introduction 

1. This is a continued petition, last considered on 19 September 2019. At that 
meeting the Committee agreed to write to the Scottish Government and School 
House1. 

2. Written submissions have been received from the Scottish Government and the  
petitioner and the Committee is invited to consider what action it wishes to take. 

Committee Consideration 

Scottish Government 

3. In his written submission, the Deputy First Minister (“the DFM”) states— 

“…there is no statutory duty upon local authorities to „monitor‟ on-going home 

education or hold records on home educated children in their area. However, 

they do have a duty to ensure that the parents who are known to be home 

educating are providing their children with a suitable education.” 

4. The DFM goes on to say that— 

 

“Where the local authority can reasonably conclude that they have insufficient 

information to satisfy themselves that the education is clearly efficient and 

suited to the age, ability and aptitude of the child, the authority is required to 

take appropriate action under Section 37 of the 1980 [Education] Act.” 

 

                                                           
1
 The home education charity for Scotland 

http://www.parliament.scot/GettingInvolved/Petitions/PE01730
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5. In his submission, the DFM highlights that the requirements in place on 

education are separate from those of the wellbeing of a child or young person 

who is home educated and states— 

 

“Local Authorities have a duty to safeguard and promote the welfare of 

children in their area regardless of where there are educated. It is always the 

case that if a child is considered to be at risk of significant harm, then 

practitioners have a duty to take necessary and proportionate actions to 

address those concerns through child protection procedures.” 

 

6. The written submission explains that legislation on home education is 

supported by statutory Home Education Guidance which “supports local 

authorities and families regarding the processes that should be followed where 

a child is being home educated or that is under consideration”.Following 

engagement with stakeholders, the Scottish Government intends to update its 

Home Education guidance, which the DFM believes will provide, “…an 

opportunity to understand concerns such as those raised in the Petition.” 

 

7. The updated guidance will be shared with the Committee once it has been 

published, although there is no indication of the timescales involved.  

Petitioner response 

8. In his submission, the petitioner questions how local authorities can „fulfil their  

duty‟ to “ensure that the parents..are providing their children with a suitable 

education" if they do not have a “duty to monitor or even keep records”. 

 

9. The petitioner references a response given by the DFM as part of a Q&A at the 

National Parents Forum of Scotland in Perth on the 5 October 2019. At that 

event, the DFM stated— 

 

“Every child should have an education informed by dialogue with their parents 

that meets their needs. A local authority has to be satisfied that they have an 

appropriate provision in place for every child and they have to be engaging in 

a dialogue.” 

 

10. In response to this, the petitioner questions  how any local authority can be 

satisfied when there is no register, no dialogue with both parents, no method for 

assessment or monitoring… decisions to home educate nonregistered children 

are not being challenged or acted upon.” 
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Action 

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

 To write to the Scottish Government seeking clarification on timescales for 
publication of the revised Home Education guidance. 

 To write to COSLA seeking details of what provisions local authorities have 
in place to ensure that they are fulfilling their statutory duty under Secion 37 
of the Education Act 1980.  

 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— 

 

 PE1730/B: Deputy First Minister and Cabinet Secretary for Education and 
Skills submission of 19 October 2019 (123KB pdf) 

 PE1730/C: Petitioner submission of 30 November 2019 (112KB pdf) 
 

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

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1730_B.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1730_B.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1730_C.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01730
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Public Petitions Committee 

3rd Meeting, 2020 (Session 5)  

Thursday 20 February 2020 

PE1732: A toolkit for working with the Pathological Demand Avoidance profile 
of ASD 

Note by the Clerk 

Petitioner Patricia Hewitt and Barbara Irvine 

Petition 
summary 

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

1. Draw up in co-operation with others, a toolkit for professionals to 
assist in diagnosing and designing therapeutic support for children, 
young people and adults who have Pathological Demand Avoidance, 
a profile within the autism spectrum 

2. Offer training in the use of such a toolkit and additionally to 
signpost, promote and facilitate other training by those who have 
successfully developed therapeutic programmes 

3. Provide access to appropriate education, therapies and 
interventions to reduce or minimise the effects of the condition for the 
individuals and their families and carers. 

 

Webpage parliament.scot/GettingInvolved/Petitions/PE01732  

Introduction 

1. This is a continued petition, last considered on 19 September 2019. At that 
meeting the Committee agreed to write to the Scottish Government. It also 
agreed to write to National Autistic Society Scotland. 

2. Submissions have been received from the Scottish Government, the National 
Autistic Society Scotland, and the petitioner. An anonymous submission has 
also been received. The National Autistic Society Scotland sent a second, 
updated, submission on 28 January 2020 following a change to their stance on 
Pathological Demand Avoidance. 

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

Background 

4. Pathological Demand Avoidance (PDA) has been considered previously 
(PE1625) by the Petitions Committee through a petition by one of this petition’s 
main petitioners. This petition seeks to raise awareness of the condition and to 
improve training in its diagnosis.  

http://www.parliament.scot/GettingInvolved/Petitions/PE01732
http://external.parliament.scot/gettinginvolved/petitions/PE01625
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5. In relation to PE1625, the Committee considered written and oral evidence, 
wrote to the Scottish Government and other public bodies. It closed the petition 
on 9 November 2017, recognising that work was ongoing in relation to the 
Scottish Strategy for Autism, and that NHS National Education for Scotland had 
provided additional resources and support tools for the health and social care 
workforce. In closing the petition, the Committee agreed to write to the Scottish 
Government to indicate that PDA awareness should be included in the ongoing 
work on the Scottish Strategy for Autism. Link to Official Report 9 November 
2017. 

Committee Consideration 

Scottish Government submission 

6. The Scottish Government submission notes in 2017, a National Dialogue was 
held to develop priorities for the final phase of the 10 year Scottish Strategy for 
Autism (2011-21). An analysis of the engagement was published and a list of 
priorities was developed. Autistic people were involved in the development of 
both the original strategy and the final phase. 

7. Priorities include: 

 improving public awareness of autism 

 improving diagnostic pathways; 

 providing post-diagnostic support 

 continuation of raising awareness of autism among professionals and 
public services; and 

 supporting autistic people in employment and in transitions 

8. The Scottish Government advises that within the NHS in Scotland, practitioners 
are guided by the Scottish Intercollegiate Guidelines Network (SIGN) to ensure 
practice is safe and evidence based. Based on SIGN guidance, diagnosis of 
neurodevelopmental or mental health conditions is made following adherence 
to international diagnostic criteria (DSM 5 or ICD 10). Neither of these 
diagnostic manuals refer to PDA. 

9. It further notes recent diagnostic criteria now include a much broader group of 
people fitting the diagnosis of ASD. It states that essentially all ‘PDA’ 
characteristics are explained by ASD in the context of an individual whose need 
for predictability has not been met/ is not met. 

10. The Scottish Government advise the group they consulted do not agree that 
PDA requires an entirely different strategy but rather that each person requires 
an individualised approach to understanding their needs and relevant support 
strategies. 

11. In regard to a toolkit for professionals to assist in diagnosing and designing 
therapeutic support for children, young people and adults who have PDA, the 
Scottish Government note it would not seem sensible to make a toolkit for 
something that is ill-defined and unsupported by evidence. Experts consulted 
by the Scottish Government do not recommend the development of a Scottish 

http://www.parliament.scot/parliamentarybusiness/CurrentCommittees/99818.aspx
http://www.parliament.scot/parliamentarybusiness/CurrentCommittees/99818.aspx
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PDA Toolkit at present. It is suggested that instead a toolkit on reducing anxiety 
in autism might be more appropriate. 

National Autistic Society Scotland submission 

12. The National Autistic Society Scotland has provided two submissions. One on 
23 October 2018 and another, following the organisations revised stance on 
PDA, on 28 January 2020. The first submission notes it is clear PDA is part of 
the autism spectrum whilst the updated submission notes there is no 
consensus whether PDA is or is not a specific subtype of autism or whether 
PDA is a separate, clinically diagnosable condition. 

13. The National Autistic Society Scotland submission notes a survey it conducted 
showed autistic people and family members in Scotland felt professional 
understanding of autism was poor or very poor. The Society has heard 
anecdotally that understanding among professionals of how someone with a 
PDA profile may present and the different strategies and type of support they 
might need is even lower. 

14. It notes there is no conclusive and agreed upon definition of PDA. International 
and American diagnostic manuals do not currently recognise PDA as a 
separate diagnosis or a subgroup within the autism spectrum. 

15. The submission advises there has been an increase in the number of research 
papers written about PDA in the last five years. However, the research remains 
extremely limited. Within the research, there is some consensus that the term 
PDA may be a useful term to flag up a range of co-occurring difficulties for 
many people, with or without an autism diagnosis, and that any approach 
should be personalised to the needs of the individual. 

16. The submission further notes there is generally no consensus on whether PDA 
is a separate, clinically diagnosable condition; whether PDA is or is not a 
specific subtype of autism; and what the best approach is to support people 
with a PDA profile. 

Petitioner submission 

17. The petitioners submission raises concern that a toolkit on reducing anxiety in 
autism might be appropriate for PDA. The petitioner advises that PDA is not 
general anxiety but a real avoidance of demands to such an extent that they will 
go to extreme measures to avoid the demand being placed on them. 

18. The petitioner believes early intervention is key as the wrong support/strategies 
being used lead to a long term detrimental impact on a person’s emotional, 
mental, social and physical wellbeing. 
 

Action 

19. The Committee is invited to consider what action it wishes to take. Options 
include— 
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 To close the petition under Rule 15.7 of Standing Orders on the basis that 
there is limited support for the actions called for in the petition.  

 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— 
 

 PE1732/B: Scottish Government submission of 23 October 2019 (100KB pdf) 

 PE1732/C: National Autistic Society Scotland submission of 23 October 2019 

(131KB pdf) 

 PE1732/D: Petitioner submission of 17 December 2019 (68KB pdf) 

 PE1732/E Anonymous submission of 20 August 2019 (110KB pdf) 

 PE1732/F: The National Autistic Society Scotland renewed submission dated 
28 January 2020 (130KB pdf) 

 

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1732_B_2.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1732_C_2.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1732_C_2.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1732_D.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1732_E.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1732_F.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202020/PE1732_F.pdf
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Public Petitions Committee 

3rd Meeting, 2020 (Session 5)  

Thursday 20 February 2020 

PE1739: Improve access to weight loss surgery 

Note by the Clerk 

Petitioner 
Tom Aldridge 

Petition 
summary 

Calling on the Parliament to urge the Scottish Government to amend 
its criteria for the qualification of bariatric surgery (also known as 
weight loss surgery) in line with National Institute for Health and Care 
Excellence (NICE) guidance.  
 
 

Webpage parliament.scot/GettingInvolved/Petitions/weightlosssurgery  

Introduction 

1. This is a continued petition, last considered by the Committee on 19 September 
2019.  

2. At that meeting, the Committee agreed to write to the Scottish Government, 
and a submission has been received. The petitioner was invited to respond to 
the submission but has not done so. 

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

Background 
 
4. The petitioner is asking that bariatric, or weight-loss surgery is available to 

people in Scotland under the same conditions as it is in England, and that 
National Institute for Care and Health Excellence, (NICE) guidelines should be 
followed. Surgery, he accedes, should be the „last resort‟, when all other 
treatment pathways have been followed or considered to reduce a person‟s 
weight. The petitioner states that such surgery is currently only available to 
people in Scotland who have Type 2 Diabetes. 

Committee consideration 

5. Since lodging the petition, the petitioner has contacted the committee clerks to 
indicate that he has been advised by national health service officials that the 
policy the petition is seeking to change has been amended. He also highlighted 
that he had not been able to see an updated copy of the guidance for 
confirmation of that change. 

6. The Committee subsequently asked the Scottish Government for clarification 
and whether the guidance for this surgery has been recently updated.  

http://www.parliament.scot/GettingInvolved/Petitions/weightlosssurgery
https://www.nice.org.uk/guidance/QS127/chapter/Quality-statement-5-Referring-adults-for-bariatric-surgery-assessment
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7. The Scottish Government response of 18 October 2019 explains that in 
Scotland, the National Planning Forum‟s obesity treatment best practice guide 
sets out advice for NHS Boards on the criteria for weight loss surgery. Bariatric 
surgery is a treatment option available in all NHS Board areas. However, the 
Scottish Government highlighted the limited impact of such surgery on the 
prevalence of obesity, stating that, “It is clear in clinical guidance that bariatric 
surgery should be offered only when other weight management interventions 
have been explored.” 
 

8. The best practive guide advises that the following groups may be considered 
for bariatric surgery: 

 

 Individuals who are aged between 18-44 with a BMI 35-40 kg/m2 and 
recent (less than 5 years) onset of Type 2 diabetes; 

 individuals who are aged between 18-44 with a BMI of 40-50 kg/m2 and 
onset of Type 2 diabetes  of < 5 years;   

 Other groups of patients who, local clinicians, feel may benefit from 
bariatric surgery.   

 
9. The best practice guide does include individuals that do not have diabetes, but 

may benefit from this procedure. 
 

10. The Scottish Government stated that the updated guidance to which the 

petitioner refers is likely to be the Greater Glasgow and Clyde local criteria and 

pathway for bariatric surgery which was updated in September 2019, 

highlighting that NHS Boards can set their criteria independently. 

 

11. The Scottish Government also highlighted the range of Scottish Government 

and NHS Scotland strategic plans underway to tackle obesity and diet related 

health issues. In July 2019, NHS Health Scotland published minimum 

standards to improve the quality, consistency and equity of access to weight 

management services delivered by NHS Boards and their partners. The 

standards will also support the implementation of the Type 2 Diabetes 

Prevention, Early Detection and Intervention Framework, with an additional 

investment of £42 million over 5 years, to improve access to weight 

management support for people with, or at risk of, type 2 diabetes.  

Action 

12. 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 weight loss surgery is available to any patient who local clinicians 
feel may benefit, when other weight management interventions have 
been explored. 

 To take any other action the Committee considers appropriate. 

https://www2.gov.scot/Resource/0039/00397605.pdf
https://www.nhsggc.org.uk/your-health/health-services/glasgow-and-clyde-weight-management-service/health-professionals-guide-to-swms/our-programme/surgery/#anchor1a
https://www.nhsggc.org.uk/your-health/health-services/glasgow-and-clyde-weight-management-service/health-professionals-guide-to-swms/our-programme/surgery/#anchor1a
http://www.healthscotland.scot/publications/standards-for-the-delivery-of-tier-2-and-tier-3-weight-management-services-in-scotland
http://www.healthscotland.scot/publications/standards-for-the-delivery-of-tier-2-and-tier-3-weight-management-services-in-scotland
https://www.gov.scot/publications/healthier-future-framework-prevention-early-detection-early-intervention-type-2/pages/11/
https://www.gov.scot/publications/healthier-future-framework-prevention-early-detection-early-intervention-type-2/pages/11/
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Clerk to the Committee 

 

Annexe  

The following submission is circulated in connection with consideration of the petition 
at this meeting— 

 PE1739/A: Scottish Government submission of 18 October 2019 (109KB pdf) 

 

http://external.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1739_A.pdf
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Public Petitions Committee 
 

3rd Meeting, 2020 (Session 5) 
 

Thursday, 20 February 2020 
 

PE1776: Dogs are not inanimate objects 
 

Note by the Clerk 
 
Petitioner Maryann Parry-Jones  

 
 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to change the classification of dogs to sentient beings from inanimate 
objects, for the purposes of legal action on dog theft. 
 
 

Webpage parliament.scot/GettingInvolved/Petitions/PE1776 
 
 

Introduction 
 
1. This is a new petition that collected 453 signatures and 28 comments in support.  

 
Background 
 
2. The petitioner raises concerns that theft of a pet is treated in the same way as the 

theft of an inanimate object, statistics on dog theft are not readily available, and 
penalties are not acting as a sufficient deterrent. The petitioner raises concerns 
about linkages between dog theft and other crime such as dog fighting, and 
recommends legislation is needed to address the issues.  
 

Levels of dog theft 
 
3. It is not possible to provide official statistics on dog theft in Scotland, because pet 

or dog theft is not a specific offence. Police Scotland have previously declined to 
provide information on how many dogs have been stolen in Scotland under a 
freedom of information request on the basis that the only way to provide this 
accurately would be to examine every theft crime report. Dogs Trust (a UK 
charity) state on their website that “incidences of dog theft have been increasing 
over the past few years.  
 

Protection of dogs  
 
4. Dogs are protected animals under the Animal Health and Welfare (Scotland) Act 

2006, meaning that a number of animal welfare provisions apply to them, and it is 
an offence under this Act to cause them unnecessary suffering (amongst other 
offences). The Animals and Wildlife (Penalties, Protections and Powers) 
(Scotland) Bill, currently at Stage 1 in the Scottish Parliament, seeks to increase 

http://www.parliament.scot/GettingInvolved/Petitions/dogrights
https://www.scotland.police.uk/access-to-information/freedom-of-information/disclosure-log/0/2019/september/19-2029
https://www.scotland.police.uk/access-to-information/freedom-of-information/disclosure-log/0/2019/september/19-2029
https://www.dogstrust.org.uk/news-events/issues-campaigns/dog-theft/
http://www.legislation.gov.uk/asp/2006/11/contents
http://www.legislation.gov.uk/asp/2006/11/contents
https://www.parliament.scot/parliamentarybusiness/Bills/112958.aspx
https://www.parliament.scot/parliamentarybusiness/Bills/112958.aspx
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maximum penalties for two offences under the 2006 Act – causing unnecessary 
suffering, and animal fighting -  to 5 years imprisonment and/or an unlimited fine. 
The Bill does not create new offences. 

Sentencing  
 
5. There are no specific sentencing guidelines for theft in Scotland. However, 

general sentencing guidelines set by the Scottish Sentencing Council include a 
principle that sentences must be “fair and proportionate”. As part of this principle, 
“all relevant factors of a case must be considered including the seriousness of the 
offence, the impact on the victim and others affected by the case, and the 
circumstances of the offender”.   
 

Law on animal sentience 
 
6. The principle of animal sentience is recognised in the Treaty on the Functioning 

of the European Union. There has been a debate about how animal sentience 
should be transferred into domestic law following EU Exit.  
 

7. The Animal Health and Welfare (Scotland) Act 2006 does not explicitly mention 
animal sentience, although section 48 states “references to suffering include 
physical or mental suffering”. In response to a written question on 30 November 
2017 the Scottish Government set out its acceptance of the concept of animal 
sentience:  

 

Question S5W-12975: Mark Ruskell: To ask the Scottish Government whether 
it will ensure that the principle of animal sentience is reflected in its legislation 
after the UK leaves the EU.  

 

Answered by Roseanna Cunningham (30/11/2017): I can assure Parliament 
the Scottish Government fully accepts the principle of animal sentience and 
will take all appropriate action to safeguard animal welfare standards. Animal 
sentience has been recognised in Scottish legislation for over a century, most 
recently in the Animal Health and Welfare (Scotland) Act 2006. 

 

Compulsory microchipping of dogs 
 

8. All dogs over eight weeks old in Scotland must be microchipped under 
the Microchipping of Dogs (Scotland) Regulations 2016. The Scottish 
Government consider one of the benefits of mandatory microchipping to be that it 
could help to deter dog theft by making it harder to sell on stolen dogs.  
 

Campaigns for legal change in England and Wales 
 
9. The Stolen and Missing Pets Alliance (SAMPA) have campaigned for legal 

changes in England and Wales in relation to dog theft. They have called for either 
sentencing guidelines to be revised to increase penalties, or for amendments to 
animal welfare legislation to create a new offence of pet theft.  
 

10. The UK Parliament debated a petition to reclassify pet theft as a specific crime in 
July 2018. The UK Government responded that theft of a pet is already a criminal 

https://www.scottishsentencingcouncil.org.uk/media/1964/guideline-principles-and-purposes-of-sentencing.pdf
https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-12975
https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-12975
http://www.legislation.gov.uk/ssi/2016/58/contents/made
https://www.gov.scot/publications/microchipping-of-dogs-guidance-for-local-authorities/pages/benefits/
https://www.stolenandmissingpetsalliance.co.uk/about-sampa/
https://petition.parliament.uk/petitions/212174
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offence under the Theft Act 1968, for which the maximum penalty is 7 years’ 
imprisonment, and the Sentencing Council updated its guidelines for sentencing 
for theft in 2016 – saying the guidelines take account of emotional distress and 
therefore harm that theft of a pet can have. 

 

UK Private Members Bill 
 

11. In July 2018, Ross Thomson MP introduced a Private Members’ Bill in the House 
of Commons that would create a specific offence of theft of pets. The UK Pets 
(Theft) Bill 2017–19 would have created a new, separate criminal offence of pet 
theft in Scotland, England and Wales, by amending the Animal Welfare Act 2006 
and the Animal Welfare (Scotland) Act 2006 (requiring a legislative consent 
motion as animal welfare is devolved). The Bill included requirements for a judge 
to consider, when sentencing, the emotional harm caused to the pet and owner. 
The Bill did not proceed past its second reading before the end of the session, so 
will make no further progress. 
 

Scottish Government policy and action on animal sentience 
 
12. In the 2018-2019 Programme for Government the Scottish Government 

committed to establish a Scottish Animal Welfare Commission “to provide expert 
advice on the welfare of domesticated and wild animals in Scotland and ensure 
that we maintain high standards of animal welfare after Brexit”. The Government 
has proposed to establish the Commission via legislation and is in the process of 
establishing an interim Commission.  
 

Scottish Parliament action 
 
13. The Environment, Climate Change and Land Reform Committee conducted an 

inquiry on EU Environmental and Animal Welfare Principles in 2018 and 
requested an update from the Scottish Government on animal sentience. The 
Cabinet Secretary for Environment, Climate Change and Land Reform 
Committee, Roseanna Cunningham MSP, wrote on 17 December 2019: 
 

“What has recently become known as the sentience principle is an existing EU 
treaty obligation on the Commission and all member states to have regard to 
the welfare of animals as sentient beings when developing policy or legislation 
in areas wider than specific animal welfare legislation.   
  
Animal sentience has been implicitly recognised in Scottish animal welfare 
legislation which protects animals from physical and mental suffering for over 
100 years. The new Scottish Animal Welfare Commission will be tasked with 
providing an annual report and making appropriate recommendations on how 
the welfare of sentient animals should be taken into account in all areas of 
Scottish Government policy development. This demonstrates a real practical 
commitment to the issue of animal sentience which is leading the UK.”   

 
Action 
  

https://services.parliament.uk/bills/2017-19/petstheft.html
https://services.parliament.uk/bills/2017-19/petstheft.html
https://www.gov.scot/publications/delivering-today-investing-tomorrow-governments-programme-scotland-2018-19/
https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/107913.aspx
https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/107913.aspx
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14. The Committee is invited to consider what action it wishes to take on this petition. 
Options include–  
 

 To write to the Scottish Government seeking its views on the action called for 
in the petition. 
 

 To take any other action members consider appropriate. 
 

SPICe/Clerk to the Committee 
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Public Petitions Committee 
 

3rd Meeting, 2020 (Session 5) 
 

Thursday, 20 February 2020 
 

PE1778: Review the Landlords’ Register Scheme 
 

Note by the Clerk 
 
Petitioner David Findleton 

 
 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to review the effectiveness of the Scottish Landlords Register 
scheme.  
 
 

Webpage parliament.scot/GettingInvolved/Petitions/1778 
 
 

 
Introduction 
 
1. This is a new petition that collected 2 signatures in support.  

 
Background 

 

2. Since 2006, there has been a requirement for all private sector landlords to be 
registered. Information about this can be found at Landlord Registration Scotland. 
Additionally, the Letting Agent Registration (Scotland) Regulations 2016 provide 
information about criteria needing to be met to be on the letting agent register. 
Registration is therefore a legal requirement for landlords. 

 

Legislation 
 

3. Part 8 of the Antisocial Behaviour etc. (Scotland) Act 2004 states that private 
landlords need to register themselves and their properties with the local authority 
in which a property is situated. Local authorities must ensure that each landlord is 
a “fit and proper person” before they are approved. 
 

4. Local authorities must take account of the information prescribed in section 85 of 
the 2004 Act when carrying out the fit and proper person test. Shelter Scotland 
advise that local authorities should look for: 

 
 Information showing that the landlord has committed fraud, or violent or drug 

related offences. 
 Evidence of discrimination in any business activity. 
 Information showing that they have broken any other laws in relation to 

housing. 

http://www.parliament.scot/GettingInvolved/Petitions/PE01778
https://www.landlordregistrationscotland.gov.uk/
http://www.legislation.gov.uk/ssi/2016/432/contents/made
http://www.legislation.gov.uk/asp/2004/8/part/8
http://www.legislation.gov.uk/asp/2004/8/section/85
https://scotland.shelter.org.uk/get_advice/advice_topics/renting_rights/landlord_registration/the_fit_and_proper_person_test
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 Information showing that they are a bad landlord, or that they have been a 
bad landlord in the past. 

 Antisocial behaviour problems in any properties the landlord rents out or is 
responsible for. 

 If the landlord has an agreement with a letting agent (or anyone else who's 
acting on their behalf in letting the property), that the terms of that agreement 
are adequate. 

 Anything else which is relevant. 
 
5. A criminal conviction doesn't necessarily mean that a landlord won't pass the test. 

The council looks at every case individually. It may consider: 
 

 what the conviction was for 
 how long ago it was 
 whether or not it will affect the person's ability to be a good landlord 
 the risk of the same thing happening again and whether that would affect the 

person's duties as a landlord. 
 
6. Section 85(4) allows local authorities to consider material other than a conviction 

or tribunal decision to assess whether or not an applicant is fit and proper to be 
approved for registration. 
 

7. A landlord can be de-registered if they do not meet the fit and proper person test. 
Local authorities consider whether a landlord is ignorant of the legislation or 
whether they are failing to comply. However, there may be an issue in getting the 
evidence to prove failure to comply. 

 

8. Existing local authority powers include: 
 

 If a local authority becomes aware of poor standards in private letting 
management they can, and do, draw up Action Plans for private landlords to 
get properties to reach the required standard. 
 

 Rent Penalty Notices (RPNs). Local authorities use these to encourage 
landlords to make improvements while applying a firm penalty to cases where 
improvements or actions were not made within an acceptable time-frame. 

 

9. There may be variable practice amongst local authorities about how they deal 
with landlord registration applications, and once an applicant is registered, how 
they evidence landlords‟ poor practice. Some may have a more “light touch” 
approach than others. Consequently, Landlord Registration is sometimes 
criticised as being ineffective. However, the principal aim is to improve standards 
within the Private Rented Sector rather than punishing poorly performing 
landlords. 
 

10. Part 1 of The Private Rented Housing (Scotland) 2011 Act (2011 Act) made 
several amendments to these provisions with the intention of improving the 
operation of the scheme. The following summarises the main aspects of the 
scheme. 

http://www.legislation.gov.uk/asp/2011/14/contents
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 A strengthened „fit and proper person‟ test 

 The requirement for „property to let‟ adverts to include the landlord‟s 
registration number 

 Powers for local authorities to obtain information about private landlords 

 An increase in the maximum fine for landlord registration offences from 
£5,000 to £50,000 

 
11. The 2011 Act also gave local authorities new powers to obtain information for the 

purposes of registration activity and to help identify unregistered landlords. A 
local authority can serve a notice on specified persons requiring them to provide:  

 

 information on the nature of their interest in the house;  

 specified information about other people with an interest in the house or who 
act in relation to a lease or occupancy arrangement; and  

 such other information about the house or such a person as can be 
reasonably requested. 

 
12. The Housing (Scotland) Act 2006 identified the Repairing Standard, which 

governs the condition of properties. Part 3 of the Housing (Scotland) Act 2014 
increases the things landlords have to do, including ensuring properties have 
carbon monoxide detectors and carry out regular electrical safety inspections. 
The Scottish Government, in 2017, published guidance which requires local 
authorities to enforce landlord registration criteria. Any failure to comply with the 
repairing standard should result in action being taken by the local authority under 
the Environmental Protection Act 1990. Local authorities have enforcement 
notices that they can service on substandard properties to ensure landlords bring 
them up to standard. Statutory notices can also be issued under the Building 
(Scotland) Act 2003. 
 

Scottish Government Action 
 
13. The Scottish Government published an evaluation of the Landlord Registration 

Scheme in 2011. The evaluation consisted of: an analysis of the financial and 
administrative information provided by the Scottish Government by local 
authorities; an online survey of local authorities and case study analyses. The 
results suggested that there were more than 175,000 landlords registered, 
though the report indicated that it was not possible to get an accurate picture of 
how many landlords had not registered. 
 

14. The research indicated that the Scheme had gone some way to achieving its goal 
of raising standards, stating that, “there is evidence that the sector is more aware 
of its obligations… and there have been some improvements in landlord 
behaviour.” 

 

15. Deciding on the effectiveness of the legislation to ensure that only “fit and proper” 
persons become registered landlords is more difficult. The number of landlords 
that are refused entry to the register and the reasons they failed to meet the 
criteria for registration could be useful (if the data were made available). 

http://www.legislation.gov.uk/asp/2006/1/contents
http://www.legislation.gov.uk/asp/2014/14/contents/enacted
https://www.gov.scot/publications/landlord-registration-statutory-guidance-local-authorities-2017-business-impact-assessment/
http://www.legislation.gov.uk/ukpga/1990/43/contents
https://www.citizensadvice.org.uk/scotland/housing/repairs-and-improvements-s/house-repairs-statutory-notices-and-orders/#h-what-is-a-statutory-repair-notice-
https://www2.gov.scot/resource/doc/353982/0119289.pdf
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However, this does not identify if people are passed as wrongly identified as “fit 
and proper”. The level of the scrutiny and the numbers needed to be processed 
may mean that some landlords are registered when they perhaps should not be. 
How robust the process for assessing fit and proper person status is, is unclear.  

 

16. Consultation with different landlords and landlord groups suggest that landlords 
support the idea of registration but feel little is done to identify those that operate 
outside the register or who are registered but should no longer be. The view 
being that those are the rogue landlords and that they should be prevented from 
operating outside the legal system. 

 

17. The Private Landlord Registration (Information) (Scotland) Regulations 2019 
amended the regulations from 16 September 2019. This amends the information 
that needs to be provided by the landlord when they are applying for registration. 

 

Scottish Parliamentary Action 
 

18. The most recent parliamentary discussion regarding landlord registration was in 
2015. 

 
Question S4W-27427: Alex Johnstone, North East Scotland, Scottish 

Conservative and Unionist Party, Date Lodged: 10/09/2015 

To ask the Scottish Government how many landlords have been (a) convicted 

and (b) sanctioned under the Landlord Registration Scheme.  

 

Answered by Margaret Burgess (18/09/2015):  

 

Responsibility for administration of the Landlord Registration Scheme 

rests with local authorities and information on the number of prosecutions is 
not held by the Scottish Government. The Scottish Government does monitor 
local authority Landlord registration enforcement activity. Since January 2011, 
25 cases have been reported to the procurator fiscal, prior to this time this 
figure was not collated centrally. 
 

With reference to other sanctions under Landlord registration legislation, local 

authorities undertake a range of work to pro-actively enforce Landlord 

registration and improve standards. For example, since April 2008, there have 

been 36,637 late application fees applied, and 8,590 rent penalty notices 

served, 321 action or improvement plans were instigated, 86 landlords have 

been deemed to be not “fit and proper” and 139 landlords have been refused 

registration or had their registration revoked. 

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

Options include–  
 

http://www.legislation.gov.uk/ssi/2019/195/contents/made
javascript:WebForm_DoPostBackWithOptions(new%20WebForm_PostBackOptions(%22MAQA_Search$gvResults$ctl00$ctl06$lnkIndividualQuestion%22,%20%22%22,%20true,%20%22%22,%20%22%22,%20false,%20true))
javascript:WebForm_DoPostBackWithOptions(new%20WebForm_PostBackOptions(%22MAQA_Search$gvResults$ctl00$ctl06$lnkIndividualQuestion%22,%20%22%22,%20true,%20%22%22,%20%22%22,%20false,%20true))
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 To write to the Scottish Government and the Scottish Association of 
Landlords seeking views on the action called for in the petition. 
 

 To take any other action members consider appropriate. 
 

SPICe/Clerk to the Committee 
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Public Petitions Committee 

3rd Meeting, 2020 (Session 5) 

Thursday, 20 February 2020 

PE1779: Reducing the risk of ovarian cancer 

Note by the Clerk 

Petitioner Denise Hooper 

Petition 
summary 

Calls on the Scottish Parliament to urge the Scottish Government to 
raise public awareness: 

 of the importance of the CA125 blood test to help detect 
ovarian cancer; and 

 that endometriosis can cause an increased risk of ovarian 
cancer. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01799 

 
Background 

1. NHS Inform say that: 

“In the UK, around 7,100 women are diagnosed with ovarian cancer each 
year. 

It's the fifth most common cancer among women after breast cancer, bowel 
cancer, lung cancer and cancer of the uterus (womb). 

Ovarian cancer is most common in women who have been  
through the menopause (usually over the age of 50), although it can affect 
women of any age. 

As the symptoms of ovarian cancer can be similar to those of other 
conditions, it can be difficult to recognise. However, there are early symptoms 
to look out for, such as persistent bloating, pain in the pelvis and lower 
stomach, and difficulty eating. 

The ovaries are a pair of small organs in the female reproductive system that 
contain and release an egg once a month. This is known as ovulation. 

Different types of ovarian cancer affect different parts of the ovaries. Epithelial 
ovarian cancer, which affects the surface layers of the ovary, is the most 
common type. 

http://www.parliament.scot/GettingInvolved/Petitions/PE01779
https://www.nhsinform.scot/illnesses-and-conditions/cancer/cancer-types-in-adults/breast-cancer-female/
https://www.nhsinform.scot/illnesses-and-conditions/cancer/cancer-types-in-adults/bowel-cancer/
https://www.nhsinform.scot/illnesses-and-conditions/cancer/cancer-types-in-adults/bowel-cancer/
https://www.nhsinform.scot/illnesses-and-conditions/cancer/cancer-types-in-adults/lung-cancer/
https://www.nhsinform.scot/illnesses-and-conditions/cancer/cancer-types-in-adults/womb-uterus-cancer/
https://www.nhsinform.scot/illnesses-and-conditions/sexual-and-reproductive/menopause/
https://www.nhsinform.scot/illnesses-and-conditions/cancer/cancer-types-in-adults/ovarian-cancer#symptoms-of-ovarian-cancer
http://www.cancerresearchuk.org/about-cancer/type/ovarian-cancer/about/types-of-ovarian-cancer
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The exact cause of ovarian cancer is unknown, but certain things are thought 
to increase a woman's risk of developing the condition, such as age, the 
number of eggs the ovaries release and whether someone in your family has 
had ovarian or breast cancer in the past. However, only 1 in 10 cases of 
ovarian cancer has a genetic link. 

Overall, 72 out of every 100 women (72%) will live for at least one year after 
being diagnosed with ovarian cancer. Around 46 out of 100 (46%) women will 
live for at least five years, and about 35 out of 100 (35%) will live for at least 
10 years. However, women with advanced ovarian cancer have a poorer 
survival rate.” 

2. Ovarian cancer is often detected at a late stage, meaning that 5-year survival 
rates can be very low (4% of those with stage 41 cancer). 

3. According to NHS Scotland Information Services Division (ISD), ovarian cancer 
was the sixth most common cancer in women in 2017, and there were 603 cases 
registered (compared with 4706 cases of breast cancer, which is the most 
common cancer in women). ISD have produced data in graphic format, covering 
a range of topics such as incidence, trends and how incidence and mortality link 
to deprivation. 

Endometriosis and ovarian cancer 

4. Endometriosis is a common condition where tissue that behaves like the lining of 
the womb (the endometrium) is found outside the womb. These pieces of tissue 
can be found in many different areas of the body, including: 

 the ovaries and fallopian tubes 

 the lining of the inside of the abdomen 

 the bowel or bladder 

5. The condition is estimated to affect around 2 million women in the UK. Most of 
them are diagnosed between the ages of 25 and 40. 

6. Endometriosis is a debilitating, painful long-term/chronic condition causing varied 
symptoms depending on where the tissue is. 

7. Symptoms include: 

 painful and/or heavy periods 

 pain in the lower abdomen, pelvis or lower back 

                                                 
1
 See https://www.cancerresearchuk.org/about-cancer/what-is-cancer/stages-of-

cancer?gclid=CPW9i7jLzuYCFcjCGwod7awO5w&gclsrc=ds#what 

 

https://www.isdscotland.org/Health-Topics/Cancer/Publications/2019-04-30/visualisation.asp
https://www.isdscotland.org/Health-Topics/Cancer/Publications/2019-04-30/visualisation.asp
https://www.nhsinform.scot/illnesses-and-conditions/sexual-and-reproductive/endometriosis
https://www.cancerresearchuk.org/about-cancer/what-is-cancer/stages-of-cancer?gclid=CPW9i7jLzuYCFcjCGwod7awO5w&gclsrc=ds#what
https://www.cancerresearchuk.org/about-cancer/what-is-cancer/stages-of-cancer?gclid=CPW9i7jLzuYCFcjCGwod7awO5w&gclsrc=ds#what
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 pain during and after sex 

 bleeding between periods 

 difficulty getting pregnant  

 persistent exhaustion and tiredness 

 discomfort when going to the toilet 

 rectal bleeding 

 coughing blood – in rare cases when the endometriosis tissue is in the 
lung 

8. Over a number of years, studies have suggested a link between gynaecological 
cancers2, particularly ovarian cancer, and endometriosis. A number of reviews of 
the research have been carried out to find out if there is a link, and the 
circumstances where there might be any causal link with any particular form of 
ovarian cancer. Up until about two years ago, the conclusions don‟t appear to 
have been clear. However, an integrative review of the research was carried out 
in 2017, which suggested that there appeared to be a link with some types of 
epithelial ovarian cancer. The Lancet published correspondence in the same 
year, cautioning that any association between the two conditions was very 
limited: 

“In the general population, it is estimated that one woman in 76 (1·31%) will 
develop ovarian cancer in her lifetime. Considering the relative risks 
calculated from meta-analyses of endometriosis and ovarian cancer (as high 
as 1·42), the lifetime risk of ovarian cancer among women with endometriosis 
is 1·80%—fewer than two women in 100. This small increase in absolute risk 
should thus reassure women with endometriosis that their lifetime ovarian 
cancer risk is quite low and, in absolute risk scales, is only negligibly different 
from women without endometriosis…” 

9. The letter, from Marina Kvaskoff and Andrew W Horne3, goes on to highlight 
advice and reassurance that should be given to women with endometriosis who 
fear a link with ovarian cancer, saying that fewer than 2% of women with 
endometriosis will go on to develop ovarian cancer. 

Genetic predisposition to ovarian cancer 

                                                 
2
 A search was carried out for peer reviewed research linking endometriosis with ovarian cancers 

which produced a number of results. 

3
 https://www.ed.ac.uk/centre-reproductive-health/professor-andrew-horne 

https://translate.google.com/translate?hl=en&sl=fr&u=https://expertes.fr/expertes/69467-marina-
kvaskoff&prev=search 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5563086/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)33049-0/fulltext
https://www.ed.ac.uk/centre-reproductive-health/professor-andrew-horne
https://translate.google.com/translate?hl=en&sl=fr&u=https://expertes.fr/expertes/69467-marina-kvaskoff&prev=search
https://translate.google.com/translate?hl=en&sl=fr&u=https://expertes.fr/expertes/69467-marina-kvaskoff&prev=search
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10. As is the case with a number of cancers, such as breast, colorectal and prostate 
cancer, ovarian cancer can also run in families. 

11. The genetic tests carried out to identify a higher risk of breast cancer (Breast 
Cancer gene 1 and 2 tests  - BRCA-1 and BRCA-2) can also identify a higher risk 
of ovarian cancer. 

12. According to Lab Tests on-line, a national website produced through a 
collaboration of professional societies representing medical laboratories in the 
UK: 

“The most useful prediction of risk from a BRCA1/2 test in an unaffected 
person is when a BRCA1/2 mutation has already been found in a relative with 
breast or ovarian cancer. Without this information, a negative BRCA1/2 test 
result is often not very informative. There are therefore two types of BRCA1/2 
testing; „diagnostic‟ and „predictive‟ testing. 

Diagnostic BRCA1/2 testing. This test is done in someone who has had a 
breast or ovarian cancer, usually in the context of a strong family history. It 
can give you information about chances of further cancers and can provide 
family members with the information to have a predictive test. 

Predictive BRCA1/2 testing. This test is done in an unaffected relative of 
someone who is known to have a BRCA1/2 gene mutation. If you are a child 
or sibling of this person there will usually be a 50:50 (1 in 2 or 50% chance) 
that you have, or have not, inherited the mutation. 

Such testing may be useful to help you decide whether to take steps that may 
prevent breast or ovarian cancer from developing, or may pick it up at an early 
more treatable stage. There are a complex range of options available, ranging 
from more frequent mammograms to surgical removal of the organs at risk 
and you should discuss these in detail with a clinical genetics professional 
before deciding whether testing would be helpful or right for you. Your GP can 
refer you to your local clinical genetics service.” 

13. So, BRCA testing is only informative when there is a known family history of 
breast or ovarian cancer, as a predictive test and to inform preventative options 
for family members of sufferers. It is not a primary diagnostic test for ovarian 
cancer. 

National Guidance for diagnosis and treatment 

14. The Scottish Intercollegiate Guidance Network (SIGN) is the national body that 
publishes evidence-based guidance for clinicians on a wide range of conditions 
and illnesses, including the most common type of ovarian cancer. Evidence is 
rated for robustness for each element of the guidance, from diagnosis to 
treatment and management. SIGN 135 • Management of epithelial ovarian 

https://www.labtestsonline.org.uk/tests/brca-1-and-brca-2-breast-cancer-gene-1-and-2-tests
https://www.labtestsonline.org.uk/about-lab-tests-online-uk
https://www.sign.ac.uk/assets/sign135_qrg_oct2018.pdf
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cancer (link to „quick reference guide‟) was revised in November 20184. In 
epithelial ovarian cancer the cancer starts in the cells that cover the surface of 
the ovary. On diagnosis the guidance states: 

“In women presenting in general practice with one or more symptoms of 
abdominal distension or bloating with or without abdominal pain, feeling full 
quickly, difficulty eating, or urinary symptoms, of less than 12 months duration 
and occurring more than 12 times per month a diagnosis of ovarian cancer 
should be considered.  

CA125 blood serum level should be measured and urgent pelvic ultrasound 
carried out in women with persistent abdominal distension or feeling full 
and/or loss of appetite or pelvic or abdominal pain or increased urinary 
urgency and/or frequency (particularly if occurring more than 12 times per 
month and especially if she is over 50).  

If symptoms persist or worsen despite normal CA125 and a negative 
ultrasound scan, refer to secondary care.” 

CA 125 blood test 

15. CA 125 is a protein often found on the surface of ovarian cancer cells and in 
some normal tissues. It can indicate ovarian cancer. However, CA 125 levels 
may also be high in other types of non-cancerous conditions, including fibroids, 
endometriosis, menstruation, pregnancy, and pelvic inflammatory disease. 

16. The CA125 levels are measured using a simple blood test. 

17. Not all ovarian cancers have raised levels of CA 125, but increased levels have 
been found in about 80% of women with ovarian cancer. 

18. Because a number of other conditions lead to an increase in CA125 levels, it is 
not an appropriate test for population-wide screening for ovarian cancer. 

Screening for ovarian cancer  

19. Population level screening programmes are decided by a UK-wide National 
Screening Committee comprising representatives from all four UK countries. The 
Committee publishes an annual report of recommendations. Around ten 
conditions a year are considered by the Committee and a review of the evidence 
from research is undertaken and recommendations made. Ovarian cancer was 
considered by the Committee in 2016. 

                                                 
4
 SIGN‟s partner organisation for England and Wales is the National Institute for Health and Care 

Excellence (NICE), which also produces guidance, including on ovarian cancer: 
https://pathways.nice.org.uk/pathways/ovarian-cancer 

https://www.sign.ac.uk/assets/sign135_qrg_oct2018.pdf
https://labtestsonline.org.uk/tests/ca-125-test
https://www.gov.uk/government/publications/uk-national-screening-committee-recommendations-annual-report/screening-in-the-uk-making-effective-recommendations-1-april-2018-to-31-march-2019
https://www.gov.uk/government/publications/uk-national-screening-committee-recommendations-annual-report/screening-in-the-uk-making-effective-recommendations-1-april-2018-to-31-march-2019
https://pathways.nice.org.uk/pathways/ovarian-cancer
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20. The reasons why CA125 blood testing is not an appropriate screening method 
are given above, as is information on the genetic testing available for those at 
high risk, with BRCA1 and 2 tests.  According to NHS Inform: 

“There are methods of screening for ovarian cancer but, currently, they 
haven't been fully tested. Screening is only available for women who are at 
high risk of developing the condition due to a strong family history or 
inheritance of a particular faulty gene. Clinical trials in the UK are currently 
being carried out to assess the effectiveness of screening in high-risk women 
and in the general population.”  

21. Cervical screening, which is a national screening service in Scotland cannot 
detect ovarian cancer. 

22. Screening for ovarian cancer has been considered for a number of years. A long-
term study by the United Kingdom Collaborative Trial of Ovarian Cancer 
Screening (UKCTOCS) started with a cohort of around 200,000 women in 2001. 
The initial phase was completed in 2016, and a report of the follow-up study was 
due to be published late in 2019. It is this study which will form the basis of a 
decision on nationwide screening by the UK Screening Committee in the coming 
year. 

23. The NHS reported on the study in 2009 on the randomised controlled trial looking 
at the success of combined screening by ultrasound and blood testing. It was 
found that a number of women were referred for surgery in the screened groups 
which proved unnecessary because the abnormalities detected via screening 
were not malignant. Also, as shown above, screening did not lead to a significant 
fall in mortality between the screened and not screened women. However, in 
2009, the report appears to suggest that screening does have an impact on 
outcomes. As the study has progressed however, the evidence suggests that 
screening does not significantly impact on mortality. According to the Eve 
Appeal‟s web page about the project, “The early results suggested that 

http://www.healthscotland.scot/health-topics/screening/cervical-screening/cervical-screening-overview
https://www.ucl.ac.uk/womens-health/research/womens-cancer/gynaecological-cancer-research-centre/ukctocs
https://www.ucl.ac.uk/womens-health/research/womens-cancer/gynaecological-cancer-research-centre/ukctocs
https://www.ucl.ac.uk/womens-health/research/womens-cancer/gynaecological-cancer-research-centre/ukctocs
https://www.ucl.ac.uk/womens-health/research/womens-cancer/gynaecological-cancer-research-centre/ukctocs
https://www.ucl.ac.uk/womens-health/research/womens-cancer/gynaecological-cancer-research-centre/ukctocs
https://www.nhs.uk/news/cancer/ovarian-cancer-screening/
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approximately 15 ovarian cancer deaths could be prevented for every 10,000 
women who attend a screening programme that involves annual blood tests for 
between seven to 11 years.” It also notes that for every three abnormal screens, 
two women underwent unnecessary surgery, that carries its own complications, 
and no cancer was present in these women. 

24. Unnecessary treatment, and the attendant anxiety has to be set against timely 
diagnosis from screening, and is the balance that has to be struck when any 
population-wide screening programme is considered. 

25. Public Health England commissioned a cost-effectiveness study in 2016, after the 
initial phase (due to be reviewed in 2020), which concluded that population level 
screening was not recommended because of the lack of significant effect on 
mortality. 

Scottish Government Action 

26. The Scottish Government launched „Beating Cancer: Ambition and Action‟ in 
2016 to improve early detection and outcomes for people diagnosed with cancer. 

27. Two key performance targets relate to cancer diagnosis and treatment: 

From 2011, the cancer waiting time targets, as decided by the Scottish 
Government, are as follows: 

 62-day target from receipt of referral to treatment for all cancers. This applied 
to each of the following groups: 

o any patients urgently referred with a suspicion of cancer by their 
primary care clinician (for example GP) or dentist 

o any screened-positive patients who are referred through a national 
cancer screening programme (breast, colorectal or cervical) 

o any direct referral to hospital where the signs and symptoms are 
consistent with the cancer diagnosed as per the Scottish Referral 
Guidelines (for example self-referral to A&E) 

 31-day target from decision to treat until first treatment for all cancers, no 
matter how patients were referred. For breast cancer, this replaced the 
previous 31-day diagnosis to treatment target. 

(source ISD Scotland) 

28. In May 2017, the Scottish Cancer Registry was established to bring together all 
the national data on cancer incidence to enable healthcare professionals to 
access a broad range of cancer related information and intelligence from across 
NHS Scotland to support cancer services and enable improvements in patient 
outcomes for those affected by cancer. Since May 2019, data and information 

https://legacyscreening.phe.org.uk/ovariancancer
https://www.gov.scot/publications/beating-cancer-ambition-action/
https://www.isdscotland.org/Health-Topics/Waiting-Times/Cancer/
https://www.isdscotland.org/Health-Topics/Cancer/Scottish-Cancer-Registry/
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has been presented in a „dashboard‟ format in domains including early diagnosis, 
treatment, prevention and management. 

29. As part of this work, NHS Information Services Division produce reports on 
particular cancers. In February 2018, ISD published a report on the Quality 
Performance Indicators  (QPIs) for people diagnosed with ovarian cancer 
between 2013 and 2016. 

30. Data is collated from health boards through three regional cancer research 
networks. Performance is measured against nine „quality performance indicators‟ 
covering actions from the recording of risk of malignancy, through discussion by a 
multi-disciplinary team on treatment options, to treatment itself. The report 
discusses performance against targets for each QPI. 

31. The Scottish Government undertook a consultation to review the QPIs in 
December/January 2017/18. 

Scottish Parliament Action 

Question S5W-17562: Iain Gray, East Lothian, Scottish Labour, Date Lodged: 
29/06/2018 

To ask the Scottish Government what progress it has made in implementing the 
recommendations in Pathfinder Scotland's report, Transforming futures for women 
with ovarian cancer, in particular, in relation to the first recommended action in 
relation to the inclusion of ovarian cancer in a Detect Cancer Early awareness 
campaign. 
Answered by Jeane Freeman (20/07/2018):  

A new Detect Cancer Early campaign, relevant to all tumours, is due to launch later 
this year to reduce fear of cancer and empower those with a worry or concern to take 
action. An options appraisal – to review new evidence and consider the addition of a 
new tumour group to Detect Cancer Early is also underway with clinicians, charities 
and patients across Scotland. 

The report also listed two other key actions for Scotland. One was 'A review of the 
implementation of SIGN „Management of epithelial ovarian cancer: a national clinical 
guideline (135)‟ to ensure this has been rolled out fully and to evaluate its impact'. 
With regards to this, regions have agreed clinical management guidelines and 
treatment protocols in place to underpin the care and treatment for patients 
diagnosed with epithelial ovarian cancer that take account of current clinical 
evidence and best practice guidance. Performance against nationally agreed quality 
performance indicators is reviewed annually. Work is underway to further analyse 
this data. 

The third key action was 'NHS Scotland to ensure all women with ovarian cancer are 
aware of where to go for support, including counselling.' In relation to this, GP and 
other members of the multidisciplinary team are expected to signpost/refer patients 
to appropriate sources of support. We have also committed to deploying 250 
community links workers in practices who work directly with patients to help them 

https://www.isdscotland.org/Health-Topics/Cancer/Scottish-Cancer-Registry/
https://www.isdscotland.org/Health-Topics/Quality-Indicators/Publications/2018-02-20/2018-02-20-Ovarian-QPI-Report.pdf
https://www.isdscotland.org/Health-Topics/Quality-Indicators/Publications/2018-02-20/2018-02-20-Ovarian-QPI-Report.pdf
https://consult.gov.scot/nhs/ovarian-cancer-qpis/
https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-17562&ResultsPerPage=10
https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-17562&ResultsPerPage=10
https://www.targetovariancancer.org.uk/sites/default/files/Campaigns/Pathfinder%20Scotland_0.pdf
https://www.targetovariancancer.org.uk/sites/default/files/Campaigns/Pathfinder%20Scotland_0.pdf
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navigate and engage with wider services including cancer support services. In 
addition, NHS Scotland works in partnership with Macmillan Cancer Support, who 
deliver Improving the Cancer Journey programme, which seeks to ensure people 
with cancer have access to all the support services and information they are entitled 
to. 

MSP, Iain Gray also asked about the report in June 2017. 

A number of MSPs have raised Parliamentary Motions in support of, and to raise 
awareness of ovarian cancer. 

Action  

32. 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 a number of other conditions lead to an increase in CA125 levels, as 
such it is not an appropriate test for population-wide screening for 
ovarian cancer; and 

o fewer than 2% of women with endometriosis will go on to develop 
ovarian cancer. 

 To write to the Scottish Government seeking its views on the action called 
for in the petition. 

 To take any other action members consider appropriate. 

 

SPICe/Clerk to the Committee 

 

 

https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5O-01151&ResultsPerPage=10
https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Simple&Keyword=ovarian+cancer&ExactPhrase=True&DateChoice=0&SortBy=DateSubmitted&ResultsPerPage=10
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Public Petitions Committee 
 

3rd Meeting, 2020 (Session 5) 
 

Thursday, 20 February 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 new petition that collected 1,310 signatures and 41 comments in 

support.  
 

Background 
 
2. The Christmas Day and New Year’s Day (Trading) (Scotland) Bill was introduced 

by Karen Whitefield MSP on 20 March 2006.  The Justice 2 Committee and the 
wider Parliament supported the general principles of the Bill.  
 

3. However, in the Stage 3 debate on 7 March 2007 the Parliament accepted a 
group of Labour/Liberal Democrat Executive amendments concerning the 
application of the Bill to New Year’s Day. The Bill still aimed to ban Christmas 
Day trading, but conferred an order-making power on Scottish Ministers to ban 
New Year’s Day trading at a later date. Such an order could only follow a 
consultation, plus a report on the economic impact and impact on family life and a 
statement of the Executive’s reasons for introducing the order.  

 

4. Responding on behalf of the SNP (in opposition at the time), Stewart Maxwell 
MSP stated: 

 

―Given the differences of opinion that exist regarding new year's day, the only 
sensible option is for us to pause to gather evidence before legislating. To go 
ahead without evidence and to legislate in a vacuum would be a mistake that 
we could regret in the future, and it would take primary legislation to rectify 
that mistake. Amendment 2 will allow us to do the research, to be sure that we 
agree that the provisions relating to new year's day should be enacted and to 

http://www.parliament.scot/GettingInvolved/Petitions/newyearsday
https://www.parliament.scot/parliamentarybusiness/Bills/25442.aspx
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=4713&i=38344
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have Parliament decide whether it wants to do that, based on both the 
principle and the evidence.‖ 
 

5. The Parliament, including the SNP, Scottish Labour and the Liberal Democrats, 
agreed that the Bill be passed - 100 MSPs voted for, 17 against and two 
abstained. 

The Act 
 
6. The Christmas Day and New Year's Day Trading (Scotland) Act received Royal 

Assent on 13 April 2007. With the exception of a number of exempted categories 
– restaurants, certain pharmacies, shops in railway and bus stations, petrol 
stations, etc. - the Act prohibits large shops (those with 280 square metres or 
more of relevant floorspace) from opening on Christmas Day for the purpose of 
making retail sales.   
 

7. In line with the Stage 3 amendments, Section 2 of the Act contains provisions 
allowing the Parliament to prohibit New Year’s Day trading, but only after: 

 

 a consultation is held. 

 a report on the economic impact, and the impact on family life, of large 
shops opening on New Year's Day is laid before Parliament.  

 a statement is made to Parliament setting out the views of Scottish 
ministers. 

 
8. In addition, Section 2 of the Act specifies who should be consulted: 

 

 every local authority   

 representatives of the retailers. 

 representative of those who work in large shops (e.g. the unions) 

 and “such other persons as the Scottish Ministers think fit”. 

 
9. There was no time limit on these provisions, meaning the Executive and 

subsequent Scottish Government can choose to delay indefinitely. 
 
Scottish Government Action 
 

10. Since the Bill was passed there has been no government consultation or 
economic impact assessment conducted. Soon after taking office in 2007, the 
SNP administration responded to a number of PQs confirming that it had no 
plans to assess the impact of large shops opening/closing on New Year’s Day.  

 
Scottish Parliament Action 
 

11. Jackie Baillie MSP lodged a parliamentary motion in August this year criticising 
the Scottish Government for not consulting on the issue of New Year trading: 

 
―That the Parliament notes with disappointment reports that the Scottish 
Government has yet to consult on whether to limit New Year’s Day trading in 
large stores; considers that evidence from USDAW trade union shows the 

http://www.legislation.gov.uk/asp/2007/13/contents
http://www.legislation.gov.uk/asp/2007/13/section/2
https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S3W-03592&ResultsPerPage=10
https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5M-18466&ResultsPerPage=10
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effects that working long shifts in large stores on New Year’s Day had on 
staff's mental and physical health; believes that the Scottish Government 
should have regard to both the evidence presented to it and the wellbeing of 
workers; considers that retail staff deserve a well-earned rest on New Year’s 
Day after what is always an incredibly busy period for the industry; supports 
the continued calls from USDAW trade union to close large stores on New 
Year’s Day, and calls on the Scottish Government to initiate a consultation 
with retail staff, their employers and the trade unions on New Year's Day 
closing.‖ 
 

12. The motion was supported by 8 Labour members and one Green. 
 

13. Ms Baillie’s motion was criticised by the Scottish Retail Consortium (SRC), who 
believe that the motion “singles-out” shops whilst other employers would continue 
to operate on New Year’s Day:  

 

"It is also unclear why shops have been singled out and not businesses in 
sectors such as hospitality, tourism and leisure‖.  
 

14. The SRC argues that consumers can shop online whenever they choose, so 
banning trading on the high street and retail parks would be “out-dated and ill-
thought-out”. 

 
First Ministers Questions – 9th January 2020 
 
15. On the 9th January 2020, Jackie Baillie asked the first Minister the following: 

 
―The First Minister might be aware that the Union of Shop, Distributive and 
Allied Workers—the retail workers union—was campaigning outside 
Parliament today to end new year’s day trading for large stores. Many retail 
workers in Scotland had to work on 1 January instead of spending time with 
their families. Parliament has already put in place legislation covering 
Christmas and new year’s day trading that would stop large stores from 
opening, but the new year’s day provisions have not been implemented. Will 
the First Minister commit to backing USDAW’s calls, to consulting on new 
year’s day trading and to giving shop workers the festive break that they 
deserve?‖ 
 

16. The First Minister responded: 
 

―Shop workers deserve a festive break such as the rest of us get the benefit 
of. I commit to looking very carefully at the USDAW campaign. I absolutely 
understand the motivations that are driving the campaign, and I will consider 
what further steps the Government can take to address those concerns. 
When I have had the opportunity to do that, I will be happy to ask the relevant 
minister to reply in detail to Jackie Baillie.‖ 

 
Action 
  

https://www.glasgowtimes.co.uk/news/17834823.labour-msp-claims-businesses-give-staff-new-years-day-off/
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17. The Committee is invited to consider what action it wishes to take on this petition. 
Options include–  
 

 To write to the Scottish Government seeking its views on the action called for 
in the petition. 
 

 To take any other action members consider appropriate. 
 

SPICe/Clerk to the Committee 
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