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PUBLIC PETITIONS COMMITTEE 
 

AGENDA 
 

9th Meeting, 2016 (Session 5) 
 

Thursday 22 December 2016 
 
The Committee will meet at 9.15 am in the David Livingstone Room (CR6). 
 
1. Consideration of a continued petition: The Committee will consider the 

following continued petition— 
 

PE1319 by William Smith and Scott Robertson on improving youth football 
in Scotland; 
  
and will take evidence from— 
 
Fraser Wishart, Chief Executive, PFA Scotland; 
 
Roderick Houston, Honorary Vice President, Scottish Schools Football 
Association; 
 
David Little, Chief Executive, Scottish Youth Football Association; 
 
and then from— 

 
Andrew McKinlay, Director of Football Governance and Regulation, 
Scottish Football Association; 
 
Neil Doncaster, Chief Executive, Scottish Professional Football League. 
 

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

PE1458 by Peter Cherbi on register of interests for members of Scotland's 
judiciary; 
  
PE1480 by Amanda Kopel, on behalf of The Frank Kopel Alzheimer's 
Awareness Campaign, on Alzheimer's and dementia awareness and 
PE1533 by Jeff Adamson, on behalf of Scotland Against the Care Tax, on 
abolition of non-residential social care charges for older and disabled 
people; 

http://www.parliament.scot/GettingInvolved/Petitions/PE01319
http://www.parliament.scot/GettingInvolved/Petitions/registerofjudicialinterests
http://www.parliament.scot/GettingInvolved/Petitions/alzheimers
http://www.parliament.scot/GettingInvolved/Petitions/PE01533
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PE1540 by Douglas Philand on permanent solution for A83; 
  
PE1577 by Rachael Wallace on adult cerebral palsy services; 
  
PE1591 by Catriona MacDonald, on behalf of SOS-NHS, on major 
redesign of healthcare services in Skye, Lochalsh and South West Ross. 
 

 
Catherine Fergusson 

Clerk to the Public Petitions Committee 
Room T3.40 

The Scottish Parliament 
Edinburgh 

Tel: 0131 348 5186 
Email: petitions@parliament.scot 

http://www.parliament.scot/GettingInvolved/Petitions/A83permanentsolution
http://www.parliament.scot/GettingInvolved/Petitions/adultcerebralpalsyservices
http://www.parliament.scot/GettingInvolved/Petitions/skyelochalshsouthwestross
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Public Petitions Committee 

9th Meeting, 2016 (Session 5)  

Thursday 22 December 2016 

PE1319: Improving youth football in Scotland 

Note by the Clerk 

Petitioner William Smith and Scott Robertson 

Petition 
summary 

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

Webpage parliament.scot/GettingInvolved/Petitions/PE01319  

Introduction 

1. At its meeting on 29 September 2016, the Committee agreed to take oral 
evidence from a range of witnesses in relation to the two elements of this 
petition that remain outstanding. These are points (1) and (4) of the action 
called for in the petition. 

2. At this meeting, the Committee will take evidence from two panels as follows— 

Panel 1 

 PFA Scotland 

 Scottish Schools Football Association 

 Scottish Youth Football Association 

Panel 2 

 Scottish Football Association (SFA) 

 Scottish Professional Football League (SPFL) 

Committee Consideration 

3. Consideration of the issues relating to this petition has been ongoing over a 
period of time. In June 2014, the then Public Petitions Committee agreed to 

http://www.parliament.scot/GettingInvolved/Petitions/PE01319
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10557
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invite Scotland’s Commissioner for Children and Young People to review the 
current registration process from a rights perspective and to report back to the 
Committee with his findings. The Commissioner’s report was published in May 
2015. 

4. In response to the recommendations made in the Commissioner’s report, the 
SFA and SPFL brought forward a range of suggested measures, developed by 
a Youth Football Working Group, which were set out in a response to the 
Commissioner in November 2015. A range of views on the suggested 
measures have been provided to the Committee. These views are set out in the 
responses that have been provided to the Committee for this meeting (see 
annexe). The SFA and SPFL letter of 8 July 2016 explains that the measures 
are being implemented and will be monitored by a Children’s Wellbeing Panel 
with the intention that— 

“At the end of the season 16/17, through the work of the panel we will be able 
to assess where issues have arisen in relation to the new rules and where 
necessary amendments may be required.” 

Conclusion 

5. The Committee is invited to agree to reflect on the oral evidence heard at a 
future meeting and once it has heard from the Children and Young People’s 
Commissioner Scotland. 

Clerk to the Committee 

http://www.parliament.scot/S3_PublicPetitionsCommittee/Submissions_10/20150520_PE1319_YY_SCCYP.pdf
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Annexe 

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

 PE1319/III: Scottish Football Association letter of 8 July 2016 
 PE1319/JJJ: Children and Young People’s Commissioner Scotland letter of 

26 July 2016 
 PE1319/KKK: Scottish Schools’ Football Association letter of 28 July 2016 
 PE1319/LLL: PFA Scotland Letter of 29 July 2016 
 PE1319/MMM: Scottish Youth Football Association letter of 4 August 2016 
 PE1319/NNN: Scottish Government Letter to Committee of 24 August 2016 
 PE1319/OOO: Scottish Government Letter to Petitioners of 24 August 2016 
 PE1319/PPP: Letter from Realgrassroots of 19 September 2016 
 PE1319/QQQ: Letter from Realgrassroots of 18 December 2016 

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

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE131920160708ScottishFootballAssociationLetterToPPCof8July2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE131920160726TBLetterPublicPetitionsCommitteeof26July2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE131920160726TBLetterPublicPetitionsCommitteeof26July2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE131920160728SSFALetterof28July2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE131920160729PFALetterOf29July2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE131920160804ScottishYouthFootballAssociationLetterof4August2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE131920160824MinisterLetterToCommitteeof24August2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE131920160824MinisterLetterToPetitionerof24August2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE131920160919LetterfromRealgrassrootsof19September2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1319_QQQ_Realgrassroots.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01319


PE1319: IMPROVING YOUTH FOOTBALL IN SCOTLAND  

Petitioner William Smith and Scott Robertson 

Date 
Lodged 

11 March 2010 

Petition 
summary 

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

Previous 
action 

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

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

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

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

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

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

Correspondence was entered into with Dr Bill Wilson MSP and SFA 
Chief Executive Gordon Smith, regarding the legality of contracts 
prohibiting the freedom of movement for youth players. MSP’s Johann 



Lamont, Trish Godman and Iain Gray were also contacted and 
advised. 

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

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

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

Background 
information 

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

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

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

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

It is understood that children as young as 8 and 9 years of age are 
being required to sign ‘Commitment’ forms for SFA member clubs. 
These forms are unrecognised by the governing body and mislead 



the player and parent. The use of these forms should be ceased 
immediately. 

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

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

Compensation payments are being paid between member clubs for 
youngsters with sums calculated by an SFA formula. This equates to 
approximately £3,000 per season. For example, if club A has trained 
and registered a player for 3 seasons and the player is no longer 
being selected for match play, or some issue arises hindering his 
progress at club A, club B must pay £9,000 for his release and allow 
him to continue to participate in football. These sums of money and 
the likelihood of the player being prohibited from playing football 
appear to restrict the player’s freedom of movement. 

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

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

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

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



health and condition of Scotland’s youngsters. 

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

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

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

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

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

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

www.realgrassroots.co.uk 
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Public Petitions Committee 

9th Meeting, 2016 (Session 5)  

Thursday 22 December 2016 

PE1458: Register of interests for members of Scotland’s judiciary 

Note by the Clerk 

Petitioner Peter Cherbi 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
create a Register of Pecuniary Interests of Judges Bill (as is currently 
being considered in New Zealand's Parliament) or amend present 
legislation to require all members of the Judiciary in Scotland to submit 
their interests & hospitality received to a publicly available Register of 
Interests. 

Webpage parliament.scot/GettingInvolved/Petitions/registerofjudicialinterests  

Previous consideration 

1. The Committee last considered this petition at its meeting on 29 September 
2016, when it agreed to invite oral evidence from the Lord President and 
Professor Alan Paterson. 

2. Professor Paterson has confirmed that he will be able to provide oral evidence 
to the Committee and this has been arranged for the meeting on 19 January 
2017.  

3. In his response to the Committee’s invitation, the Lord President indicated he is 
“happy to assist the deliberations of the Committee as best I can” but that he 
is— 

“anxious to understand what further questions might be asked which I, or my 
predecessor, have not already answered. It would be helpful if you could set 
out for me the particular issues, in relation to this proposal, upon which the 
Committee would wish to take further evidence from me.” 

4. In his submission, the petitioner states— 

“I understand the judiciary’s concerns in relation to their privacy. However, 
other registers of interest in public life rightfully protect and respect the privacy 
of participants, enhance public trust in those who declare, and promote the 
independence of participating institutions.” 

5. The petitioner suggests the operation of the register of judicial recusals as one 
area that could be explored further with the Lord President. 

 

http://www.parliament.scot/GettingInvolved/Petitions/registerofjudicialinterests
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10557
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10557
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Conclusion 

6. The Committee is invited to note the response from the Lord President and to 
agree to consider what further action it may wish to take on this petition once it 
has taken oral evidence from Professor Paterson. 

Clerk to the Committee 
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Annexe 

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

 PE1458/ZZ: Lord President Letter of 3 November 2016 

 PE1458/AAA: Petitioner Letter of 20 November 2016 

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

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1458_ZZLordPresident.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1458_AAA_Petitioner.pdf
http://www.parliament.scot/GettingInvolved/Petitions/registerofjudicialinterests


PE1458: REGISTER OF INTERESTS FOR MEMBERS OF SCOTLAND’S 
JUDICIARY  

Petitioner Peter Cherbi 

Date 
Lodged 

7 December 2012 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
create a Register of Pecuniary Interests of Judges Bill (as is currently 
being considered in New Zealand's Parliament) or amend present 
legislation to require all members of the Judiciary in Scotland to 
submit their interests & hospitality received to a publicly available 
Register of Interests. 

Previous 
action 

I asked that a register of judicial interests be created. All parties - the 
Judiciary of Scotland & Scottish Government refused to do so, saying 
there are no plans to create one. 

The Scottish Court Service & Judiciary of Scotland were asked for 
details of a register of interests for members of the judiciary in 
Scotland. 

Both have indicated there is no such register of interests for members 
of the judiciary in Scotland, none has existed and there are no plans 
to create one. Similarly there is no such register of hospitality for 
members of the judiciary. 

Therefore this petition calls on the Scottish Government to bring 
about a register of interests for all members of the judiciary in 
Scotland. 

Background 
information 

The Parliament of New Zealand is currently debating legislation to 
create a register of interests for the judiciary. I believe it is time for 
Scotland to move in the same direction and create a similar register of 
interests for the judiciary of Scotland and all its members, increasing 
the transparency of the judiciary and ensuring public confidence in 
their actions & decisions. 

The full details of the New Zealand Register of Pecuniary Interests of 
Judges Bill, which I believe should be looked at for a model of similar 
legislation in Scotland, can be viewed online here  
http://www.legislation.govt.nz/bill/member/2010/0240/latest/DLM3355
002.html . Dr Graham’s bill states : 

It is a time-honoured principle of Western democracy that public 
servants of every kind must be beyond reproach, and suspicion 
thereof. Public confidence in the standard of behaviour and conduct 
observed by leading servants of the people is a cornerstone of social 
harmony and political stability. A threshold of confidence to that end 



should ideally be enshrined in constitutional and legislative form. Little 
scope should be available for individual discretion or subjective 
perception. 

The principle of transparency in this respect pertains in particular to 
issues of financial (pecuniary) interest. Nothing undermines public 
confidence in a nation’s institutions and procedures more than 
suspicion that a public servant may have, and especially proof that 
one has, suffered a conflict of interest arising from a pecuniary 
interest in a particular dealing in which he or she was professionally 
involved. 

The correct balance in this respect appears to have been achieved 
over the years–the public interest in such annual statements is 
significant without appearing prurient, and few complaints have been 
voiced by those on whom the obligations are placed. There seems to 
be a general acceptance that such exercises are in the public interest 
and are neither unduly onerous nor revealing. 

No such practice, however, has been observed in the case of the 
judiciary. Recent developments within New Zealand’s judicial conduct 
processes suggest that application of the same practice observed by 
the other two branches of government might assist in the protection of 
the judiciary in future. 

Being obliged under law to declare pecuniary interests that might be 
relevant to the conduct of a future case in which one is involved would 
relieve a judge from a repetitive weight of responsibility to make 
discretionary judgements about his or her personal affairs as each 
case arises. Having declared one’s pecuniary interests once, in a 
generic manner independent of any particular trial, a judge may freely 
proceed in the knowledge that, if he or she is appointed to adjudicate, 
public confidence for participation has already been met. Yet care is 
to be exercised to ensure that the final decision is left to the individual 
judge whether to accept a case. There should be no intention of 
external interference into the self-regulation of the judiciary by the 
judiciary. 

This is the reasoning behind this draft legislation–the Register of 
Pecuniary Interests of Judges Bill. The purpose of the Bill, as stated, 
is to promote the due administration of justice by requiring judges to 
make returns of pecuniary interests to provide greater transparency 
within the judicial system, and to avoid any conflict of interest in the 
judicial role. 

I believe the same aims of the New Zealand legislation as quoted 
above, are compatible with the public interest in Scotland and to 
promote the due administration of justice by providing the public with 
greater transparency within the judicial system. 
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Public Petitions Committee 

9th Meeting, 2016 (Session 5)  

22 December 2016 

PE1480 Alzheimer's and dementia awareness 

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

Note by the Clerk 

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

Petition 
summary 

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

Webpage parliament.scot/GettingInvolved/Petitions/alzheimers  

 

Petitioner Jeff Adamson on behalf of Scotland Against the Care Tax 

Petition 
summary 

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

Webpage parliament.scot/GettingInvolved/Petitions/PE01533  

Introduction 

1. These petitions are continued petitions that the Committee last considered at its 
meeting on 29 September 2016. At that meeting, the Committee agreed to write 
to the Scottish Government. Submissions have been received from the Scottish 
Government and Mr Adamson and the Committee is invited to consider what 
action it wishes to take. 

Committee Consideration 

2. The Scottish Government’s submission dated 2 November 2016 noted that it 
has made a commitment in the current programme for government to conduct a 
feasibility study into expanding free personal care and nursing care to people 
with dementia who are under 65. The timeframe for completing the study is 
summer 2017. 

3. The Scottish Government also noted that it is implementing a commitment to 
disregard veterans’ war pension income from social care assessments. 

http://www.parliament.scot/GettingInvolved/Petitions/alzheimers
http://www.parliament.scot/GettingInvolved/Petitions/PE01533
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10557
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE153320161102ScottishGovernmentLetterof2November2016.pdf
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4. The Scottish Government also clarified that if a clinician believes an individual 
is in the last stages of a progressive terminal illness they can complete a form 
called DS1500. Once completed, the individual will continue to receive the care 
for as long as required. 

5. Mr Adamson’s submission dated 9 December 2016 expressed the view that the 
feasibility study should be broadened to include people with disabilities. He 
considered that the condition-specific focus of the feasibility study is at odds 
with the evidence the Cabinet Secretary gave to the Session 4 Public Petitions 
Committee on 6 October 2016. Members may wish to note the following 
excerpts of the Cabinet Secretary’s evidence at that meeting— 

“We must ensure that any charging system is for people born with a range of 
conditions, not just those that I have mentioned, and that any changes that we 
make to the charging system are fair to all service users. That is the focus of 
our attention…”1 

“In principle, the petition [PE1480] calls for something that I agree with—a fairer 
charging system—but we cannot have such a system for only specific 
conditions. You will understand that, if we were to say, “We’re going to have a 
fairer charging system for this list of conditions”, people would say, “Wait a 
minute—that’s not fair” and highlight another list of conditions. What we have 
had to do, and what we are doing, is to look at how we can make the system 
fairer for everyone…”2 

“We are absolutely trying to avoid lists of conditions, because we will always 
miss one, and that will be the condition that will form the basis of the next 
petition to this committee and to me, saying that the system is not fair. We are 
trying to avoid that scenario…That said, there are various models for and ways 
of making charging fairer. For example, we can look at free personal and 
nursing care for the under-65s, and we can also look at the threshold at which 
people start to pay charges.”3 

6. Mr Adamson also raised concerns in his submission that a blanket increase in 
the social care charging threshold does not reflect relative cost of living in 
different parts of Scotland. In this regard, he considers that some parts of 
Scotland require a higher threshold than others. 

7. Mr Adamson also noted that three local authorities (Highland; Dumfries and 
Galloway; and Perth and Kinross) appear to have raised their social care 
charging despite receiving the Scottish Government’s additional funding. In his 
view, this is further evidence that the Scottish Government’s reforms are not 
resulting in fairer social care charging. 

 

                                                           
1
 Official Report, 6 October 2016, col 39. 

2
 Official Report, 6 October 2016, col 40. 

3
 Official Report, 6 October 2016, col 42. 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1533_AA_SACT.pdf
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Scottish Parliament Action  

8. Johann Lamont MSP’s motion on “care tax in Scotland” was debated in the 
Chamber on 6 December 2016.  

9. In that debate,4 the Cabinet Secretary for Health and Sport provided some 
clarification on the terms of the feasibility study— 

“…members have pointed to the fact that other conditions in people under the 
age of 65 must also be considered...I think that Miles Briggs called for cross-
party discussions: I am happy to use the feasibility study as the focal point for 
those discussions... The feasibility study, although it will be focused on people 
under 65 with dementia, will have to take a wider look at the general issue of 
charging for personal care for people under 65.” 5  

10. The Cabinet Secretary also commented on the variation in local authority social 
care charging regimes and its impact on the fairness of social care charging— 

“One of the biggest concerns that has been highlighted repeatedly in tonight’s 
debate is the variation in local authorities’ charges for social care, which makes 
it difficult for people with disabilities to move between local authority areas, and 
can cause frustration when people see that there is a lower charge for the 
same service in a neighbouring authority. As a result, the Convention of 
Scottish Local Authorities has implemented a new standard financial 
assessment that should bring closer alignment in how local authorities assess 
charges for care…We have made it clear that, if the situation does not improve, 
we can use legislative powers to ensure that it happens…”6  

Conclusion 

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

 To invite the Cabinet Secretary for Health and Sport to give evidence at a 
future meeting; 

 To take any other action the Committee considers appropriate. 

Clerk to the Committee 

 

  

                                                           
4
 Debate on motion S5M-02130, lodged by Johann Lamont 

5
 Official Report, 6 December 2016, col 103. 

6
 Official Report, 6 December 2016, col 104. 

http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10673&mode=pdf
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10673&mode=pdf
http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5M-02130&ResultsPerPage=10
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Annexe 

The following submissions are circulated in connection with consideration of the 

petition at this meeting— 

 PE1533/Z: Scottish Government Letter of 2 November 2016 (67KB pdf) 

 PE1533/AA: Scotland Against the Care Tax Letter of 9 December 2016 (144KB 
pdf)  

All other written submissions received on the petitions can be viewed on the 
petition webpages. 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE153320161102ScottishGovernmentLetterof2November2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1533_AA_SACT.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1533_AA_SACT.pdf


PE01480: ALZHEIMER’S AND DEMENTIA AWARENESS 

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

Date 
Lodged 

21 June 2013 

Petition 
summary 

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

 

Previous 
action 

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

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

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

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

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

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

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

Media coverage including The Sun and The Courier & Advertiser. 

 

Background 
information 

As he is not yet 65, Frank Kopel is not offered free personal care, so 
his family are forced to pay the council more than £300 a month for a 
carer who helps wash and dress him. At the moment many people 
are being discriminated against because of their age. If Frank was 65 
years of age his care would be free, but because he is only 64 we 
have to pay care costs and for other items such as personal bodily 



items etc. What does it matter what the number is on the birth 
certificate? No matter the age, Alzheimer’s and dementia is the same 
illness. We want the Scottish Government to end this age 
discrimination and make care available for all ages. 

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

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

Symptoms 

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

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

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

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

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

 



PE01533: ABOLITION OF NON-RESIDENTIAL SOCIAL CARE CHARGES FOR 
OLDER AND DISABLED PEOPLE 

Petitioner Jeff Adamson on behalf of Scotland Against the Care Tax 

Date 
Lodged 

01 September 2014 

Petition 
summary 

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

 

Previous 
action 

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

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

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

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

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

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

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

 

Background 
information 

The Case Against Care Charges 

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

Through the Community Care and Health (Scotland) Act 2002 the 



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

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

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

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

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

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

Care Charging is an increasingly contentious area in Scottish 
politics.  It has been described as either a “Client Contribution” or a 
“Care Tax” depending on the approach taken.     For a variety of 
reasons the number of people affected by care charging has risen 
over the last 5 years.  This has brought to national attention a number 
of different anomalies.  

 Bereavement Allowance, along with a number of other benefits 
such Widowed Parent’s Allowance and Industrial Death Benefit 
are treated as income for the purposes of charging meaning 
that up to 100% of these benefits can be taken in charges.  



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

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

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

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

What has also been seen across Scotland is a huge variation in the 
charges for non-residential care services.  Last year the Audit 
Commission found that charges for a single hour of Home Care 
varied between £8.56 per hour and £23.70 in different areas.  Day 
Care for younger adults can vary between being free of charge and 
£175 per week.  Such variations have not decreased in the last ten 
years but have grown wider.  

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

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

Moreover, if in Scotland the minimum income threshold is Income 
Support plus 16.5%.  In England it is Income Support plus 25%.  In 
Wales it is Income Support plus 35%.  Scotland is unfortunately at the 
bottom of the list.  



In 2014 the poverty level for a single person in Scotland was set at 
£177 per week, 60% of median earnings.  Local authorities are 
routinely applying care charging to people already deemed to be in 
poverty.  

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

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

The Case For Abolition Of Care Charges 

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

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

3. The new Self-Directed Support (Scotland) Act 2013 has 
established the principle that carers should not be charged for 
services intended to support them in their caring role.  Some of 



these services - such as respite care - could just as 
appropriately be regarded as services to and for a disabled 
individual rather than for the carer.  That one arrangement 
would incur charges, while the other would not, highlights the 
arbitrary nature of care charging.  

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

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

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

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

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

This petition is supported by the following individuals and 
organisations: 

Ian Hood, Coordinator, Learning Disability Alliance Scotland 
Frances Hawarden 
Etienne d'Aboville,  Chief Executive, Glasgow Centre for Inclusive 
Living 
Sally Witcher, Chief Executive, Inclusion Scotland 
Claire Cairns, Network Coordinator, The Coalition of Carers in 
Scotland 
Jim Elder Woodward, Chair, Scottish Campaign For A Fair Society 
Heather Fisken, Independent Living in Scotland project 
Pam Glancy-Duncan 



Florence Garabedian, Chief Executive,  Lothian Centre for Inclusive 
Living 
Andy Kerr, Chief Executive,  Sense Scotland 
Norma Curran, Chief Executive, Values Into Action Scotland 
James Blair, Policy Coordinator, Self Directed Support Scotland 
Tressa Burke, Chief Executive, Glasgow Disability Alliance 
Pat Onions, Co-Founder Pat's Petition 
Fiona Collie, Policy & Public Affairs Manager, Carers Scotland 
Sheila Scott, Chief Executive,  Inclusion 
Sam Smith, Chief Executive, C-Change 
John McArdle, Chair, Black Triangle 
Sam Cairns, Chief Executive, Equal Say 
Helen Hunter, Head of Service, Quarriers 
John Dalrymple, Chief Executive, Neighbourhood Networks 
Austen Smyth, Chief Executive, The Richmond Fellowship Scotland 
Ian Welsh, Chief Executive, The Alliance 
Florence Burke, Chief Executive, Carers Trust Scotland 
Suzanne Munday, Chief Executive,  MECOPP 
Dana O'Dwyer, Chief Executive, Capability Scotland 
Annie Gunner-Logan, Chief Executive, CCPS 
Peter Scott, Chief Executive, Enable Scotland 
Loretto Lambe, Chief Executive, PAMIS 
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Public Petitions Committee 

9th Meeting, 2016 (Session 5)  

22 December 2016 

PE1540: Permanent solution for the A83 

Note by the Clerk 

Petitioner Douglas Philand 

Petition 
summary 

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

Webpage parliament.scot/GettingInvolved/Petitions/A83permanentsolution  

Introduction 

1. The Committee last considered this petition at its meeting on 29 September 
2016 when it agreed to write to the Minister for Transport and the Islands to ask 
for confirmation of the timing of the review of the national transport strategy and 
the strategic transport projects review. 

Response from the Minister 

2. The response from the Minister sets out that the Government is in the process 
of establishing plans for how it proposes “to work with and engage 
stakeholders” on the NTS review. The response goes on to state— 

“We propose to take forward some early engagement between now and spring 
2017 and to build on this with wider engagement in the latter half of 2017 and 
into 2018. This will feed into formal consultation likely to take place in 2018.” 

3. The Minister sets out that the early engagement will focus on seeking 
“information and responses on stakeholders’ views of the overarching issues 
and aspirations” for transport and that the Government envisages “that 
stakeholder events will feature as part of our wider engagement alongside other 
media channels such as online/digital channels.” 

4. On the Strategic Transport Projects review, the Minister indicates that there will 
need to be a clearly defined set of strategic objectives to undertake the review 
and that “these will be assessed as part of the…NTS review.” The Minister 
states that it is not possible to give a timetable for this review at present but that 
he is happy to provide an update once this timetable is available. 

The petitioner’s submission 

5. The petitioner remains concerned that the current measures are for mitigation 
rather than prevention of landslides and that works do not represent a 
permanent solution. In his submission the petitioner comments that it is 

http://www.parliament.scot/GettingInvolved/Petitions/A83permanentsolution
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10557
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10557
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approaching the time of year when weather conditions worsen and fear of 
landslides grows. The petitioner refers to an incident in January of this year 
when a boulder on the hillside had to be exploded. Due to the size of the 
boulder and to undertake work to remove it, the A83 was closed with use being 
made of the Old Military Road diversion during daylight hours and the longer 
diversion via Dalmally outwith these hours. 

6. The petitioner requests that the Committee continues the petition until it is 
evidenced that a permanent solution is in place. 

Conclusion 

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

 Asking the Scottish Government whether it would hold a stakeholder 
event in Argyll and Bute to ensure that the views of people in that area, 
including views on the impact of the issues raised by the petition, are 
taken into account in both the National Transport Strategy and the 
Strategic Transport Projects review, 

 Any other action the Committee wishes to take. 

Clerk to the Committee 
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Annexe 

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

 PE1540/W: Scottish Government letter of 14 November 2016 

 PE1540/X: Petitioner email of 14 December 2016 

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

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1540_W_ScottishGovernment.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1540_X_Petitioner.pdf
http://www.parliament.scot/GettingInvolved/Petitions/A83permanentsolution


PE1540: PERMANENT SOLUTION FOR THE A83  

Petitioner Douglas Philand 

Date 
Lodged 

30 November 2014 

Petition 
summary 

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

Previous 
action 

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

Background 
information 

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

9th Meeting, 2016 (Session 5)  

22 December 2016 

PE1577: Adult cerebral palsy services 

Note by the Clerk 

Petitioner Rachael Wallace 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to develop and provide funding for a clinical pathway and services for 
adults with cerebral palsy. 

Webpage parliament.scot/GettingInvolved/Petitions/adultcerebralpalsyservices  

Introduction 

1. This is a continued petition that the Committee last considered at its meeting on 
29 September 2016. At that meeting, the Committee agreed to write to the 
Scottish Government seeking its view on establishing a national clinical 
pathway and whether it would consult with NHS professionals and other 
stakeholders on the issue. The Committee has received submissions from the 
Scottish Government and the petitioner and is invited to consider what action it 
wishes to take. 

Committee Consideration 

2. The petitioner’s submission dated 2 December 2016 reiterates the reasons 
behind her call for a national clinical pathway for adults with cerebral palsy— 

“As it stands I have to navigate myself through a piecemeal system to find 
appropriate support. Furthermore, I pay privately to see a paediatric physio to 
help me manage the effects of cerebral palsy and secondary aging. There is no 
specialist services provided on the NHS for adults with cerebral Palsy.” 

3. The Session 4 Public Petitions Committee invited Capability Scotland to make 
a submission on the petition. Capability Scotland’s submission dated 8 
December 2015, explained that it was undertaking research to map the therapy 
provision landscape for adults with cerebral palsy across Scotland. It 
commented: “The emerging outcomes of this mapping work support the 
petitioner’s statement that ‘there is not a national clinical pathway or therapy for 
adults with cerebral palsy’.” 

4. Capability Scotland also noted that its research from health boards and local 
authorities supported the petitioner’s aims— 

“NHS health boards and local authorities were asked about current resources 
to support the needs of adults with cerebral palsy within their area. Current 

http://www.parliament.scot/GettingInvolved/Petitions/adultcerebralpalsyservices
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10557
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1577_H_Petitioner.pdf
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20151208_PE1577_A_Capability_Scotland.pdf
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20151208_PE1577_A_Capability_Scotland.pdf
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resources varied between health boards and local authorities, with some 
reporting that resources to support adults are not condition specific.” 

5. Following its most recent consideration of the petition, the Committee asked the 
Scottish Government for its view on establishing a clinical pathway and national 
services for adults with cerebral palsy. The Scottish Government’s submission 
dated 11 November 2016  did not comment on this but noted that it is funding a 
pilot programme to “test alternative supported pathway for adults with cerebral 
palsy”.  

6. The petitioner’s submission dated 2 December 2016 noted she was “very 
disappointed” with the Scottish Government’s submission. She noted— 

“The Bobath Pilot Project is only covering one local authority and health board 
area. It is not Scotland wide. Bobath Scotland are a private charity and are not 
part of the NHS. Whilst they have specialist knowledge of cerebral palsy, one 
small charity alone cannot solve the gap in NHS services for adults with 
cerebral palsy. This is why it is important to consult a wide range of medical 
professionals and stakeholders and not just one charity who only specialises in 
one part of the treatment of cerebral palsy.” 

7. The Committee also asked whether the Scottish Government is minded to 
consult with NHS professionals and other stakeholders on this issue. The 
Scottish Government noted it would consider the findings of the pilot 
programme when it is complete. A timeframe for the project was not provided. 

8. The petitioner noted in her submission: “I would have thought that an obvious 
step to take would be to consult with the wide range of paediatric NHS experts 
and adults who have Cerebral Palsy as to the best transition and provision for a 
person with CP.” 

9. The petitioner also commented in her submission: “I feel that no progress has 
been made by the Scottish Government and they are giving the same 
responses to my petition every time I make a submission”. The Scottish 
Government explained in its submission that it would contact the petitioner to 
arrange a meeting. It is understood that contact has been made to take forward 
arrangements for a meeting.   

Conclusion 

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

 To invite the Minister for Public Health and Sport to give evidence at a future 
meeting; 

 To take any other action the Committee considers appropriate. 

Clerk to the Committee 

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1577_G_ScottishGovernment.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1577_H_Petitioner.pdf
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Annexe 

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

 PE1577/G: Scottish Government Letter of 11 November 2016 (69KB pdf)  

 PE1577/H: Petitioner Letter of 2 December 2016 (83KB pdf)  

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

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1577_G_ScottishGovernment.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1577_H_Petitioner.pdf
http://www.parliament.scot/GettingInvolved/Petitions/adultcerebralpalsyservices


PE01577: ADULT CEREBRAL PALSY SERVICES  

Petitioner Rachael Wallace 

Date 
Lodged 

27 August 2015 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to develop and provide funding for a clinical pathway and services for 
adults with cerebral palsy. 

 

Previous 
action 

I have been in contact with Murdo Fraser MSP and he has written to 
the Scottish Government on my behalf. Mr Fraser has requested a 
meeting with the Minister for Sport, Health Improvement and Mental 
Health. A meeting has not as yet been arranged. In addition, Mr 
Fraser has submitted 2 written parliamentary questions.  The 
responses I received from the Minister on the issues of providing a 
clinical pathway and services was inaccurate and unsatisfactory. 

In addition, Mr Fraser has asked a question in the Chamber at 
general questions on the 18th of June 2015 - To ask the Scottish 
Government what action it is taking to improve care services for 
adults with cerebral palsy. (S4O-04479). The Minister’s reply was 
inadequate. 

Furthermore, I run an online support group called “Living Positively 
with Cerebral Palsy”. This allows people with cerebral palsy to share 
their experiences of living with cerebral palsy. The message from my 
website is that there is not a national clinical pathway or therapy for 
adults with cerebral palsy. 

Also, I have been working closely with Bobath Scotland to raise 
awareness of cerebral palsy and lobby for a clinical pathway and 
therapy services for adults. 

 

Background 
information 

Cerebral Palsy is not a local Health board issue - it is a national issue. 
According to figures from Bobath Scotland, approximately 15,000 
adults have Cerebral Palsy (CP) in Scotland. Paediatric services are 
well established with input from multidisciplinary teams such as 
specialist physiotherapy, occupational therapy, speech and language 
therapy, orthotics, neurology and regular orthopaedic reviews. When 
a person with CP leaves school all these services stop, however that 
person still has complex needs CP is not a static condition, all the 
beneficial therapies they received as a child are to maintain health, 
mobility and quality of life. 

As an adult with CP, I have to pay for private physiotherapy from a 
paediatric physiotherapist as there are no adult Allied Healthcare 



Professionals who are trained to work with adults with Cerebral Palsy 
in the NHS. There is no coordinated clinical pathway which results in 
the patient having to self manage their own condition. You are relying 
on the good will of health professionals, who on top of their own 
workload, are willing to take an interest in someone with Cerebral 
Palsy. Medication that I was put on in my teens was not reviewed until 
my early twenties by a brain injury specialist who was eventually 
found via several emails to Neurology by paediatric services. 

Cerebral Palsy does not fit into the National Neurological Advisory 
Group as there is not a clinical pathway, as there is with MS, 
Parkinsons and Epilepsy. Therefore adults with CP are unable to 
access high quality healthcare services that are safe, effective and 
put the patient at the centre of their care. 

Although CP is not considered to be a progressive condition, studies 
by SCOPE (Cerebral Palsy and Ageing) and Bobath Scotland would 
suggest otherwise. Evidence from the SCOPE website: 
http://www.scope.org.uk/Support/Parents-and-
Carers/Landing/Cerebral-palsy/Ageing 

Common problems reported by people with CP as they get older: 

 Increased pain and discomfort especially in the joints resulting 
in less flexibility.  

 Increased spasms  
 Increased contractures (shortening of muscles especially in 

limbs which can result in limbs remaining in a fixed position).  
 Digestive difficulties  
 Emergence or increase in incontinence  
 Fatigue – many individuals with CP use 3 to 5 times the 

amount of energy that non-disabled people use when they 
move and walk.  

 Weight gain or loss  
 Many adults with CP will experience post-impairment 

syndrome – a combination of pain, fatigue and weakness to 
muscles and bone deformities often caused by repetitive 
motion.  

Sometimes the effects of ageing can be heightened due to 
inadequate rehabilitation following surgery or even the constant use 
of equipment.  For example, poor wheelchair seating and support can 
affect posture causing pain, discomfort and sometimes loss of 
function in limbs. 

Cerebral palsy in adulthood should receive the same status as other 
neurological conditions such as MS. An adult with CP should receive 
regular care and physiotherapy from a multidiscipline team of Allied 
Health Professionals who specialise in cerebral palsy.  It would be 
essential to create a clear clinical pathway for adults that GP’s can 



refer to. In the future, I would like to see a specialist consultant albeit 
a doctor, physiotherapist or neurological specialist who is the key 
person who coordinates therapies and care for adults with cerebral 
palsy.  I would like to see this be rolled out across all health boards 
across Scotland. 
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PE1591 Major redesign of healthcare services in Skye, Lochalsh and South 
West Ross 

 
Note by the Clerk 

 
Petitioner Catriona MacDonald on behalf of SOS-NHS 

Petition 
summary 

The petition calls on the Scottish Parliament to urge the Scottish 
Government to reverse its approval of the major service change to 
healthcare services in Skye, Lochalsh and South West Ross. 

Webpage parliament.scot/GettingInvolved/Petitions/skyelochalshsouthwestross 

 
Introduction  
 
1. This is a continued petition, which was last considered by the Committee at its 

meeting on 29 September 2016. At that meeting, the Committee agreed to write 
to the Scottish Government and the Scottish Ambulance Service.  

 
2. Responses have been received and have been provided to members, together 

with the petitioner’s most recent response. The Committee is invited to consider 
what action to take on the petition. 

 
Committee consideration 
 
3. In her letter, the Cabinet Secretary reiterates her position as set out previously 

in correspondence to the Session 4 Committee.1 The Cabinet Secretary’s letter 
again identifies the information, representations and views she took into 
consideration – including that of the Scottish Health Council – before approving 
the Board’s proposals.  
 

4. The Cabinet Secretary notes that she has received assurances from NHS 
Highland that the work to address concerns raised during the consultation is 
being undertaken with the full engagement of local stakeholders and that this 
“will underpin the development of the Board’s formal business case for taking 
the proposals forward”. 
 

5. In response to the Committee’s query about independent scrutiny of the Initial 
Agreement, the Cabinet Secretary noted that it is for Scottish Ministers to 
decide which proposed service changes will be subject to this process, and that 
these will be considered on a case by case basis.  The letter reaffirms that 

                                                 
1
 Scottish Government letters: 14 January 2016; 18 March 2016. 

http://www.parliament.scot/GettingInvolved/Petitions/skyelochalshsouthwestross
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10557
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20160114_PE1591_B_Scottish_Government.pdf
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20160318_PE1591_F_Scottish_Government.pdf
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“there was no reason to doubt the quantity or quality of the evidence presented 
by the Board and … that independent scrutiny would not significantly contribute 
to the local consideration of options”. 
 

6. Further to this, the Cabinet Secretary notes that the Initial Agreement has been 
reviewed by the Scottish Government’s Capital Investment Group (CIG). While 
the CIG noted that “there is some work still to do, including developing the 
service model, before the IA can be agreed” it felt that “the strategic case was 
well made and that the option appraisal and related analysis was very good”. 
 

7. The Cabinet Secretary maintains her position that approval has been granted 
and that it is “now important to move forward and ensure the plans put forward 
by NHS Highland provide the best possible services for all the people of Skye, 
Lochalsh and South West Ross…”. 

 
8. In its letter of 28 October 2016, the Scottish Ambulance Service identifies a 

number of measures it has put in place to ensure that it delivers an effective 
service within the redesign of healthcare services in the area. These include— 
 

 An increase in ambulance staff establishment: from five to six in Portree; 
four to five in Dunvegan, and a recruitment exercise in Broadford to 
increase provision from six to nine 

 Development of Community First Responder schemes in Waternish and 
Glendale 

 On Raasay, provision of an ambulance for use by nominated local people, 
as well as a system for paramedics to access Raasay with help from the 
Portree Lifeboat  

 An increase in numbers of paramedics on ambulances (the 
correspondence cites a specific example in Dunvegan). 

 
Petitioner correspondence 

 
9. The petitioner’s submission of 8 December 2016 includes a “detailed critique of 

what is wrong with the option appraisal…” and provides six key issues and 
questions for the Cabinet Secretary to address. 
 

10. The critique – prepared by Professor Ronal MacDonald – explores a number of 
concerns with NHS Highland’s Locational Options Appraisal. It is detailed in its 
analysis but the central argument is that the location options appraisal did not 
take into account all the required evidence/data and that this “has led to the 
wrong choice on location of the new hospital, with very serious implications for 
public safety and wider economic and social costs”. 

 
Action  
  
11. The Committee is invited to consider what action to take. Options include –  

 

 Writing to the Cabinet Secretary asking for her response to the points made 
in the critique and whether these would change the Government’s view on 
the establishment of an Independent Scrutiny Panel; 
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 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— 

 PE1591/M: Scottish Ambulance Service Letter of 28 October 2016  

 PE1591/N: Scottish Government Letter of 31 October 2016 

 PE1591/O: Petitioner Letter of 8 December 2016 

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

 
 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE159120161028ScottishAmbulanceServiceof28October2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE159120161031ScottishGovernmentletterof31October2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1591_O_Petitioner.pdf
http://www.parliament.scot/GettingInvolved/Petitions/skyelochalshsouthwestross


PE01591: MAJOR REDESIGN OF HEALTHCARE SERVICES IN SKYE, 
LOCHALSH AND SOUTH WEST ROSS 

Petitioner Catriona MacDonald on behalf of SOS-NHS 

Date 
Lodged 

30 October 2015 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
reverse its approval of the major service change to healthcare 
services in Skye, Lochalsh and South West Ross. 

 

Previous 
action 

We participated at every possible opportunity in NHS Highland's 
consultation on the proposed service changes and campaigned 
against these changes. We highlighted issues with the consultation 
and design process to Dave Thompson MSP in December 2014 and 
sought to explore concerns with senior NHS Highland representatives 
at a meeting in January 2015 that was chaired by Mr Thompson. 
We held public meetings in March and June 2015, each attended by 
several hundred people, to raise awareness and demonstrate support 
for our campaign to have an Independent Scrutiny Panel (ISP) 
examine NHS Highland's major service change proposals. Over 4500 
signatures have been collected on a petition calling on the Cabinet 
Secretary for Health to establish an Independent Scrutiny Panel (ISP) 
to examine the NHS Highland proposals. 
 
We sought to engage the support of all the May 2015 General 
Election local parliamentary candidates for an ISP, and spoke with the 
First Minister during her pre-election visit to Portree to raise our 
concerns. We met with Mary Scanlon MSP who raised a 
parliamentary question on our behalf on 10 June 2015. 
We are seeking reversal of the Scottish Government’s approval of 
NHS Highland’s major service change proposals for hospital and 
healthcare services in Skye, Lochalsh and South West Ross, 
because we are extremely concerned about the potential impact of 
the proposed service changes on our remote and rural population. 

 

Background 
information 

NHS Highland has decided to close two hospitals and build a single 
new one for the area without assessing the medical, health and social 
care needs of the Skye, Lochalsh and South West Ross population. 
We have evidence that the design process and the public consultation 
that sought to justify its outcome are both deeply flawed. We believe 
that the proposed major service change will lead to deterioration in 
the safety and efficiency of, and equitable access to, essential health 
services and will have a significant impact on the sustainability of 
living in the North of Skye. 

We therefore urge the Scottish Government to reverse its 



authorisation of the proposed major service change and to establish 
an Independent Scrutiny Panel, which would be charged with 
determining the medical, health and social care needs of the 
communities of Skye, Lochalsh & South West Ross. The Panel would 
then require NHS Highland to respond and amend the design based 
on the findings of the Panel. 
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