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Public Petitions Committee 

16th Meeting, 2020 (Session 5)  

Thursday 8 October 2020 

PE1820: Compulsory bereavement education in schools 

Note by the Clerk 

Petitioner Sameena Javid 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
introduce compulsory bereavement education into the school 
curriculum.

Webpage  parliament.scot/GettingInvolved/Petitions/bereavementeducation 

Introduction 

1. This is a new petition that was lodged on 15 September 2020.

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

3. While not a formal requirement, petitioners have the option to collect signatures
and comments on their petition. On this occasion, the petitioner elected to
collect this information. 350 signatures and 23 comments were received.

4. Members will recall that due to the COVID-19 public health emergency, the
Committee was unable to meet to consider petitions between March and the
summer recess period. The Committee therefore agreed to seek advanced
views from the Scottish Government on all new petitions and to consider this
information when it returned to the formal consideration of petitions.

5. We have received a submission from the Scottish Government and this can be
found at Annexe B.

6. We have also received a submission from the petitioner and this can be found
at Annexe C.

7. The Scottish Government note the Curriculum for Excellence (CfE) is a broad
framework at a national level, and is not a statutory curriculum prescribed to the
level of individual courses that must be followed by each individual school.

8. The framework of “experiences and outcomes” and “benchmarks” are available
for schools and local authorities to adapt at individual school level as
appropriate and in response to the needs of each individual school.
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9. The Scottish Government notes Personal and Social Education (PSE) is a 
taught subject, within CfE, which covers aspects of planning for choices and 
changes. PSE learning is delivered in primary schools through health and 
wellbeing. There are six areas which provide a holistic view of PSE/health and 
wellbeing, one of which is Mental, Emotional, Social and Physical Wellbeing. 

10. Through CfE, PSE/health and wellbeing is spread right across the curriculum 
and is one of the three core areas that are the responsibility of all staff in the 
school.  Schools are encouraged to develop the curriculum to suit their local 
context and meet the needs of children and young people. This can include 
delivering learning on bereavement. 

11. The submission notes that whilst there is no specific guidance for local 
authorities for teaching of PSE/health and wellbeing, guidance is available on 
individual areas. For example, there are resources on Education Scotland’s 
website to support teachers to deliver learning on bereavement. 

12. The Scottish Government welcomes the review of PSE as another critical 
measure to strengthening the education system. The review recommended a 
number of new measures to provide schools with the resources and support to 
address issues facing children and young people today. It believes the 
recommendations will ensure a high standard of consistent learning and 
support in PSE. 

13. The submission highlights The Compassionate and Connected Classroom, 
which is part of a wider set of resources consisting of a curricular and 
professional learning resource. These resources aim to raise awareness of the 
potential impact of adversity and trauma in shaping outcomes for children and 
young people and provide support that can help mitigate the impact of these 
experiences. 

14. It notes matters relating to beliefs and practices around death are also 
referenced within the CfE Experiences and Outcomes for Religious and Moral 
Education. 

15. The Scottish Government, in partnership with Young Scot, commissioned the 
“Death Tings” report to identify the main issues of importance to young people 
around death and dying. It notes this report highlighted we must do all we can 
to support young people who are experiencing death and bereavement by 
ensuring information and support is available when needed. 

16. In March 2020, a contract for a National Childhood Bereavement Coordinator 
for Scotland was awarded to Includem. The submission advises the role of the 
coordinator is to have strategic oversight of childhood bereavement support 
services in Scotland and act as a national champion. 

17. The petitioner submission notes that although the Scottish Government states 
there is a wide range of resources and support available to schools to enable 
them to teach children about death and bereavement, it appears that the topic 
of death and bereavement is still not being widely taught in our schools. This 
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opinion is based on the petitioners personal experience and from speaking to 
others. 

18. The petitioner advises many schools appear to be lacking the basic resources
to teach this topic, and there have been instances where parents themselves
have had to personally provide resources so that this topic can be taught to
their children.

19. The petitioner believes the teaching of death and bereavement should be given
equal importance with reading, writing and arithmetic. It is a topic that will affect
everyone at some stage and they believe it should be a requirement in the
school curriculum and not left to individual schools to decide whether to teach it
or not.

20. The petitioner raises the question why many schools choose not to teach about
death and bereavement. Is it because teachers are not trained to deliver this
type of education or are the resources simply not there, contrary to what the
Scottish Government submission says.

21. The submission advises schools should have to teach this topic and special
training should be provided to teaching staff so they are equipped to do so.
Otherwise, trained counsellors should be brought in to do this.

22. In summary, the petitioner notes that despite what is stated in the Scottish
Government submission, it appears that bereavement education is still not
being taught in a large number of our schools.

Action 

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

 To write to relevant stakeholders including Includem, Child Bereavement UK,
Young Scot and the Childhood Bereavement Network to seek their views on
the action called for in the petition;

 To close the petition under Rule 15.7 of Standing Orders on the basis that the
Curriculum for Excellence is not a statutory curriculum prescribed to the level
of individual courses that must be followed by each individual school;

 To take any other action the Committee considers appropriate.

Clerk to the Committee 



Briefing for the Public Petitions Committee 

Petition Number: PE1820 

Main Petitioner: Sameena Javed 

Subject: Compulsory bereavement education in schools 

Calls on the Scottish Parliament to urge the Scottish Government to 
introduce compulsory bereavement education into the school curriculum. 

Introduction 

The petition calls on the Scottish Government to introduce compulsory 
bereavement education into the school curriculum.  

The petitioner believes teaching children about this might make bereavement 
and death easier to understand and deal with. Following the unexpected 
death of her 13 year old son in 2017, the petitioner is campaigning for the 
introduction of education around bereavement and has also lodged another 
petition on full body scans for neonates in Scotland. 

Bereavement and the curriculum 

Curriculum for Excellence (CfE) is Scotland’s 3-18 curriculum. While very little 
of CfE’s content is statutory, Health and Wellbeing is a defined curriculum 
area and one of the outcomes in this area is: 

I am learning skills and strategies which will support me in challenging 
times, particularly in relation to change and loss. 

The charity Child Bereavement UK’s Scotland Development Project is working 
in partnership with education, health and social care services, bereavement 
service and other organisations in Scotland to coordinate support and raise 
awareness on the issue of bereavement. The charity’s website highlights 
Resilience Project: Educating and Supporting Children around Death, Dying 
and Bereavement as a helpful resource for schools. The resource was 
developed by the Universities of Edinburgh and Strathclyde in collaboration 
with Strathcarron Hospice, and St Francis Xavier’s RC Primary School in 
Falkirk. The project consists of five lessons aimed at children aged between 9 
and 12 covering death, loss and grief and is in line with learning outcomes 
identified in CfE.  
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In their 2019 journal article on bereavement training for school communities, 
Dr Sally Paul of the University of Strathclyde and Elaine McManus of 
Strathcarron Hospice reported on an evaluation of bereavement training 
offered to eight schools in Scotland. The findings suggested that school staff 
attending training found it useful in responding to the needs of bereaved 
children.  
 
The evaluation concludes that “the role and expertise of schools in supporting 
bereaved children is underdeveloped”, but that “participating in a short and 
targeted training programme can develop the self-perceived confidence of 
school staff around engaging with bereaved children”.  
 
Statistics from Child Bereavement UK find that: 

• 1 in 29 5-16 year olds has been bereaved of a parent or sibling - that's 
a child in every average class. 

• Around 23,600 parents of children under 18 die per year in the UK.  

Scottish Parliament and Scottish Government Actions 

School-based counselling  

The Scottish Government has allocated £60 million over four financial years to 
fund up to 350 additional counsellors in schools. Counselling services will be 
available in every secondary school and for all pupils aged 10 and over.  

Responses to Parliamentary questions indicate the Scottish Government still 
plans to deliver this by September 2020, as planned before the COVID-19 
pandemic. In an answer to a written question (S5W-30083, 1 July 2020)), Mr 
Swinney said:  

“From September 2020, school counselling services will be available to 
all primary, secondary and special school pupils age 10 and over; and 
is part of a range of services that schools may have in place to support 
the mental, emotional and social wellbeing of children and young 
people.” 

While counselling services will not directly address the issue of bereavement 
education for all pupils, counselling services will be able to provide support to 
pupils impacted by bereavement.  

Resources for parents 

Education Scotland’s Parentzone has links to resources for parents and 
carers of children coping with bereavement. These focus on building 
resilience for children impacted by loss.  
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Other relevant support  

In response to a Written Question on care and support for bereaved people, 
the Minister for Public Health, Sport and Wellbeing Joe Fitzpatrick said in 
February this year:  
 

Question S5W-27228: Johann Lamont, Glasgow, Scottish Labour, 
Date Lodged: 03/02/2020 
To ask the Scottish Government what action it takes to ensure 
that bereaved people receive appropriate care and support. 
 
Answered by Joe FitzPatrick (04/03/2020): 
The Scottish Government recognises the impact bereavement can 
have on people’s lives and is taking forward work to improve the care 
available for people experiencing bereavement. However, it is 
important to recognise bereavement support should be reflective of the 
circumstances of the individual and their family. 
There is therefore a broad spectrum of work underway across Scottish 
Government to support people who have experienced a bereavement. 
These include: 
• Work across NHS Scotland to improve training and education for 

staff, patients, families and carers. Led by NHS Education Scotland, 
education resources and a bespoke “Support Around Death” 
website for professionals are in place. 

• Our Suicide Prevention Action Plan: Every Life Matters, contains an 
action to develop a Scottish Crisis Care Agreement to help ensure 
that timely and effective support for those affected by suicide is 
available across Scotland. 

• Promoting bereavement support and information for those affected 
by pregnancy loss or the death of a baby. We have provided 
funding to develop the National Bereavement Care Pathway 
(NBCP), led by Sands UK, in Scotland. Sands UK are working in 
collaboration with other charities, Royal Colleges and bereaved 
parents to develop the pathway. There will be five experiences of 
pregnancy or baby loss included in the NBCP which are 
miscarriage, termination of pregnancy for fetal anomaly, stillbirth, 
neonatal death and the sudden unexpected death of an infant. 

• The establishment of more efficient and receptive support services 
around services for bereaved children and young people are being 
taken forward through the work associated with appointing a 
childhood bereavement coordinator. 

• Taking forward work via the auspices of the Mental Health Strategy, 
to help ensure that people have good mental health and that 
agencies act early enough when issues such as grief 
and bereavement emerge. 

 
 
Lynne Currie 
Senior Researcher (Education)  
September 2020 
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SPICe research specialists are not able to discuss the content of petition briefings 
with petitioners or other members of the public. However, if you have any 
comments on any petition briefing you can email us at spice@parliament.scot  

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

 

Published by the Scottish Parliament Information Centre (SPICe), an office of the 
Scottish Parliamentary Corporate Body, The Scottish Parliament, Edinburgh, EH99 1SP 
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PE1820/A 
Scottish Government submission of 3 September 2020 

Thank you for your e-mail of 4 August 2020 regarding the petition on Compulsory 
Bereavement Education in Schools. I am replying as I have policy responsibility for 
personal and social education (PSE) in the Scottish curriculum. 

It may help if I set out the basis of Scotland’s curriculum framework, the Curriculum 
for Excellence (CfE). CfE is a broad framework at national level, it is not a statutory 
curriculum prescribed to the level of individual courses that must be followed by each 
individual school. Instead, the framework of “experiences and outcomes” and 
“benchmarks” are available for schools and local authorities to adapt at individual 
school level as appropriate and in response to the needs of each individual school. 

PSE is a taught subject, within CfE, which covers aspects of planning for choices 
and changes; substance misuse; relationships, sexual health and parenthood; in 
addition to aspects of physical activity, sport and health. PSE learning is delivered in 
primary schools through health and wellbeing. There are six areas which provide a 
holistic view of PSE/health and wellbeing: 

• Mental, Emotional, Social and Physical Wellbeing;
• Planning for Choices and Changes;
• Physical Education, Physical Activity and Sport;
• Food and Health;
• Substance Misuse; and,
• Relationships, Sexual Health and Parenthood (RSHP).

Through CfE, PSE/health and wellbeing is spread right across the curriculum and is 
one of the three core areas that are the responsibility of all staff in the school, the 
other two areas being literacy and numeracy. Schools are encouraged to develop 
the curriculum to suit their local context and meet the needs of children and young 
people, this can include delivering learning on bereavement. It is good practice for 
schools to consult with children and young people and respond to their views 
appropriately, to ensure this meets the needs of all children and young people in the 
school or educational setting. There is no specific guidance for local authorities for 
teaching of PSE/health and wellbeing, guidance is however made available on 
individual areas explained above and is updated regularly. For example, there are 
resources on Education Scotland’s website to support teachers to deliver learning on 
bereavement: 

https://education.gov.scot/improvement/learning-resources/resources-for-
school-staff-to-support-positive-mental-wellbeing-of-children-and-young-
people/ 

https://education.gov.scot/parentzone/additional-support/specific-support-
needs/social-and-emotional-factors/bereavement/ 

In addition, the Scottish Government welcomed the Review of PSE as another 
critical measure to strengthening our excellent education system for children and 
young people. The Review recommended a number of new measures to provide 
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schools with the resources and support to address issues facing children and young 
people today. The recommendations will ensure a high standard of consistent 
learning and support in PSE. Good and relevant PSE is a major factor in providing 
the foundations of successful learning. The Review has 16 recommendations 
outlining how we can, in cooperation with our key partners, improve the delivery of 
PSE. This will help to provide every child and young person with the opportunity to 
grow, achieve and succeed as individuals. 
 
‘The Compassionate and Connected Classroom’ is part of a wider set of resources 
entitled ‘The Compassionate and Connected Classroom and Community’ which 
consists of a curricular and professional learning resource. This suite of resources 
aims to raise awareness of the potential impact of adversity and trauma in shaping 
outcomes for children and young people and provide support that can help mitigate 
the impact of these experiences. 
 
More widely, matters relating to beliefs and practices around death are also 
referenced within the CfE Experiences and Outcomes (Es and Os) for Religious and 
Moral Education (RME). The Es and Os document refers to the role RME can play in 
exploring issues such as, ‘What is life for?’; ‘Is there a God?’; and, ‘What happens 
after death?’. The RME curriculuar area encourages learners to investigate, reflect 
upon and understand the responses which religious and non-religious views can 
offer to questions about the nature and meaning of life. 
 
Beyond education policy, we know the experience of death and bereavement can 
have long lasting negative effects on children and young people’s lives. In 
partnership with Young Scot, we commissioned the informative “Death Tings” report 
(https://youngscot.net/news-database/death-ting) to identify the main issues of 
importance to young people around death and dying. This report told us we must do 
all we can to support young people who are experiencing death and bereavement by 
ensuring information and support is available when needed. The report also 
highlights the need to ensure we encourage young people to talk about death and 
bereavement amongst peer groups and in school settings which would help to 
challenge our culture around death and bereavement, making Scotland a better 
place to grow up. 
 
In March 2020, a contract for a National Childhood Bereavement Coordinator for 
Scotland was awarded to Includem. The role of the coordinator is to have strategic 
oversight of childhood bereavement support services in Scotland and act as a 
national champion. The aim is to improve the capacity and capability of families and 
the children’s sector workforce to respond appropriately to children and young 
people’s needs. 
 
I hope the Committee find this information helpful. 



PE1820/B  
Petitioner submission of 16 September 2020 

I would like to provide this written submission in response to the submission from the 
Scottish Government about this petition. 

The Scottish Government states that although it is not statutory, there is a wide 
range of resources and support available to schools to enable them to teach children 
about death and bereavement. This may well be the case, but both from personal 
experience and from speaking to others, it appears that the topic of death and 
bereavement is still not being widely taught in our schools. Young people I know 
have certainly not been taught anything in relation to this topic and nothing appears 
to have significantly changed in the three years since we lost our son. If the 
comments in support of this petition are read and noted, it will become obvious that a 
lot of people also feel that bereavement education is not being widely taught in 
Scotland’s schools. Many schools appear to be lacking the basic resources to teach 
this topic, and there have been instances where parents themselves have had to 
personally provide resources so that this topic can be taught to their children. Surely 
such an important topic – one which will affect everyone at some point – should be a 
requirement in the school curriculum and not left to individual schools to decide 
whether to teach it or not? It should be given equal importance with reading, writing 
and arithmetic.  

This leads to the next question. Why are many schools choosing not to teach about 
death and bereavement? Are the teachers not trained to deliver this type of 
education? Are the resources simply not there, contrary to what we have been told in 
the submission from the Scottish Government? Whatever the reason, this needs to 
change. Bereavement education should be made compulsory, not statutory. It is 
simply not enough to inform schools that they can choose to teach this if they wish to 
do so. Schools should have to teach it and special training should be provided to 
teaching staff so they are equipped to teach such a topic. Otherwise, bring in trained 
counsellors to do this. Yes, it is a very sensitive and difficult topic, but so are many 
others that are being taught in our schools. The taboo surrounding this topic needs 
to be broken and the best way to do that is through delivering bereavement 
education in Scotland’s schools. It is all very well setting out all the framework and 
guidelines for schools, but what is the point if most schools are choosing not to follow 
these guidelines and aren’t actively teaching children about death and bereavement? 
However sad it may be, the reality is that death is a part of life and just as children 
are taught about birth, they should be taught about death as well. It will help to 
prepare our children for the harsh realities of life.  

In summary, despite what is stated in the Scottish Government submission, it 
appears that bereavement education is still not being taught in a large number of our 
schools. The comments on the petition support this statement. Bereavement 
education in our schools needs to be compulsory and not statutory. Death is 
something that will affect everyone and our children need to be taught about it 
accordingly. 

ANNEXE C
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Public Petitions Committee 

16th Meeting, 2020 (Session 5)  

Thursday 8 October 2020 

PE1823: Full body scans to all neonates in Scotland 

Note by the Clerk 

Petitioner Sameena Javed 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
offer full body scans to all neonates in Scotland with the aim of 
detecting and hopefully treating rare and hidden conditions. 

Webpage parliament.scot/GettingInvolved/Petitions/detectionofhiddenandrareco
nditions 
 

Introduction 

1. This is a new petition that was lodged on 24 September 2020.  

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

3. While not a formal requirement, petitioners have the option to collect signatures 
and comments on their petition. On this occasion, the petitioner elected to 
collect this information. 151 signatures and 7 comments were received.    

4. Members will recall that due to the COVID-19 public health emergency, the 
Committee was unable to meet to consider petitions between March and the 
summer recess period. The Committee therefore agreed to seek advanced 
views from the Scottish Government on all new petitions and to consider this 
information when it returned to the formal consideration of petitions.  

5. We have received a submission from the Scottish Government and this can be 
found at Annexe B.  

6. Submissions have also been received from the petitioner (Annexe C) and 
Genetic Alliance UK (Annexe D). 

7. The Scottish Government response advises that Scotland has a Pregnancy and 
Newborn Screening Programme which screens for a wide range of health 
conditions (based on the recommendations of the UK National Screening 
Committee and the Scottish Screening Committee), but does not currently 
include the condition referred to in the petition which is AVM (arteriovenous 
malformation), which is a ‘tangle’ of abnormal blood vessels connecting arteries 
and veins in the brain.  
 

8. The Scottish Government highlights that all scans will carry an element of risk 
around false positive and false negative rates, explaining the risks as follows— 
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“Such an approach would have the potential to identify anomalies for which 
the significance is unknown and for which there may be no intervention and 
may very likely identify many anatomical variants.” 

 
9. The Scottish Government response also describes what is currently offered in 

Scotland by way of screening and developments relevant to this petition. It 
highlights work on a new Congenital Anomalies and Rare Diseases 
Registration and Information Service for Scotland (CARDRISS) which is “part of 
a wider programme of work to improve information on individuals (including 
babies) affected by rare diseases, and hence ultimately improve their outcome”, 
and will also help to inform the planning of services for affected children and 
their families. 
 

10. It also states that the Scottish Government is aiming to improve and 
standardise care pathways for fetal medical conditions and procedures, as 
recommended within The Best Start: A Five Year Forward Plan for Maternity 
and Neonatal Care in Scotland. This includes convening a Fetal Medicine 
Expert Group comprising representatives from each Health Board in Scotland. 
The Group has examined current care pathways for an agreed set of common 
fetal conditions/procedures and proposed that a common approach to 
treatment was required. This work has been paused due to the Covid-19 
pandemic, but it is hoped to recontinue it in the autumn. 

 
11. The petitioner has responded to the Scottish Government submission. She 

recognises the issues outlined with scanning for AVM (as outlined above), but 
highlights that research indicates that early detection gives a greater chance of 
a successful outcome than detection and treatment later in life. She also 
highlights that conditions such as AVM are often fatal within the first few years 
of life if they are not detected and treated early. She therefore proposes that 
body scans for neonates should be offered to all parents and the parents have 
the choice as to whether to accept them, as it may be able to save their child’s 
life. 

 
12. Genetic Alliance UK notes it “agrees with the view put forward in response 

PE01823/A provided by the Scottish Government that full body scans for all 
neonates would ‘carry an element of risk’ and does not recommend routine 
scanning of newborns”. 

13. Genetic Alliance UK fully supports the aim of the petition and believes one way 
to achieve this would be for the Scottish Government to review and expand the 
existing Newborn Screening Programme. 

14. Genetic Alliance UK believes the Newborn Screening Programme in Scotland 
is not fulfilling its potential, with Scotland currently screening for just nine 
conditions. It advises this is far fewer than the current tandem mass 
spectrometry methods used can detect and far fewer than other comparable 
high income countries. Iceland, for example, screens for 47 conditions, the 
Netherlands for 34 and Norway for 28. 
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Action 

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

• To write to the Scottish Government to ask for its views on reviewing and
expanding the existing Newborn Screening Programme;

• To write to relevant stakeholders, such as General Medical Council to seek its
views on the action called for in the petition;

• To take any other action the Committee considers appropriate.

Clerk to the Committee 



Briefing for the Public Petitions Committee 

Petition Number: PE 1823 

Main Petitioner: Sameena Javed 

Subject: Full body scans to all neonates in Scotland 

Calls on the Parliament to urge the Scottish Government to offer full body 
scans to all neonates in Scotland with the aim of detecting and hopefully 
treating rare and hidden conditions. 

Background 

The petitioner is referring to her own tragic experience of the loss of her son to 
a condition she believes was preventable if it had been diagnosed at birth: 
AVM, arteriovenous malformation, which is a ‘tangle’ of abnormal blood 
vessels connecting arteries and veins in the brain. According to a NHS 
Foundation Trust, they are rare, affecting less than 1% of the population. 
AVMs can occur anywhere in the body, but are a particular problem in the 
brain, and are not usually identified until someone is between 20 and 40 years 
of age. They can develop before birth, or later in life as a result of a head 
injury.  

Symptoms of a bleed are often the first sign of their existence and they are 
diagnosed by CT scan, angiogram or MRI. 

Treatment includes surgery, endovascular (repairs to blood vessels) 
procedures, radiosurgery (surgery using radiation) or a combination of 
treatments. The risks of treatment are considered to be high for AVMs that are 
located in deep parts of the brain or with very important functions nearby. 
Some AVMs cannot be treated as the risk is too high. 

Current screening of neonates 

Neonates are new born babies, usually under 4 weeks old. The UK National 
Screening Committee (UK NSC) is an expert advisory group which advises 
Ministers and the NHS in the four UK countries about all aspects of population 
screening and supports implementation of screening programmes. 

NHS Inform provides information on the scanning and screening through 
pregnancy and at birth. The main one during pregnancy is the anomaly scan, 
done at around 20 weeks into the pregnancy. NHS Inform provides 
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information on what is examined through the scan, and what its limitations 
are. It provides an early warning of potential problems and allows staff to plan 
any treatment during the rest of the pregnancy or after birth.  

At birth, a range of tests are carried out. These are done via ‘blood spots’ 
obtained through a pin prick of a baby’s heel, at about five days old, and spots 
of the blood being gently squeezed onto a ‘blood spot’ card by a midwife. A 
thorough physical examination along with a specialised newborn hearing test 
are also carried out. 

Information on current screening in pregnancy and of newborns in Scotland is 
also available through a dedicated website. 

Testing during pregnancy and on newborns has to balance the potential 
harms from invasive or scanning procedures on many healthy babies against 
the benefits of carrying out such procedures to pick up rare conditions. It is an 
issue for most mass screening procedures. Another factor for consideration is 
what treatment is possible or available should a problem or condition be 
identified.  

Added to balancing harms against benefits in population-level screening, 
there are other ethical considerations, particularly when treatment might not 
be possible. This article on the ethics, the developments and the expansion of 
neonatal screening considers some of the issues: 

• The ethics of screening for conditions where there is no treatment (or 
very expensive treatment in countries where healthcare is not free). 

• Retention of screening samples and their ownership. 

• Consideration of genetic information – for example hereditary diseases 
and the impact of that on future reproductive decisions and the child’s 
future, especially when knowledge in the field is increasing rapidly. 

• Whether the information is for the benefit of individuals or society and 
how that information might be used or exploited. 

These and other debates are considered in greater depth in a report compiled 
by Warwick University, The Ethical, Social and Legal Issues with Expanding 
the Newborn Blood Spot Test. Taylor-Phillips et al. August 2014. The authors 
were commissioned by the UK National Screening Committee and conducted 
a ‘rapid review’ into the issues, and concluded their report with a summary of 
considerations: 

“Decisions on expansion of the blood spot alongside advocacy of the 
analysis of the newborn's genome as a lifetime resource for lifestyle 
decisions and health care interventions appear to us to be premature. 
The technical flaws in this concept are powerful considerations.  

There are concerns such as privacy, the self-determination of the child 
(and the individual as a future adult), the need to decide how to handle 



 3 

the changes in interpretation of genome sequence data that are likely 
to occur frequently over the next decade or more, the likely deferral of 
most benefits from the information until well into adult life coupled with 
the possibility of causing harm in terms of both over and under 
diagnosis and identification of both false positives and false 
negatives… 

…There is advocacy and lobbying for the introduction of many 
screening programmes, particularly from parents of children affected by 
diseases detectable on the newborn blood spot test. Whilst such 
advocacy should be considered by policy makers, they must also 
consider the interests of children and parents who will be negatively 
affected by the introduction of screening, such as those receiving false 
positive results, indeterminate results or overtreatment. These people 
cannot advocate against screening because they are as yet 
unidentified.  

Whilst policy makers’ primary considerations are often the balance of 
benefit and harm at the population level, clarity about how individual 
benefits, harms, autonomy, and interests are considered and weighted 
in the decision making process is an important ethical requirement. 

More recently, in 2019, Genetic Alliance UK has produced a charter to extend 
screening. 

Some scanning procedures, such as CT (Computed tomography) scans 
involve radiation, so carry risk. No information has been found on any 
recommendations on routine scanning of newborns. 

Scottish Parliament Action 

A petition calling for neonatal screening for a particular condition was 
considered by the Petitions Committee in February 2020. 

Scottish Government Action 

Public Health Scotland has information on changes to pregnancy and 
newborn screening being implemented from 28 September 2020: 

“NHS Scotland is making changes to the National Pregnancy Screening 
Programme for women with a booking appointment from 28 September 
2020. 

• Introduction of screening for Edwards’ syndrome and Patau’s 
syndrome in the first trimester 

• Second Line Test: Non-Invasive Prenatal Testing (NIPT) 

• Updated Screening for twin pregnancies” 

NHS National Services Division is responsible for all national screening 
programmes and more detail is available on the individual tests. 
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Anne Jepson 
Senior Researcher 
22 September 2020 

SPICe research specialists are not able to discuss the content of petition briefings 
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comments on any petition briefing you can email us at spice@parliament.scot  

Every effort is made to ensure that the information contained in petition briefings is 
correct at the time of publication. Readers should be aware however that these 
briefings are not necessarily updated or otherwise amended to reflect subsequent 
changes. 
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PE1823/A:  
Scottish Government submission of 4 September 2020 

Thank you for asking for the Scottish Government’s view on the new public petition 
PE1823: Full body scans to all neonates in Scotland, calling on the Scottish 
Government to offer full body scans to all neonates in Scotland.  

Scotland has a Pregnancy and Newborn Screening Programme which involves 
screening for a wide range of health conditions. The conditions screened for are 
based on the recommendations of the UK National Screening Committee and the 
Scottish Screening Committee, and do not currently include AVM, the condition 
referred to in the background to the petition. The UK National Screening Committee 
advises Ministers and the NHS in the four UK countries about all aspects of 
screening, including assessing the evidence base to make recommendations for 
which conditions should form part of the national screening programmes. Further 
details are available at: https://www.gov.uk/government/groups/uk-national-
screening-committee-uk-nsc  

It is important to recognise all scans will carry an element of risk around false 
positive and false negative rates. Such an approach would have the potential to 
identify anomalies for which the significance is unknown and for which there may be 
no intervention and may very likely identify many anatomical variants.  

Therefore, this response will outline what is currently offered in Scotland by way of 
screening both during pregnancy and as a new born, as well as providing details of 
improvement work the Scottish Government is leading for fetal medical conditions 
and procedures in terms of care pathways. It will also highlight work underway to 
improve data gathering on rare diseases, so as to better inform the planning of 
services and better understand such diseases.   

National Screening Programmes 

All newborn babies are offered some screening tests in their first six to eight weeks. 
Most babies are healthy and won't have any of the conditions the screening tests are 
looking for. But for those babies who do have a health problem, the benefits of 
screening can be enormous. Early treatment can improve their health and prevent 
severe disability or even death. 

Tests include: 

(i) newborn blood spot (heel prick) test

Scotland offers newborn bloodspot screening for a number of hereditary conditions, 
including congenital hypothyroidism, cystic fibrosis, medium-chain acyl-CoA 
dehydrogenase deficiency, phenylketonuria and sickle cell disease. On the advice of 
the UK NSC, screening for an additional four rare inherited metabolic diseases was 
introduced in Scotland on 20 March 2017. These conditions are maple syrup urine 
disease, homocystinuria, glutaric aciduria type 1 and isovaleric acidaemia. 
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The screen takes place about a week after birth with a midwife pricking the baby’s 
heel using a special device to collect some blood onto a card. 
 
(ii) newborn hearing screening test   
 
All parents in Scotland are offered newborn hearing screening for their baby. 
Screening aims to identify moderate, severe and profound hearing impairment in 
newborn babies.  
  
(iii) newborn physical examination  
(not a national screening programme in Scotland) 
 
In all UK countries, the parents of newborn babies are offered the opportunity to 
have their child examined shortly after birth (within the first 72 hours). In England this 
is a formally managed screening programme, in Scotland it is not. The examination 
includes a general physical check as well as an examination of the baby’s eyes, 
heart, hips and testes in boys. The examination is repeated at 6-8 weeks of age, 
usually by a GP (as some conditions can develop later).  
 
More information on newborn screening can be found on NHS Inform: 
https://www.nhsinform.scot/healthy-living/screening/newborn/newborn-screening  
 
Congenital Anomalies and Rare Diseases Registration and Information Service 
for Scotland (CARDRISS) 
 
It is also worth noting that work on a new Congenital Anomalies and Rare Diseases 
Registration and Information Service for Scotland (CARDRISS) is well underway.   
The Congenital Anomalies and Rare Diseases Registration and Information Service 
for Scotland (CARDRISS) is part of a wider programme of work to improve 
information on individuals affected by rare diseases, and hence ultimately improve 
their outcome. The register will capture new information on all babies in Scotland 
affected by major congenital anomalies and will allow us to understand better the 
frequency, nature, cause and outcomes of these serious conditions.  
 
Importantly, it will also help to inform the planning of services required by affected 
children and their families. 
 
Following analysis of existing nationally available routine records, the first annual 
publication of estimates of the occurrence of congenital anomalies among 
pregnancies ending from 2020 to 2017 was published on 26 November 2019. 
 
This first annual report highlights that around 1 in 40 babies born alive in Scotland 
during 2017 had a serious congenital anomaly, with the commonest group of 
anomalies being congenital heart defects. This report captures congenital anomalies 
diagnosed in babies up until their first birthday and provides Scotland with a 
benchmark moving forward. Work on the second report is ongoing with publication 
expected to take place in October 2020. 
 
This work is being led by the NHS Information Services Division with NHS National 
Services Scotland and the team is working in partnership with colleagues running 
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similar registers elsewhere in the UK and across Europe to maximise shared 
learning.   
 
The establishment of CARDRISS, was a recommendation contained within the 
Scottish Government’s Rare Disease Scotland Progress Report which can be found 
online at http://www.gov.scot/Publications/2018/02/8601.   
 
The Best Start: A Five Year Forward Plan for Maternity and Neonatal Care in 
Scotland 
 
You may also wish to be aware that the Scottish Government is also aiming to 
improve and standardise care pathways for fetal medical conditions and procedures, 
as recommended within The Best Start: A Five Year Forward Plan for Maternity and 
Neonatal Care in Scotland.  
 
Pregnant women are currently offered a number of screening tests for fetal medical 
conditions or abnormalities as part of their scheduled antenatal care. Where an 
abnormality is detected, further diagnostic tests are offered to identify the condition 
before being offered appropriate treatment.  
 
Through The Best Start, we have convened a Fetal Medicine Expert Group 
comprising representatives from each Health Board in Scotland. The Group has 
examined current care pathways for an agreed set of common fetal 
conditions/procedures and proposed that a common approach to treatment was 
required. Although such work has currently been paused, we hope to able to 
remobilise The Best Start programme in the autumn.   
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PE1823/B 
Petitioner submission of 25 September 2020 

I would like to provide this reply in response to the Scottish Government’s written 
submission of dated 4th September. 

I understand that newborns in Scotland are offered certain screening tests and that 
tests for other conditions are also being introduced. I also appreciate that not all 
conditions can be detected, and furthermore, I fully understand that all scans and 
tests carry an element of risk that needs to be counterbalanced against the positives. 
But we still carry out such tests that detect other conditions, so why not scan babies 
for AVM? Although AVM is a rare condition, it can be a fatal one as we sadly found 
out when we lost our son very suddenly. We had no idea that he had this condition. It 
is a rare and often “hidden” condition. He had no signs or symptoms and was a 
healthy, active boy. That just made his loss all the more devastating.  

If body scans are offered as an option to parents, they can hopefully help to save 
lives by detecting rare and hidden conditions such as AVM.  Again, I appreciate it 
could be costly and I am well aware of the dangers of scanning neonates. But if 
these measures can help to save lives then surely they should be offered to parents? 
Life is precious and we need to do everything we can to save our children’s lives. Is 
cost more important than a child’s life? Did my son’s life mean nothing? That one 
loss may be a statistic for some, but for another, it is their child, their sibling or 
another relative whom it is very difficult to live without. 

Research indicates that if a condition such as AVM can be detected and treated 
within the first six weeks of a child’s life, then the chances of a successful outcome 
are higher than if such a condition is detected and treatment is attempted later on in 
life. Conditions such as AVM are often fatal within the first few years of life if they are 
not detected and treated early. Body scans for neonates should be offered to all 
parents if they want to accept them. I understand many parents will not agree with 
this, but that one scan - had it been offered to me seventeen years ago - could 
potentially have saved my child’s life. I will forever have to live with the fear that my 
other children could potentially have this life threatening condition too, but because 
they have not been offered any kind of body scan, I will never know if they have this 
condition or not. Should parents in my position have to just sit and wait for their 
children to die when a body scan at birth could potentially detect hidden and rare 
conditions such as AVM that could then hopefully be treated and children’s lives 
saved? All children have a right to live and if carrying out body scans at birth can 
help some children to potentially have longer, healthier and improved quality lives, 
then that is what we should be doing. 

There are a number of parents of children who have rare and hidden conditions who 
will agree with my comments. Had their children been given a body scan at birth, 
then their lives could be somewhat different now, in a more positive way. These 
days, babies can be given life saving surgery when they are just a few hours old. So 
why are we reluctant to give neonates potentially life saving body scans? Yes, both 
types of procedure carry an element of risk, but why do we favour one over the 
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other? Both are equally important. Body scans can also help to save lives and 
should routinely be offered to parents of neonates. Then leave the choice up to the 
parents.  

In summary, I believe that full body scans should be routinely offered to all neonates 
in the hope of detecting and potentially treating rare and hidden conditions such as 
AVM. I appreciate these scans can be risky for neonates, but all medical procedures 
carry some element of risk. If we can test for other conditions at birth, then why not 
offer to carry out body scans too? Children can have lifesaving surgery a few hours 
after birth, so why not a lifesaving scan? Offer the scan to parents and let them 
decide whether they want their child to have it or not. Cost should not be given 
importance over a child’s life. That one body scan could potentially have saved my 
child. Please don’t let other children die when that one scan could save them. 
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PE1823/C   
Genetic Alliance UK submission of 29 September 2020 

Genetic Alliance UK welcomes the opportunity to provide a submission to the Public 
Petitions Committee of the Scottish Parliament in response to Public Petition 
PE01823 “calling on the Scottish Parliament to urge the Scottish Government to offer 
full body scans for neonates in Scotland with the aim of detecting and hopefully 
treating rare and hidden conditions”.  

Background 

Genetic Alliance UK is the national charity working to improve the lives of patients 
and families affected by genetic, rare and undiagnosed conditions. We are an 
alliance of over 200 patient organisations. We are home to Rare Disease UK – the 
national campaign for people with rare diseases and all who support them – 
and SWAN UK (syndromes without a name), the only dedicated support network 
available for families of children and young adults with undiagnosed genetic 
conditions in the UK. 

A rare condition is defined by the European Union as one that affects less than 5 in 
10,000 of the general population. There are between 6,000 and 8,000 known rare 
diseases and one in 17 people will be affected by a rare condition at some point in 
their lives. This equates to approximately 420,000 people in Scotland.  

The long and difficult journey many patients with rare conditions have to go through 
to secure a rare disease diagnosis has been widely acknowledged across the 
healthcare sector and is known as the ‘diagnostic odyssey’.  Delayed diagnosis can 
have a significant impact on a patient’s health, treatment options and even life 
expectancy. Early diagnosis and intervention can enable patients to access the most 
effective treatments in a timely manner, and importantly, help them find answers 
about their condition.  

Response to PE01823 

Genetic Alliance UK agrees with the view put forward in response PE01823/A 
provided by the Scottish Government that full body scans for all neonates would 
‘carry an element of risk’ and does not recommend routine scanning of newborns. 

However, Genetic Alliance UK fully supports the aim, put forward by the petitioner, of 
improving the early detection of rare conditions, and the opportunities for treatment. 
One way to achieve this would be for the Scottish Government to review and expand 
the existing Newborn Screening Programme.  

Newborn screening plays an important role in aiding the identification of babies at 
risk of developing rare or genetic conditions, allowing diagnosis before symptoms 
develop. Such early detection and intervention is particularly important for rare 
conditions of early childhood, many of which are progressive and irreversible. Early 
detection provides an opportunity for stabilising treatment before the deterioration in 
health or development of a child occurs, potentially preventing the most serious 
effects of these conditions, which can include severe disability and death. Early 
diagnosis of an affected child also offers the added benefit of supporting family 

ANNEXE D



2 
 

planning, providing couples with the opportunity to exercise reproductive choices if 
they wish to.  

Genetic Alliance UK believes that the Newborn Screening Programme in Scotland is 
not fulfilling its potential. Scotland currently screens for just nine conditions. This is 
far fewer than the current tandem mass spectrometry methods used can detect and 
far fewer than other comparable high income countries. Iceland, for example, 
screens for 47 conditions, the Netherlands for 34 and Norway for 28.  

Decisions on what conditions are screened for in Scotland are based on the 
recommendations of the UK National Screening Committee (UKNSC), although it is 
important to note that Scotland is not bound by these recommendations and could 
choose to go further.  

In July 2019, Genetic Alliance UK published the Patient Charter ‘Fixing the Present, 
Building for the Future: Newborn Screening for Rare Conditions’, endorsed by over 
50 patient organisations. The Charter examines how the UKNSC has made changes 
to the criteria used to make decisions, which have disadvantaged rare conditions; 
and exposes how membership of the committee excludes members of our 
community.  

The Charter comprehensively explores opportunities for improvement and has set 
forth a series of recommendations including:  

– The methodology for decision making on newborn screening should be adapted 
in recognition that the conditions being screened for are rare and thus present 
specific challenges 

– Decisions on newborn screening should be made by a body with specific and 
relevant expertise  

– Benefits to the patient, family and broader society other than preventative 
interventions should also be considered 

– Newborn screening should be recognised as a mechanism for earlier diagnosis 
as part of a broader care pathway, keeping step with progress in disease 
identification and diagnosis in symptomatic patients 

– The newborn screening programme should be ‘opportunity based’ based on 
categories of conditions it is possible to detect through screening, not condition 
by condition.  

– Measures should be taken to address out of date infrastructure and 
technologies 

– A pilot of genome sequencing in newborn screening should be planned.  

A comprehensive screening programme in Scotland, with the high identification and 
diagnosis rates it would have the potential to deliver, could contribute vital 
information to the Congenital Anomalies and Rare Disease Registration and 
Information Service for Scotland (CARDRISS). This will allow our understanding of 
rare conditions to grow, facilitating research that can lead to future treatments. Some 
of the newest innovative treatments could not have been developed in Scotland, 
because a screening programme is necessary to recruit children before symptoms 
arise, (an example of this is the newest gene therapy for spinal muscular atrophy). 
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It is for the Scottish Government to make decisions on how the Newborn Screening 
Programme is delivered in Scotland. Now is the time for fresh thinking and this 
petition presents an opportunity to consider how the Newborn Screening Programme 
can be developed and expanded in Scotland to achieve the aim put forward by the 
petitioner – to improve the detection of rare conditions. 

Genetic Alliance UK urges the Public Petitions Committee to take further evidence 
on the role of newborn screening in Scotland and to consider a review of the existing 
Newborn Screening Programme to build a system that will be fairer to the rare 
disease community.  
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Public Petitions Committee 

16th Meeting, 2020 (Session 5)  

Thursday 8 October 2020 

PE1824: 30 day supply chain payment for government work 

Note by the Clerk 

Petitioner Bill Alexander 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
ensure the 30 day supply chain payment policy is being complied with. 

 

Webpage  parliament.scot/GettingInvolved/Petitions/PE01824 

Introduction 

1. This is a new petition that was lodged on 24 September 2020.  

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

3. While not a formal requirement, petitioners have the option to collect signatures 
and comments on their petition. On this occasion, the petitioner elected to 
collect this information. 104 signatures and 14 comments were received.    

4. Members will recall that due to the COVID-19 public health emergency, the 
Committee was unable to meet to consider petitions between March and the 
summer recess period. The Committee therefore agreed to seek advanced 
views from the Scottish Government on all new petitions and to consider this 
information when it returned to the formal consideration of petitions.  

5. We have received a submission from the Scottish Government and this can be 
found at Annexe B. 

6. We have also received a submission from the petitioner and this can be found 
at Annexe C. 

7. The Scottish Government states that it strongly encourages the prompt 
payment of suppliers and expects those who deliver public contracts to adopt 
the highest standard of ethical business practices. 

8. Whilst aspiring to a 10 day target for paying bills to businesses itself, the 
submission notes how other Contracting Authorities (CAs) comply with Scottish 
Procurement Policy Note (SPPN) 8/2009, including prompt supply chain 
payment provisions in their contracts, is a matter for them. 

9. The Scottish Government states— 
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“We are both responsible and accountable for the implementation of SPPN 
8/2009 in our contracts. Other CAs are solely responsible and accountable for 
it in their contracts. There was no requirement in SPPN 8/2009 for CAs to 
provide us with details of how they implemented SPPN 8/2009.” 

10. Whilst the Act requires individual CAs to publish their own procurement strategy
and to report performance in their annual report, including reporting prompt
supply chain payment, the Scottish Government has implemented other ways
for compliance with prompt payment policies in public contracts to be reported;
and are considering additional related matters including—

 conducting a supplier survey including questions on prompt payment.

 requiring the main contractor to report monthly on payment performance
throughout its supply chain.

 requiring main contractors during procurement processes to provide
evidence of their prompt supply chain payment policy, procedures and
performance

11. The petitioner notes it is one thing to “strongly encourage” and it is another
thing to then do nothing about it. They state that failure to comply with the new
clause in the standard conditions of contract is a breach of contract.

12. The petitioner goes on to question how many times this has happened over the
past eleven years and notes it is unlikely a sub-contractor will report a main
contractor for non-compliance for fear of not getting any more work.

13. The petitioner finds it astonishing that the Scottish Government believe it is
nothing to do with them whether CAs comply with the 30 day payment
requirement.

Action 

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

 To write to the Scottish Government to ask when the issues it notes are
under consideration are likely to be considered and reported on;

 To write to Audit Scotland to seek its views on the action called for in the
petition;

 To take any other action the Committee considers appropriate.

Clerk to the Committee 



Briefing for the Public Petitions Committee 

Petition Number: PE1824 

Main Petitioner:  

Subject: 30-day supply chain payment for government work 

Calls on the Parliament to urge the Scottish Government to ensure the 30-
day supply chain payment policy is being complied with. 

Background 

This petition relates to the length of time it takes for public bodies, or their 
main contractors, to pay for goods and services bought from private 
businesses often SMEs. It has been a policy of the Scottish Government since 
2008 to speed up the payment of its bills. In recent years it has paid 99% of 
valid invoices within 10 days. 

The Scottish Government sees a strong link between prompt payment, cash-
flow, business performance and productivity. According to its Scottish 
Business Pledge site, by agreeing to pay invoices on time, businesses set in 
motion a positive ‘supply chain reaction’ which can boost companies’ ability to 
compete for new work and grow the business. 

The Scottish Government is committed to the prompt payment of invoices 
both to and by their contractors and their subcontractors. This condition, when 
applied throughout the supply chain, must also make clear that if a 
subcontractor believes that invoices are not being paid within 30 days they 
can raise the issue directly with the Scottish Government. 

The Procurement Reform (Scotland) Act 2014 extended some prompt 
payment requirements to the wider devolved public sector, including local 
authorities, health boards and many other organisations. In its statutory 
guidance accompanying the introduction of the Procurement Reform 
(Scotland) Act, the Scottish Government advised public bodies that: 

Effective contract management and monitoring should be undertaken 
to ensure that prompt payment continues to be applied throughout the 
duration of the contract, for example, by requesting information on 
prompt payment at all levels of the contract. A contracting authority and 
economic operators should then, where relevant, take any necessary 
steps to rectify any prompt payment issues experienced. 
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A contracting authority should also consider monitoring the prompt 
payment of sub-contractors, for example by carrying out spot checks 
and/or using project bank accounts or trusts, where relevant and 
proportionate. 

The petitioner acknowledges the principles and rationale behind the prompt 
payment agenda; however, he questions how well these have been working in 
practice. Fundamentally, the petitioner requests better monitoring and policing 
of the prompt payment policy. He argues there is little evidence of monitoring 
being done at the moment.  

It’s worth remembering that the issue of late payment is a pressing issue for 
many SMEs. Recent Federation of Small Businesses (FSB) research shows 
that a high number of small firms across the UK have been affected by late 
payment as a result of COVID-19, with “those in public sector supply chains 
faring no better than those that sell to other businesses”. Of course, the report 
is for the UK as a whole and does not specifically mention contracts relating to 
Scottish public procurement. 

 

Scottish Government Action 

Recent Scottish Government action in this area is set-out in its submission to 
the Committee.  

To recap, Section 15 of the Procurement Reform (Scotland) Act 2014 requires 
all contracting authorities to publish their procurement strategies. Section 18 
of the Act also requires each authority to publish an annual procurement 
report.  These should monitor the authority’s regulated procurement activities 
against delivery of its procurement strategy. The Scottish Government 
analysed these reports and produced its Report on Procurement Activity in 
Scotland 2019. It has very little to say about prompt payment performance, 
except: 

“The 2014 Act requires Scottish public bodies to set out their prompt 
payment policy in their procurement strategies. While a number of 
public bodies included information on payment performance within their 
reports, we know there is more to do so that all public bodies routinely 
include information on payment performance within their annual 
procurement reports.” 

In its submission to the Committee, the Scottish Government states that the 
following ideas are “under consideration”:  

• conducting a supplier survey including questions on prompt payment.  

• requiring the main contractor to report monthly on payment 
performance throughout its supply chain.  
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• requiring main contractors during procurement processes to provide 
evidence of their prompt supply chain payment policy, procedures and 
performance. 

It is unclear if these proposals relate to the procurement practices of all 
devolved public bodies, or only procurement by the Scottish Government.  

However, what is clear is the petitioner is not satisfied with the Scottish 
Government’s response so far. 

Scottish Parliament Action 

The issue of contractors withholding payment to subcontractors was 
discussed during the recent Economy, Energy and Tourism Committee’s 
inquiry into the construction industry. Members heard that SMEs regularly 
report problems of lengthening payment periods, spurious reasons for 
withholding payments, late payment, and late release or non-payment of cash 
retentions.  
 
It may be of interest to note that the Economy, Energy and Tourism 
Committee expects to hold a short inquiry into the effectiveness of the 
Procurement Reform Act in early 2021. Although looking at the Act in its 
entirety, interested parties will have an opportunity to submit their views on 
various aspects of the legislation. 
 

Key Organisations 

Federation of Small Businesses Scotland 

Scottish Chamber of Commerce 

Federation of Master Builders 

Scottish Building Federation 

 

Greig Liddell 
Senior Researcher 
28 September 2020 

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

Every effort is made to ensure that the information contained in petition briefings is 
correct at the time of publication. Readers should be aware however that these 
briefings are not necessarily updated or otherwise amended to reflect subsequent 
changes. 
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PE1824/A 
Scottish Government submission of 3 September 2020 

1. The petitioner contends that Scottish Government policy and legislation requiring
supply chain firms in public contracts to be paid within 30 days has never been
monitored or policed.

Prompt Payment Policy 

2. We strongly encourage the prompt payment of suppliers and expect those who
deliver public contracts to adopt the highest standard of ethical business
practices.

3. Scottish Procurement Policy Note (SPPN) 8/20091 advised contracting
authorities2 (CAs) of a new clause introduced into our standard conditions of
contract (SGTC) requiring payment of valid invoices within 30 days throughout
the supply chain. CAs which did not use SGTC were asked to amend their
contracts to include the new clause. A new provision required each individual
contract to specify a contact point/named individual to whom issues regarding
non-payment within the 30 day period can be raised.

Coverage and Scope 

4. Scottish Government aspires to a 10 day target for paying bills to businesses. In
financial year 2018-19 we paid 99.7% of valid invoices within 30 days and 99.0%
within 10 days. How other CAs comply with SPPNs, including prompt supply
chain payment provisions in their contracts, is a matter for them.

Prompt Payment Reporting in Public Procurement Legislation 

5. The Procurement Reform (Scotland) Act 2014 (the Act) introduced a requirement
for CAs expecting to spend at least £5m to publish a strategy setting out how, so
far as reasonably practicable, payments under public contracts to businesses and
between businesses are to be made within 30 days. It also requires CAs to
publish a report reviewing the compliance of procurements with their strategy and
a statement of how any non-compliance will be rectified.

6. Scottish Ministers’ 2019 Annual Report of Procurement Activity is based on
information prepared by CAs. It contains the following acknowledgement:

“The 2014 Act requires Scottish public bodies to set out their prompt payment 
policy in their procurement strategies. While a number of public bodies 
included information on payment performance within their reports, we know 
there is more to do so that all public bodies routinely include information on 
payment performance within their annual procurement reports.” 3 

Addressing Late Payment 

1 SPPN 8/2009 
2 Entities which are legally capable of awarding a public contract. 
3 Annual Report of Procurement Activity 2019 (page 22) 
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7. SPPN 8/2009  -  issues regarding non-payment within the 30 day period should 

be raised with the CA as noted in SPPN 8/2009. 
 
8. Project Bank Accounts (PBAs)  -  PBAs4 have enabled prompt payment of 

subcontractors in public construction contracts. CAs can cite a PBA as evidence 
of how a contractual procedure implemented prompt payment policy.5 We have 
also facilitated a means for CAs to provide details of PBA payments to 
subcontractors.6 

 
9. Small Business Commissioner  -  this office has a remit to consider complaints 

from small businesses about payment problems with their larger business 
customers, making non-binding recommendations on how the parties should 
resolve their disputes. 

 
10. Single Point of Enquiry  -  if a subcontractor on a public contract believes that 

they are not being paid on time, they can raise the issue with our Single Point of 
Enquiry7, which can try, on an informal basis, to resolve the issue between the 
parties 

 
11. Audit Scotland  -  we cannot comment on references made by the petitioner to 

Audit Scotland. 
 

2013 Construction Procurement Review 
 
12. Chapter 10.3 of the Review of Public Sector Procurement in Construction8 

recommended actions for the supply side of the industry, not Scottish 
Government, to implement under the heading “Treating Each Other Fairly”. 

 
COVID-19 
 
13. We have issued SPPNs and Construction Policy Notes dealing with the 

pandemic. These set out measures which CAs and supply chain firms can take to 
maintain cashflow.9 

 
Matters Under Consideration 
 
14. The following matters are under consideration: 
 

• conducting a supplier survey including questions on prompt payment. 
• requiring the main contractor to report monthly on payment performance 

throughout its supply chain. 
• requiring main contractors during procurement processes to provide evidence 

of their prompt supply chain payment policy, procedures and performance. 
                                                
4 Project Bank Accounts 
5 Scottish Procurement Blog 24 July 2019 
6 Construction Policy Note 7/2019 
7 Single Point of Enquiry 
8 The Review of Public Sector Procurement in Construction 2013 
9 COVID-19 SPPNs and CPNs (see “Guidance on procurement policy and legislation”) 
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Conclusion 
 
15. We are both responsible and accountable for the implementation of SPPN 8/2009 

in our contracts. Other CAs are solely responsible and accountable for it in their 
contracts. There was no requirement in SPPN 8/2009 for CAs to provide us with 
details of how they implemented SPPN 8/2009. 

 
16. The Act requires individual CAs to publish their own procurement strategy and to 

report performance in their annual report, including reporting prompt supply chain 
payment. 

 
17. We have implemented other ways for compliance with prompt payment policies in 

public contracts to be reported; and are considering additional related matters. 
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PE1824/B  
Petitioner submission of 22 September 2020 

1. This is still the case, and it is worthwhile noting that in the submission from the
Scottish Government they have provided no evidence whatsoever to the contrary,
despite the statement they have made at their item 17.

Prompt Payment Policy 

2. It is one thing to “ strongly encourage” it is another thing to then do nothing about
it.

3. Failure to comply with the new clause in the standard conditions of contract is a
breach of contract. How many times has this happened, is it hundreds, if not
thousands of instances over the past 11 years? It is delusional fantasy to think that a
sub-contractor is going to report a main contractor for non-compliance with the 30
day period,  for fear of not getting any more work. Officials really need to live in the
real world.

Coverage and Scope 

4. What has been omitted from the aspiration and percentages is the actual figures
for the rest of the supply chain. Is it because no one actually knows?  The
suggestion that it is nothing to do with the Scottish Government as to whether or not
other Scottish contracting authorities comply with its requirements is utterly
astonishing.

Prompt Payment Reporting in Public Procurement legislation 

5. This was a great policy idea in 2014 but unfortunately officials have never
bothered to investigate if it actually working.

6. This does seem to actually confirm that the 30 day supply chain policy is not being
complied with, but no one is taking it seriously.

7. Again, a sub-contractor will be too afraid to risk losing work. The Scottish
Government does appear to be simply deflecting  from its failure to monitor and
police its own policies.

8. How many project bank accounts are in existence? Anecdotal evidence would
suggest very few, if any.

9. Who is the Small Business Commissioner in Scotland? This is petition is in regard
to a policy of the Scottish Government, not the UK Government. it does appear that
the Scottish Government is referring to the UK Government Small Business
Commissioner.

ANNEXE C
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10.  Again, it is utterly unrealistic to suggest that this will ever have any practical 
effect, and it simply appears to be an attempt to pass responsibility away from the 
policy makers.     

11. Perhaps Audit Scotland will. 

12. All the government recommendations in the world are pointless, if they are not 
monitored or policed. Are there simply no management systems or procedures in the 
Scottish Government that reasonably ensure that the ministers wishes are being 
complied with?  

13. What relevance to the failure over an eleven year period  to monitor and police 
the 30 day supply chain payment requirement does this relate to? 

14. Eleven years after the policy requirement was introduced, officials are only now 
“considering “ what to do about it. For the record, the policy could easily be made 
effective  in a matter of days, if officials really wanted this to happen. 

15. Perhaps actually doing something about the accepted responsibility and 
accountability would be a worthwhile start.  

16. This is just a vague and meaningless statement. If the Scottish Government is 
not interested, it is of no relevance.  

17. Precisely what other ways for compliance with prompt payment policies have 
been implemented, and when did this take place. What are the additional related 
matters that are being considered? Hopefully officials can provide information to 
support this statement and are treating the Scottish Parliament with respect.  
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Public Petitions Committee 

16th Meeting, 2020 (Session 5)  

Thursday 8 October 2020 

PE1825: Dedicated facilities for women with unexpected pregnancy 
complications 

Note by the Clerk 

Petitioner Louise Caldwell 

Petition 
summary 

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

Webpage  parliament.scot/GettingInvolved/Petitions/PE01825 

Introduction 

1. This is a new petition that was lodged on 25 August 2020.  

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

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

4. Members will recall that due to the COVID-19 public health emergency, the 
Committee was unable to meet to consider petitions between March and the 
summer recess period. The Committee therefore agreed to seek advanced 
views from the Scottish Government on all new petitions and to consider this 
information when it returned to the formal consideration of petitions.  

5. We have received a submission from the Scottish Government and this can be 
found at Annexe B. 

6. The Scottish Government note it is clear that women experiencing a 
miscarriage must be provided with the right information, care and support 
taking into account their individual circumstances. 

7. It advises it is important to recognise that how and where women will be cared 
for is dependent on the gestation at which the loss occurs, taking clinical need 
into account. It states these decisions should be made in partnership with the 
woman and her family, taking the clinical situation, care requirement and 
patient safety into account. 

8. It advises all Health Boards have facilities available for women experiencing 
unexpected pregnancy complications. These include early pregnancy units or 
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areas for early loss and rooms/areas in a labour suite for those women for 
whom this is the clinically safest option or it is their choice to deliver there. 

9. NICE Clinical guideline NG126: Ectopic pregnancy and miscarriage: diagnosis
and initial management is used by all healthcare professionals and advises all
women with early pregnancy complications should be treated with dignity and
respect. Information and support should be provided in a sensitive manner,
taking into account individual circumstances and emotional response.

10. The submission notes that although some units are able to provide safe care
within Gynaecology services, there can be additional clinical reasons that mean
a labour suite is the best and safest place for individual women. For example,
where induction and delivery is required this does necessitate care, skilled
maternity staff and equipment to be on hand in case of complications.

11. Rooms which are designated for women who experience pregnancy loss are
designed and furnished to be more suitable for the needs of woman and their
families suffering a loss, and include facilities for partners or another supporting
person to stay throughout their care. The submission notes all units endeavour
where possible to keep women and families who are losing a baby away from
those who are having a live baby.

12. To improve bereavement care for anyone affected by pregnancy loss or the
death of a baby, the Scottish Government is supporting Sands UK, the stillbirth
and neonatal charity, to develop National Bereavement Care Pathways for 5
different types of pregnancy or baby loss in Scotland. It notes the pathways are
currently being piloted in 5 early adopter sites.

13. The Perinatal Managed Clinical Network’s “Delivering Effective Services:
Needs Assessment and Service Recommendations for Specialist and Universal
Perinatal Mental Health Services" report published in March 2019. The report
sets out a range of recommendations which will improve access to care for
women with conditions like Post Traumatic Stress Disorder related to
complications during pregnancy or birth. The Scottish Government notes it
endorses the recommendations in this report.

Action 

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

• To write to relevant stakeholders, such as Royal College of Obstetricians and
Gynaecologists, SANDS, Tommy’s and the Miscarriage Association to seek
their views on the action called for in the petition;

• To take any other action the Committee considers appropriate.

Clerk to the Committee 



Briefing for the Public Petitions Committee 

Petition Number: PE1825 

Main Petitioner: Louise Caldwell 

Subject: Dedicated facilities for women with unexpected pregnancy 
complications 

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

Background 

The petition is calling for dedicated facilities to treat women who are 
experiencing pregnancy complications. In the background information to the 
petition, the petitioner details the upsetting experience of being sent to a 
labour ward when miscarrying her baby. 

In 2018/19, 4,635 women in Scotland required inpatient treatment for a 
miscarriage1. Looking at the historic data, this number has been in decline, 
falling from 7,546 women in 19982. This is likely due to an increasing trend for 
women to be treated in the community rather than a reduction in miscarriages. 

In addition to miscarriage, there will also be women with other complications 
resulting in pregnancy loss and requiring inpatient treatment. For example, 
women with ectopic pregnancies, molar pregnancies, stillbirths and those 
undergoing terminations for foetal anomalies or other reasons. 

Management of pregnancy loss 

Many women experiencing pregnancy loss are likely to be managed in the 
community through the administration of medicines such as misoprostol, 
however some may require to be treated as an inpatient. 

There are various reasons for this but often it is because they will have an 
induced labour and give birth to their baby. Some women may need or choose 
surgical intervention. Both require supervision from suitably qualified staff and 
so inpatient settings used often include obstetric or gynaecology wards. 

1 Personal communication with Public Health Scotland. 
2 ISD Scotland – Miscarriages by NHS Board of residence and maternal age 

ANNEXE A
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There is no national guidance which covers all pregnancy loss and how and 
where it should take place. There is guidance for more specific conditions, for 
example the NICE guidance3 on the management of miscarriage and ectopic 
pregnancy, but this is does not cover dedicated facilities. 

Guidance from the Royal College of Obstetricians and Gynaecologist on Late 
Intrauterine Fetal Death and Stillbirth addresses the point however, stating: 

6.4 What are considered suitable facilities for labour? 

Women should be advised to labour in an environment that 
provides appropriate facilities for emergency care according to 
their individual circumstances. 

Maternity units should aim to develop a special labour ward room 
for well women with an otherwise uncomplicated IUFD 
[intrauterine fetal death] that pays special heed to emotional and 
practical needs without compromising safety. This can include a 
double bed for her partner or other companion to share, away from 
the sounds of other women and babies.  

It is unclear to what extent such facilities are available across Scotland. 

Scottish Government Action 

In 2015, maternity and neonatal services in Scotland underwent a review and 
in 2017 the plan for developing these services was published. The plan 
includes a vision that: 

All mothers and babies are offered truly family-centred, safe and 
compassionate approach to their care, recognising their own 
unique circumstances and preferences. 

This plan covers bereavement care but not the detailed clinical care and 
support of women experiencing pregnancy loss.  

Scottish Parliament Action 

Shona Robison MSP recently lodged a motion in the Parliament on the 
campaign ‘Changing Miscarriage Care’. The motion calls for practical changes 
to the provision of miscarriage services in Scotland and has received cross 
party support.  

There has been no other action in the Scottish Parliament on this specific 
issue. 

Kathleen Robson 
Senior Research Specialist 
23 September 2020 

                                            
3 NICE (2019) Ectopic pregnancy and miscarriage: diagnosis and initial management 
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SPICe research specialists are not able to discuss the content of petition briefings 
with petitioners or other members of the public. However if you have any 
comments on any petition briefing you can email us at spice@parliament.scot 

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

 

Published by the Scottish Parliament Information Centre (SPICe), The Scottish Parliament, 
Edinburgh, EH99 1SP www.scottish.parliament.uk  
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PE1825/A 
Scottish Government submission of 22 September 2020 

Thank you for asking for the Scottish Government’s view on the new public petition 
PE1825: Dedicated facilities for women with unexpected pregnancy 
complications calling on the Scottish Parliament to urge the Scottish Government to 
ensure that maternity departments have dedicated facilities for women experiencing 
unexpected pregnancy complications. 

This response will outline the care currently provided to women in Scotland 
experiencing a miscarriage, how and where that care is delivered and what the 
Scottish Government is doing to provide and enhance access to good quality 
bereavement care and mental health support for these women and their families 
following a loss.  

The loss of a baby, no matter what stage of pregnancy, is a significant and traumatic 
event that affects women and their families throughout Scotland.  The Scottish 
Government is clear that women experiencing a miscarriage must be provided with 
the right information, care and support taking into account their individual 
circumstances.  

A miscarriage can occur at any time between 4 weeks and 23+6 weeks of 
pregnancy, with the vast majority happening before 12 weeks.  It is important to 
recognise that how and where women will be cared for is dependent on the gestation 
at which the loss occurs, taking clinical need into account.  For example some 
women having a pregnancy loss may require no intervention, some may require 
surgical intervention and some medical intervention, which involves inducing vaginal 
delivery.  These decisions should be made in partnership with the woman and her 
family, taking the clinical situation, care requirement and patient safety into account. 

All Health Boards have facilities available for women experiencing unexpected 
pregnancy complications.  These include early pregnancy units or areas for early 
loss and rooms/areas in a labour suite for those women for whom this is the clinically 
safest option or it is their choice to deliver there.   

All Healthcare professionals follow NICE Clinical guideline NG126: Ectopic 
pregnancy and miscarriage: diagnosis and initial management.  This advises health 
professionals to treat all women with early pregnancy complications with dignity and 
respect and to provide information and support in a sensitive manner, taking into 
account individual circumstances and emotional response. 

Across Scotland pre 12 week care following the diagnosis of miscarriage will usually 
take place at home, in a dedicated Early Pregnancy Unit or within Gynaecology 
services.  When a failed pregnancy is over 12 weeks gestation some Health Boards 
will manage women in a labour suite area.  Although some units are able to provide 
safe care within Gynaecology services, there can be additional clinical reasons that 
mean a labour suite is the best and safest place for individual women.  For example, 
where induction and delivery is required this does necessitate care, skilled maternity 
staff and equipment to be on hand in case of complications. 

ANNEXE B
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Boards and clinicians understand the distress caused by pregnancy loss and have 
rooms which are designated for women who experience pregnancy loss.  These are 
designed and furnished to be more suitable for the needs of woman and their 
families suffering a loss, and include facilities for partners or another supporting 
person to stay throughout their care. All Units endeavour where possible to keep 
women and families who are losing a baby away from those who are having a live 
baby.   
 
All women should be offered follow up care and support by clinical staff.  That care 
and support should, where appropriate, include further investigation alongside 
signposting to further sources of support, including counselling.  
 
In addition to the care and support provided locally by Boards, Health Boards will 
often refer women and their families to third sector organisations such as, Held in 
Our Hearts, SiMBA and Sands UK.  The Miscarriage Association and Tommy’s also 
provide information and support including peer support on miscarriage. 
 
It is vital that all women and their families receive high quality, sensitive bereavement 
care following a loss.  To improve bereavement care for anyone affected by 
pregnancy loss or the death of a baby, the Scottish Government is supporting Sands 
UK, the stillbirth and neonatal charity, to develop National Bereavement Care 
Pathways for 5 different types of pregnancy or baby loss in Scotland.  The pathways 
provide advice and best practice on bereavement care following a miscarriage, 
termination of pregnancy for fetal anomaly, stillbirth, neonatal death, and the sudden 
unexpected death of an infant.  The pathways are currently being piloted in 5 early 
adopter sites. More information on the pathways can be found here 
https://www.nbcpscotland.org.uk/about-us/nbcp-in-scotland/ . 
 
Women who experience mental health problems following childbirth, complications 
or loss, including from previous pregnancies, are currently able to access support 
from their midwife, GP, health visitor, from psychological services in primary care 
and, in some areas, from specialist perinatal mental health services.  
  
The Scottish Government endorsed the recommendations in the Perinatal Managed 
Clinical Network’s "Delivering Effective Services: Needs Assessment and Service 
Recommendations for Specialist and Universal Perinatal Mental Health Services" 
report published in March 2019.  The report sets out a range of recommendations 
which will improve access to care for women with conditions like Post Traumatic 
Stress Disorder related to complications during pregnancy or birth.  These include 
increasing the provision of psychological therapies at primary care level, developing 
maternity and neonatal psychological interventions services in maternity units, which 
will include midwives and other professionals with additional mental health specialist 
skills in detecting and managing mental health problems and the roll-out of specialist 
community perinatal mental health teams across Scotland.  These developments will 
be further supported by increased education and training for all professionals who 
come in contact with women in pregnancy or after childbirth, so that these difficulties 
are more likely to be detected early.  
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As well as support for women, their partners may also require additional counselling 
and support following childbirth, complications or loss, including from previous 
pregnancies.  To help meet that need, the report recommends that the Scottish 
Government and Health Boards should develop additional workforce capacity to 
deliver timely psychological interventions for mild to moderate perinatal mental 
health disorders in both women and men.   
 
Health Boards should ensure that all women and their partners are made aware of 
third sector counselling and support services which exist in their area and how to 
access them. 
 
As part of a £50m investment into increased access to perinatal and infant mental 
health services, the Scottish Government has provided £225,000 of support to third 
sector organisations for provision of perinatal mental health support such as 
counselling and befriending.  We will also be working with the third sector to gain a 
better understanding of need and available services in order to further develop and 
expand available support across Scotland.  
 
We want to ensure that Scotland has the best services for women with, or at risk of, 
mental ill health in pregnancy or the postnatal period, their infants, partners and 
families.  The third sector provides essential services for women and their families 
who need extra support and the third sector will continue to play a fundamental role 
in how services are shaped and provided in the future. 
 
In conclusion, we expect Health Boards to make every effort to provide high quality 
and sensitive care to women and families during and following a loss and we 
continue to work with partners to see what more can be done to support them and 
reduce variation across Scotland. 
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Public Petitions Committee 

16th Meeting, 2020 (Session 5)  

Thursday 8 October 2020 

PE1540: Permanent Solution for 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. This is a continued petition last considered on 5 March 2020. At that meeting, 
the Committee took evidence from the Cabinet Secretary for Transport 
Infrastructure and Connectivity. The Committee agreed to consider the 
evidence at a future meeting.  

2. The Official Report for the meeting on 5 March 2020 is available here: 
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12561 

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

Background  

4. The A83 is a 98-mile long trunk road linking Tarbet and Campbeltown. Trunk 
roads are owned by Scottish Ministers and managed by Transport Scotland. 
The day to day maintenance of each trunk road is carried out by a Trunk Road 
Operating Company. In the case of the A83, this is BEAR Scotland. 
 

5. The Rest and be Thankful is the summit of the pass on the A83 trunk road 
between Arrochar and Inveraray, an area that is particularly prone to landslips. 
The A83 has been closed at the Rest and be Thankful due to landslips on many 
occasions over recent years, most recently in September 2020.  

6. The A83 Task Force was established in August 2012 to provide leadership and 
direction, and ensure the delivery of an emergency diversion route and the 
wider study into the permanent solution to landslides at the Rest and be 
Thankful. 

7. Jacobs was appointed by Transport Scotland to undertake a study of the A83 
Trunk Road to identify and appraise potential options to minimise the effects of 
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road closures, investigate the feasibility of removing traffic pinch points and 
improve pedestrian safety in villages along the route. 

8. The Jacobs Report was published in February 2013, and the Red Corridor 
Option was selected as the best option. This involved the installation of 
additional debris flow mitigation barriers; improved drainage; and the 
introduction of hillside planting. The Red Option was expected to significantly 
reduce the frequency of occurrence of landslide debris reaching the A83 Trunk 
Road at a much lower cost than the other options. 

9. The Scottish Government advises the second Strategic Transport Projects 
Review (STPR2) will: 

• identify required transport investment by undertaking a Scotland-wide 
appraisal of strategic transport options to inform investment priorities 
for the next 20 years, that are required to deliver the outcomes and 
visions that emerge from the National Transport Strategy. 

• be a multi-modal appraisal, that is objective-led and evidence-based, 
and will have both a national and a regional focus. The scope of the 
review will extend to the strategic road and rail networks as with STPR, 
however, this time it will also include national infrastructure investment 
to support active travel, island connectivity, buses and ferries. It will be 
delivered by the end of 2020. 

Committee consideration  
 
10. During the evidence session with the Cabinet Secretary for Transport 

Infrastructure and Connectivity, the Committee raised issues such as: 

• the piecemeal approach by the Scottish Government to the issue; 

• whether STPR2 will set specific route or infrastructure priorities; 

• whether debris flow barriers will be improved to increase capacity or 
whether there are plans to introduce further barriers; 

• an update on the work to improve the resilience of the Old Military 
Road and how many times the OMR has successfully been used when 
the A83 is closed; 

• reassurance for those who feel the economic impact that the A83 is a 
priority for the Scottish Government; 

• whether a permanent solution to the problem raised in the petition is 
possible. 

11. During the evidence session, the Cabinet Secretary for Transport Infrastructure 
and Connectivity advised that since the decision at the February 2013 task 
force meeting to progress with the red option measures, the Scottish 
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Government has provided funds of £13 million on landslide mitigation measures 
and improvements to the local old military road diversion. Those measures 
have been successful in helping to keep the A83 open for 48 days when it 
would otherwise have been closed. 

12. It was noted the Argyll and Bute region would be one of the first to be reported 
on in the strategic transport projects review 2 process. The Cabinet Secretary 
advised the Scottish Government had recently reached the first major milestone 
of the review with the publication of the draft regional case for change report for 
Argyll and Bute. The publication of the report is the first step in the appraisal 
process, and it sets out the evidence base that underpins the review. The next 
steps will see the development of a short list of interventions, which will then be 
taken through a detailed appraisal later this year. 

13. The Cabinet Secretary announced the Scottish Government had given approval 
for the construction of the next roadside catch pit at the Rest and Be Thankful 
in the coming financial year, which is valued at £1.9 million. Once it is complete, 
the phase 1 catch pit will provide an additional 4,600 tonnes of storage capacity 
to collect debris flow from landslides, to add to the 14,600 tonnes of capacity 
that is provided by the four existing catch pits. 

14. In relation to STPR2, the Scottish Government noted this was not just in 
relation to roads but to every form of transport. Workshops and stakeholder 
feedback sessions were undertaken last year. It was noted the feedback was 
largely about the resilience of the strategic road network, and people clearly 
stated that they want something reliable.  

15. The Cabinet Secretary advised the mitigation work that has been undertaken 
and the additional catch pit announced are separate from and not dependent 
on STPR2. 

16. The Cabinet Secretary also advised the STPR2 process will involve looking at 
all options, including alternative routes into Argyll and Bute. The Scottish 
Government will not rule out options because of the mitigation work that is 
being undertaking on the A83 at the Rest and Be Thankful. 

17. It should be noted final funding decisions will not be made before STPR2 is 
completed. 

18. In relation to the need for additional mitigation measures, the Cabinet Secretary 
noted that as the hillside has a dynamic nature and over the course of the 
years, its behaviour has changed and further mitigation measures have been 
put in place, which are over and above those that are set out in the red option. 
The Cabinet Secretary advised the Scottish Government had asked officials to 
explore areas in which resilience could be improved even further by considering 
whether we should undertake further catch pit work on other aspects of the 
road. 

19. During evidence, the Cabinet Secretary was asked whether a permanent 
solution, as asked for in the petition, could ever be achieved. The Cabinet 
Secretary noted that greater resilience can be achieved however the Scottish 
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Government could not assure the Committee there would not be problems in 
the trunk road network with landslides. 

20. Since the Committee last discussed this petition, the Scottish Government 
made an announcement on improving A83 resilience. The announcement notes 
an appraisal of eleven options to improve the resilience of the A83 Rest and Be 
Thankful is underway. 

21. The announcement states that the potential options are being considered as 
part of Phase 1 of STPR2 and, in parallel to this, a dedicated project team is 
being established to undertake more detailed environmental and engineering 
assessment, as well as stakeholder engagement. 

22. It advises this approach will support the publication of recommendations for a 
preferred route corridor with alignment options in Spring 2021. 

23. Work will begin on the next phase of catch pits in September 2020 and it notes 
proposals for further catch pits are being considered, and a new geotechnical 
survey of the site will be carried out. 

24. In the announcement the Cabinet Secretary states— 

“I have instructed officials at Transport Scotland to accelerate our work to 
consider alternative infrastructure options for the A83. A dedicated team will 
be established to do a more detailed assessment, in parallel with the 
Strategic Transport Projects Review. Stakeholders will be involved in this 
process and we will publish recommendations for a preferred corridor in 
Spring 2021.” 

25. A dedicated Transport Scotland project team has been set up to undertake 
more detailed environmental and engineering assessment, as well as 
stakeholder engagement.  

26. On 23 September 2020 the project team published eleven corridor options for 
the Access to Argyll and Bute (A83) project. These potential options are open 
for public consultation until 31 October.  

27. The website notes the feedback received will “inform the progression of Stage 1 
data collection, assessment of corridors and sifting work with recommendations 
for a preferred route corridor with alignment options in Spring 2021”. 

Action 

28. 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 prioritising Argyll and Bute within the 
second Strategic Transport Projects Review and is taking steps to 
reduce the risk of landslips; 
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• Any other action the Committee wishes to take.

Clerk to the Committee 

Annexe 

All written submissions received on the petition can be viewed on the petition webpage 
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Public Petitions Committee 

16th Meeting, 2020 (Session 5)  

Thursday 8 October 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 20 February 
2020. At that meeting, the Committee agreed to write to the Scottish 
Government and the Royal College of GPs (RCGP). 

 
2. Written submissions have been received from the Scottish Government and the 

RCGP. Several written submissions have also been received from members of 
the public with an interest in the petition.  

 
3. The petitioners were invited to respond; however, a submission has not been 

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

Committee consideration 

4. In its written submission, the Royal College of GPs (RCGPs) provides an 
update on its continued work in relation to Lyme disease.  
 

5. The RCGP highlights that in 2018, the Royal College launched the Lyme 
disease Spotlight Project which “focuses on raising the profile of Lyme disease 
in general practice – helping to increase awareness and improve patient 
outcomes.”   
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6. As part of this project, learning resources are available for members to help 
them improve their knowledge of the disease. The College states that its work 
is also supported by Dr Anne Cruikshank, their designated Clinical Champion 
for Lyme disease. 
 

7. In its submission, the RCGP highlights that Lyme disease is “one of the broad 
range of infectious diseases which form part of the extensive GP training 
curriculum”. The organisation states that it is— 

 
"committed to helping ensure that GPs are equipped with the knowledge, 
skills and practical training that is required to ensure early identification of 
Lyme disease in patients.” 

 
8. In its written submission, the Scottish Government explains that it receives 

expert advice on Lyme disease and tick-borne infections from the multi-
disciplinary, multi-agency Scottish Health Protection Network (SHPN) Tick 
Borne Diseases subgroup. 
 

9. Membership of this subgroup includes— 
 
• Infectious Disease Consultants,  
• Pharmacists,  
• Microbiologists,  
• Veterinary Advisors,  
• Primary Care Physicians,  
• Health Protection Teams,  
• Tick Ecologists,  
• Environmental Health,  
• Health and Safety Executive,  
• the Forestry Commission,  
• NHS Education for Scotland,  
• NHS24,  
• Public Health England,  
• Scottish Government and  
• Health Protection Scotland.  

 
10. The submission explains that the subgroup has also recruited a patient 

representative to attend these meetings.   
 

11. In its submission, the Scottish Government has responded to points raised by 
the Committee with regard to testing, explaining that the Scottish Lyme Disease 
and Tickborne Infections Laboratory in Inverness tests samples from all Health 
Boards throughout Scotland using an internationally recognised 2-tiered testing 
protocol.  

 
12. The Scottish Government notes that the laboratory can detect all five major 

species of pathogenic strains of Borrelia burgdorferi sensu lato: B. afzelii, B. 
garinii, B. burgdorferi sensu stricto, B. bavariensis and B. spielmanii. It is also 
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working to add new tests and to expand the scope of current testing to improve 
the information that it can provide to clinicians.  

13. The submission goes on to highlight ongoing collaboration between the
laboratory and experts within Public Health England, and with other
organisations through Northtick, a project which aims to improve public health
service delivery in regard to risk assessment, efficient preventive measures,
optimal diagnostic strategies, and best patient management recommendations.

14. The Scottish Government further highlights the work that the laboratory does
with GP practices in NHS Highland to—

“identify ways that the management of patients with suspected Lyme disease 
can be improved, and determine a more accurate estimate of such patients 
within primary care.” 

Action 

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 Lyme Disease and Tickborne Infections Laboratory uses
internationally recognised testing protocols; that the laboratory is
collaborating with other organisations to develop knowledge about Lyme
disease, and that GPs are being provided with more opportunities for
learning about Lyme disease including how to detect early signs of Lyme
disease.

• To take any other action the Committee considers appropriate.

Clerk to the Committee 

Annexe 

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

• PE1662/II: Anonymous submission of 20 February 2020 (103KB pdf)
• PE1662/JJ:Anne Lee submission of 21 February 2020 (95KB pdf)
• PE1662/KK: Margaret Patterson submission of 25 February 2020 (98KB pdf)
• PE1662/LL: Anonymous submission of 4 March 2020 (101KB pdf)
• PE1662/MM: Royal College of General Practitioners submission of 3 April

2020 (72KB pdf)
• PE1662/NN: Scottish Government submission of 2 June 2020 (125KB pdf)

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

16th Meeting, 2020 (Session 5) 
 

Thursday 8 October 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 20 February 2020. At that 

meeting, the Committee agreed to write to the Scottish Government. 
Submissions have been received from the Scottish Government and the 
petitioner.  

 
2. The Committee is invited to decide what action it wishes to take.  
 
Committee consideration 
 
3. In its most recent written submission of 26 March 2020, the Scottish 

Government explained that it did not include a Crofting Bill in its 2019-20 
Programme for Government, citing the pressures of Brexit and other 
Government legislative priorities. The Scottish Government highlighted, 
however, that as part of its preparation for future crofting legislation, it has 
engaged with crofting stakeholders involved in the Crofting Bill Group.  
 

4. In this submission, the Scottish Government reiterated that it was the 
consensus of Bill Group members that— 

 
“there 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.”  

 
5. The Scottish Government goes on to state that there is “potential to review the 

resourcing decision on legislative reform work in future”, explaining that “issues 
for consideration in future legislative reform work may be raised via the Crofting 
Stakeholder Forum.” 
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6. The Scottish Government also reiterated that it is for local authorities to 
interpret the Regulations in applying their policies, highlighting that the— 

 
“examples of capital listed in the CRAG [Charging for Residential 
Accommodation] are not exhaustive and are therefore open to consideration 
by local authorities.to allow for local flexibility in line with the priorities and 
circumstances of local communities.” 

 
7. In its written submission, the Scottish Government stressed that the updated 

CRAG guidance for 2020-21 would similarly contain this flexibility. 
 

8. In his most recent submission, of 23 April 2020, the petitioner stated that he 
accepts that the guidance states that the value of property and/or land can be 
taken into account at the discretion of the local authority. It remains his 
contention, however, that as crofting tenancies are not specified in the definition 
of capital in the 1992 Regulations, they should be exempt. 
 

9. In this submission, the petitioner agreed that it is for local authorities to interpret 
the 1992 Regulations in applying their policies, however, it is his belief that 
Comhairle nan Eilean Siar applied them incorrectly in his specific case. 
 

10. The petitioner explained that, following a special meeting of the Comhairle on 3 
March 2020, it was agreed that there be an interim moratorium on including 
crofting tenancies within financial assessments for care charges, while the 
Chief Executive sought further legal advice and a review of the policy.  

 
11. The report of the review was provided to the Comhairle in advance of its 

meeting of 6 May 2020. The report concluded that it was— 
 
“Senior Counsel’s Opinion on both the legal duty to include croft property 
within financial assessments for care charges, and in relation to the issues 
surrounding enforcement of payment against crofting tenancies is very clearly 
set out, and recommends a course of action which is entirely consistent with 
the Comhairle’s policies and actions hitherto. It is recommended that the 
Comhairle note that the suspension of financial assessment of croft properties 
has ceased, and that the Comhairle deal with such property in relation to care 
charges in accordance with its previous practice and policy.” 

 
12. At its meeting, the Comhairle agreed to defer consideration of the matter to a 

future meeting.  
 
Action 
 
13. The Committee is invited to consider what action it wishes to take. Options 

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

the Scottish Government has repeatedly stated that it will not change the 
Charging for Residential Accommodation guidance in line with the petition’s 
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call, and that consideration on how best to apply the regulations lies with 
individual local authorities.        

• 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/E: Scottish Government submission of 26 March 2020 (72KB pdf)
• PE1729/F: Petitioner submission of 23 April 2020 (94KB pdf)

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

16th Meeting, 2020 (Session 5)  

Thursday 8 October 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 20 February 2020. At that 
meeting the Committee agreed to write to the Scottish Government and 
COSLA. 

2. Written submissions have been received from the Scottish Government, the 
Scottish Home Education Forum and the petitioner. The Committee had asked 
COSLA what provisions local authorities have in place to ensure that they are 
fulfilling their statutory duty under the Education Act 1980. COSLA has not 
responded. The Committee is invited to consider what action it wishes to take. 

Committee Consideration 

Scottish Government submission 

3. The Committee previously established 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.” 
 

4. The updated guidance will be shared with the Committee once it has been 
published, although there is no indication of the timescales involved. The 
Committee therefore asked the Scottish Government for clarification on 
timescales for publication of its revised Home Education guidance. 
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5. The Scottish Government’s response of 18 September 2020 states that revised 
guidance with formal consultation had been planned with the intention of 
publishing updated guidance in summer 2020, but that this has been delayed 
due to the Covid-19 pandemic. 

 
6. The Committee had discussed an associated point on 20 February 2020, 

namely that many young people are being taught at home because the 
mainstream school system does not recognise, or effectively support, their 
additional support needs, leading some families to remove their children from 
school.   

 
7. In response, the Scottish Government describes the protections in place for 

home educated children in these circumstances, saying that— 
 
“authorities are advised to make contact with families they know to be home 
educating in their area and if the authority is not satisfied that a child is 
receiving an efficient and suitable education, they have the power to serve an 
attendance order notice to parents.” 

Scottish Home Education Forum submission 

8. The Scottish Home Education Forum1 describes the various issues faced by 
home educators, including exclusion from policy decisions, poor treatment by 
local authorities and other services, and that the relevant legislative framework 
is open to misinterpretation. It also highlights that the petitioner’s aim of 
compulsory registration of electively home educated children has been 
repeatedly requested over the last 20 years.  
 

9. The Forum states that the Home Education guidance urgently needs to be 
updated to “ensure compliance with ECHR and GDPR (as definitively 
interpreted by the UK Supreme Court and CJEU)”, and it has engaged in 
dialogue with the Scottish Government on this. It notes that the Scottish 
Government has confirmed it has no plans to amend primary legislation, which 
it believes to effectively rule out a registration or licensing scheme. 
 

10. The Forum also notes that the petitioner is concerned over the provision of 
education for those children whose parents live apart following separation or 
divorce, and/or who may disagree over the means employed to educate them 
in accordance with their age, aptitude and ability. The Forum says that some of 
its members have experienced this situation. Although mostly resolved through 
amicable discussion and compromise by parents, the Forum highlights a 

                                                           
1 The Scottish Home Education Forum describes itself in its submission as an online peer support 
network established in 1999, which in recent years has expanded its scope to conduct research and 
offer advocacy, training and consultancy services. Its current membership stands at around 3,500. 
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minority of cases where “‘absent’ parents have sought to disrupt rather than 
support the best interests of their children, many of whom have already 
experienced difficulties in schools and/or the trauma of domestic abuse”. In a 
recent Forum members survey, 52% believed that “home educated children 
need better protection from non-resident parents seeking to exert coercive 
control over former partners by undermining home education as a valid choice 
(and, in some cases, a necessity)”. 

Petitioner response 

11. In his submission of 9 March 2020, the petitioner expresses concerns that his 
petition has not been understood by the Committee. He states that only 5 out of 
32 local authorities raised concerns regarding the children in their areas over a 
three-year period, and therefore it appears that the remaining 27 have 
neglected their duties, which he perceives to be a result of having no 
recognised or formal method for monitoring and assessment. 
 

12. He asks the committee to consider “how any local authority can be satisfied 
when there is no register, no dialogue with both parents, no method for 
assessment or monitoring and no required level of attainment. Why unilateral 
decisions to home educate nonregistered children are not being challenged or 
acted upon?”. 

Action 

13. 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 preparing a revised version of the statutory 
guidance on home guidance, and will be engaging with stakeholders as part 
of this process. 

• 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/E: Petitioner submission of 9 March 2020 (109KB pdf) 
• PE1730/F: Scottish Home Education Forum submission of 13 May 2020 

(168KB pdf) 
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• PE1730/G: Deputy First Minister and Cabinet Secretary for Education and
Skills submission of 18 September 2020 (66KB pdf)

All written submissions received on the petition can be viewed on the petition webpage 
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Public Petitions Committee 
 

16th Meeting, 2020 (Session 5) 
 

Thursday, 8 October 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 continued petition, last considered by the Committee on 20 February 

2020. At that meeting, the Committee agreed to write to the Scottish 
Government, the Scottish Association of Landlords and COSLA for their views. 
Responses have been received from the Scottish Government and the petitioner.  

2. The Committee is invited to consider any action it wishes to take in relation to the 
petition.  

Background 
 

3. 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. 
 

4. There have been subsequent amendments to the Scottish Landlords Register 
scheme, with the aim of improving it. Part 1 of The Private Rented Housing 
(Scotland) 2011 Act (2011 Act) gave local authorities new powers to obtain 
information for the purposes of registration activity and to help identify 
unregistered landlords. Part 3 of the Housing (Scotland) Act 2014 increases the 
actions landlords have to take, including ensuring properties have carbon 
monoxide detectors and carry out regular electrical safety inspections.  

 
5. The Scottish Government, in 2017, published guidance which requires local 

authorities to enforce landlord registration criteria. Following a Scottish 
Government consultation, the Private Landlord Registration (Information) 
(Scotland) Regulations 2019 amended the information that needs to be provided 
by the landlord when they are applying for registration.  
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Committee consideration 

Scottish Government correspondence 
 

6. On 20 February 2020, the Committee noted that although landlord groups had 
reservations about the scheme, many were keen that a distinction be made 
between good landlords who took their jobs seriously and rogue landlords, and 
that the latter be identified. The Committee asked the Scottish Government 
whether the registration scheme does that. 

7. The Committee also asked the Scottish Government for views as to the extent of 
the issue raised by the petitioner. The Committee noted that when the scheme 
was being implemented, there were concerns that it was not given the level of 
priority that might have been expected, and if enforcement is not resourced, it is 
difficult for the scheme to be effective. 

8. In its response of 19 March 2020, the Scottish Government states that it does not 
agree with the petitioner that the Scottish Landlords Register scheme should be 
reviewed. It is of the view that it has increasingly strengthened the regime since 
introduction, by giving local authorities new duties and discretionary powers to 
tackle poor standards, along with strengthened obligations for landlords. 

9. In making its decision, the Scottish Government looked at the three areas of 
concern in the petition as follows: 

 
Lack of scrutiny and investigation of individuals in determining whether they 
are a ‘fit and proper’ person to hold landlord registration 
 
10. The Scottish Government highlight that local authorities must have regard to a 

range of factors when making a decision as to whether a landlord is fit and 
proper, saying that— 
 
“This includes, amongst other things, material which shows that the person has 
committed specific offences or contravened any provision of housing law or 
landlord and tenant law, material which relates to any acts of the relevant person 
regarding antisocial behaviour affecting the house, any criminal convictions and 
any repairing standard enforcement orders.” 
 

11. Additionally, a local authority can review an approved registration at any time if 
information becomes available that indicates that a landlord is not meeting these 
standards. 
 

No checks are carried out by any relevant authority in relation to a landlord’s 
compliance with their legal responsibilities and obligations 
 
12. The Scottish Government states that local authorities do carry out checks as part 

of processing applications for registration.  
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13. To further strengthen landlord registration and improve standards, the Scottish 
Government introduced changes in the Private Landlord Registration 
(Information) (Scotland) Regulations 2019 in September 2019, to increase the 
information landlords must provide when applying for registration or renewing 
their registration. 

 
14. Landlords are now required to make detailed declarations that they meet the 

existing obligations around letting houses when they make their application for 
landlord registration. This covers key elements such as gas and electrical safety, 
appropriate fire and carbon monoxide detection, legionella risk assessments 
along with compliance around Energy Performance Certificates, tenancy 
deposits, common repairs and landlord insurance.  
 

15. This has increased the costs of the scheme for local authorities, and so the fees 
for landlord registration were increased for the first time in summer 2019 to help 
fund the higher level of administration. 

 
Emphasis of Scottish Government guidance for local authorities on a ‘light 
touch’ approach to implementing landlord registration 
 
16. The Scottish Government states that the guidance for local authorities has been 

strengthened since the scheme was introduced, with the latest 2017 guidance 
now being statutory. The Scotish Government describes the 2017 guidance as 
“robust” and that it is clear that local authorities should “develop an explicit risk 
based approach, using their experience and local intelligence, to identify and 
target registrations where further scrutiny might be appropriate”. 
 

Petitioner correspondence 
 
17. The petitioner’s submission of 9 May 2020 states that he does not agree with the 

Scottish Government’s view, and repeats his concerns that landlords are not 
subject to appropriate checks and scrutiny. He acknowledges that the 2019 
Regulations improve landlord declarations, and that a landlord making a false 
claim would be an offence, but is still concerned that physical checks on the 
property are not carried out to check the landlords’ declarations. 

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

Options include–  
 

• To close the petition under Rule 15.7 of Standing Orders on the basis that 
the relevant legislation and guidance has been revised sufficiently and is 
considered to be robust. 

• 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— 

• PE1778/A: Scottish Government submission of 19 March 2020 (142KB pdf)

• PE1778/B: Petitioner submission of 9 May 2020 (146KB pdf)

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

16th Meeting, 2020 (Session 5) 
 

Thursday, 8 October 2020 
 

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

Note by the Clerk 
 
Petitioner Stewart Forrest on behalf of USDAW  

  
Petition 
summary 

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

Webpage parliament.scot/GettingInvolved/Petitions/PE1780  
  

Introduction 
 
1. This is a continued petition, last considered by the committee on 20 February 2020. 

At that meeting, the Committee agreed to write to the Scottish Government. 
Responses have now been received from the Scottish Government and the 
petitioner. 

2. The Committee is invited to consider any action it wishes to take in relation to the 
petition.   

Committee consideration 
 
3. The Scottish Government submission notes that it takes the rights of workers in all 

sectors of Scotland’s economy very seriously. It advises the retail sector is of 
particular importance to Scotland’s economy, employing around 9% of total 
employment in Scotland and generating almost £6 billion in Gross Valued Added. 

4. Although large retailers comprise of only 2.2% of retail enterprises, they account 
for 69.8% of employment and 77.4% of turnover. The submission states it is 
therefore extremely important that any decisions taken that may affect this 
important cohort of retail companies is done with regard to other issues which are 
having, or could have, an economic impact. 

5. The Scottish Government highlight the unparalleled challenges in our economy 
due to the COVID-19 pandemic, noting retail is one of the sectors facing significant 
challenges. It also highlights the continued need for clarity on how exiting the EU 
single market will impact on retail. 

6. For these reasons, it is the Scottish Government’s view that it is not an appropriate 
time to reconsider the current position on a consultation on New Year’s Day trading. 
However, it notes as it “moves forward with the development of the Retail Strategy 
we have committed to we will be involving unions as part of that process where 
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there will be the opportunity to discuss and consider these issues in conjunction 
with other representatives of the retail sector”. 

7. The petitioners’ response notes their disappointed with the Scottish Government’s 
view that now is not the time to reconsider the current position on a consultation 
on New Year’s Day trading. 

8. Whilst they welcome the commitment from the Scottish Government to develop a 
Retail Strategy, they do not believe that stopping trading for large shops on New 
Year’s Day is a block to that strategy in any way. 

9. The petitioners do not believe a decision over trading on a single day would have 
any impact on the major effort that is needed to address the deep-seated issues 
affecting the retail sector as a whole. 

10. In response to the COVID-19 pandemic, the petitioners note the country has been 
reliant on the contributions of shop workers. These workers are frequently paid 
close to the national minimum wage but have faced increased levels of abuse. 

11. The petitioners believe “It is now time to recognise the extraordinary efforts of retail 
workers throughout the crisis and ensure they have time to rest and enjoy time with 
their families”. 

12. Following representations from USDAW, the petitioners note Poundland has 
already agreed to close all of their stores on Boxing Day 2020 and New Year’s Day 
2021. 

13. The petitioners also disagree with the Scottish Government’s view that the impact 
of Brexit on the retail sector should be a reason for not reconsidering the current 
position on New Year’s Day trading. They note that “Whilst Brexit is likely to have 
significant effects on the Scottish economy, it has always been made clear that 
working people should not pay the price of any negative impact of Brexit”. 

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

Options include–  
 
• To write to relevant stakeholders including the Scottish Retail Association, 

STUC and GMB to seek their views on the action called for in the petition; 

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

• To take any other action members consider 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— 
 

• PE1780/A: Minister for Business, Fair Work and Skills submission of 31 
March 2020 

• PE1780/B: Petitioner submission of 15 May 2020 (126KB pdf) 
 

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

16th Meeting, 2020 (Session 5) 

Thursday 8 October 2020 

Inquiry into mental health support for children and young people in Scotland 

Note by the Clerk 

 
Introduction 

 
1. On  24 July 2020, the Committee published its Report on its Inquiry into mental 

health support for children and young people in Scotland . 
 

2. The Committee has received a response to the report from the Minister for 
Mental Health (Annexe A).  

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

Committee consideration 
 
4. In its report, the Committee recommended that the Scottish Government— 
 

• Produce guidance, which among other things, should set out the minimum 
level of service provision in a local area. This will support integration 
authorities map and plan mental health services for their areas.  

 
• Work with integration authorities to provide and publish clear pathways to 

support for young people seeking help for their mental health by the end of 
2020.  

 
• Commission work to identify how best to support parents and carers to 

access information about their children’s mental health and signpost them 
to access the right services. 

 
• Conduct a public health campaign aimed at all young people to raise 

awareness of the possible impact of the COVID-19 public health 
emergency on their mental health and signpost them to sources of 
support. 

 
• Raise awareness of how employers in Scotland can support young people 

in the workforce with their mental health. 
 
• Works with COSLA to review the extent to which the provision of school 

counsellors is delivering its intended policy objectives while achieving best 
value with the resources available. This review should be reported to 
Parliament by early 2022. 
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• Work with relevant partners to develop an online mental health first aid 
training course for all people who work with children and young people 
including those who work in educational settings, health settings and third 
sector organisations. Although the Committee does not consider that this 
training should be mandatory, it suggests that the Scottish Government 
take steps to ensure this course is easily accessible to all those who want 
it. 

 
Minister for Mental Health response 
 
5. In her response to the report, the Minister for Mental Health highlights the impact 

of COVID-19, stating that the Scottish Government is operating in circumstances 
unforeseen at the start of the year. 

 
6. Responding to the Committees’ concern about the lack of support available for 

children and young people struggling with low mood and anxiety, the Minister 
highlights £2million of new funding to “specifically support the planning and 
development of new community mental health and wellbeing services for 5-25 
year olds, their families and carers.”  

 
7. The Minister states that these services are also being developed within the 

context of a supporting Framework, developed by the Children and Young 
People’s Mental Health and Wellbeing Programme Board, The Framework 
outlines that— 

 
“each local community planning or children’s services partnership should 
identify and demonstrate clearly any particular local need or priority that 
should be addressed by community support. Partnerships should actively 
engage with under-represented and “at risk” groups, including communities 
who may often find themselves excluded.” 
 

8. Delayed by COVID-19, the first services are now expected to be in place by the 
end of 2020. 
 

9. In her response, the Minister explains that the Framework should help to address 
the Committee’s recommendations which are designed to ensure that each local 
authority, and all those living within it, are aware of the minimum level of service 
provision that must be provided, and the pathways to access it. The Ministers 
states that the Framework aims to— 

 
• Set out a clear broad approach for the support that children and young 

people should be able to access for their mental health and emotional 
wellbeing within their community. 

 
• Assist local children’s services and community planning partnerships with 

the commissioning and establishment of new local community mental 
health and wellbeing supports or services or the development of existing 
supports and services, in line with this framework. 
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• Facilitate the enhancement or creation of services that can deliver support 
which is additional and innovative wherever these are best placed.  

 
10. With regard to establishing clear pathways to support, the Minister highlights the 

National CAMHS Service Standards and the development of National 
Neurodevelopmental Service Standards. The Minister states that both of these 
standards describe pathways for children and young people, recognising that the 
National CAMHS Service Standards only covers young people who have been 
referred to specialist CAMHS for support and/or treatment. 

 
11. In response to the Committee’s recommendation designed to ensure that parents 

and carers have the best information possible about their children’s mental health 
and how to find the right support for them, the Minister highlights that the Scottish 
Government publishes advice and guidance on the ParentClub website. She also 
outlines the support the Scottish Government is providing to third sector 
organisations to expand the number of helplines offering support to families such 
as ParentLine, delivered by the charity, Children 1st. 

 
12. The Minister also highlights two funds set up by the Scottish Government; the 

Third Sector Wellbeing Fund and the Third Sector Resilience Fund. It should be 
noted, however, that both funds were established in response to the COVID-19 
public health emergency. 

 
13. In its report, the Committee recommended that the Scottish Government conduct 

a public health campaign aimed at all young people to raise awareness of the 
possible impact of the COVID-19 public health emergency on their mental health 
and signpost them to sources of support. 

 
14. In her response, the Minister agrees with the substance of the Committee’s 

recommendation and outlines actions the Scottish Government has taken to 
provide children and young people with “advice, support and signposting that 
supports their mental health and wellbeing” during the pandemic. This includes 
support for digital resources aimed at children and young people, and a 
campaign to help the wider Scottish population look after their mental health and 
wellbeing.  

 
15. Regarding the Committee’s recommendation that the Scottish Government raise 

awareness of how employers can support young people in the workforce, the 
Minister highlights the ongoing work of See Me, which has a workplace strand of 
its work aimed at eliminating stigma and discrimination. In addition, the UK 
Government has produced guidance titled ‘Employing disabled people and 
people with health conditions’ which assists employers to support their workforce 
with their mental health. 

 
16. With regard to the Committee’s recommendation aimed at ensuring that the 

policy of providing counsellors within every secondary school is delivering its 
intended objectives and achieving best value, the Minister states that it works 
closely with COSLA, and will continue to do so to consider the impact of this 
policy on children and young people. 
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17. The Minister did not commit to report to Parliament any review of whether the 
provision of school counsellors is delivering its intended policy objectives as 
recommended by the Committee in its report. 

 
18. In its report, the Committee recommended that an online mental health first aid 

training course be developed for all people who work with children and young 
people including those who work in educational settings, health settings and third 
sector organisations.  

 
19. In her response to the report, the Minister explains that the Scottish Government 

has established a Mental Health in Schools working group to support its “ongoing 
commitment to supporting positive mental health in children and young people in 
school.” The Minister highlights that as part of its work, the working group will be 
supporting the development of a professional learning resource for all school 
staff. 

 
20. Evidence gathered by the Committee demonstrated that young people will not 

necessarily want to approach a designated ‘trusted adult’, preferring to confide in 
someone else. The Committee recognised the importance of widespread training 
and awareness, to ensure that as many of those working with children and young 
people were equipped to deal with concerns raised with them, and how to best 
direct a young person to the most appropriate support. 

 
21. In her response, the Minister did not mention any plans for similar resources to 

be made available for those in other workplace settings such as health care and 
third sector organisations. In its report, the Committee highlights the experience 
of several young people who were disappointed by the lack of awareness of GPs 
about mental health and wellbeing issues when they were seeking support.  

 
Petitioner response 
 
22. As Members will recall, the catalyst for the Committee’s inquiry was in response to 

evidence it received on PE1627 Consent for mental health treatment for people 
under 18 years of age, lodged by Annette McKenzie.  
 

23. In recent correspondence to the Committee, the petitioner expresses her 
disappointment in the Minister’s response, stating that the Minister has— 

 
“had a long period of time long before COVID to do more action than talking”. 

 
24. The petitioner is of the view that the Minister “does not listen” however, “maybe 

listening to people with life experience may help”.   
 

Action 
 
25. The Committee is invited to consider what action it wishes to take. Options 

include— 
 

• To note the Minister for Mental Health’s response to the Committee’s report; 
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• To seek time in the parliamentary business programme for a debate in the 
Chamber on the issues raised in the inquiry; 
 

• 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— 
 

• Response from Claire Haughey, Minister for Mental Health (290KB pdf) 
(Annexe A) 

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