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PUBLIC PETITIONS COMMITTEE
AGENDA
1st Meeting, 2021 (Session 5)
Wednesday 13 January 2021
The Committee will meet at 9.00 am in a virtual meeting and will be broadcast on
www.scottishparliament.tv.
1.

Consideration of new petitions: The Committee will consider the following
new petitions—
PE1838: Regulation of non-statutory child advocacy services;
PE1842: Regulate the professional dog walking industry;
PE1843: Review the Commissioner for Ethical Standards in Public Life in
Scotland;
PE1844: Introduce an external regulatory complaints body for NHS
boards;
PE1845: Agency to advocate for the healthcare needs of rural Scotland;
PE1846: Upgrade the A82;
PE1847: Raise the age of criminal responsibility;
PE1848: Allow snooker and pool venues to open in more tiers; and
PE1849: Independent review of non-forensic detentions within high and
medium secure psychiatric hospitals.

2.

Consideration of continued petitions: The Committee will consider the
following continued petitions—
PE1610: Upgrade the A75 and PE1657: A77 upgrade;
PE1627: Consent for mental health treatment for people under 18 years of
age;
PE1756: Review current housing legislation to protect people experiencing
domestic or elder abuse;
PE1782: Full consultation on stocking of salmon rivers;
PE1783: Public Awareness and funding for childhood cancers with low
survival rates;
PE1795: Funding for Spòrs Gàidhlig;
PE1801: Retain powers of economic and industrial intervention;
PE1812: Protect Scotland's remaining ancient, native and semi-native
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woodlands and woodland floors; and
PE1823: Full body scans to all neonates in Scotland.

Lynn Russell
Clerk to the Public Petitions Committee
Room T3.60 The Scottish Parliament Edinburgh
Tel: 0131 348 5186
Email: petitions@parliament.scot
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Public Petitions Committee
1st Meeting, 2021 (Session 5)
Wednesday 13 January 2021
PE1838: Regulation of non-statutory child advocacy services
Note by the Clerk
Petitioner

Martin Baker and Katherine Bailey

Petition
summary

Calling on the Scottish Parliament to urge the Scottish Government to
ensure that non-statutory child advocacy services are properly
regulated to ensure competence, transparency and accountability.

Webpage

parliament.scot/GettingInvolved/Petitions/PE1838

Introduction
1.

This is a new petition that was lodged on 16 December 2020.

2.

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

3.

While not a formal requirement, petitioners have the option to collect signatures
and comments on their petition. On this occasion, the petitioner elected to
collect this information. 136 signatures and 21 comments were received.

4.

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

5.

The Minister for Community Safety advises the welfare of the child is the
paramount consideration for the court when they are deciding whether or not to
make an order for contact or residence.

6.

In deciding what is in the best interests of the child, the submission notes the
court may also seek the views of the child. The Scottish Government produced
a public paper earlier this year which sets out the ways in which children can
give their views in family court cases.

7.

The Minister highlights that any regulation of child advocacy services would
require a full consultation and primary legislation and the scope for, and effect
of, regulation may be limited as child advocacy services are not only provided
by organisations or persons acting in a professional capacity.
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8.

A child may equally be supported by, for example, a relative. If child advocacy
services were to be regulated, then the submission notes consideration would
need to be given as to how this would be enforced.

9.

The Scottish Government recognises the important role that advocacy workers
can play in ensuring children are able to give their views. In general terms, the
Minister advises child advocacy services could help make the family court
process less stressful for the child concerned.

10. The submission states the Children (Scotland) Act 2020 (the 2020 Act) seeks to
improve the ways in which a child’s views are heard. Section 21 of this Act
requires Scottish Ministers to make such provision as they consider necessary
and sufficient to ensure that all children concerned in relevant proceedings
have access to appropriate child advocacy services.
11. There is more information on how the Minister envisages this service running in
the supplementary financial memorandum to the Act.
12. In closing, the submission notes any advocacy service that is appointed under
section 21 of the 2020 Act would need to offer independent support. There is
more information on the work the Scottish Government plan to undertake to
ensure children’s advocacy is available in the paper on children’s views
highlighted above.
13. The petitioners advise advocacy services may assume and assert that they are
acting in a child's best interests. However, they state “when they act on false
allegations and get involved inappropriately, the work they undertake often
leads to irreparable damage to that child and their family relationships”.
14. The submission notes the petitioners are disappointed by the Minister's passive
response to the equalities and human rights issues raised in the petition. In
particular, they highlight the present situation in which some child advocacy
services operate beyond transparency, accountability or scrutiny which they
believe raises issues of right to a fair hearing and right to family life.
15. The submission clarifies the petition refers to 'non-statutory child advocacy
services' and the petitioners feel the Minister's worry about needing to regulate
family members and friends is a “red herring”. The petitioners do not feel it
would be a major challenge to provide a definition of 'services' that covers paid
employees or volunteer staff of organisations that purport to offer child
advocacy services that involve face to face contact with children. That would
leave out grandparents, neighbours etc.
16. The petitioners note that although the petition highlights a sheriff's proof
judgment, very few cases ever get to that stage and therefore are not subject to
testing within the rules of evidence given under oath. The petitioners wanted
the Committee to see what happens when the evidence is tested but that
happens rarely.
17. The submission states:
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“Under the Children (Scotland) Act 2020 Sheriffs are enjoined to give
increasing weight to the views of children but without knowing whether those
views are being unduly influenced by unnamed unregulated, unreported child
advocacy workers.”
Action
18. The Committee is invited to consider what action it wishes to take. Options
include—
•

To write to key stakeholders including Law Society of Scotland, Children and
Young People’s Commissioner Scotland, Who Cares? Scotland and Inclusion
Scotland 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
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ANNEXE A

Briefing for the Public Petitions Committee
Petition Number: PE 1838
Main Petitioner: Martin Baker and Katherine Bailey
Subject: Regulation of non-statutory child advocacy services
Calling on the Scottish Parliament to urge the Scottish Government to
ensure that non-statutory child advocacy services are properly regulated to
ensure competence, transparency and accountability.

Background
Advocacy services
The Scottish Government Children’s Advocacy Guidance (2014) says that, in
its broadest sense, children’s advocacy is about empowering children and
young people to make sure that their rights are respected and that their views
and wishes are fully considered and reflected in decision-making about their
own lives.
This guidance also states that advocacy workers do not make choices for
children – instead, they support children and young people to make their own
choices.
Children’s advocacy is used across a range of public services, including
health, education and social work. As explained in more detail below, it can be
used where a child is in some way involved in court proceedings.
The individual providing the service is sometimes referred to as a ‘child
support worker’.
Children’s advocacy services can be provided by paid or unpaid advocacy
workers, depending on the policy sphere in which they are provided. Likewise,
the services are currently subject to varying degrees of regulation and
oversight, depending on the context in which the services are offered.
As an example of a recent policy development in this area, the Children’s
Hearings Advocacy Expert Reference Group was set up in 2019 to “advise
Ministers on arrangements to work with us to establish and develop a
sustainable model of advocacy to deliver on section 122 of the Children’s
Hearings (Scotland) Act 2011.” Secondary legislation came into force on 21
November 2020 setting out requirements as to qualifications, training and fees

for children’s advocacy services provided under the children’s hearing system.
Furthermore, ten third sector advocacy providers have been contracted by the
Scottish Government to provide advocacy services for children and young
people within the children’s hearing system across every local authority area
in Scotland.
Children (Scotland) Act 1995
The petitioners’ specific area of interest concerns the use of children’s
advocacy services in the context of private disputes between parents under
the Children (Scotland) Act 1995 (‘the 1995 Act’).
The 1995 Act sets out various parental responsibilities and rights (PRRs) in
respect of children living in Scotland. Section 11 of the 1995 Act allows a
parent to raise court proceedings to resolve an issue which has arisen in
respect of PRRs. For example, when parents separate or divorce, disputes
can arise over where a child should live or contact arrangements with a parent
who is not living with the child.
The courts make decisions under section 11 according to various criteria, with
the welfare of the child the paramount consideration.
There is no formal statutory role for children’s advocacy services under the
1995 Act. However, such services, provided by third sector organisations or
local authorities, are sometimes used in relation to section 11 court actions.
The availability of this service provision is very varied across the country and
there is no specific statutory regulation of the services provided in this context.

The Children (Scotland) Act 2020
The consultation
In 2018, the Scottish Government consulted on the proposals to substantially
amend the 1995 Act.
The Scottish Government asked whether child support workers should:
•

have a formal role in section 11 cases to help explain the court process
to the child;

•

support the child in giving his or her views to the court;

•

and provide feedback to the child on the court's decision.

The Children (Scotland) Bill and the Family Justice Modernisation
Strategy
The associated Children (Scotland) Bill (‘the Bill’), which became the Children
(Scotland) Act 2020, was introduced in the Scottish Parliament in autumn
2019. As introduced, the Bill did not contain any provisions promoting the use
of child advocacy services in court actions under section 11 of the 1995 Act
nor any regulation of those services.
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The Bill did contain provisions to enable regulation (for the first time) of some
of the other ‘infrastructure’ associated with, but not directly referred to in, the
1995 Act. These parts of the Bill ultimately became law, although the relevant
provisions are not due to come into force until 2023 at the earliest.
Specifically, section 9 of the 2020 Act provides for a register of ‘child welfare
reporters.’ These are court-appointed officials who provide reports to the
courts on the child in the case. In addition, sections 10-12 of the Act make
provision for a regulatory framework for child contact centres. Such centres
are neutral venues provided by the third sector where parents and children
can meet.
The Scottish Government also published a Family Justice Modernisation
Strategy (‘FJMS’) at the same time as the Bill, setting out related policy work
to be progressed by the Scottish Government and other public bodies.
The FJMS comments as follows on the topic of children’s advocacy:
“The Scottish Government considers that child support workers may be useful
in supporting children to give their views or to explain the outcome of
decisions to children. However, to ensure the best interests of the child are
met there would need to be minimum standards of training and experience
set out in legislation.
The Scottish Government is concerned that establishing a system of child
support workers at the present time may result in children who are involved in
Children’s Hearings, a case under section 11 of the 1995 Act and a criminal
case having multiple child support workers appointed. This would not be in
the best interests of the child. In addition, it may require individuals who wish
to be on the list of child support workers to be registered multiple times.
Therefore, the Scottish Government proposes to consider further whether to
introduce child support workers to ensure that any new system would work
with existing systems and other proposed work.”

Stage 1 of the Bill
The Justice Committee was appointed the lead committee on the Bill which
became the 2020 Act.
The Committee’s Stage 1 Report on the Bill referred to "powerful evidence"
that the infrastructure for taking children's views in court cases needs to be
strengthened for the Bill to make a difference in practice, particularly in
relation to younger children. It recommended the Scottish Government
develop detailed proposals on this topic (Recommendation 180).
The report highlighted that a key theme in the evidence to the Committee was
the need for children to be supported to express their views by an
independent person who they know and trust. It recommended
(Recommendation 183) that the Scottish Government should ensure that
children’s advocacy is available to all children involved in cases under section
11 of the 1995 Act.
3

Stage 2 of the Bill
At Stage 2 of the Bill’s parliamentary passage, a non-government
amendment, in the name of Liam McArthur MSP, was agreed to by division. It
inserted what is now section 21 of the Act. It requires Scottish Ministers to
make such provision as they consider "necessary and sufficient" to ensure
that all children associated with court proceedings under the section 11 of the
1995 Act have access to child advocacy services while going through a court
process. This provision is not in force.
Section 21 does not make provision for the regulation of any child advocacy
services associated with section 11 cases.
United Nations Conventions on the Rights of the Child (Incorporation)
(Scotland) Bill (‘UNCRC Bill’)
The UNCRC Bill, introduced to the Scottish Parliament on 1 September 2020,
is a Scottish Government bill to incorporate the United Nations Convention on
the Rights of the Child into domestic law.
This Bill is currently being considered at Stage 1 of the parliamentary process,
with the Equalities and Human Rights Committee as the lead committee.
The importance of children’s advocacy services in the context of court
proceedings affecting children has been raised by several stakeholders in oral
evidence sessions on 12 November 2020, 19 November 2020 and 26
November 2020.

Key Organisations
Children 1st
The Children and Young People’s Commissioner
Shared Parenting Scotland
Scottish Women’s Aid
Scottish Independent Advocacy Alliance
Sarah Harvie-Clark
Senior Researcher
2 December 2020
SPICe research specialists are not able to discuss the content of petition briefings
with petitioners or other members of the public. However, if you have any
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comments on any petition briefing you can email us at
spice@scottish.parliament.uk
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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ANNEXE B

PE1838/A
Minister for Community Safety submission of 1 December 2020
Thank you for your email dated 4 November 2020 regarding Public Petition
PE01838. The petitioners are calling on the Scottish Parliament to urge the Scottish
Government to ensure that non-statutory child advocacy services are properly
regulated to ensure competence, transparency and accountability.
The welfare of the child is the paramount consideration for the court when they are
deciding whether or not to make an order for contact or residence. Before coming to
its decision the court will consider a variety of evidence. This may include reports or
information requested from parties to the case and other organisations. The reports
and information requested from parties may come from a variety of sources,
including children’s advocacy services.
In deciding what is in the best interests of the child the court may also seek the views
of the child. The Scottish Government produced a public paper earlier this year
which sets out the ways in which children can give their views in family court cases.
This is available at:
https://www.parliament.scot/S5_JusticeCommittee/Inquiries/Children_(Scotland)_Bill
__SG_paper_revised_version1.pdf
Any regulation of child advocacy services would require a full consultation and
primary legislation. The scope for, and effect of, regulation may be limited as child
advocacy services are not only provided by organisations or persons acting in a
professional capacity. A child may equally be supported by, for example, a relative. If
child advocacy services were to be regulated then consideration would need to be
given as to how this would be enforced.
The Scottish Government recognises the important role that advocacy workers can
play in ensuring children are able to give their views. In general terms, child
advocacy services could help make the family court process less stressful for the
child concerned. This could be in the best interests of the child. Child support
workers could also help younger children to complete court form F9 (on giving views
to the court in cases under section 11 of the 1995 Act).
The Children (Scotland) Act 2020 (the 2020 Act) does seek to improve the ways in
which a child’s views are heard.
The 2020 Act gained Royal Assent on 1 October 2020. Section 21 of this Act
requires the Scottish Ministers to make such provision as they consider necessary
and sufficient to ensure that all children concerned in relevant proceedings have
access to appropriate child advocacy services. Relevant proceedings are defined as
proceedings in which the court is considering making an order under section 11(1) of
the Children (Scotland) Act 1995. There is more information on how I envisage this
service running in the supplementary Financial Memorandum to the Act which is
available at the link below:
https://beta.parliament.scot/-/media/files/legislation/bills/current-bills/childrenscotland-bill/stage--2/supplementary-financial-memorandum-children-scotlandbill.pdf

1

Any advocacy service that is appointed under section 21 of the 2020 Act would need
to offer independent support. There is more information on the work we plan to
undertake to ensure children’s advocacy is available in the paper on children’s views
which I have referred to earlier.
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ANNEXE C

PE1838/B
Petitioner submission of 6 January 2021
Children should have a good start in life and a safe, healthy and happy childhood.
Currently, advocacy services may assume and assert that they are acting in a
child's best interests. However, when they act on false allegations and get involved
inappropriately, the work they undertake often leads to irreparable damage to that
child and their family relationships. Causing a child to fear and reject a safe, loving
parent is a breach of that child's rights under the United Nations Convention on the
Rights of the Child. This should be a matter of utmost concern.
We are somewhat disappointed by the Minister's passive response to the
significant equalities and human rights issues raised in our petition. In particular
the present situation in which some child advocacy services operate beyond
transparency, accountability or scrutiny raises issues of the right to a fair hearing
and right to family life.
We trust the Petitions Committee will take a more enquiring approach to the issues
we raise.
First, our petition refers to 'non-statutory child advocacy services'. We feel the
Minister's worry about needing to regulate family members and friends is a red
herring. We are not experienced in drafting legislation but do not feel it would be a
major challenge to provide a definition of 'services' that covers paid employees or
volunteer staff of organisations which offer child advocacy services that involve
unsupervised face to face contact with children. That would leave out
grandparents, neighbours etc. We would of course be willing to engage with
parliamentary drafters at that stage.
We are aware that some child advocacy workers meet alone with children, often
within their home or in premises such as schools. At this point it is not even clear
whether all such workers are PVG cleared or even have their identity or their
qualifications checked.
Secondly, we take responsibility for possibly misdirecting the Committee by
quoting from a sheriff's proof judgment. The point for the Committee to note is that
very few such cases ever get to proof and therefore subject the activities of
unregulated 'child advocacy services' to testing within the rules of evidence given
under oath. We wanted the Committee to see what happens when the evidence is
tested but that happens vanishingly rarely.
However, non-statutory child advocacy services are involved in many more cases
across Scotland. A sheriff may not necessarily be aware at all of the interaction
they have had with the children in unregulated, non-transparent circumstances.
Under the Children (Scotland) Act 2020 Sheriffs are enjoined to give increasing
weight to the views of children but without knowing whether those views are being
unduly influenced by unnamed unregulated, unreported child advocacy workers.
We feel Parliament and the government should at least express curiosity about the
extent of the issue we are drawing to their attention given the rigorous approach to
1

Joint Investigative Interviewing of children already in place and the imminent
regulation of Child Welfare Reporters.
We hope the Committee will continue our petition for further evidence
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Public Petitions Committee
1st Meeting, 2021 (Session 5)
Wednesday 13 January 2021
PE1842: Regulate the professional dog walking industry
Note by the Clerk
Petitioner

Valerie Deerin-Morris

Petition
summary

Calling on the Scottish Parliament to urge the Scottish Government to
regulate and licence the professional dog walking industry.

Webpage

www.parliament.scot/GettingInvolved/Petitions/dogwalkinglicence

Introduction
1.

This is a new petition that was lodged on 21 December 2020.

2.

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

3.

While not a formal requirement, petitioners have the option to collect signatures
and comments on their petition. On this occasion, the petitioner elected to
collect this information. 92 signatures and 5 comments have been received.

4.

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

5.

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

6.

The Scottish Government’s submission explains that professional dog walking,
dog minding and other associated services are not currently governed explicitly
by animal welfare legislation. The welfare of dogs subject to these services is,
however, protected by the general requirements of the Animal Health and
Welfare (Scotland) Act 2006.

7.

In terms of animal welfare, the 2006 Act requires those with permanent or
temporary responsibility for an animal to ensure its welfare; and this includes a
dog walker, whether done commercially or not.

8.

Section 112 of the Civic Government (Scotland) Act 1982 gives a local authority
the power to regulate (a) the use of or (b) the conduct of persons while on or in
1
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any land or premises which is owned, occupied or managed by them or is
otherwise under their control and to which the public have access. However, it
is understood that use of this power is not widespread and the dog walking
industry is largely self-regulating.
9.

During Stage 3 of the Animals and Wildlife (Penalties, Protections and Powers)
(Scotland) Bill, the Minister for Rural Affairs and the Natural Environment
outlined some of the ongoing improvements being made concerning the welfare
of animals. These include further licensing legislation, consulting on animal
transport improvements, and continuing work on illegal puppy dealing.

10. The Scottish Government state that the long-term plan is to extend licensing
legislation for animal sanctuaries and rehoming, dog, cat and rabbit breeders
and pet sales to other areas of animal-related activity. The Government
suggest in its submission that this plan could potentially be extended to those
offering animal services such as dog walking and training in due course.
Action
11. 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 welfare of dogs subject to dog walking services is protected by the
general requirements of the Animal Health and Welfare (Scotland) Act
2006.

•

To write to the Minister for Rural Affairs and the Natural Environment to
request further information on Scottish Government plans to extend animal
licensing legislation, including anticipated timescales and whether this will
be extended to include the professional dog walking industry.

•

To take any other action members consider appropriate.

Clerk to the Committee
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ANNEXE A

Briefing for the Public Petitions Committee
Petition Number: PE1842
Main Petitioner: Valerie Deerin-Morris
Subject: Regulate the professional dog walking industry
Calling on the Scottish Parliament to urge the Scottish Government regulate
and licence the professional dog walking industry.
Background
Commercial dog walking businesses, their owners and staff are not currently
subject to any Scotland-wide regulatory or licensing regime. Commercial dog
walkers are required to comply with relevant animal welfare legislation and
must follow the guidance in the Scottish Outdoor Access Code when
exercising access rights granted by the Land Reform (Scotland) Act 2003.
Some local authorities have introduced limited regulation of commercial dog
walkers, e.g. the City of Edinburgh Council’s Management Rules for Parks
and Greenspaces require all commercial dog walkers to register with the
Council and abide by a Code of Conduct if they want to access parks and
green spaces under its control.
Professional Dog Walkers Guidelines have been drawn up by a group of
interested non-governmental organisations including the RSPCA, Dogs Trust
and Pet Industry Federation. However, these have no statutory force and
legal references in this document are to English rather than Scottish
legislation, although the principles and best practice highlighted are applicable
in both nations.
Scottish Government Action
The Scottish Government has not taken any substantive action on this issue.
Scottish Parliament Action
The Scottish Parliament has not taken any substantive action on this issue.
Key Organisations and relevant links
•

Scottish Society for the Prevention of Cruelty to Animals
(SSPCA): National animal welfare charity,

•
•
•

Dogs Trust: A dog welfare charity.
COSLA: Local authorities are responsible for implementing the control
of dogs legislation and the management of open spaces frequently
used by dog walkers.
Professional Dog Walkers Association: Membership organisation for
professional dog walkers.

Alan Rehfisch
Senior Researcher
November 2020
SPICe research specialists are not able to discuss the content of petition briefings
with petitioners or other members of the public. However if you have any
comments on any petition briefing you can email us at spice@parliament.scot
Every effort is made to ensure that the information contained in petition briefings is
correct at the time of publication. Readers should be aware however that these
briefings are not necessarily updated or otherwise amended to reflect subsequent
changes.

Published by the Scottish Parliament Information Centre (SPICe), an office of the
Scottish Parliamentary Corporate Body, The Scottish Parliament, Edinburgh, EH99
1SP
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ANNEXE B

PE1842/A
Scottish Government submission of 26 November 2020
Professional dog walking, dog minding and other associated services are not currently
governed explicitly by animal welfare legislation, although we are aware that some Local
Authorities have introduced bylaws in their area to regulate some of these activities. The
welfare of dogs subject to these services is, however, protected by the general
requirements of the Animal Health and Welfare (Scotland) Act 2006.
In terms of animal welfare, the 2006 Act requires those with permanent or temporary
responsibility for an animal to ensure its welfare; and this includes a dog walker, whether
done commercially or as a favour. It is also to be expected that the owner of a dog will
carry out any necessary checks on those providing a dog walking service, but that cannot
necessarily be taken for granted.
Section 112 of the Civic Government (Scotland) Act 1982 gives a local authority the power
to regulate (a) the use of or (b) the conduct of persons while on or in any land or premises
which is owned, occupied or managed by them or is otherwise under their control and to
which the public have access. However, it is understood that use of this power is not
widespread and the dog walking industry is largely self-regulating.
A number of local authorities are active in the registration of dog walkers, but this is
focussed on the adequate control of the dogs being exercised. For example, the City of
Edinburgh Council used the section 112 powers, in 2013, to introduce a management rule
for commercial dog walkers using Council controlled land; and East Lothian Council runs a
voluntary “approved user” accreditation scheme for dog walking companies which may
prove a business benefit to the registered companies and provide some assurance to dog
owners that their dogs are well treated.
The Scottish Government recognises that issues may arise with the currently unregulated
activity of dog walking; although the majority of dog walkers are likely to operate sensibly
and responsibly. We will consider whether there is a need to bring commercial dog walkers
under tighter regulation in any future plans for companion welfare legislation.
The Committee may be interested to note that the Minister for Rural Affairs and the Natural
Environment informed the Scottish Parliament, on 17 June 2020 during Stage 3 of the
Animals and Wildlife (Penalties, Protections and Powers) (Scotland) Bill, about some of the
ongoing improvements being made concerning the welfare of animals. Those
improvements include a whole programme of work on licensing, consulting on animal
transport improvements, and continuing our successful publicity campaign and collaborative
work on illegal puppy dealing.
While it is not a specific commitment, it is our long-term plan to extend the new licensing
legislation we are taking forwards for animal sanctuaries and rehoming, dog, cat and rabbit
breeders and pet sales to other areas of animal-related activity. Potentially this could be
extended to those offering animal services such as dog walking and training in due course.
I trust that this information is helpful, and if you require any further information please let me
know.
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Public Petitions Committee
1st Meeting, 2021 (Session 5)
Wednesday 13 January 2021
PE1843: Review the Commissioner for Ethical Standards in Public Life in
Scotland
Note by the Clerk
Petitioner

Ewen Cameron

Petition
summary

Calling on the Scottish Parliament to urge the Scottish Government to
review and consider revision of the governance, accountability and
integrity of the Commissioner for Ethical Standards in Public Life in
Scotland (CESPLS), and ensure it adheres to the 7 principles of public
life as stipulated in the "Nolan principles": Selflessness, Integrity,
Objectivity, Accountability, Openness, Honesty, Leadership.

Webpage

parliament.scot/GettingInvolved/Petitions/PE1843

Introduction
1.

This is a new petition that was lodged on 23 December 2020.

2.

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

3.

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

4.

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

5.

The petitioner was invited to respond to the Scottish Government’s submission
but has not done so to date.

6.

The Scottish Government’s submission advises:
“I have reviewed the aim and content of the petition, the subject matter of
which concerns the functions and operation of the Commissioner for Ethical
Standards of Public Life in Scotland. That office-holder is appointed by the
Scottish Parliamentary Corporate Body, with the agreement of the
Parliament. The holders of such offices are commonly referred to as
‘Parliamentary Commissioners’ a genre of office-holder characterised by a
1
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need to ensure independence in their regulatory or quasi-judicial function,
including from the Scottish Ministers.”
7.

On that basis, the Scottish Government states it would not consider it
appropriate to offer any views at this point on the petition.

Action
8.

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

To write to the Scottish Parliamentary Corporate Body 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
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ANNEXE A

Briefing for the Public Petitions Committee
Petition Number: PE1843
Main Petitioner: Ewen Cameron
Subject: Review the Commissioner for Ethical Standards in Public Life in
Scotland

Calling on the Scottish Parliament to urge the Scottish Government to
review and consider revision of the governance, accountability and integrity
of the Commissioner for Ethical Standards in Public Life in Scotland
(CESPLS), and ensure it adheres to the 7 principles of public life as
stipulated in the "Nolan principles": Selflessness, Integrity, Objectivity,
Accountability, Openness, Honesty, Leadership.

Commissioner for Ethical Standards in Public Life in Scotland
The Ethical Standards Commission’s (ESC) role is to investigate complaints
about the behaviour of MSPs, local authority councillors, board members of
public bodies and lobbyists, as well as being involved in the process of
appointing people to boards of public bodies in Scotland. It is headed by the
Commissioner for Ethical Standards in Public Life in Scotland (the
Commissioner) which was established as a full-time post in 2013. The
Commissioner is appointed by the Scottish Parliamentary Corporate Body.
The Commissioner is supported by a staff of 8.7 FTE employees in 2019/20
(the latest available annual report), and they undertake responsibilities set out
in four pieces of legislation:
1. Ethical Standards in Public Life etc. (Scotland) Act 2000
2. Scottish Parliamentary Standards Commissioner Act 2002
3. Public Appointments and Public Bodies etc. (Scotland) Act 2003
4. Lobbying (Scotland) Act 2016
The ESC regulates and monitors the system used to appoint board members
to public bodies in Scotland. While not responsible for the recruitment
process, ESC have produced a Code of Practice for Ministerial Appointments
to Public Bodies in Scotland, and provide guidance on how the Code is to be
applied and followed. Public Appointments Advisors are appointed by the
Commissioner and their role varies from oversight of the planning process for
the appointment to a full selection panel member, depending on the

Commissioners decision as to the level of oversight necessary. ESC also
conduct audits and thematic reviews.
The ESC is responsible for investigated alleged breaches of the code of
conduct, but the Standards Commission for Scotland adjudicate on these
investigations. The Standards Commission can only investigate a complaint if
it is referred to it by the ESC. The Standards Commission note that:
“The independence of the investigatory role undertaken by the ESC and the
adjudicatory role undertaken by the Standards Commission is a crucial
principle. The reason for, and benefit of, the separation of these functions
between the two distinct organisations is to ensure impartiality, fairness and
objectivity in the decision-making process.”

The Nolan Principles
The Seven Principles of Public Life, referred to as the Nolan Principles, were
first set out by Lord Nolan in 1995 in the first report to the UK Committee on
Standards in Public Life. The seven principles are:
•

Selflessness: Holders of public office should take decisions solely in
terms of the public interest. They should not do so in order to gain
financial or other material benefits for themselves, their family, or their
friends.

•

Integrity: Holders of public office should not place themselves under
any financial or other obligation to outside individuals or organisations
that might influence them in the performance of their official duties.

•

Objectivity: In carrying out public business, including making public
appointments, awarding contracts, or recommending individuals for
rewards and benefits, holders of public office should make choices on
merit.

•

Accountability: Holders of public office are accountable for their
decisions and actions to the public and must submit themselves to
whatever scrutiny is appropriate to their office.

•

Openness: Holders of public office should be as open as possible
about all the decisions and actions that they take. They should give
reasons for their decisions and restrict information only when the wider
public interest clearly demands.

•

Honesty: Holders of public office have a duty to declare any private
interests relating to their public duties and to take steps to resolve any
conflicts arising in a way that protects the public interest.

•

Leadership: Holders of public office should promote and support these
principles by leadership and example.
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Scottish Parliament Action
Recent questions in Parliament have tended to focus on appointment
processes relating to specific positions including the Chair of the Scottish
National Investment Bank, the Board of the South of Scotland Enterprise
Agency and the Scottish Police Authority board.

Scottish Government Action
There have not been recent changes to legislation in terms of the Scottish
Government policy related to public appointments, other than secondary
legislation to extend the coverage to new public bodies including the Scottish
National Investment Bank and Consumer Scotland.
In 2014 the Scottish Government published a Modal Code of Conduct for
members of devolved public bodies. This Code includes 9 key principles
which have considerable overlap with the Nolan Principles:
•

Duty: You have a duty to uphold the law and act in accordance with the
law and the public trust placed in you. You have a duty to act in the
interests of the public body of which you are a member and in
accordance with the core functions and duties of that body.

•

Selflessness: You have a duty to take decisions solely in terms of
public interest. You must not act in order to gain financial or other
material benefit for yourself, family or friends.

•

Integrity: You must not place yourself under any financial, or other,
obligation to any individual or organisation that might reasonably be
thought to influence you in the performance of your duties.

•

Objectivity: You must make decisions solely on merit and in a way that
is consistent with the functions of the public body when carrying out
public business including making appointments, awarding contracts or
recommending individuals for rewards and benefits.

•

Accountability and Stewardship: You are accountable for your
decisions and actions to the public. You have a duty to consider issues
on their merits, taking account of the views of others and must ensure
that the public body uses its resources prudently and in accordance
with the law.

•

Openness: You have a duty to be as open as possible about your
decisions and actions, giving reasons for your decisions and restricting
information only when the wider public interest clearly demands.

•

Honesty: You have a duty to act honestly. You must declare any
private interests relating to your public duties and take steps to resolve
any conflicts arising in a way that protects the public interest.
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•

Leadership: You have a duty to promote and support these principles
by leadership and example, and to maintain and strengthen the public's
trust and confidence in the integrity of the public body and its members
in conducting public business.

•

Respect: You must respect fellow members of your public body and
employees of the body and the role they play, treating them with
courtesy at all times. Similarly you must respect members of the public
when performing duties as a member of your public body.

Key Organisations and relevant links
Ethical Standards Commissioner (ESC) – investigates complaints about the
behaviour of MSPs, local authority councillors, board members of public
bodies and lobbyists, as well as advising on the process of appointing people
to boards of public bodies in Scotland.
Standards Commission for Scotland – responsible for adherence to codes of
conduct by councils and devolved public bodies (as listed in Schedule 3 to the
Ethical Standards in Public Life etc. (Scotland) Act 2020). Complaints about
breaches of the code are investigated by the ESC in the first instance but
adjudicated on by the Standards Commission thereafter.
Schedule 3 to the Ethical Standards in Public Life etc. (Scotland) Act 2020
lists the devolved public bodies which are required to have a code of conduct
which is regulated by the Standards Commission and the ETC.
The Seven Principles of Public Life (Nolan principles, UK Committee on
Standards in Public Life, 1995)
Model code of conduct for members of devolved public bodies (Scottish
Government, 2014)
Andrew Feeney-Seale
Senior Researcher, Financial Scrutiny Unit, SPICe
15/12/2020
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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ANNEXE B
PE1843/A
Scottish Government response of 18 December 2020
I have reviewed the aim and content of the petition, the subject matter of
which concerns the functions and operation of the Commissioner for Ethical
Standards of Public Life in Scotland. That office-holder is appointed by the
Scottish Parliamentary Corporate Body, with the agreement of the
Parliament. The holders of such offices are commonly referred to as
‘Parliamentary Commissioners’ a genre of office-holder characterised by a
need to ensure independence in their regulatory or quasi-judicial function,
including from the Scottish Ministers.
On that basis, the Scottish Government would not consider it appropriate to
offer any views at this point on the subject matter of Petition PE1843.

PPC/S5/21/1/4
Public Petitions Committee
1st Meeting, 2021 (Session 5)
Wednesday 13 January 2021
PE1844: Introduce an external regulatory complaints body for NHS boards
Note by the Clerk
Petitioner

Jennifer Greenhorn

Petition
summary

Calling on the Scottish Parliament to urge the Scottish Government to
introduce an external regulatory complaints body to improve
complaints procedures within NHS boards.

Webpage

parliament.scot/GettingInvolved/Petitions/PE1844

Introduction
1.

This is a new petition that was lodged on 5 January 2021.

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. 123 signatures and 10 comments were received.

4.

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

5.

The Scottish Government’s submission notes its view is that the Scottish Public
Services Ombudsman (SPSO) effectively provides the role of the external
independent regulatory body for NHS Complaints as called for in this petition.

6.

It advises the NHS Model Complaints Handling Procedure (CHP) has a
statutory foundation in the Patient Rights (Scotland) Act 2011 and it was
developed through a partnership approach, led by the Complaints Standards
Authority.

7.

It further advises the SPSO issued the CHP with detailed guidance and support
that was adopted across every Health Board from April 2017. The SPSO
anticipate the CHP will be reviewed again by 2022/23.

8.

The Patient Rights (Scotland) Act 2011 and supporting legislation, provides a
specific right for people to make complaints, raise concerns, make comments
1
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and give feedback. The Scottish Government notes the Act also places a duty
on NHS Boards to thoroughly investigate and respond to any concerns raised,
to take improvement actions where appropriate and to share learning from the
views they receive.
9.

The submission highlights that when a person (or a third party authorised by
the person to act on their behalf) has concerns about their treatment or care,
this should be addressed at a local level through the NHS complaints
procedure. When that is not possible, the SPSO is the second and final stage in
the complaints process.

10. The revised procedure brought the NHS into line with other public service
sectors by introducing a distinct, 5 working day stage for early resolution, ahead
of the 20 working day stage for complaint investigations. The submission
advises around half of complaints are resolved at the early resolution stage.
Complaints investigations can be more complex and the regulations make
provision for extensions to the timeline in these circumstances.
11. The Scottish Government notes the SPSO will seek to resolve a complaint
where possible and where resolution is not achieved, and once the SPSO have
completed an investigation and made a decision, they will write to both the
person who made the complaint, and the organisation involved, setting out
reasons and recommendations. Recommendations have implementation
timescales attached and are always followed-up.
12. The submission highlights “the role and function of the SPSO is set out in
legislation Scottish Public Services Ombudsman Act 2002:
•
•
•
•
•

Schedule 1 confirms the SPSO’ s independence;
Section 2 sets out their power to investigate or resolve complaints
Section 13 provides them with the same power as the Court of Session
to obtain evidence when they are investigating
Regulation 16G of the Scottish Public Services Ombudsman Act 2002
confirms the SPSO’ s statutory duty to improve complaints handling.
Section 16 sets out the powers of the SPSO to lay a special report
before the Scottish Parliament when an investigation report finds
someone suffered injustice or hardship because of maladministration
or service failure, and this has not been, or will not be, remedied.
Notably, the SPSO has never had to lay such a report.”

13. When processes identify where improvements should be made, the submission
notes service providers need to implement them and demonstrate how these
changes have been monitored to provide assurance and public confidence that
the necessary changes have resulted in improvements.
14. Healthcare Improvement Scotland’s (HIS) role is to enable the people of
Scotland to experience the best quality of health and social care. The Cabinet
Secretary for Health and Sport has asked HIS to ensure NHS Boards notify
them of any Significant Adverse Event Review commissioned in response to a
category one event. The Scottish Government believe this will provide a more
2
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comprehensive national overview of adverse events across Scotland and
highlight opportunities for learning at a national level.
15. The petitioner advises health boards do not pass on any patient cases or
failings in patient care to Health Improvement Scotland and they may or may
not inform the Adult Protection Unit, Procurator Fiscal and the Nursing and
Midwifery Council.
16. The petitioner believes the NHS is solely responsible for the handling of all
complaints received and are in full control over what figures they share
externally.
17. The petitioner’s submission states the SPSO are not external regulators and
have no powers to ensure the NHS make improvements. The petitioner advises
“All the SPSO can do is ask that the said NHS board apologise to the families
and may suggest some improvements. This is not a regulator as regulators
regulate continually and check that improvements are being made with regard
to patient care and also link cases/common complaints as ongoing themes”.
Action
18. The Committee is invited to consider what action it wishes to take. Options
include—
•

To write to relevant stakeholders including the Scottish Public Services
Ombudsman, Healthcare Improvement Scotland; Care Opinion and Patient
Advice and Support Service (PASS) 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 Public Services Ombudsman provides the role of an external
independent regulatory body for NHS Complaints and Healthcare
Improvement Scotland’s role is to enable the people of Scotland to experience
the best quality of health and social care;

•

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

Briefing for the Public Petitions Committee
Petition Number: PE1844
Main Petitioner: Jennifer Greenhorn
Subject: Introduce an independent complaints regulator for the NHS
Calling on the Scottish Parliament to urge the Scottish Government to
introduce an external regulatory complaints body to improve complaints
procedures within NHS boards.

Introduction
The petition calls for a new body to be created to improve the handling of
complaints about NHS services. The background information to the petition
specifically criticises the way serious adverse events are dealt with by the
NHS, and the lack of an external body to investigate. It calls for an end to
‘self-regulation’ by the NHS.
Serious adverse events are defined as an event that could have caused, or
did result in, serious harm to people or groups of people.
Background
NHS Boards are responsible for the planning and delivery of health services
for their area. There are 14 ‘territorial’ boards which cover the different areas
of Scotland.
Complaints about NHS services are dealt with by health boards, with possible
referral to the Scottish Public Services Ombudsman (SPSO) if not resolved to
the complainant’s satisfaction.
Serious adverse events (SAEs) are dealt with by the NHS board in which they
happened. This is guided by a national framework developed by Healthcare
Improvement Scotland (HIS).
HIS is the closest NHS Scotland has to a regulatory body in that it has some
of the functions that would be expected of a ‘regulator’ e.g. it sets standards,
carries out inspections and has some enforcement powers. However, HIS is
also part of the NHS and does not deal with complaints. It also describes itself
as an ‘improvement body’ rather than a regulator, as a large part of its work is
sharing evidence and knowledge in order to help health services redesign and
continuously improve.

It does have more of a classic regulatory function in relation to independent
healthcare services where it requires services to register before they can
operate, it then inspects such services, deals with complaints and can take
enforcement action.
There are other bodies who perform what might be described as regulatory
functions for the NHS. These include the Mental Welfare Commission and the
Health and Safety Executive.
Scottish Government Action
There have been previous calls for the creation of a new body to act as an
independent regulator for the NHS. However, the Scottish Government
asserts that HIS already has many of the powers of a regulator and
independence is brought by the involvement of the SPSO if complainants are
not happy with how a board has handled their complaint.
There have also been other changes intended to create an open culture in the
NHS in order to learn from feedback and when things go wrong. These
include the introduction of a duty of candour and the creation of a Charter of
Patient Rights and Responsibilities.

Scottish Parliament Action
In 2018, the Health and Sport Committee reported on its inquiry into the
Governance of the NHS in Scotland. As part of this, the Committee
considered the role of HIS and made a number of recommendations in
relation to the Regulatory Regime (pg 36-39). The report discusses the
evidence heard regarding the creation of an independent regulator and
recommended:
“We are concerned a special health board is not perceived by the
public as being sufficiently independent to enforce sanctions. Nor
do we consider they currently have adequate powers. A central
part of this review should therefore be to give consideration to
the advantage and disadvantages of making the scrutiny and
assurance directorate of HIS a separate entity.”
The Scottish Government responded by saying HIS is a ‘health body’ and not
a special health board. It also did not think a fundamental review was
necessary and detailed that it was a deliberate policy decision to put
‘evidence, improvement, scrutiny and public participation’ in the same body. It
goes on to state that it recognises the concerns of the Committee around ‘a
potential blurring of roles and a perception of “marking their own homework”’
and so the Scottish Government committed to:
-

Develop a formal statement of principles by which HIS should operate,
underpinned by a revised operating framework.
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-

Agree a new unified escalation procedure for which HIS is clear about
sanctions that are available.
Review legislation to establish areas where additional powers could be
helpful.
Seek advice from the Scottish Government Legal Department as to
whether the broad powers that HIS already has are sufficient for what is
proposed in terms of escalation and enforcement.

Complaints handling still rests with NHS boards with recourse to the SPSO if
needed.

Key Organisations/People
•
•
•

Scottish Public Services Ombudsman
Healthcare Improvement Scotland
Patient Advice and Support Service

Kathleen Robson
Senior Research Specialist
3 December 2020

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

PE1844/A
Scottish Government submission of 15 December 2020
The Scottish Government view is that the Scottish Public Services Ombudsman
(SPSO) effectively provides the role of the external independent regulatory body for
NHS Complaints as called for in this petition. Details of the NHS Model Complaints
Handling Procedure (CHP) and the role of the SPSO in NHS Complaints are set out
below to inform the Committee.
Please see submission below for the Committee in relation to this petition.
The NHS Model Complaints Handling Procedure (CHP) has a statutory foundation in
the Patient Rights (Scotland) Act 2011. It was developed through a partnership
approach, led by the Complaints Standards Authority. The Scottish Public Service
Ombudsman (SPSO) issued the CHP with detailed guidance and support that was
adopted across every Health Board from April 2017. The SPSO anticipate the CHP
will be reviewed again by 2022/23.
The Patient Rights (Scotland) Act 2011 and supporting legislation, provides a specific
right for people to make complaints, raise concerns, make comments and give
feedback. The Act also places a duty on NHS Boards to thoroughly investigate and
respond to any concerns raised, to take improvement actions where appropriate and
to share learning from the views they receive. When a person (or a third party
authorised by the person to act on their behalf) has concerns about their treatment or
care, this should be addressed at a local level through the NHS complaints
procedure. When that is not possible, the SPSO is the second and final stage in the
complaints process.
The revised procedure brought the NHS into line with other public service sectors by
introducing a distinct, 5 working day stage for early resolution, ahead of the 20 working
day stage for complaint investigations. Around half of complaints are resolved at the
early resolution stage. Complaints investigations can be more complex and the
regulations make provision for extensions to the timeline in these circumstances. The
latest NHS Scotland Complaints statistics (2019/20) can be found here.
The Scottish Public Services Ombudsman (SPSO) is independent from the providers
of healthcare and Ministers. Their role, set out in statute, includes investigating
complaints about most organisations providing public services in Scotland and driving
learning and improvement from complaints. The SPSO makes independent and
impartial decisions. The SPSO will seek to resolve a complaint where possible. Where
resolution is not achieved, and once the SPSO have completed an investigation and
made a decision, they will write to both the person who made the complaint, and the
organisation involved, setting out reasons and recommendations. Recommendations
have implementation timescales attached and are always followed-up.
Recommendations cover actions needed to put things right, improvement and learning
and effective complaint handling. SPSO decisions are final and can only be challenged
through the Judicial Review Process.
The role and function of the SPSO is set out in legislation Scottish Public Services
Ombudsman Act 2002
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•
•
•
•
•

Schedule 1 confirms the SPSO’ s independence;
Section 2 sets out their power to investigate or resolve complaints
Section 13 provides them with the same power as the Court of Session to
obtain evidence when they are investigating
Regulation 16G of the Scottish Public Services Ombudsman Act 2002
confirms the SPSO’ s statutory duty to improve complaints handling.
Section 16 sets out the powers of the SPSO to lay a special report before
the Scottish Parliament when an investigation report finds someone
suffered injustice or hardship because of maladministration or service
failure, and this has not been, or will not be, remedied. Notably, the SPSO
has never had to lay such a report.

The Scottish Government and NHS Scotland have a shared vision for an open and
learning culture. The NHS CHP reflects the broader ambition for the NHS in Scotland
to be an open, learning organisation that listens and acts on feedback when unintended
harm is caused. Health and social care organisations need to learn effectively from
experience and how to feed this learning into improvements in the delivery and
management of care.
Our commitment to this is strongly demonstrated in the development of our approach
to openness and learning and a number of systems are already in place that focus and
emphasise the requirement for Boards to act swiftly and robustly when things go wrong.
These include adverse event reviews, the Scottish Mortality and Morbidity Programme
and The Duty of Candour (DoC) provisions that complement the CHP.
When these processes identify where improvements should be made, service providers
need to implement them and demonstrate how these changes have been monitored to
provide assurance and public confidence that the necessary changes have resulted in
improvements.
Healthcare Improvement Scotland’s (HIS) role is to enable the people of Scotland to
experience the best quality of health and social care. They do this by encouraging and
supporting continuous improvement in healthcare practice, and providing public
assurance about the quality and safety of healthcare through the scrutiny of NHS
hospitals and services, and independent healthcare services. The Cabinet Secretary
for Health and Sport has asked HIS to ensure NHS Boards notify them of any Significant
Adverse Event Review commissioned in response to a category one event. This will
provide a more comprehensive national overview of adverse events across Scotland
and highlight opportunities for learning at a national level.

Legislation underpinning the CHP;
The Patient Rights (Complaints Procedure and Consequential Provisions) (Scotland)
Amendment Regulations 2016 ; and
The Patient Rights (Feedback, Comments, Concerns and Complaints) (Scotland)
Directions 2017
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ANNEXE B
PE1844/B
Petitioner submission of 16 December 2020
NHS Health Boards in Scotland do not pass on any patient cases or failings in
patient care to Health Improvement Scotland. They may or may not inform the
Adult Protection Unit, Procurator Fiscal and the Nursing and Midwifery
Council, however this is completely dependent on each Health Board as each
have their own complaints procedure. This evidently varies from each NHS
board and some procedures are much more robust and structured than
others.
The NHS are solely responsible for the handling of all complaints received
and are in full control over what figures they share externally. This then
means that the monitoring of these said stats externally are only as good as
the figures that the said NHS Board choose to share allowing emission to
happen without question. This means there is a huge unregulated area where
emission can be made without anyone knowing which allows the NHS board
to appear to be meeting targets within set areas and would appear to have
met with any agreed improvements when in fact this is not the case. This
coupled with individuals within the same Health Board carrying out audits
within their own departments creates a very worrying self-regulating
environment where there is no control other than from the NHS Board who
were responsible for the complaint in the first place.
The SPSO are not external regulators and have no powers to ensure the NHS
make improvements. All the SPSO can do is ask that the said NHS board
apologise to the families and may suggest some improvements. This is not a
regulator as regulators regulate continually and check that improvements are
being made with regard to patient care and also link cases/common
complaints as ongoing themes. This is also something else the SPSO do not
do.
The SPSO have no control over the handling of complaints as each Heath
Board has a different procedure so this is also not correct.

PPC/S5/21/1/5
Public Petitions Committee
1st Meeting, 2021 (Session 5)
Wednesday, 13 January 2021
PE1845: Agency to advocate for the healthcare needs of rural Scotland
Note by the Clerk
Petitioner

Gordon Baird on behalf of Galloway Community Hospital Action
Group

Petition
summary

Calling on the Scottish Parliament to urge the Scottish Government
to create an agency to ensure that health boards offer ‘fair’ and
‘reasonable’ management of rural and remote healthcare issues.

Webpage

parliament.scot/GettingInvolved/Petitions/PE1845

Introduction
1. This is a new petition was lodged on 23 November 2020.
2. A SPICe briefing has been prepared to inform the Committee’s consideration of
the petition and can be found at Annexe A.
3. While not a formal requirement, petitioners have the option to collect signatures
and comments on their petition. On this occasion, the petitioner opted not to
collect this information.
4. Members will recall that the Committee agreed to seek advanced views from the
Scottish Government on all new petitions before they are formally considered.
5. Despite repeated requests for this information, the Scottish Government has not
been forthcoming with its views on the petition.
6. The petitioner has provided two submissions, which are included at Annexe B of
this paper.
7. In his first submission, the petitioner provides an example of a situation which he
believes would not occur were there an agency to ensure that health boards offer
‘fair’ and ‘reasonable’ management of rural and remote healthcare issues.
8. The petitioner highlights cancer pathways and estimates distances patients are
asked to travel. He explains that it is a shorter distance for a patient travelling
from Dumfries to Dundee for treatment, than it is for a patient in Stranraer to
travel to Edinburgh.
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9. It is explained that while the first scenario would be rejected as an unreasonable
and unfair pathway by the board, treatment in Edinburgh is the referral pathway
that is currently in place for patients in Galloway.
10. In his most recent submission, of 6 January 2021, the petitioner highlights the
Sturrock report, an independent review looking at cultural issues related to
allegations of bullying and harassment in NHS Highland, which was conducted by
John Sturrock QC. The petitioner states that although the report examines
practices in NHS Highland, the issues raised reflects all rural Scotland.
11. The petitioner states the report shows that remote and rural managers and
clinicians find urban-centric objectives create unintended consequences and are
difficult to achieve.
12. The petitioner goes on to explain that while these objectives can be—
“effective in delivering highly structured application (which benefits technical
such as cancer care, cardiology, joint replacements)…[it] fails with
innumerate, compassionate but immeasurable, objectives.”
13. In this submission, the petitioner notes that “rural professionals see first-hand the
emotional and physical detriments caused by urban values but lack an effective
agency for change.”
14. The petitioner cites the Children and Young People’s Commissioner for Scotland
and the National Rural Health Commissioner in Australia as examples of
guardian/commissioner roles which protect and promote interests and rights of
children and young people, and rural communities respectively.
15. He asks whether such model could be used to promote and protect the interests
of patients in rural and remote Scotland, stating his belief that it could create an
accountable and demonstrably fairer system.
Action
16. The Committee is invited to consider what action it wishes to take on this petition.
Options include–
• To write to the Cabinet Secretary for Health and Sport to seeking her views
on the action called for in the petition.
• To write to the Scottish Rural Health Partnership to seek its views on the
action called for in the petition.
• To take any other action members consider appropriate.

Clerk to the Committee
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ANNEXE A

Briefing for the Public Petitions Committee
Petition Number: PE 1845
Main Petitioner: Gordon Baird on behalf of Galloway Community
Hospital Action Group
Subject: Agency to advocate for the healthcare needs of rural
Scotland
Calling on the Scottish Parliament to urge the Scottish Government to
create an agency to ensure that health boards offer ‘fair’ and
‘reasonable’ management of rural and remote healthcare issues.

http://www.parliament.scot/GettingInvolved/Petitions/PE01845

Background
The petitioners are seeking to address the gap in access to healthcare
services that people in rural areas of Scotland experience. This includes the
distances people have to travel for treatment or consultations. To highlight
and resolve issues affecting rural populations, the petitioners propose the
creation of an agency to oversee, advise and present evidence to policy
makers and board management, to ensure that health policy is equitable
across all the geographies of Scotland.
They argue that the centralisation of specialist services, in, or close to cities,
while inevitable, also introduces ‘structural inequalities’ into the system that
affect rural populations disproportionately, partly because of the distances to
travel, and the local availability of visiting specialist consultants for example.
They also say that communications between health boards and communities
about the issues can sometimes be ‘confrontational’ and not constructive and
that an independent agency could, in a sense, mediate and could:
“be advisory whereby the facts of a policy and its possible impact are
established, to ensure that parties understand the nature of the
compromise and have clarity about the consequences.”
The petitioners also argue that advocacy and understanding of the rural
perspective on healthcare is less evident, because many of the professional

associations and Royal Colleges do not have rural representatives on their
committees.
The Royal College of General Practitioners (RCGP) does have a Rural Forum
that considers the particular challenges and nature of rural general practice,
but GPs are not part of the NHS board management structure, so cannot act
on behalf of their patients by this means. They contract their services to the
local health board to run general medical services.
The Royal College of Surgeons of Edinburgh (RCSED) has a Faculty of
remote, rural and humanitarian healthcare. Their work is not limited to rural
healthcare in Scotland, but about improving health outcomes globally. The
Royal College of Physicians of Edinburgh (RCPE) does have a Scotlandfocused committee on rural medicine. However, the petitioners appear to be
seeking a forum where the voices of patient representatives (and their GPs as
their agents) and communities can be heard, and not only clinical (or health
management) views and perspectives.
They argue that the issue of distance travelled for treatment is sometimes not
well contextualised: there is a considerable difference between simply driving
a long way for an appointment, and having to travel a long distance on patient
transport in order to receive chemo or radiotherapy, for example. The
petitioners say that even in rural boards, ‘the primacy of managing for
population centres is widespread’.
Overall, the petitioners believe that the needs and experiences of remote and
rural citizens and communities are overlooked or not critically examined,
because, by definition, they are small, spread out groups of people facing
specific and individual challenges which cannot all be addressed by boardwide policy and management decisions.
The lead petitioner provided a submission on 23 November, covering a
specific example: cancer pathways and the data on distances travelled and
assumptions used. He illustrates inconsistency by pointing out that it is a
shorter distance for a patient travelling from Dumfries to Dundee for treatment,
than it is for a patient in Galloway to travel to Edinburgh. The first scenario
would be rejected as a reasonable pathway by the board, yet the second is
the referral pathway that is in place.

Scottish Government Action
The petitioners do not detail the type of public body the agency would be, and
there are a range of types of public bodies in Scotland, as outlined here.
Health bodies are a particular type of public body and these together make up
the NHS (The Mental Welfare Commission is also a health body, but not part
of the NHS). Non-departmental public bodies (NDPBs) cover a range of
bodies, and one type of NDPB that appears to fit what the petitioners are
seeking is:
Advisory NDPBs which provide independent expert advice to
Ministers and others or input into the policy-making process in relation
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to particular subject. They are normally established by Ministers on a
non-statutory basis; do not normally employ staff (administrative
support is usually provided by the SG); and are not normally
responsible for budgets or expenditure other than remuneration for
Board members. They are accountable to a board whose members are
normally appointed by Ministers.
There are a number of ways that the Scottish Government recognises the
challenges of rural healthcare, but these are predominantly about recruiting
and retaining clinical staff in rural areas.
The Scottish Government funds the Scottish Rural Medicine Collaborative
(SRMC). This is primarily focused on improving recruitment and retention of
rural clinicians, specifically GPs.
ScotGEM is a graduate-entry level medical scheme to improve recruitment by
incentivising rural general practice.
NHS Dumfries and Galloway also seek to encourage clinicians to work in the
health board area.
Under the Scottish Clinicians Collaborative, developed by the Scottish
Government and the Royal College of Surgeons of Edinburgh, clinicians who
have recently retired or are working part-time can take on short-term work to
support rural general hospitals where recruitment can be challenging.
Patient transport
The petitioners highlight that the distance that rural patients have to travel for
specialist services is one of the main manifestations of how rural healthcare
needs are not fully acknowledged or addressed.
The Scottish Ambulance Service (SAS) provides transport for those requiring
medical support to enable them to get to appointments, and this is assessed
by the SAS to see if someone is eligible.
People are expected to make their own way to appointments unless they need
clinical assistance, such as a requirement for oxygen while travelling, or a
condition that requires support from ambulance staff. There is a national NHS
Travel Scheme, operated by all health boards, that patients on a low income
or certain benefits can use. Some patients, not entitled to help via the scheme
can also apply for an ‘ex gratia’ payment, allowing the board discretion in
reimbursing travelling expenses. NHS Dumfries and Galloway say that they
do this where the frequency of travel is causing hardship, or where the referral
might be outside the normal routes.
Regional planning
The NHS boards in Scotland carry out planning on a regional basis, by
grouping boards together. This has been in place since at least 2002. One
reason for this was to increase specialisation of some acute services,
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meaning that not every general hospital would be delivering the same care for
every condition or illness, for example. This is why patients have to travel for
certain treatments, sometimes for long distances if they live in remote
locations.
NHS Dumfries and Galloway is in a planning grouping for the West of
Scotland, along with NHS Greater Glasgow and Clyde, NHS Lanarkshire,
NHS Ayrshire and Arran and NHS Forth Valley. This document explains the
planning structure and the associated groups and workstreams. Rural
healthcare is not one of the groups or workstreams. The West of Scotland
Cancer Network Regional Delivery Plan for 2020-21 does not make any
reference to consideration of pathways for those from rural areas.
Health and social care partnerships
Legislation in 2016 created 31 integration authorities, to bring health and
social care into a single integrated system at a local level. These authorities
are required to work with their local communities and providers to ensure that
services are responsive to peoples; needs. High level health and wellbeing
outcomes were devised, and accompany the statutory guidance. The
overarching statement accompanying the outcomes framework is that
“Health and social care services should focus on the needs of the
individual to promote their health and wellbeing, and in particular, to
enable people to live healthier lives in their community.
Key to this is that people's experience of health and social care
services and their impact is positive; that they are able to shape the
care and support that they receive; and that people using services,
whether health or social care, can expect a quality service regardless
of where they live.”
Integration authorities are not separate from health boards or local authorities,
but exist to provide the governance structure to direct health and care related
budgets and to commission services. However, the aspects of healthcare that
are not delegated to integration authorities are the scheduled care services –
the outpatients and specialist services that are the main concern of the
petitioners.
Impact assessments
The petitioners aren’t specific about how health boards should consider equity
in their policies and practices, and one existing mechanism or resource is the
health inequality impact assessment.
Public Health Scotland host the Scottish Health and Inequalities Impact
Assessment Network (SHIIAN) which has been running since 2001 and
supports and promotes a Health in All Policies approach in Scotland as well
as increasing the use and quality of Health Impact Assessments (HIAs). While
this initiative is far broader than health policy and how boards manage access
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and equality for all their populations, it does provide support knowledge
exchange and practice in decision making.
Public Health Scotland also has resources for conducting Health Inequality
Impact Assessments, along with details of various case studies. These can be
carried out when services are considering changes to services.
“Health Inequalities Impact Assessment (HIIA) is a tool to assess the
impact on people of applying a proposed, new or revised policy or
practice. HIIA goes beyond the public sector's legal duty of the Equality
Act 2010 to assess impact (EQIA) by assessing the impact on
•

health inequalities

•

people with protected characteristics

•

human rights

•

socioeconomic circumstances.

In April 2018 legislation came into force called the Fairer Scotland
Duty. It asks public bodies to 'pay due regard' to how they can reduce
inequalities of outcome caused by socioeconomic disadvantage.”

Scottish Parliament Action
The Health and Sport Committee has conducted inquiries that have heard
from rural GPs and clinicians. In 2016 an inquiry looked into Recruitment and
retention, with a focus on the challenges of rural medicine.

Key Organisations and relevant links
Scottish Rural Health Partnership “The SRHP's aim is to provide a single
source of knowledge about rural and remote healthcare, to foster
collaboration, innovation and idea sharing between its educational, academic,
industry, community and NHS members, and to influence and shape rural and
remote healthcare policy.” It is based within the University of the Highlands
and Islands.

Anne Jepson
Senior Researcher – Health and Social Care
21 December 2020
SPICe research specialists are not able to discuss the content of petition briefings
with petitioners or other members of the public. However, if you have any
comments on any petition briefing you can email us at spice@parliament.scot
Every effort is made to ensure that the information contained in petition briefings is
correct at the time of publication. Readers should be aware however that these
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briefings are not necessarily updated or otherwise amended to reflect subsequent
changes.

Published by the Scottish Parliament Information Centre (SPICe), an office of the
Scottish Parliamentary Corporate Body, The Scottish Parliament, Edinburgh, EH99
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ANNEXE B
PE1845/A
Petitioner submission of 23 November 2020
Below is an outline of an example which of a situation which, I believe, would not
have occurred had there been an agency to ensure that health boards offer ‘fair’ and
‘reasonable’ management of rural and remote healthcare issues.
Poor strategic data. For deprivation this remains an issue. Distance decay for
Scottish cancer admissions was clearly described in 20081 with an almost 3-fold
discrepancy in admission rates between <1hr and >3hrs travel. Galloway accounted
for 50-75% of this latter group. NHS Dumfries & Galloway now rejects this data as
being out of date, however, this peer reviewed data has been cited in the
international literature 45 times, and 19 times since 2015.
Common sense & compassion. In 2002 Dumfries and Galloway Health Board
(DGHB) aligned cancer services for the region with the South East of Scotland
managed clinical network (SCAN). As a result, extrapolating from 2 years ISD figures
for 2013-14, patients from Galloway have had 3,240 journeys to Edinburgh. That is a
conservative total of 972,000 miles, of which 324,000 miles or 6,500 hours is
unnecessary. In 2016 the board’s own report described no patient benefit to the
pathway. The reason for extra travel was the preferences of clinicians in 2002. In
2004, a study of 79 Wigtownshire cancer patients showed 884 journeys, 251 over 3
hours with 128 (14.5%) being to Edinburgh. 85 negative comments related to travel.
Common sense dictates that Galloway is not in the East and supported the objective
findings of this 2-year study. Once again, the board states this is out of date but the
MacMillan report, The Big Cancer Conversation Engagement Report, challenged the
out of date defence with transport in the top 2 of 10 “over reaching themes”.
Poor local data. A board public health report in 2016 stated a high Glasgow referral
rate for breast cancer attributed to patient preference or GP request. In fact, neither if
these is a plausible explanation (patient requests were routinely refused and GPs
are now limited in referral choices). The reason is that breast screening refers to a
Glasgow pathway; perversely the more advanced presentations are required to
travel further. At a meeting with the Director of Strategic Planning
Manager/Commissioner for Cancer, Palliative Care for NHS Dumfries & Galloway
during a MacMillan review in 2019 was apparently still unaware of this pathway.
Lack of agency. Requests from 2004 onwards for a formal review were firmly
rejected until 2016, when a new chair was appointed, declaring that it was “the right
thing to do”. A review in 2016 instructed the executive to perform an option appraisal.
This was not done, and we find no record of the pathway appearing on the board
agenda until 2019 when a new chair (responding to concerns) raised the issue and
the board decided to transfer all referrals to Glasgow. This suggests that new chairs
identify the problem but as time passes it slips from the agenda.
The situation in 2020: Glasgow now refuses all referrals and Edinburgh has raised
concerns about the changes. Covid has stalled any process and resolution has been
postponed.
1

https://www.rrh.org.au/journal/article/1003
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Conclusion
Galloway is not in the East of Scotland and, I believe, this baseless policy has
caused untold misery and expense in a vulnerable group over decades. If an option
appraisal had suggested Dumfries patients went to Dundee (shorter than Stranraer
to Edinburgh) then it would have been rejected as “unreasonable” and “unfair”.
Unlike Galloway no other arguments would be required to reject the proposal. Rather
than follow the evidence, blinded by the certainty that the centre is always right (for
whatever motivation), the structure defends the indefensible, leading to frustration
and confrontation, the latter easily attributed to bullying. This is a symptom of a
national problem and requires a national solution. The need to tell an emperor he
has no clothes can only be satisfied if we employ a weaver who can tell him the
truth.
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PE1845/B
Petitioner submission of 6 January 2021
In 2019, the Scottish Government published the Sturrock report, an independent
review report looking at cultural issues related to allegations of bullying and
harassment in NHS Highland, conducted by John Sturrock, QC and mediator.
Although specifically looking at NHS Highland, the report, and the follow up from
Argyll & Bute reflects all rural Scotland.
The report shows that remote and rural managers and clinicians find urban-centric
objectives create unintended consequences and difficult to achieve. New Public
Management (NPM) introduced in 1980s to improve accountability is simplistic. NPM
misinterprets quality and efficiency of small units serving dispersed communities by
ignoring demonstrable inequalities from inaccessibility. No access means no benefit.
Focusing on measurable metrics discounts a holistic view of access, travel costs,
social exclusion/isolation, discomfort and patient wellbeing, creating rural health
inequalities. Sturrock describes rural structural inequality creating resentment,
conflict and misunderstanding with bullying behaviour an inevitable consequence.
This paper proposes a pragmatic solution to a national problem through a Rural and
Remote mediator to capture and promote the vital (albeit harder to measure) aspects
of service quality.
1. Why do managers resort to bullying behaviour?
2. Is it more prevalent in Rural & Remote settings?
3. What can we do to resolve it?
1. In the 1980s NPM efficiency and individualism replaced universalism and equity.
Imposing private sector culture, including targets.1 Goodhart, a Thatcher economic
adviser, cautioned ‘when a measure becomes a target it fails to be a good
measure’.2 NPM delivers definable objectives but with an associated loss of
compassion.3 Algorithm or protocol ignores rural issues during system development.
The absence of agency perpetuates rural inequality.
In my experience, centralised management groupthink “You don’t see the big
picture” is a common (silo) defence for unacceptable policy. Effective in delivering
highly structured application (which benefits technical such as cancer care,
cardiology, joint replacements) NPM fails with innumerate, compassionate but
immeasurable, objectives. Sturrock describes a lack of compassion. Rural
professionals see first-hand the emotional and physical detriments caused by urban
values but lack an effective agency for change.
• a “silo” mentality.
• “promises made and not kept”.
• “little corporate memory”.
• “inadequate provision of information to the board”.

1https://www.researchgate.net/publication/228123933_The_Impact_of_the_New_Public_Management_Challenges_for_Coordination_an

d_Cohesion_in_European_Public_Sectors_Review_Essay
2 Goodhart’s law; Just stick to the facts.
https://europepmc.org/backend/ptpmcrender.fcgi?accid=PMC4032009&blobtype=pdf
3 The effect of introducing NPM on compassion https://www.nursingtimes.net/clinical-archive/leadership/the-effect-of-introducing-newpublic-management-practices-on-compassion-within-the-nhs-12-06-2017/

1

•
•

“the board weren’t allowed to know exactly how bad it was” and as a result
“the board has not functioned optimally in its governance and oversight role”.
“non-executives were deemed to be wasting the time of executives by their
questions and/or requests”.

Sturrock’s comments apply to Highland but are a national rural phenomenon.
2. Socio-economic deprivation measures are urban-centric.4 Poor access to rural
health services is a form of deprivation.5
The Sturrock report noted
• reduced abilities of rural teams to influence the local provision of care or
appropriate referral pathways.
• a poor awareness of the need for compassion and the effect on individual
patients.
• inadequate provision of information to the board.
• A silo mentality that reduces the ability of rural and remote providers to
influence managers or connect with other agencies such as senior board
executives.
These rural issues apply to Galloway and other boards. Non-executive board and
politicians are unaware or deliberately excluded. Specific issues relating to
economies of scale/cost, promises made and not kept (a recurring theme), a feeling
of being deceived, and that urban solutions may not apply to rural areas, budget cuts
applied without even discussion, top-down management, command and control.
Peer reviewed sources and reports are ignored. Nationally, rural cancer patients are
much less likely to receive specialist care6 and travel unnecessary distances without
benefit. D&G board rejected the reality that patients were refused choice. A board
decision to perform an option appraisal is one of over a dozen unfulfilled promises
since 2016.7 If policy involved sending Glasgow urban patients to Aberdeen, or
Dumfries patients to Dundee, boards or government would immediately resolve it on
principles that do not apply to rural Scotland.
Galloway women in labour are asked to travel 75 miles to return home to await
“established labour”. A training budget request for A&E medical and nursing staff
filling gaps in intrapartum care was rejected.
3. NPM has unintended consequences, marginalising smaller and disparate issues
arising from remoteness/access. The Sturrock report reflects all rural Scotland,
mentioning mediate or mediation 70 times, rural 33 times and remote 10 times. A
commissioner for child and young person’s health8 in Scotland has a guardian role
and Australia has a commissioner for Rural and Remote Health.9
4Rural deprivation: reflecting reality https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1314032/
5 Poor access to care: rural health deprivation? https://bjgp.org/content/bjgp/56/529/567.full.pdf
6
Travel time and cancer care: an example of the inverse care law? https://www.rrh.org.au/journal/article/1003
7Board Statements regarding referral pathways.
https://www.dropbox.com/s/v3c8ut91exka9cz/Previous%20Board%20Statements%20regarding%20referral%20pathways.pdf?dl=0
8 www.cypcs.org.uk
9
https://www1.health.gov.au/internet/main/publishing.nsf/Content/National-Rural-Health-Commissioner
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Would a rural & remote guardian/commissioner work? Communicate with and
between silos? Representing compassion and caring? Informing senior board
executives, board members and government? Ensuring promises are kept?
Mediating over perceptions of lies and deceit? Ensuring relevant involvement in
difficult decision making? Sharing best practice? I believe that it could create an
accountable and demonstrably fairer system.
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PPC/S5/21/1/6
Public Petitions Committee
1st Meeting, 2021 (Session 5)
Wednesday 13 January 2021
PE1846: Upgrade the A82
Note by the Clerk
Petitioner

Louise Glen on behalf of Highland News and Media - Inverness
Courier

Petition
summary

Calling on the Scottish Parliament to urge the Scottish Government to
upgrade the A82.

Webpage

parliament.scot/GettingInvolved/Petitions/PE1846

Introduction
1.

This is a new petition that was lodged on 5 January 2021.

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. and comments on their petition. On this
occasion, the petitioner elected to collect this information. 326 signatures and
44 comments were received.

4.

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

5.

The petitioner was invited to comment on the Scottish Government submission
but has not done so to date.

6.

The Scottish Government’s submission advises it has recently finished
consulting on its Road Safety Framework for the next decade which proposes
Vision Zero, where the number of people killed or seriously injured on
Scotland’s roads is halved by 2030 and there are zero fatalities and injuries by
2050.

7.

It highlights that in 2020, to 7 December, five fatal accidents occurred on the
A82, resulting in eight deaths. In 2019, seven fatal accidents occurred on the
A82, resulting in seven deaths. The submission notes since 2010, there
continues to be a downwards trend in the total number of injury accidents.
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8. The Scottish Government advises it regularly liaises with Police Scotland on
road safety issues and undertakes an annual assessment of the safety
performance of the entire trunk road network. It considers accident patterns,
rates on routes, and screen all locations where three or more injury accidents
have occurred in a three year period. It notes further investigations are then
carried out and, where appropriate, mitigation measures are prioritised for
delivery. On the A82, 19 road safety schemes are underway, programmed, or
have recently been completed.
9. The Scottish Government notes it delivered a new bypass at Crianlarich in
2014. The £5m improvement scheme included a new two-lane carriageway
road to the west of the village, allowing A82 road users to avoid low bridges
and reduce congestion at the existing A85/A82 priority junction. In 2015, the
£9.2m Pulpit Rock scheme opened to traffic which has removed traffic lights at
this location, which the submission advises improved traffic flow and journey
time reliability.
10. The submission highlights the Sottish Government is also progressing plans to
upgrade the road between Tarbet and Inverarnan and continue to push forward
preparation stages to deliver this scheme as soon as possible.
11. Future Scottish Government transport investment priorities over the next 20
years will be determined by the second Strategic Transport Projects Review
(STPR2) which is currently underway.
12. The submission advises STPR2 will help to deliver the vision, priorities and
outcomes for transport as set out in the second National Transport Strategy
(NTS2) and includes consideration of the A82.
13. The Scottish Government highlights there are over 20 options being considered
as part of STPR2 that are specifically for the A82 which include route and
junction improvements, realignment and a bypass of Fort William. These will
now be subject to further transport appraisal through the review and, in the
case of Fort William, builds on appraisal work that has already been undertaken
in collaboration with stakeholders taking cognisance of the Fort William 2040
vision work.
14. Due to the impact of the COVID-19 pandemic on travel demand and behaviour,
the Scottish Government is now undertaking STPR2 in two-phases. Phase 1
will report around the beginning of 2021 and it is envisaged that Phase 2, which
will complete the review, will report later in 2021.
Action
15. The Committee is invited to consider what action it wishes to take. Options
include—
•

To close the petition under Rule 15.7 of Standing Orders on the basis
that the Scottish Government is considering over 20 options for the
A82, informed through stakeholder engagement, as part of the second
2
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Strategic Transport Projects Review which is expected to complete in
2021.
•

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

Briefing for the Public Petitions Committee
Petition Number: PE1846
Main Petitioner: Louise Glen
Subject: Upgrade the A82
Background
The A82 trunk road runs between the Dalnottar Interchange near Kilpatrick
and the Longman Roundabout in Inverness, passing through Tarbet,
Crianlarich, Tyndrum and Fort William – a distance of 160 miles. As with all
trunk roads, this section of the A82 is owned by Scottish Ministers and
managed by Transport Scotland. Between Inverness and Balloch the road is
maintained by BEAR Scotland and between Balloch and the Dalnottar
Interchange by amey.
Between the Dalnottar Interchange and Glasgow, the A82 is a local road with
sections managed by West Dunbartonshire Council and Glasgow City
Council, where it is better known as Great Western Road.
Scottish Government Action
Transport Scotland has completed a number of improvement projects to short
sections of the A82 over the last decade, including the Crianlarich Bypass and
the removal of the single lane section at Pulpit Rock. Other projects are
currently in the planning/development stage, principally upgrades to the
section between Tarbet and Inveranan and the Longman Roundabout.
Scottish Government trunk road investment priorities for the next 20 years will
be set out in the second Strategic Transport Projects Review, the results of
which will be published in two phases. The first phase will focus on shorter
term projects that can be delivered within three years and support the
recovery from COVID-19, details should be published soon. The second
phase will focus on longer term developments, for delivery over the next 20
years, and is due to be published in autumn 2021.
Scottish Parliament Action
The Scottish Parliament has not considered the upgrade of the A82 in any
detail in recent years.

Key Organisations and relevant links
•
•
•
•
•

Transport Scotland: Scottish Government agency responsible for the
management and development of the trunk road network and national
transport policy.
Highlands and Islands Enterprise: Enterprise company responsible
for the area served by the A82.
Society of Chief Officers of Transportation in Scotland: represents
senior local authority transport officers in Scotland.
IAM Roadsmart: Road safety and motorist focused NGO.
Transform Scotland: National sustainable transport NGO.

Alan Rehfisch
Senior Researcher
21 December 2020
SPICe research specialists are not able to discuss the content of petition briefings
with petitioners or other members of the public. However if you have any
comments on any petition briefing you can email us at spice@parliament.scot
Every effort is made to ensure that the information contained in petition briefings is
correct at the time of publication. Readers should be aware however that these
briefings are not necessarily updated or otherwise amended to reflect subsequent
changes.

Published by the Scottish Parliament Information Centre (SPICe), an office of the
Scottish Parliamentary Corporate Body, The Scottish Parliament, Edinburgh, EH99
1SP
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ANNEXE B
PE1846/A
Scottish Government submission of 21 December 2020
I would like to offer the following response to the points raised in Petition PE1846
that calls on the Scottish Government to upgrade the A82. We recognise that the
A82 trunk road, which runs from Dalnotter (near the Erskine Bridge) to Longman
Roundabout in Inverness, is a vital artery for communities in the west of Scotland.
Please note that the section of the A82 between Glasgow and Dalnotter is non-trunk
and the responsibility of Glasgow City and West Dunbartonshire Councils.
Road safety will always be of paramount importance to the Scottish Government.
Road casualties are at their lowest since records began but we believe that one
death is one too many. That is why we have recently finished consulting on our Road
Safety Framework for the next decade which proposes Vision Zero, where the
number of people killed or seriously injured on Scotland’s roads is halved by 2030
and there are zero fatalities and injuries by 2050.
In 2020, to 7 December, five fatal accidents occurred on the A82, resulting in eight
deaths. In 2019, seven fatal accidents occurred on the A82, resulting in seven
deaths. Two of these accidents are likely to have been as a result of a medical
episode, three involved a fatigued driver, and another three were caused by factors
that were not specific to a particular location. Since 2010, there continues to be a
downwards trend in the total number of injury accidents and in more recent years 59
injury accidents were recorded in 2019, down from 87 in the previous year and 107
in 2016. Further detail on injury accident data for the route can be found in Annex A
enclosed.
We regularly liaise with Police Scotland on road safety issues and undertake an
annual assessment of the safety performance of the entire trunk road network. We
consider accident patterns, rates on routes, and screen all locations where three or
more injury accidents have occurred in a three year period. Further investigations
are then carried out and, where appropriate, mitigation measures are prioritised for
delivery. On the A82, 19 road safety schemes are underway, programmed, or have
recently been completed. Please see Annex B enclosed for further information on
these schemes.
The Scottish Government delivered a new bypass at Crianlarich which opened in
December 2014. The £5m improvement scheme included a new two-lane
carriageway road to the west of the village, allowing A82 road users to avoid low
bridges and reduce congestion at the existing A85/A82 priority junction. In May
2015, the £9.2m Pulpit Rock scheme opened to traffic which has removed traffic
lights at this location, improving traffic flow and journey time reliability.
In addition, we are progressing plans to upgrade the road between Tarbet and
Inverarnan and continue to push forward preparation stages to deliver this scheme
as soon as possible. This involves development work which is being informed by our
understanding of the specific complexities associated with improving this iconic route
alongside Loch Lomond. When completed, the scheme will bring improved road
safety and journey time reliability.
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In terms of future Scottish Government transport investment priorites over the next
20 years, these will be determined by the second Strategic Transport Projects
Review (STPR2) currently underway. The review will be undertaken in line with the
Sustainable Travel and Investment Hierarchies set out in the National Transport
Strategy (NTS2). It is an objective-led, evidence-based review of the the country’s
strategic transport network across all transport modes. STPR2 will help to deliver
the vision, priorities and outcomes for transport as set out in NTS2 and includes
consideration of the A82.
Extensive stakeholder engagement has informed STPR2 to gather the views of
stakeholders. More than 3,000 individuals, organisations and businesses responded
to the STPR2 survey which closed in January 2020. There are over 20 options
being considered that are specifically for the A82 which include route and junction
improvements, realignment and a bypass of Fort William. These will now be subject
to further transport appraisal through the review and, in the case of Fort William,
builds on appraisal work that has already been undertaken in collaboration with
stakeholders taking cognisance of the Fort William 2040 vision work.
Futher to the impact of the COVID-19 pandemic on travel demand and behaviour,
we are now undertaking STPR2 in two-phases. Phase 1 will report around the
beginning of 2021, focusing on recommendations which support the priorities and
outcomes of the NTS2, seek to maintain and build upon the positive travel
behaviours of individuals as they move to more local trips and active modes,
increase the attractiveness of public transport and contribute to economic and
COVID recovery. We currently envisage that Phase 2, which will complete the
review, will report later in 2021.
I hope that the Committee find this response helpful in their further consideration of
the Petition.

Enclosures
Annex A – A82 Injury Accident Data
Annex B – A82 Road Safety Schemes underway, programmed, or have recently
been completed
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Annex A
A82 Injury Accident Data
Fatal
2010
5
2011
3
2012
3
2013
5
2014
7
2015
3
2016
6
2017
8
2018
4
2019
7
2020
5 (to 7 Dec)
Total
56

Serious
19
16
27
17
14
12
25
25
20
27
17 (to 30 Oct)
219

Slight
86
94
83
96
77
75
76
55
63
25
9 (to 30 Oct)
739

Total
110
113
113
118
98
90
107
88
87
59
31
1014

Please note that the information provided is based on the current figures
available. The following are potential reasons for an accident not appearing on our
system:
•
•
•
•
•

Transport Scotland only holds accident information which is provided to us by
Police Scotland.
Transport Scotland does not hold information relating to damage only
accidents (i.e. not involving an injury)
Transport Scotland only holds accident information for the trunk road network.
The accident information Transport Scotland holds is subject to change. E.g.
we receive late returns from Police Scotland, who are responsible for
recording details of injury accidents.
Annual Scottish accident figures are published by Transport Scotland on a
yearly basis and can be found by entering Reported Road Casualties
Scotland into your search engine.
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Annex B
List of A82 Road Safety Schemes underway, programmed, or have recently
been completed. These are based on the current road safety programme for
2020/2021 (recently added investigations will fall into the next financial year):
•

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

A82 from Erskine Bridge slip roads to Dunglass Roundabout – The 1st phase
of this scheme will commence construction in January. Measures include the
introduction of signs and markings to encourage drivers to leave a safe
distance from the vehicle in front. In addition, advance direction signs and
road markings will be improved on the eastbound approach to the slip road to
the Erskine Bridge.
A82 at Argyll Avenue Dumbarton - Puffin crossing – a new crossing facility
was commissioned in July this year to assist pedestrians crossing over the
A82 at this location.
A82 Duck Bay and Luss – investigation work in current financial year
A82 Tarbet to Crianlarich – investigation work in current financial year
A82/A85 Tyndrum Junction Study – initial site survey work planned to
commence this financial year
A82 Glen Etive Junction – design work ongoing with construction next
financial year
A82 Corran Ferry Junction Options Study – initial site survey work planned to
commence this financial year
A82 Torlundy – resurfacing works complete with signage planned to be
installed this financial year
A82 Lewiston to Urquhart Castle – investigation in next financial year
A82 Loch Lomondside Laybys Signing Improvements – construction planned
for next financial year
A82 Inverarnan Motorcycle Barrier Protection – programmed for construction
this financial year
A82 Invergloy House Vehicle Restraint System – works substantially
completed in autumn 2020
A82/A87 Invergarry Speed Limit Reduction – installation of signage being
programmed by BEAR Scotland, followed by statutory processes to make the
speed limit order
A82 Lewiston Speed Limit Extension – complete and effectiveness now being
monitored
A82 Urquhart Castle Motorcycle Barrier Protection – completed in 2020
A82 Smith Avenue and Montague Row Pedestrian Crossings – Smith Avenue
crossing came into operation in Autumn 2020 and Montague Row crossing
expected to be completed in late January 2021
A82 Kenneth Street / Tomnahurich Street Junction Upgrade – expected to
start on site early next financial year, subject to roadspace availability
A82 Inverness Pedestrian Improvements – detailed design work planned for
next financial year
A82 Longman Road Active Travel Study – investigations to begin this financial
year
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PPC/S5/21/1/7
Public Petitions Committee
1st Meeting, 2021 (Session 5)
Wednesday 13 January 2021
PE1847: Raise the age of criminal responsibility
Note by the Clerk
Petitioner

Barry Donnan

Petition
summary

Calling on the Scottish Parliament to urge the Scottish Government to
urgently raise the criminal age of responsibility to a minimum age of
14.

Webpage

www.parliament.scot/GettingInvolved/Petitions/raisetheage

Introduction
1.

This is a new petition that was lodged on 6 January 2021.

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. 92 signatures and 8 comments have been received.

4.

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

5.

The Scottish Government’s submission explains that Scotland has two rules
which relate to the age at which a child can be held criminally responsible. The
first is the age below which a child is deemed to lack the capacity to commit a
crime. This age is currently eight (see section 41 of the Criminal Procedure
(Scotland) Act 1995). The second is the age of prosecution, which is 12.
Children below the age of 16 can be prosecuted only on the instructions of the
Lord Advocate by virtue of sections 41A and 42(1) of the 1995 Act.

6.

The Scottish Government acknowledges the petitioners point regarding
Scotland having the lowest minimum age of criminal responsibility in Europe.
However, it points out that while General Comment No 24 issued by the UN
Committee on the Rights of the Child in September last year recommends that

1

PPC/S5/21/1/7
States set a minimum age of criminal responsibility of at least 14, the articles of
UNCRC do not specify what the age of criminal responsibility should be.
7.

The submission also refers to the Age of Criminal Responsibility (Scotland) Act
2019 that received Royal Assent on 11 June 2019. The Scottish Government
explains that as the Bill progressed through Parliament, amendments to
increase the age of criminal responsibility to 14 and 16 were rejected. Once
fully commenced, the Act will increase the age of criminal responsibility from 8
to 12 years of age.

8.

In terms of implementing the Act, the Scottish Government explain that—
“…[it] is not simply a case of increasing a number (the age). We are seeking a
culture shift in how we respond to children whose behaviour is harmful, whilst
not losing sight of the needs of victims”.

9.

The Scottish Government advises it has prioritised the changes that will have
the most positive material effect for children. For example, the removal of the
offence ground for referring a child under 12 to a children’s hearing (through the
commencement of section 3) means that it has not been possible for children
under 12 to obtain criminal convictions since end-November 2019. This means
that it is not possible for children under the age of 12 to be prosecuted or be
referred to a hearing on offence grounds.

10. Section 1 (and by association section 2) and Part 4 will be commenced as part
of the final set of commencement regulations (planned for autumn 2021). The
Scottish Government explains the commencement of these sections will be
done simultaneously as to do so otherwise may mean the police would lack
powers to investigate the most serious instances of harmful behaviour by those
under 12.
11. The Scottish Government confirms reviewing the age of criminal responsibility
is high priority, but that—
“The increase in the ACR from 8 to 12 is a significant reform that will need to be
carefully evaluated to identify further policy, legislative, system and practical
changes that may be required to ensure that the 2019 Act has been safely
implemented”.
12. In closing, the submission confirms that the Act requires the Scottish Ministers
to review the operation of the Act in general and that the review must take
place within 3 years of the commencement of section 1. An Advisory group has
been established to assist with this work
13. In his response, the petitioner refers to general comment 24 paragraph 22
(2019) and states that it is unequivocal in stating why the age of 12 years old is
low for ACR. In particular—
“Documented evidence in the fields of child development and neuroscience
indicates that maturity and the capacity for abstract reasoning is still evolving in
2
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children aged 12 to 13 years due to the fact that their frontal cortex is still
developing. Therefore, they are unlikely to understand the impact of their
actions or to comprehend criminal proceedings.”
14. The petitioner advises that until the Age of Criminal Responsibility (Scotland)
Act 2019 is fully enacted any child between the ages 8 and 11 can be
investigated for committing a crime. He notes that although this is not the same
as committing an ‘offense’, if found guilty a charge and a recorded warning
could be noted on the relevant recording system.
15. He further notes “This is a live warning and can remain so for two years. This
procedure is likely incompatible with Article 6 of the Human Rights Act 1998.
This information can be retained and disclosed against them in future.”
Action
16. The Committee is invited to consider what action it wishes to take. Options
include—
•

To close the petition under Rule 15.7 of Standing Orders on the basis
that—
o amendments to increase the age of criminal responsibility to 14
and 16 were rejected during the passage of the Age of Criminal
Responsibility (Scotland) Bill Act 2019;
o the Scottish Government has confirmed that reviewing the age
of criminal responsibility is high priority; and
o Scottish Ministers must review the operation of the Act within
three years of the commencement of section 1.

•

In closing the petition, write to the Cabinet Secretary for Justice to
encourage Scottish Ministers to consider the action being called for in
this petition when they review the operation of the Act.

•

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

Briefing for the Public Petitions Committee
Petition Number: PE1847
Main Petitioner: Barry Donnan
Subject: Raise the age of criminal responsibility
Calling on the Scottish Parliament to urge the Scottish Government to
urgently raise the age of criminal responsibility to a minimum of 14

Background
The age of criminal responsibility is the age below which a child is deemed to
lack the capacity to commit a crime.
Section 41 of the Criminal Procedure (Scotland) Act 1995 ("the 1995 Act")
currently provides that:
"It shall be conclusively presumed that no child under the age of eight
years can be guilty of an offence".
There are, however, further restrictions on when a child may be subject to the
adult system of prosecution and punishment.
The Criminal Justice and Licensing (Scotland) Act 2010 inserted a new
section 41A into the 1995 Act providing that no child under the age of 12 may
be prosecuted for an offence. It also provides that an older person may not be
prosecuted for an offence committed whilst under the age of 12. In addition,
section 42(1) of the 1995 Act states that:
"A child aged 12 years or more but under 16 years may not be
prosecuted for any offence except on the instructions of the Lord
Advocate, or at the instance of the Lord Advocate; and no court other
than the High Court and the sheriff court shall have jurisdiction over
such a child for an offence".
The Lord Advocate does not have to specifically authorise each prosecution of
a child, but instead gives general instructions on the classes of cases in which
children are to be prosecuted. These instructions are set out in the Lord
Advocate's Guidelines for Reporting to Procurators Fiscal of offences alleged

to have been committed by children, which state that a child can only be
prosecuted in serious cases which could be prosecuted on indictment 1.

Scottish Government action
On 13 March 2018, the Deputy First Minister, John Swinney MSP, introduced
the Age of Criminal Responsibility (Scotland) Bill (“the Bill”). The main purpose
of the Bill was to raise the age of criminal responsibility in Scotland from eight
to 12 to align it with the current minimum age of prosecution, and, according
to the Scottish Government, to reflect Scotland’s progressive commitment to
international human rights standards.
The Policy Memorandum published along with the Bill noted that the law as it
then stood allowed children from the age of eight to be prosecuted in the
criminal courts and that:
"This is considered by many to be contrary to international standards
and the United Nations Convention on the Rights of the Child (article
40(3)(a)) which suggests that 12 is the minimum acceptable age at
which children should be held accountable for their actions before full
(adult) criminal justice proceedings".
Article 40 of the United Nations Convention on the Rights of the Child (1989)
includes provisions requiring states to seek to promote the establishment of "a
minimum age below which children shall be presumed not to have the
capacity to infringe the penal law". The relevant article does not specify a
minimum age, but the United Nations Committee on the Rights of the Child
has recommended 12 as an absolute minimum and stated that:
"Children who commit an offence at an age below that minimum cannot
be held responsible in a penal law procedure. Even (very) young
children do have the capacity to infringe the penal law but if they
commit an offence when below [the minimum age of criminal
responsibility], the irrefutable assumption is that they cannot be
formally charged and held responsible in a penal law procedure. For
these children special protective measures can be taken if necessary in
their best interests" 2.
The question of whether relevant reforms to Scots law should go further with
regard to the age of criminal responsibility has remained a live issue.

Scottish Parliament action
The Age of Criminal Responsibility (Scotland) Bill was passed on 7 May 2019.
The Bill passed by a vote of 123 for, 0 against, and no abstentions. The Bill
received Royal Assent and became the Age of Criminal Responsibility
(Scotland) Act 2019 (“the 2019 Act”) on 11 June 2019.
An indictment is a court document which sets out the charges against an accused in solemn
(more serious) cases. Solemn cases on indictment are heard before a jury.
2 General Comment No 10 (2007) Children’s Rights in Juvenile Justice, para 31.
1

2

Section 1 of the 2019 Act provides that a child aged under 12 cannot commit
an offence. Therefore, once section 1 of the 2019 Act comes into force, this
will mean that the age of criminal responsibility in Scotland will change from
eight to 12.
Scottish Government officials have intimated that they are hoping to
commence section 1 of the 2019 Act in autumn 2021. They could not provide
a more definitive date for commencement at this stage 3.
Section 78 of the 2019 Act requires the Scottish Ministers to carry out a
review of the operation of the legislation. The review is to cover the operation
of the 2019 Act generally, looking, for example, at whether it has achieved its
policy objectives and whether all of the provisions within it are operating as
intended.
In addition, and more pertinently for the petition at hand, the review is also to
consider the operation of the 2019 Act with a view to considering the future
age of criminal responsibility. For example, it could examine whether, in light
of any benefits delivered by the change in approach to harmful behaviour by
children under 12, the age of criminal responsibility should be raised beyond
12 and, if so, whether the provisions in the 2019 Act would be capable of
operating successfully in relation to higher age groups or whether new
provision would be required. If the review recommends a change in the age of
criminal responsibility, further primary legislation will be required to deliver this
change.
The review of the 2019 Act is to take place within the 3 years following section
1 coming into force.
Graham Ross
Senior Researcher
9 December 2020
SPICe research specialists are not able to discuss the content of petition briefings
with petitioners or other members of the public. However, if you have any
comments on any petition briefing you can email us at spice@parliament.scot
Every effort is made to ensure that the information contained in petition briefings is
correct at the time of publication. Readers should be aware however that these
briefings are not necessarily updated or otherwise amended to reflect subsequent
changes.

Published by the Scottish Parliament Information Centre (SPICe), an office of the
Scottish Parliamentary Corporate Body, The Scottish Parliament, Edinburgh, EH99
1SP

3

SPICe contact 3 December 2020.
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ANNEXE B
PE1847/A
Scottish Government submission of 16 December 2020
I am writing to provide the Scottish Government’s response to the above petition,
calling for the Scottish Government to urgently raise the criminal age of responsibility
to a minimum age of 14.
Background
Scotland has two rules which relate to the age at which a child can be held criminally
responsible. The first is the age below which a child is deemed to lack the capacity to
commit a crime. This age is currently eight (see section 41 of the Criminal Procedure
(Scotland) Act 1995). The second is the age of prosecution, which is 12. Children
below the age of 16 can be prosecuted only on the instructions of the Lord Advocate
by virtue of sections 41A and 42(1) of the 1995 Act.
The Age of Criminal Responsibility (Scotland) Bill was passed unanimously the
Scottish Parliament on 7 May 2019 and received Royal Assent (becoming the Age of
Criminal Responsibility (Scotland) Act 2019) on 11 June 2019. As the Bill progressed
through Parliament, amendments were submitted that would increase the age of
criminal responsibility to 14 and 16. These amendments were rejected by the
Parliament. Once fully commenced, the Act will increase the age of criminal
responsibility from 8 to 12 years of age.
International context
As the petitioner points out, Scotland has the lowest minimum age of criminal
responsibility in Europe. However, it is worth pointing out that while General
Comment No 24 issued by the UN Committee on the Rights of the Child in
September last year recommends that states set a minimum age of criminal
responsibility of at least 14, the articles of UNCRC do not specify what the age of
criminal responsibility should be. General Comments are issued periodically to help
states with their implementation of the UNCRC.
Implementation of the Act
Implementing the Act is not simply a case of increasing a number (the age). We are
seeking a culture shift in how we respond to children whose behaviour is harmful,
whilst not losing sight of the needs of victims. Since the Act received Royal Assent,
we have prioritised the changes that will have the most positive material effect for
children. The removal of the offence ground for referring a child under 12 to a
children’s hearing (through the commencement of section 3) means that it has not
been possible for children under 12 to obtain criminal convictions since endNovember 2019. So although Part 1 of the Act (which raises the age of criminal
responsibility from 8 to 12) is not yet fully commenced, and the age is still 8, it is not
possible for children under 12 to be either prosecuted (as was already the case), or
to be referred to a hearing on offence grounds.
Section 1 (and by association section 2) and Part 4 will be commenced as part of the
final set of commencement regulations (planned for autumn 2021). The rationale for

linking the commencement of sections 1 and 2 with the commencement of Part 4 is
that, if the age of criminal responsibility were raised in the absence of Part 4, the
police would lack appropriate powers to investigate the most serious instances of
harmful behaviour by those under 12 in a way which victims and communities would
expect. This is because existing investigative powers which are based on suspicion
of committing an offence will cease to apply to a child aged 8-11 once such a child
can no longer commit an offence.
Raising the ACR beyond age 12.
Reviewing the ACR remains high on this Government’s agenda. However, the
increase in the ACR from 8 to 12 is a significant reform that will need to be carefully
evaluated to identify further policy, legislative, system and practical changes that
may be required to ensure that the 2019 Act has been safely implemented. We
cannot put children, communities and victims at risk by rushing changes. The Act
requires the Scottish Ministers to review the operation of the Act in general, and with
a view to considering a future age of criminal responsibility. This review must take
place within 3 years of the commencement of section 1. An Advisory Group has
been established to assist with this work. Evaluation of the Act will ensure that
operational learning and experience about how the legislation and associated
change programme operates for the under-12 age group is taken into account as
part of the overall consideration of a future age of criminal responsibility in Scotland.

ANNEXE C

PE1847/B
Petitioner submission of 6 January 2021
As the Scottish Government acknowledge the articles of UNCRC do not specify an
age of criminal responsibility. General Comment 24 paragraph 22 (2019) however is
unequivocal in stating why the age of 12 years old is low for ACR.
‘Documented evidence in the fields of child development and neuroscience
indicates that maturity and the capacity for abstract reasoning is still evolving
in children aged 12 to 13 years due to the fact that their frontal cortex is still
developing. Therefore, they are unlikely to understand the impact of their
actions or to comprehend criminal proceedings.’
As the government points out the Age of Criminal Responsibility (Scotland) Act 2019,
is not fully enacted and children living in Scotland deserve better than waiting until
Autumn 2021, until it is. They have waited for generations, as we know the law was
set in 1933 setting out 8 as ARC.
Any child between the ages 8 and 11, can in the meantime be investigated for
committing a crime by relevant bodies. This is not the same as committing an
‘offense.’ If found guilty this can result in a charge and a recorded warning on the
relevant recording system. This is a live warning and can remain so for two years.
This procedure is likely incompatible with Article 6 of the Human Rights Act 1998.
This information can be retained and disclosed against them in future.
We know the above process are usually applied in an arbitrary fashion, often
directed at young children from poorer backgrounds. Indeed, one report highlights
exactly that fact. Poorer children are often punished for things, that their better off
peers are not.
The above legal technicalities mean very little to a young child finding their way in
the wider world. Every parent that I have spoken with are horrified that a child from
Primary Four/Five and upwards, can be investigated as potential criminals. This is
unacceptable situation in a modern social democracy and the resulting change must
be urgent.
A cursory glance at the broad overview provided by Child Rights International
Network, shows just how far behind other countries we are on this issue :
https://archive.crin.org/en/home/ages/europe.html
If children of aged 8 and upwards can be investigated as criminals, then why can’t
they be involved in discussions about laws that will directly affect them?
I am also aware the Scottish Government holds no information or figures on how
these laws affect children.
I am also aware of the communication dated 6th December 2018 from Strasbourg by
the Commissioner for Human Rights. highlighting a number of areas of concern.
https://rm.coe.int/letter-to-maree-todd-msp-minister-for-children-and-young-peopleconcer/16808ffc7a
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The letter also discusses previous historical concerns on this issue dating back to
2008. Lack of progress is again mentioned in 2012. The Commissioner also points
out that the age of 12 for the Age of Criminal Responsibility is way below the majority
of other Council of Europe member states.
It’s clear that the Scottish Government have stalled on this issue for a long time,
although they speak of a culture change, they have created a situation that is
confusing and damaging for everyone involved, including children, parents, and
relevant authorities. The overwhelming evidence shows that the Scottish
Government
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PPC/S5/21/1/8
Public Petitions Committee
1st Meeting, 2021 (Session 5)
Wednesday, 13 January 2021
PE1848: Allow snooker and pool venues to open in more tiers
Note by the Clerk
Petitioner

Paul Marinello

Petition
summary

Calling on the Scottish Parliament to urge the Scottish Government
to allow snooker and pool venues to open at all levels of the five-tier
system of coronavirus restrictions, except tier 4.

Webpage

parliament.scot/GettingInvolved/Petitions/Reopensnookerandpool

Introduction
1. This is a new petition that was lodged on 6 January 2021
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. 890 signatures and 85 comments have been received.
4. Members will recall that the Committee agreed to seek advanced views from the
Scottish Government on all new petitions before they are formally considered.
Despite issuing a request for this information, the Scottish Government has not
been forthcoming with its views on the petition.
5. The petitioner has provided a response which is available at Annexe B of this
paper.
6. Our SPICe briefing highlights the Scotland’s Strategic Framework: Business
Closures Business and Regulatory Impact Assessment (BRIA). This sets out a
sustainable response to the pandemic to be implemented until either a vaccine or
highly effective treatments to the virus are developed. The briefing explains that
the decision on when snooker and pool halls are allowed to open has been made
based on this assessment.
7. The briefing also highlights the work of the Economy, Energy and Fair Work
Committee and the Culture, Tourism and External Affairs Committee, in particular
their inquiries on the impact of COVID-19 in their respective sectors. The Economy,
Energy and Fair Work Committee published its report on 13 November 2020.
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8. In his response, the petitioner disputes a number of issues raised in the BRIA,
stating that snooker/pool halls are inadequately ventilated. He notes that having
good mechanical ventilation is part of their licence requirements.
9. He states that physical distancing is easier to maintain in snooker and pool halls
as there is a snooker/pool table between both players of 6ft to 12ft. Masks are
also worn during play which would reduce the likelihood of aerosol projection.
When not in play, normal hospitality rules apply.
10. The petitioner also highlights that issues such as pinch points at toilets and
surface cleanliness have already been identified with control measures to
mitigate the risks as part of their risk assessment for re-opening in line with other
public premises across the country.
11. In his submission, the petitioner states that snooker is a non-contact official NGB
sport under the regulations of Sportscotland. He explains that all non-contact
indoor sports in Scotland are available in tier 3 except snooker and, as such, he
feels that snooker is not being treated fairly.
Action
12. The Committee is invited to consider what action it wishes to take on this petition.
Options include–
• To write to the Cabinet Secretary for Health and Sport to seek their views on
the action called for in the petition.
• To write to the Culture, Tourism, Europe and External Affairs Committee to
highlight the issues raised in the petition for consideration as part of its
ongoing inquiry on the impact of COVID-19 on Scotland's Culture and
Tourism Sector.
• To take any other action members consider appropriate.

Clerk to the Committee
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ANNEXE A

Briefing for the Public Petitions Committee
Petition Number: PE1848
Main Petitioner: Paul Marinello
Subject: Allow snooker and pool venues to open in more tiers
Calls on the Scottish Parliament to urge the Scottish Government to allow
snooker and pool venues to open at all levels of the five-tier system of
coronavirus restrictions, except tier 4.

Background
The objective of Scotland’s Strategic Framework is to set out a sustainable
response to the pandemic to be implemented until either a vaccine or highly
effective treatments to the virus are developed.
The Strategic Framework includes measures across a wide number of
settings and provides a comprehensive approach to reducing infection rates
and suppressing the spread of the virus. Each of the five levels is designed to
reflect the relative severity of infection rates within areas with progressively
heightened restrictions implemented as necessary. The key measures relating
to Snooker/Pool Halls and indoor bowling alleys are set out in the table below:

According to Scotland’s Strategic Framework: Business Closures Business
and Regulatory Impact Assessment (BRIA) in relation to snooker/pool halls
the purpose and intended effect of the legislation is:
“Snooker/Pool Halls and indoor bowling alleys are an important part of
Scotland’s economy and society. Snooker and pool halls tend to either
be independent businesses, part of a larger leisure facility, within
licensed premises, holiday parks or hotels. Indoor Bowling alleys often
form part of wider retail and shopping centres.
As well as an economic contribution, snooker/pool halls and indoor
bowling alleys provide important settings for friends and families to
socialise, reducing the risk of isolation and loneliness and improving
mental wellbeing. This will be particularly important as we enter the

winter months. There are facilities across the country, providing
services to their communities. Snooker, Billiards and pool are more
popular amongst the most deprived 20% of communities in Scotland
than in other areas. We do not have similar analysis for those who visit
indoor bowling alleys.
High-risk factors associated with transmission of the virus include
indoor spaces such as a snooker/pool hall or indoor bowling alley,
where good ventilation and physical distancing may be less easy to
maintain. These are also places where people come together to spend
prolonged periods of time (more than 15 minutes) in close proximity,
enabling the virus to spread easily from person to person. Another risk
factor is the when a 2m distance cannot be maintained, as evidence
suggests that 1m distancing carries between 2 and 10 times the risk of
2m distancing93. Pinch points (at areas such as toilets) all contribute to
risk. Keeping surfaces clean and regulating movement throughout the
setting is a further challenge and there are risks around the common
use of equipment and surfaces such as bowling balls, snooker cues,
balls and tables.
Snooker/Pool halls often have poor/ inadequate ventilation (e.g. for
example many have no natural light and any windows are likely to be
covered by heavy curtains or blacked out, limiting ventilation). There
will often be a licensed bar ancillary to the hall, and there may be
limited eating or restaurant facilities. Bars will be subjection to separate
measures under the strategic framework.
Fundamentally, venues which are attended by many people, typically
from different households, specifically to meet for long periods of time,
all amplify the risk of transmission. Snooker/pool halls and indoor
bowling alleys are amongst these higher risk venues and consequently,
while recognising the disadvantages of restrictions on these facilities,
careful consideration of these inherent risks are necessary when
considering whether to apply restrictions at various levels within the
Framework.
Snooker/Pool Halls and indoor bowling allies were closed in March
2020 when restrictions were initially applied. They were able to reopen
in the summer as restrictions were eased but then closed again in the
Central Belt as a result of the increased restrictions for that area in
October 2020. Since November 2, these facilities have been closed in
Level 2-4 areas but have been able to reopen in Level 0 and 1 areas.”
The status of snooker and pool halls is further emphasised in the Scottish
Government’s Coronavirus (COVID-19): businesses and workplaces that must
close and can remain open at protection level 4 guidance. This states that
snooker and pool halls (under the category of entertainment and leisure
venues) must close under level 4.
The Scottish Government’s Tourism and Hospitality Sector Guidance provides
the following instructions in relation to snooker and pool activities.
2

“Q. Can hospitality premises in Levels 0-1 still offer pool, darts and
gaming machines?
A. Yes, these services can still be offered at Levels 0-1 but must be
managed within the current guidelines i.e. face coverings, enhanced
hygiene, physical distancing, no crowding or encroaching on
thoroughfares and no food or drink may be consumed when not seated
at a table. Where any of these conditions cannot be met then these
services should be withdrawn.
Q. Can hospitality premises in Levels 2-3 still offer pool, darts and
gaming machines?
A. As previously, the operability of pool and gaming machines is linked
to the status of related premises where these services are a primary
activity i.e. pool/snooker halls and amusement arcades. Therefore:
Level 2 – amusement arcades open – gaming machines permitted in
hospitality (subject to risk assessment and robust hygiene
arrangements)
Level 2 – snooker/pool halls closed – pool in hospitality not permitted
Level 3 – amusement arcades-snooker/pool halls closed – gaming
machines and pool not permitted in hospitality
Due to the need to keep customers seated for non-essential purposes
in hospitality, premises should refrain from offering darts in levels 2-3.”
The Business Closures Business and Regulatory Impact Assessment (BRIA)
in relation to snooker/pool halls states the Scottish Government did not
conduct any business or public consultation on the measures relating to
snooker/pool halls and indoor bowling alleys. The urgent nature of
implementation timescales precluded this.
The ‘Scottish Firms Impact Test’ within the Business Closures Business and
Regulatory Impact Assessment (BRIA) in relation to snooker/pool halls states
the Scottish Government recognise the strain that restrictions place on the
sector. Where facilities have to be closed this may affect the viability of the
business with a consequent effect on staff, employers and the wider economy.
There is a package of financial support from the UK Government and the
Scottish Government for businesses to mitigate the negative impacts of the
restrictions, particularly for businesses required by law to close to the public or
significantly modify their operations.
Business required to close by law or to significantly change its operations due
to COVID-19 restrictions from 2 November 2020 might be eligible for the
Strategic Framework Business Fund (SFBF).
Businesses can apply for a:
3

•

temporary closure grant - £2,000 or £3,000 (depending on rateable
value) if your business is required to close by law

•

business restrictions grant - £1,400 or £2,100 (depending on
rateable value) if your business can remain open but is specifically
required to modify its operations by law, for example having to close
earlier than normal or demand for your products or services has
been reduced because of the pandemic.

Grants will be paid every four weeks in arrears as long as restrictions last.
Also available is the UK Government Coronavirus Job Retention Scheme
whereby employees working for businesses will receive 80% of their salary
paid for by government.
The UK Government also has support for the self-employed who will also
receive 80% of their average trading profits for November to January, with a
further, as yet unspecified, grant to follow covering February to April.
The UK Government has also announced (2 November):
•
•

An extension of the coronavirus business interruption loan schemes
until the end of January.
An extension of mortgage and consumer credit payment holidays,
lasting 6 months.

Scottish Government Action
The Health Protection (Coronavirus) (Restrictions and Requirements) (Local
Levels) (Scotland) Regulations 2020 implemented the Strategic Framework
regulations outlined above and were published on 30th October and came
into force on 2 November. These Regulations were amended before they
came into force by the Health Protection (Coronavirus) (Restrictions and
Requirements) (Local Levels) (Scotland) Amendment Regulations 2020.

Scottish Parliament Action
A number of the Scottish Parliament’s Committees are undertaking inquiries
on the impact of COVID-19. The focus of this Petition on allowing snooker and
pool venues to open in more tiers is relevant to the following committees.
•

Economy, Energy and Fair Work Committee has had an ongoing
inquiry on the impact of COVID-19 on Scotland’s economy, including
businesses and workers. The Committee has taken written and oral
evidence from a variety of sectors on the impact of COVID-19 guidance
and restrictions on businesses.

•

The Culture, Tourism, Europe and External Affairs Committee had had
an ongoing inquiry on the impact of COVID-19 on Scotland's Culture
and Tourism Sectors. Hospitality businesses have featured regularly in
the tourism aspects of this scrutiny.
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Alison O’Connor
Senior Analyst
15/12/2020
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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ANNEXE B

PE1848/A
Petitioner submission of 8 January 2020
The SPICe briefing is based on the Strategic Framework: Business Closures:
Business and Regulatory Impact Assessment (BRIA) which assessed snooker/pool
venues based on:
• the mix and number of people present,
• the amount of time individuals are likely to spend there,
• the ability to maintain 2m distancing,
• the likelihood of pinch points where people might gather (e.g. toilets, entrances and
exits),
• the standard and type of ventilation
• the likelihood of people touching surfaces and goods
• the potential for significant aerosol projection activity
I dispute the assessment that has been made in the BRIA, and highlighted in the
SPICe briefing.
Good mechanical ventilation is in place in all premises licenced venues as part of our
licence requirements, we do not need to rely on a member of staff to open a window!
Physical distancing is also easy to maintain as there is a snooker/pool table between
both players of 6ft to 12ft.
The average time spent in a snooker venue is 1 – 2 hours, similar or less than,
bingo, bowling, restaurant, cinema, indoor sports, gyms, personal care & public
transport (buses, trams, planes, trains & automobiles)
With regard to pinch points at toilets; keeping surfaces and equipment clean, these
issues are already identified with control measures to mitigate the risks are part of
our risk assessment for re-opening as any other public premises throughout the
country; and in the case of surfaces and equipment, approved by each licencing
board
Snooker/pool halls are not attended by many people due to the physical space created
by the tables (352 square feet of space for two players playing snooker). Periods of
time has been covered and is no more than similar venues that are open in tier 3.
Consideration of inherent risks are similar, if not considerably less than many
hospitality venues or non-contact indoor sports (Snooker is a non-contact official NGB
sport under the regulations of Sportscotland) in tier 3. We believe that snooker/pool is
a far safer than any hospitality that is in level 3 and comparable if not better than noncontact indoor sports or gyms.
I note that the potential for significant aerosol projection activity has not been covered
by SPICe. I would like to add that unlike any sport I know, snooker and pool were
asked to wear a mask whilst at the table playing and when not playing, the standard
hospitality rules would apply. I think that the answers that have been provided are a
true and fair reflection where Snooker & Pool venues are in comparison to Non-contact
indoor sports & hospitality in tier 3. We believe that’s where we should be.
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My background and experience is in hospitality and is why I believe that I can give
an informed and fair reflection on where snooker/pool venues can be safely placed in
the tier system should I be consulted.
I have played snooker for 40+ years, I have been a snooker club owner for over 30
years, at this very challenging time I am in the unfortunate position of also being a
bar owner and a café owner! I also sit on the board of Scottish Snooker NGB for
some 10 years now.
I think Snooker venues as a sport facility provider should allow the playing of
snooker in tier 3 as all non-contact indoor sports in Scotland are available in tier 3,
except snooker. We are as safe as any of them with the advantage of playing our
sport whilst wearing a mask. Snooker is a very low heart rate sport so there is less
risk of heavy breathing or aerosol projection. The ‘Quiet Please’ etiquette with
snooker also lowers the chances of aerosol projection. As the only non-contact
indoor sport not to be included in tier 3 we believe that this is discrimination, imagine
if all places of worship were open in tier 3 but one excluded for no real reason then
there would be an uproar! So why treat us differently?
I think that Snooker venues as hospitality providers (sell alcohol under a premises
licence) should open in tier 3 as many Snooker venues have a licenced bar (not all)
& eating areas. We are regulated under a premises licence and follow all the
guidance afforded to Bars, cafes & restaurants under the covid guidelines and risk
assessment.
In my opinion and experience I believe the playing of snooker (mainly played in a
separate area from the bar/lounge) is far safer than any bar, restaurant or café due
to the social distancing & masks worn. Whilst playing snooker there are less toilet
visits as the main event is playing snooker & not drinking or eating! As the owner of a
Snooker venue, a bar and a café at the age of 55 and overweight! I feel safer in the
Snooker venue than the bar or café, many of our snooker customers are over the
age of 50 and have said when we were open briefly that they felt safer in the
Snooker club and would not visit bars until a vaccine was found.
It seems that since the start of COVID-19 snooker venues have been forgotten about
as a sport and it is confusing to where we fit in as hospitality. I can understand this
confusion to people who do not play the sport. However, the people that play (ages
from 9 to 90) it can be their only social life or their little bit of exercise at an elderly
age. I urge you to read the comments in the petition and notice the large amount that
relate to snooker as positive for their mental health and wellbeing as reported in the
SPICe document.
I think Snooker/pool venues could sit safely in tier 3 under the regulations of cafes as
per our premises licence & non-contact indoor sports as our sport. Tier 3, no alcohol,
food and soft drink only & the playing of snooker under non-contact indoor sport.
Snooker/pool venues are facing extinction, some already are closed for good.
Common sense would save many more from closure if in tier 3 and would provide a
massive boost to the mental health and wellbeing of the people (ages 9 to 90) who
play this wonderful sport.
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PPC/S5/21/1/9
Public Petitions Committee
1st Meeting, 2021 (Session 5)
Wednesday, 13 January 2021
PE1849: Independent review of non-forensic detentions within high and
medium secure psychiatric hospitals
Note by the Clerk
Petitioner

Barry Gale, Ruth Hughes and Tracey Gibbon on behalf of Mental
Health Rights Scotland

Petition
summary

Calling on the Scottish Parliament to urge the Scottish Government
to launch an independent review of the detention of all non-forensic
patients within high and medium secure psychiatric hospitals, with a
focus on:
1. the necessity and appropriateness of the care and treatment
provided;
2. exploring all reasonable options for early rehabilitation, with the full
participation of the patient and family carers;
3. the practice of admitting patients unnecessarily to high and
medium secure hospitals and then requiring them to appeal in order
to get out; and
4. the conditions under which courts may impose restriction orders.

Webpage

parliament.scot/GettingInvolved/Petitions/securehospitalreview

Introduction
1. This is a new petition that was lodged on 30 November 2020.
2. A SPICe briefing has been prepared to inform the Committee’s consideration of
the petition and can be found at Annexe A.
3. While not a formal requirement, petitioners have the option to collect signatures
and comments on their petition. On this occasion, the petitioner opted not to
collect this information.
4. Members will recall that the Committee agreed to seek advanced views from the
Scottish Government on all new petitions before they are formally considered.
The Committee has received a response from the Scottish Government and this
is included at Annexe B of this paper.
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5. The petitioner has also provided a submission. This is included at Annexe C of
this paper.
6. In her written submission, the Minister for Mental Health explains that secure
mental health services provide care and treatment for anyone who requires
secure care. This includes people who are a risk to others as well as persons
who cannot be safely managed in general adult mental health services.
7. The Minister states that the majority of patients in high and medium secure
hospitals are detained on orders made by courts under the Criminal Procedure
(Scotland) Act 1995 which includes provisions for people who are accused of a
criminal act and who may have a mental disorder.
8. The Minister goes on to state that she understands that it is persons detained
under civil orders that the petitioner is referring to as non-forensic detentions.
9. In her submission, the Minister highlights a thematic study of medium and low
secure forensic wards undertaken by the Mental Welfare Commission in 2017.
This study found—
•
•
•
•
•

around 87% of patients in medium secure wards were detained under
criminal orders;
the quality of accommodation was generally good;
most patients were managed with enhanced coordination of care and
support;
there was good patient participation in care planning; and
in general, most patients spoke well of their care and treatment.

10. There are times when bed capacity at medium security means that the State
Hospital exceptionally admits patients who have been assessed as requiring
medium secure care.
11. The Minister states that this allows such patients to receive care and treatment
that may otherwise not be provided, with the clear expectation that they are
moved to medium security at the very earliest opportunity. She explains, however
that it is possible that following assessment in the State Hospital a patient may be
determined to require high secure care.
12. It is highlighted that all patients in high and medium secure hospitals have a right
to make an application to the Mental Health Tribunal for Scotland (‘the Tribunal’)
for an order declaring that they are being detained in conditions of excessive
security.
13. Furthermore, mental health legislation places a legal duty on clinicians to
regularly review the orders under which patients are detained and specific criteria
must be met for an order to be made or extended.
14. The Tribunal must review a patient’s order, whether civil or criminal, at least
every two years if a Tribunal hearing has not otherwise been held within that
period.
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15. The Minister highlights that the Mental Welfare Commission for Scotland is an
independent body that monitors mental health and incapacity law. She states that
there are therefore significant safeguards in both law and practice to ensure that
only persons who require to be detained in hospital are so detained.
16. Regarding concerns raised in the petition about the appropriateness of the State
Hospital for persons with autism, intellectual disability or ADHD, the Minister
states that clinicians have the key and primary role in determining where patients
are best cared for.
17. The Minister explains that the Forensic Mental Health Services Managed Care
Network has produced ‘Guidance on Patient Referral To Or Within Scottish High
and Medium Secure Services’ which rightly focuses on the needs of each patient
and the risk each patient poses.
18. In her submission, the Minister states that the Scottish Government is committed
to improving the lives of people with learning disabilities and autism, ensuring all
patients receive the care and support they require. The Minister explains that the
Scottish Government is reviewing existing mental health care and treatment
legislation to determine if new measures are necessary to fulfil the distinct needs
of people with learning disabilities or autism.
19. An independent review into the mental health and incapacity legislation has been
commissioned, which is expected to report in September 2022.
20. The Minister explains that she has also commissioned an independent review
into the delivery of forensic mental health services across Scotland which is due
to conclude in early 2021. Issues being considered by the review includes—
•
•
•
•
•

the ease of movement of patients both down and up through levels of
security;
the impact of appeals against conditions of excessive security across the
mental health system, including demand for low secure services and the
extent to which this can be met by the current forensic estate;
the delivery of services for intellectual impairment / learning disability and
neurodevelopmental disorder / autistic spectrum disorder;
the movement of people from low or medium secure services to the
community; any delays and the causes of them; and
the support and services that are needed to successfully treat people in
the community and any difficulties providing or accessing such services.

21. In respect of restriction orders, the Minister clarifies that these are made under
section 59 of the Criminal Procedure (Scotland) Act 1995 and can only be made
by a court in relation to a compulsion order.
22. The Minister goes on to advise that a restriction order is a criminal order and
cannot be applied to civilly (non-forensic) detained persons. Such an order can
only be made when it appears to the court that it is necessary to do so for the
protection of the public from serious harm.
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23. In his written submission, the petitioner clarifies that the petition relates to
patients detained under both civil or criminal orders.
24. The petitioner states that he is aware of cases where the practice is not matching
the policy, stating that if there was no gap between policy and practice then the
independent reviews would not have been launched.
25. As an example, the petitioner highlights the Mental Welfare Commission 2017
thematic study of medium and low secure forensic wards referenced by the
Minister. The petitioner notes that although many of the report’s findings were
good, the Commission stated that it was—
“concerned about the human rights of patients who are being held in
conditions of excessive security due to a lack of suitable places to move on to.
We found that even after they have successfully won appeals at a Mental
Health Tribunal, some medium secure patients were waiting to move on for
longer than need be…This backlog in moving people to the least restrictive
situation must be addressed."
26. The petitioner states that the petition does not ask for yet another review of
policy, law or services, but individual reviews for qualifying patients, similar in
purpose to Care and Treatment Reviews in England & Wales.
Action
27. 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 Minister for Mental Health has commissioned independent reviews into—
o the delivery of forensic mental health services across Scotland which is
due to conclude and report its findings and recommendations in early
2021; and
o into the mental health and incapacity legislation, which is expected to
report in September 2022.
• To write to the Minister for Mental Health to seek further information about
the independent reviews into the delivery of forensic mental health services
across Scotland and mental health and incapacity legislation; to clarify
whether these reviews will cover the issues highlighted in the petition, their
timescales and whether they will engage the petitioner in this work.
• To take any other action members consider appropriate.

Clerk to the Committee
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ANNEXE A

Briefing for the Public Petitions Committee
Petition Number: PE01849
Main Petitioner: Barry Gale, Ruth Hughes and Tracey Gibbon on behalf of
Mental Health Rights Scotland
Subject: Independent review of non-forensic detentions within high and
medium secure psychiatric hospitals.
Calls on the on the Scottish Parliament to urge the Scottish Government to
launch an independent review of the detention of all non-forensic patients
within high and medium secure psychiatric hospitals, with a focus on:
1. the necessity and appropriateness of the care and treatment
provided;
2. exploring all reasonable options for early rehabilitation, with the full
participation of the patient and family carers;
3. the practice of admitting patients unnecessarily to high and medium
secure hospitals and then requiring them to appeal in order to get out;
and
4. the conditions under which courts may impose restriction orders.
Background
Mental Health (Care and Treatment) Scotland Act 2003
The Mental Health (Care and Treatment) Scotland Act 2003 came into force in
October 2005. It followed the 2001 report of the Millan Committee which
reviewed the previous mental health legislation for Scotland. The Millan
Committee made recommendations based around the central feature that
both the law and practice relating to mental health should be driven by a set of
ten principles. These principles relate to minimising interference in peoples’
liberty and maximising the involvement of service users in any treatment.
The 2003 Act applies to people who have a mental illness, learning disability
or related condition. The Act defines these conditions as a “mental disorder”.
It is a rights-based piece of legislation that gives individuals the right to
express their views about their care and treatment. It was amended by the
Mental Health (Scotland) Act 2015.

Under the 2003 Act people can be detained or “sectioned”. There are three
types of orders: emergency detention certificates; short term detention
certificates; and compulsory treatment orders.
Criminal Procedure (Scotland) Act 1995
The Criminal Procedure (Scotland) Act 1995 makes provision for disposal of
people by the criminal courts for people with mental disorders. It makes
provision for a number of orders including assessment orders; treatment
orders; temporary compulsion orders; interim compulsion orders; compulsion
orders; restriction orders; hospital directions; and transfer for treatment
directions.
Restriction orders are made by a court at the time of disposal and are added
to a compulsion order. They are the same as a compulsion order, in terms of
authorising detention and treatment in a hospital or community setting, but do
not have a time limit.
Forensic mental health services
Forensic mental health services specialise in the assessment, treatment and
risk management of people with a mental disorder who are currently
undergoing, or have previously undergone, legal or court proceedings. Some
other people are managed by forensic mental health services because they
are deemed to be at a high risk of harming themselves or others under civil
legislation (the Mental Health (Scotland) Act 2003).
Secure services
The forensic network supports national, regional and local services across
Scotland to provide forensic mental health and learning disabilities services
across the spectrum of levels of security. In Scotland there are three levels of
enhanced security for inpatients
High Secure
Services

National The State Hospital, Carstairs

Medium Secure
Services

North – Rohallion Clinic, Perth
South East – Orchard Clinic, Edinburgh
Regional West – Rowanbank Clinic, Glasgow West National Learning Disability Unit (Rowanbank
Clinic)

Low Secure
Services and
Community

Local

Most Health Boards have low secure
services, community forensic mental health
teams and forensic learning disabilities teams

People should not be kept in conditions of security that are higher than clinical
requirements or unnecessary for the protection of the public. People in high
and medium secure units have the right to appeal if they feel they are being
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held in conditions of excessive security. However, there have been issues
with the availability of beds in medium and secure settings.
Scottish Government Action
Review of forensic mental health services
In March 2019 the Scottish Government announced an independent review
looking into how forensic mental health services are being delivered in
hospitals, prisons and the community across Scotland.
The review defines forensic mental health services as services that provide
assessment, care, treatment and all forms of support (including reintegration
into the community) to:
people in high, medium and low secure hospitals or hospital units
people accused of offending or who have offended and are in intensive
psychiatric care hospital units or open rehabilitation inpatient facilities
people not in hospital who are at risk of offending, accused of offending
or who have offended and have a mental illness, personality disorder or
learning disability (this includes people who develop a mental illness
while in prison).

•
•
•

The terms of reference have been published and, amongst other things,
include the consideration of:
•
•
•
•
•

the ease of movement of patients both down and up through levels of
security
the impact of appeals against conditions of excessive security across
the mental health system, including demand for low secure services
and the extent to which this can be met by the current forensic estate
the delivery of services for intellectual impairment / learning disability
and neurodevelopmental disorder / autistic spectrum disorder
the movement of people from low or medium secure services to the
community; any delays and the causes of them
the support and services that are needed to successfully treat people in
the community and any difficulties providing or accessing such
services.

An interim report has been published and the final report is expected in
January 2021.
Review of learning disability and autism in the Mental Health Act
An independent review of learning disability and autism in the Mental Health
Act took place in 2018 and the final report was published in December 2019.
The review recommended:
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“major change to comply with human rights law. The recommendations
aim to put the human rights of disabled citizens at the heart of our
mental health law. They focus squarely on positive change which is
needed to promote the rights of people with intellectual disability and
autistic people and prevent discrimination”.
The review made a number of recommendations:
“Some fundamental recommendations for law include:
•
•
•
•

That learning disability and autism are removed from the definition of
mental disorder in the Mental Health Act.
That changes in law and improvements in services are put in place
before this happens. A date should be set for this.
That Scotland works towards law that removes discrimination in
detention and compulsory treatment on the basis of disability.
That a new law is created to support access to positive rights, including
the right to independent living.

Other recommendations for law include:
• That the law includes the description of disability from the Convention
on the Rights of Persons with Disabilities.
• That the law allows professionals to support people who are
experiencing serious adverse effects on their human rights, in a way
that does not discriminate.
• Equity and fairness in decisions about support, care, treatment and
detention, both for people who need support and for people in the
criminal justice system.
• Introducing a human rights-based system for all decision making,
including human rights assessment as a key tool for ensuring human
rights are promoted and protected.
• A new model for professional roles in making decisions with and for
autistic people and people with intellectual disability.
• A “rebuttable presumption” that all professionals will work to enact a
person’s will and preferences, in the context of human rights.
• A right to independent advocacy on an opt-out basis.
Recommendations aimed at strengthening carers’ rights whilst
maintaining focus on the rights of the individual.
• Duties on public authorities to provide a range of services,
environments and professionals to meet the needs of autistic people
and people with intellectual disability.
• The introduction of a disability model to the criminal justice system to
ensure fair access to trials, fairness in responsibility, fair punishment
and fair access to support and treatment.”
Scottish Parliament Action
The Health and Sport Committee undertook an evidence session with the
State Hospital NHS Board on 3 December 2019.
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There have been a number of relevant parliamentary questions:
Question S5W-23845: Claudia Beamish, South Scotland, Scottish Labour,
Date Lodged: 17/06/2019
To ask the Scottish Government what further measures it is
considering to fulfil the needs of people with autism and learning
difficulties who are detained in hospitals.
Answered by Clare Haughey (11/07/2019):
The Scottish Government is committed to improving the lives of autistic
people and/or those with a learning disability to ensure they live
healthier lives, enjoy choice and control over the services they use, and
are supported to be independent and active citizens.
We are making significant investment in the range of mental health
supports available, which will see issues tackled earlier and where
possible in the community, whilst ensuring speedier access to
specialist care for those who need it. Over the life of this Parliament
investment will exceed £5 billion and this underpins the improvement
agenda set out in our mental health and suicide prevention strategies.
The Mental Health strategy 2017-2027 recognises as a theme the
importance of human rights and as part of this we are currently
reviewing mental health and incapacity legislation use in Scotland. One
such review is the independent review of Learning Disability and
Autism within the Mental Health Act which is looking at whether the law
needs to change for autistic people or people with learning disability
who require compulsory care and treatment
This work is stakeholder driven and evidence led, for example there will
be 3 public engagement phases. Stage 1 and 2 have already been
completed and they focused on understanding current experience of
the legislation before considering what changes may be needed to
promote people's human rights. The 3rd stage is due to commence in
August with the final report being presented to Ministers in December
2019.
Question S5W-14560: Miles Briggs, Lothian, Scottish Conservative and
Unionist Party, Date Lodged: 09/02/2018
To ask the Scottish Government what its response is to whether the
judgment of the European Court of Human Rights in the case of X v
Finland will impact on mental health law in Scotland, in light of reports
that the Scottish legislation allows for the forced treatment of a person
detained in hospital to begin before that person has had an opportunity
to appeal against the detention.
Answered by Maureen Watt (23/02/2018):
The Scottish Government is committed to creating a modern, inclusive
Scotland which protects, respects and realises internationally
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recognised human rights, and is working with the whole of Scottish
society to deliver a shared vision for a Scotland where everyone can
live a life of human dignity. The Scotland Act 1998 requires that all
Scottish Parliament legislation and all acts of members of the Scottish
Government must be compatible with core ECHR rights (“the
Convention rights”). In addition, the Human Rights Act 1998 ensures
that every public authority in Scotland is obliged to act compatibly with
the Convention rights and enables human rights cases to be taken in
domestic courts.
We believe that the 2003 Act is fully compliant with the European
Convention on Human Rights (ECHR). The 2003 Act has never been
found, in part or in whole, by the European Court of Human Rights to
be not compliant with ECHR.
The Mental Health strategy 2017-2027 recognises as a theme the
importance of human rights and as part of this, has committed to
actions around reviewing various aspects of mental health and
incapacity legislation use in Scotland. We have recently implemented
an amending act in mental health law and there are two reviews
underway at the moment which are key, the AWI reform work and the
review of how the 2003 Act meets the needs of those with Learning
Disability and Autism.
Audit Scotland
Audit Scotland has indicated that it will be undertaking a performance audit on
mental health on 2022-23.
Relevant organisations
•
•
•
•
•
•

Derek Barron, Chair of the Forensic mental health services: independent
review
Andrew Rome, Chair of the independent review of learning disability
and autism in the Mental Health Act
Mental Welfare Commission
Scottish Autism
SAMH
Equality and Human Rights Commission

Lizzy Burgess
SPICe
15 December 2020
SPICe research specialists are not able to discuss the content of petition briefings
with petitioners or other members of the public. However, if you have any
comments on any petition briefing you can email us at spice@parliament.scot
Every effort is made to ensure that the information contained in petition briefings is
correct at the time of publication. Readers should be aware however that these
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ANNEXE B
PE1849/A
Minister for Mental Health submission of 5 January 2021
I appreciate the Committee’s consideration of this issue and I hope the Committee
find the following information helpful in relation to the points that have been raised.
It is important to be clear from the outset that secure mental health services provide
care and treatment for anyone who requires secure care. That is persons who are a
risk to others as well as persons who cannot be safely managed in general adult
mental health services. The majority of patients in high and medium secure
hospitals are detained on orders made by courts under the Criminal Procedure
(Scotland) Act 1995 which includes provisions for people who are accused of a
criminal act and who may have a mental disorder. It is understood that it is persons
detained under civil orders that the petitioner is referring to as non-forensic
detentions.
In 2017, the Mental Welfare Commission undertook a thematic study of medium and
low secure forensic wards. In their report they found that around 87% of patients in
medium secure wards were detained under criminal orders. They found the quality
of accommodation generally good and that most patients were managed with
enhanced coordination of care and support. There was good patient participation in
care planning and in general most patients spoke well of their care and treatment.
There are times when bed capacity at medium security means that the State
Hospital exceptionally admits patients who have been assessed as requiring medium
secure care. This allows such patients to receive care and treatment that may
otherwise not be provided, with the clear expectation that they are moved to medium
security at the very earliest opportunity. It is possible however that following
assessment in the State Hospital it is determined that a patient requires high secure
care.
There is a right for all patients in high and medium secure hospitals to make an
application to the Mental Health Tribunal for Scotland (‘the Tribunal’) for an order
declaring that they are being detained in conditions of excessive security. However,
the mental health legislation does more than that, it places a legal duty on clinicians
to regularly review the orders under which patients are detained and specific criteria
must be met for an order to be made or extended. The Tribunal must review a
patient’s order, whether civil or criminal, at least every two years if a Tribunal hearing
has not otherwise been held within that period. The Mental Welfare Commission for
Scotland is an independent body that monitors mental health and incapacity law.
There are therefore significant safeguards in both law and practice to ensure that
only persons who require to be detained in hospital are so detained.
The petitioner raises concerns about the appropriateness of the State Hospital for
persons with autism, intellectual disability or ADHD. Clinicians have the key and
primary role in determining where patients are best cared for. The Forensic Mental
Health Services Managed Care Network who bring a pan-Scotland approach to
patient pathways has produced ‘Guidance on Patient Referral To Or Within Scottish
High and Medium Secure Services’ which rightly focuses on the needs of each
patient and the risk each patient poses.
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We are committed to improving the lives of people with learning disabilities and
autism, ensuring all patients receive the care and support they require. Through our
mental health strategy we are reviewing existing mental health care and treatment
legislation to determine if new measures are necessary to fulfil the distinct needs of
people with learning disabilities or autism.
As the Committee will be aware I have commissioned an independent review into the
mental health and incapacity legislation which is expected to report in September
2022. Importantly in relation to the issues raised by the petitioner, I also
commissioned an independent review into the delivery of forensic mental health
services across Scotland. I expect this review to advise on issues that are
fundamentally impacting on the delivery of mental health services in high and
medium psychiatric hospitals. This includes the demand, capacity and availability of
services as well as the flow of patients into and between levels of security. I have
asked it to look at client groups with particular needs, including those with learning
disability and autistic spectrum disorder. This review is due to conclude and report
its findings and recommendations in early 2021.
The petitioner raises concerns about the use of restriction orders. Such orders are
made under section 59 of the Criminal Procedure (Scotland) Act 1995 and can only
be made by a court in relation to a compulsion order. This is a criminal order and
cannot be applied to civilly (non-forensic) detained persons. A restriction order can
only be made when it appears to the court that it is necessary to do so for the
protection of the public from serious harm.

Clare Haughey

2

ANNEXE C
PE1849/B
Petitioner submission of 7 January 2021
Responding to submission PE1849/A by the Minister for Mental Health:
I would like to clarify that our petition relates to patients detained under civil or criminal
orders who either (a) were admitted in “exceptional circumstances” to a higher level of
security than was strictly necessary, or (b) have won appeals against excessive security
yet have not been transferred within a reasonable time.
As the Minister notes, there is a clear expectation that patients admitted unnecessarily to a
higher level of security would be transferred to a lower level at the very earliest
opportunity. This is not happening. Two such patients have been detained at the highest
security level for almost 4 and 11 years. Contrary to the assessment by an independent
psychiatrist, the detaining psychiatrist has decided that these patients now “require” high
security care – a case of the gaolers deciding who “requires” to be in their gaol.
An increase in a patient's “requirements” could be due to stricter criteria set by the higher
security hospital or to a deterioration in health or behaviour caused by the care and
treatment itself. If these 2 patients had been admitted to the lower level of security, as
originally assessed, they may not now be “entrapped” and deteriorating in an unsuitable
hospital. This is unjust.
The existence of a right of appeal to the Mental Health Tribunal does not guarantee that
the process is efficient or fair. We have evidence that it is biased towards medical opinion,
especially that of the detaining clinician, and that it was laborious even before lockdown.
In relation to its August 2017 report on medium and low secure forensic units, the Mental
Welfare Commission states that although many of its findings were good, it was:
"concerned about the human rights of patients who are being held in conditions of
excessive security due to a lack of suitable places to move on to. … Even after they have
successfully won appeals at a Mental Health Tribunal, some medium secure patients were
waiting to move on for longer than need be…This backlog in moving people to the least
restrictive situation must be addressed."
The Forensic Network guidance referenced by the Minister describes risk criteria in Tables
1& 2. High Security admission requires evidence of homicide, stabbing, poisoning, etc.
The 2 patients we refer to have at worst defended themselves by kicking or punching
when restrained unnecessarily by State Hospital staff using overwhelming force. I doubt
that such behaviour even meets the criteria for Low Security. Yet it has been deemed by
the clinician – a Network member – to justify detention at the highest level of security.
It therefore appears that the Forensic Network does not always follow its own guidance.
Consequently, the clinician's key role in determining where patients are best cared for, and
their duty to review the orders under which patients are detained, are no safeguard at all.
Since this failure to follow guidance is not being challenged by the Mental Welfare
Commission, the Mental Health Tribunal or the courts, they are not effective safeguards
either.
The Minister says the Government is committed to ensuring that people with learning
disabilities or autism get the support and care they “require.” However there is no
1

objective, unambiguous method for deciding what support and care any patient “requires.”
I suggest that, without specifying who will make such decisions, this is a meaningless
commitment, albeit well-intentioned. The UN Convention on the Rights of Persons with
Disabilities (UNCRPD) expects that people with disabilities will be supported to make their
own decisions about medical treatment.
It seems to be that the Minister assumes it is appropriate for professionals, tribunals and
courts to over-ride the wishes of people with mental disabilities as they think best. I think
this is in conflict with her pledge to make Scottish mental health law compatible with the
UNCRPD, and to put the views of people with lived experience “front and centre” of law
reform.
Announcing the Scottish Mental Health Law Review in March 2019, the Minister stated:
“the principal aim of the review is to improve the rights and protections of persons who
may be subject to the existing provisions of mental health ... legislation as a consequence
of having a mental disorder, and remove barriers to those caring for their health and
welfare.”
It is these rights and protections which are in dispute in this petition, and we believe that
secure psychiatric hospitals can be barriers which prevent family members from caring for
their relatives.
In December 2019 the Independent Review chaired by Andrew Rome recommended that
learning disability and autism be removed from the Mental Health Act. This might resolve
the problem which this petition complains about. The Scottish Government has yet to
announce whether and when it will implement this recommendation.
The Scottish Mental Health Law Review is not due to issue its final recommendations until
September 2022. It is unlikely that revised legislation will come into force within 5 years of
that date. We think it is unreasonable to expect patients who have been suffering in
unsuitable hospitals for several years already to wait so long for relief.
The Minister is describing Government policy but might not be aware of what is actually
happening in practice. If there was no gap between policy and practice then the reviews
which the Minister mentions would not have been launched.
Our petition does not ask for yet another review of policy, law or services, but individual
reviews for qualifying patients, similar in purpose to Care and Treatment Reviews in
England & Wales, bringing together the stakeholders in each case, along with a mediator,
to try to agree on a risk-enabling plan to accelerate rehabilitation.
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Public Petitions Committee
1st Meeting, 2021 (Session 5)
Wednesday 13 January 2021
PE1610: Upgrade the A75 and PE1657: A77 upgrade
Note by the Clerk

Petitioner

Matt Halliday

Petition
summary

Calling on the Scottish Parliament to urge the Scottish Government to
upgrade the A75 Euro-route to dual carriageway for its entirety as
soon as possible.

Webpage

Parliament.scot/GettingInvolved/Petitions/A75RoadUpgrade

Petitioner

Donald McHarrie on behalf of A77 Action Group

Petition
summary

Calling on the Scottish Parliament to urge the Scottish Government to
dual the A77 from Ayr Whitlett’s Roundabout south to the two ferry
ports located at Cairnryan, including the point at which the A77
connects with the A75.

Webpage

Parliament.scot/GettingInvolved/Petitions/A77upgrade

Introduction
1.

The Committee last considered PE1610 and PE1657 on 27 June 2019. At that
meeting, the Committee agreed to defer holding a round table discussion with
relevant stakeholders until after the Scotland's Futures Forum event “Our Future
Scotland: Dumfries and the South West” has taken place. It also agreed to the
write to the Cabinet Secretary for Transport, Infrastructure and Connectivity.

2.

The Futures Forum event was originally postponed due to availability of
speakers. It was eventually cancelled as a result of the COVID-19 pandemic. At
present the Futures Forum does not have any plans to run the event in the
future.

3.

At the Convener’s Group meeting with the First Minister on 13 November 2019,
the Committee Convener raised these two petitions with the First Minister. The
First Minister advised she would respond to the Committee in writing and “use
these petitions as a case study to describe the process that the Government
goes through in reaching decisions”.

4.

Despite repeated requests for this information since December 2019, it has not
yet been received.
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5.

Since the Committee’s last consideration, submissions have been received from
the Cabinet Secretary for Transport, Infrastructure and Connectivity and one
from each of the petitioners.

6.

The Committee is invited to consider its next steps.

Background
7.

The A75 is a trunk road linking Gretna, Dumfries and Stranrear. As with all trunk
roads, the A75 is owned by Scottish Ministers and managed by Transport
Scotland.

8.

The petitioner (PE1610) is concerned that this road experiences a high volume
of slow and fast moving traffic including HGVs, agricultural vehicles, tourists and
commuters. He considers that upgrading this road would improve a strategically
important road connecting Northern Ireland to the rest of the United Kingdom,
benefit the local economy and the safety of road users.

9.

The M77/A77 trunk road links Glasgow with Stranraer. The M77 section runs for
approximately 16.4 miles between junction 22 of the M8 and Fenwick, with the
A77 section running for approximately 67 miles between Fenwick and Stranraer.
The A77 trunk road is dual carriageway between Fenwick and Ayr. The sections
of the A77 between central Glasgow and junction 22 of the M8 and between
Stranraer (from its junction with the A75) and Portpatrick are not part of the trunk
road network.

Committee consideration
Cabinet Secretary for Transport, Infrastructure and Connectivity submission
10. The Cabinet Secretary’s written submission of September 2019 highlights that
since 2007, the Scottish Government has invested over £50 million in six road
improvement projects along the length of the A75, and around £35 million in four
road improvement projects along the A77.
11. The submission also advises that further planned investment for a bypass at
Maybole with estimated constructions costs of £30 million will provide better
journey time reliability for motorists and businesses accessing Cairnryan. This is
in addition to over £151 million invested in the maintenance and upkeep of the
A75 and A77.
12. Transport Scotland has a process for monitoring the condition of trunk roads such
as the A75 and A77 through inspections and testing. The Scottish Government
notes it fully funds the inspection and repair of defects, including potholes, on the
trunk road network. and that its operating company will continue to complete
weekly inspections to identify safety critical defects and undertake timely repairs
to maintain road safety.
13. Transport Scotland, with the support of the Performance Audit Group, routinely
review the Operating Companies' performance, taking appropriate contractual
action if standards are not met. The Scottish Government will continue to engage
2

PPC/S5/21/1/10
with stakeholders to gather feedback and provide information and details on
trunk road maintenance.
14. The Scottish Government gave a commitment in the 2017/18 Programme for
Government to commence work for the second Strategic Transport Projects
Review (STPR2) in the Dumfries and Galloway area. Consultants AECOM and
Peter Brett Associates (PBA) were appointed by Transport Scotland to research
the case for investment in transport interventions in the South West of Scotland
through the “South West Scotland Transport Study Initial Appraisal: Case for
Change. (SWSTS)”. The submission advises it is the intention that the final report
will form part of the evidence base for STPR2.
15. The Cabinet Secretary states the key aim of the work was to consider the
rationale for improvements to road, rail, public transport and active travel on key
strategic corridors in the South West of Scotland, including those served by the
A75 and the A77.
16. Stakeholder engagement is noted as being a key element of the study. It was
anticipated the study would be completed in winter 2018/19, with the draft report
to be provided in the first quarter of 2019. However, this was extended slightly to
enable thorough analysis.
17. The SWSTS was published on 27 June 2019 for an 8 week period of review by
stakeholders and anyone with an interest in the outcomes of the study. The
original date for the online response was 23 August 2019, however the
submission advises it was agreed to extend this by 4 weeks until Friday 20
September 2019.
18. The South West Scotland Transport Study - Initial Appraisal - Case for Change
report was published on 28 January 2020.
19. The delivery of the wider STPR2 project has been running in parallel and the
submission notes it is on track to complete in the course of this Parliament as
scheduled.
20. Vegetation and pothole issues were raised by MSPs and the submission
provides details of works undertaken by the Operating Company to address
these issues.
21. In addition to the larger scale vegetation clearance works, it advises any safety
issues will be addressed within contractual timeframes and any minor
landscaping issues including sign clearance are being recorded and works
completed as part of an ongoing programme of works.
22. The submission notes the Operating Company has a resurfacing programme in
place for the areas of carriageway showing the greatest signs of deterioration.
23. The Cabinet Secretary highlights that the South of Scotland Enterprise Act
received Royal Assent on 12 July 2019 and South of Scotland Enterprise (SOSE)
will be operational from April 2020. The submission notes the new agency will
3

PPC/S5/21/1/10
operate across the local authority areas of the Scottish Borders and Dumfries
and Galloway, “and will focus on the needs of the area, driving inclusive and
sustainable growth, supporting communities and capitalising on its people and
resources.”
24. In 2019, the Cabinet Secretary signed Heads of Terms agreements for both the
Borderlands and Ayrshire Growth Deals, which he advises confirm that the
Scottish Government is prepared to invest up to £85 million and £103 million
respectively.
Petitioner submission (PE1610)
25. The petitioner advises since the last time the petition was considered there has
been a reformation of the North Channel Partnership to promote the cause of
road upgrades in South West Scotland from the ferry ports. The submission
advises this group includes relevant councils from Scotland and Northern Ireland,
Stena and P&O, pressure groups and others.
26. The petitioner highlights there has been no progress or improvements towards
upgrading the A75, ether physically or in proposals. In the SWSTS it was outlined
that the positives of a dual carriageway A75 outweighed the negatives, however
the petitioner notes this was “discounted from the projects to go forward for
further consultation on the grounds of cost, a consideration that doesn’t seem to
have figured in other major road projects elsewhere”.
Petitioner submission (PE1657)
27. The petitioner also notes the SWSTS and it feeding into STPR2.
28. The submission advises that during the COVID-19 pandemic, the strategic
importance of these two roads in getting personal protective equipment to where
it needs to get to was highlighted. The petitioner believes this has also highlighted
the vulnerability of the economy of the South West Scotland and its reliance on
the tourist and travel sector.
29. The petitioner notes Dumfries & Galloway Council, Mid and East Antrim Borough
Council, South Ayrshire Council and the Dual the A75 and A77 Action Group
have been lobbying for improving the A75 & A77 to full Dual Carriageway
Standard trunk roads.
Conclusion
30. The Committee is invited to consider what action it wishes to take. Options
include —
•

To write to the First Minister seeking a formal response to the
information requested at Conveners Group on 13 November 2019.

•

To write to the North Channel Partnership seeking their views on the
action called for in the petition and details of the work they are
undertaking;
4

PPC/S5/21/1/10
•

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—
•
•
•

PE1610/V: Cabinet Secretary for Transport, Infrastructure and Connectivity
submission of 10 September 2019 (144KB pdf)
PE1610/W: Petitioner submission of 12 November 2020 (54KB pdf)
PE1610/X: Petitioner (PE1657) submission of 23 November 2020 (79KB pdf)

All written submissions received on the petition can be viewed on the petition
webpages PE1610 and PE1657.
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Public Petitions Committee
1st Meeting, 2021 (Session 5)
Wednesday 13 January 2021
PE1627: Consent for mental health treatment for people under 18 years of age
Note by the Clerk
Petitioner

Annette McKenzie

Petition
summary

Calling on the Scottish Parliament to urge the Scottish Government to
provide for consultation with and consent from a parent or guardian
before prescribing medication to treat mental ill health if the patient is
under 18 years of age.

Webpage

Parliament.scot/GettingInvolved/Petitions/PE1627

Introduction
1.

This is a continued petition that the Committee last considered at its meeting in
public on 7 June 2018.

2.

During the consideration of the petition, the Committee noted strong support
amongst key stakeholders including the Scottish Government, the Scottish
Youth Parliament, the Children and Young People’s Commissioner Scotland
and the Royal College of General Practitioners that young people under the
age of 18 should be able to give consent to treatment for themselves.

3.

The evidence highlighted however serious concerns about the experiences of
young people seeking help for their mental health.

4.

At its meeting on 7 June 2018, the Committee therefore agreed to hold an
inquiry into how young people can access mental health services and
treatments.

5.

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

Committee consideration
6.

Since its meeting on 7 June 2018, the Committee has undertaken its inquiry
into mental health support for young people in Scotland, the aim of which was
to understand and suggest improvements on how young people feeling low
and/or anxious can get the advice and support they need, particularly for the
first time.

7.

As part of its inquiry, the Committee received fifty formal written submissions in
response to its call for evidence.
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8.

The Committee also made use of a digital engagement tool “Dialogue“ which
was purposely designed to reach people with lived experience and to
encourage them to engage with the inquiry.

9.

Three separate online discussions for young people, parents and carers, and
professionals were set up leading to a total of 72 contributions, with 45 of these
contributions (63%) of those coming from young people.

10. Following consideration of the written evidence, the Committee narrowed to
scope to cover three main themes—
•
•
•

Advice and awareness raising;
Professional constraints; and
Peer support

11. The Committee then conducted a wide-ranging programme of external
engagement, meeting with:
•
•
•

•
•
•
•
•
•

Representatives from the Deep End GP group;
Members of the Scottish Youth Parliament who delivered a session at its
sitting in October 2019 on this inquiry and the issues raised by it;
Teachers, Pupil Support Assistants, Educational Psychologists and
education officials during an engagement session at the Policy Hub
Conference: The 2019 Mental Health and Wellbeing in Scotland's
Schools;
Young people, in a focus group facilitated by Barnardo’s Scotland;
Guidance teachers, pastoral care teachers and wellbeing teachers;
School nurses;
Teachers, local authority officials and third sector practitioners working
with Scottish Borders Council;
Senior school pupils from three secondary schools in the Scottish
Borders who have been trained to be Mental Health Ambassadors; and
Parents and Carers, in a focus group facilitated by Parent Network
Scotland.

12. The Committee also met with representatives of Lanarkshire-based charity
Families and Friends Affected by Murder and Suicide as well as people who
had engaged with this service. The organisation submitted petition PE1725:
Suicide awareness and support for young people, which sought to make
suicide awareness education, information and training mandatory for all high
school pupils, teachers, carers and parents.
13. Although petition PE1725 focussed on those who are most distressed rather
than those who are engaging support for the first time, the Committee agreed to
explore some of the issues raised in this petition through its inquiry.
14. The Committee drafted and considered its report during June 2020, agreeing
the report at its meeting of 25 June 2020.
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15. The report was published on 24 July 2020, stressing the importance of clear,
well-publicised pathways to support so that young people can seek help for
their mental health more easily.
16. Among its recommendations, the Committee also urged the Scottish
Government to—
•

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.

17. Minister for Mental Health, Clare Haughey, responded to the report on behalf of
the Scottish Government, on 19 August 2020.
18. On 1 December 2020, the Committee held a Chamber debate on the inquiry
report.
Conclusion
19. The Committee is invited to consider what action it wishes to take. Options
members may wish to discuss include—
•

To close the petition under Rule 15.7 of Standing Orders on the basis that—
o following consideration of the petition, the Committee noted strong
support amongst key stakeholders that young people under the age of
18 should be able to give consent to treatment for themselves;
o the Committee has undertaken an inquiry into mental health support for
children and young people in Scotland, publishing its report on 24 July
2020.

•

To take any other action the Committee considers appropriate.
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
1st Meeting, 2021 (Session 5)
Wednesday 13 January 2021
PE1756: Review current housing legislation to protect people experiencing
domestic or elder abuse.
Note by the Clerk
Petitioner

James Mackie

Petition
summary

Calling on the Parliament to urge the Scottish Government to review
current housing legislation in circumstances where a non-tenant has
been responsible for domestic or elder abuse.

Webpage

parliament.scot/GettingInvolved/Petitions/PE1756

Introduction
1. This is a continued petition, last considered by the Committee on 12 November
2020. At that meeting, the Committee agreed to write to the Scottish
Government.
2. Submissions have been received from the Scottish Government. The petitioner
was invited to comment on this submission but on this occasion advised he had
no comment to make.
3. The Committee is invited to consider what action it wishes to take.
Committee Consideration
Scottish Government submission
4. In a letter to the Scottish Government dated 12 November 2020, the Committee
asked:
•

for the timetable for the passage of the Bill referred to in the response of
29 September 2020; and

•

whether the Scottish Government will undertake a campaign to increase
public and professional awareness of Adult Support and Protection
legislation.

5. The submission advises the Domestic Abuse (Protection) Bill has been assigned
to the Justice Committee as the lead Committee. The Committee issued a call for
evidence on the Bill on 10 November 2020. Informally, it is hoped that the Bill will
be passed in March 2021.
6. The Scottish Government is currently taking forward the actions outlined in the
Adult Support and Protection Improvement Plan 2019-22, which it notes aims to
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complement and strengthen local adult support and protection improvement
activity, provide assurance and identify future areas for improvement so that
adults at risk of harm in Scotland are supported and protected.
7. Within that plan is the proposed development of a public awareness campaign.
The Scottish Government advises a communications group has been established
to take forward that work with the ultimate aim of ensuring the public are better
informed about who is at risk of harm and what to do about it.
8. The submission highlights existing resources such as the Act Against Harm
website and National Adult Support and Protection (ASP) Day, on 20 February,
which it states provides an opportunity for local and national activity to promote
the ‘Seen Something, Say Something’ message.
9. A refresh of the Code of Practice for the Act is noted as being designed to
improve awareness amongst professionals of the intentions and applicability of
the legislation.
Action
10. The Committee is invited to consider what action it wishes to take on this petition.
Options include–
•

To close the petition under Rule 15.7 of Standing Orders on the basis that
the Scottish Government has introduced a Bill that will provide the courts
with a new power to impose protective orders which can remove a
suspected perpetrator of domestic abuse from the home of a person at
risk and prohibit them from contacting or otherwise harassing the person
at risk while the order is in effect;

• To take any other action members consider appropriate.

Clerk to the Committee

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

PE1756/M: Scottish Government submission of 3 December 2020 (65KB pdf)

All written submissions received on the petition can be viewed on the petition
webpage.
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Public Petitions Committee
1st Meeting, 2021 (Session 5)
Wednesday 13 January 2021
PE1782: Full consultation on stocking of salmon rivers
Note by the Clerk
Petitioner

Robert White on behalf of the Scottish Gamekeepers Fishing Group

Petition
summary

Calls on the Parliament to urge the Scottish Government to ensure that
a full stakeholder consultation is carried out before Marine Scotland
formalises policy on the stocking of Scotland’s salmon rivers.

Webpage

parliament.scot/GettingInvolved/Petitions/PE1782

Introduction
1.

This is a continued petition, last considered by the Committee at its meeting on
29 October 2020. At that meeting, the Committee agreed to write to the
Scottish Government. Responses have been received from Marine Scotland
and the petitioner.

2.

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

Committee consideration
3.

On 5 March 2020, the Committee agreed to ask the Scottish Government who
has been consulted thus far by Marine Scotland regarding the stocking of
salmon rivers, as well as for general views on the petition. In its response of 9
April 2020, the Scottish Government gave further background on current policy
on stocking, referring to the revised policy of May 2019, which was intended to
respond to concerns.

4.

The Scottish Government stated that it is aware that anglers and salmon
fisheries are concerned about the policy, and that there should be continous
review and stakeholder discussions to monitor the policy’s impact and gauge
whether further changes are required. Marine Scotland is currently assessing
the revised policy and gathering the latest research and evidence on stocking
of salmon. The aim of this action is to set out further proposals in a “short,
focused consultation involving the wider public”.

5.

The petitioner responded on 23 June 2020 to the Scottish Government’s
response. The petitioner welcomed the consultation, but is concerned regarding
Marine Scotland’s approach of gathering the evidence and research and then
conducting a short focussed consultation, saying that this—
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“runs the risk of the consultation being perceived as a fait accompli rather than
a genuine attempt to make good, consultative, policy. Instead, we believe there
is no harm in Marine Scotland producing evidence as part of a full consultative
process, examining all the issues, rather than presenting it first and then
consulting only on what it intends”.
6.

The petitioner is also concerned that the science which currently influences
Marine Scotland policy is not Scottish science but largely from overseas, stating
that “this native knowledge gap ought to be part of a wider consultation rather
than being the issue around which the consultation is managed”.

7.

At its meeting on 29 October 2020, the Committee agreed to ask the Scottish
Government about its intended consultation on salmon stocking in Scotland’s
rivers and requested a summary of the outcomes as regards the petition.

8.

Marine Scotland’s submission of 1 December 2020 says that meetings with the
Scottish Gamekeepers Fishing Group (SGFG) and other stakeholders have not
taken place, but stakeholders will be invited to attend one of two meetings on
14 December. The aim of the meetings on 14 December are to discuss with
stakeholders Marine Scotland’s scientific evidence and risk management in
considering stocking, and the existing Scottish Government salmon stocking
policy. Marine Scotland also state that on the basis of the feedback received in
the consultation meetings, it will conduct a written consultation next year.

9.

The petitioners’ submission refers to the meeting the Scottish Gamekeepers
Fishing Group took part in on 14 December and states that they are grateful to
Marine Scotland for opening up this dialogue.

10. The petitioners highlight concerns that the science Marine Scotland has
collated to date “is heavy on science from Europe and elsewhere but light on
examples from Scotland”. The petitioners state that other examples from
Scotland need to be cited to ensure the future consultation is not a fait
accompli.
11. In closing, the petitioner welcomes the initial discussions and trusts that “the
future consultation will take account of the most relevant international science
and the best local knowledge from different parts of Scotland.
Action
12. The Committee is invited to consider what action it wishes to take. Options
include—
• To close the petition under Rule 15.7 of Standing Orders on the basis that
the Scottish Government is carrying out a full stakeholder consultation as
called for in the petition;
• To take any other action the Committee considers appropriate.
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Clerk to the Committee
Annexe
The following submissions are circulated in connection with consideration of the
petition at this meeting—
• PE1782/C: Marine Scotland submission of 1 December 2020 (76KB pdf)
• PE1782/D: Petitioner submission of 21 December 2020 (93KB pdf)
All written submissions received on the petition can be viewed on the petition
webpage.
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Public Petitions Committee
1st Meeting, 2021 (Session 5)
Wednesday 13 January 2021
PE1783: Public Awareness and funding for childhood cancers with low
survival rates
Note by the Clerk
Petitioner

Fiona Govan

Petition
summary

Calling on the Scottish Parliament to urge the Scottish Government to
raise public awareness of harder to treat childhood cancers and to
provide additional funding to finding cures.

Webpage

parliament.scot/GettingInvolved/Petitions/curechildhoodcancer

Introduction
1.

This is a continued petition that was last considered by the Committee on 29
October 2020. At this meeting, the Committee agreed to write to the Scottish
Government.

2.

A response has now been received from the Scottish Government. The
petitioner was invited to comment but nothing has been received to date.

3.

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

Committee consideration
Scottish Government submission
4.

The Committee wrote to the Scottish Government on 29 October 2020 to ask
for confirmation of whether raising awareness for childhood cancers could be
included in the new Cancer Plan for Children and Young People.

5.

The Scottish Government submission advises this is a very important policy
area and it is critical to strike a balance between promoting awareness of signs
and symptoms and understanding that these symptoms do not automatically
point to cancer.

6.

It notes it has already taken a number of actions to provide parents with
valuable information about childhood cancers, including the Parent Club which
offers up-to-date guidance from the Scottish Government on children’s health
and education and a link to the NHS Inform signs and symptoms of childhood
cancer.

7.

In order to proactively raise awareness, the submission advises future iterations
of the Personal Child Health Record, also known as the PCHR or ‘red book’ will
include an insert on childhood cancer.
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8.

The Scottish Government states the Glow Gold childhood cancer awareness
campaign group provided input to the redesigned Ready Steady Baby
publication which includes key signs and symptoms of childhood illness.

9.

The Scottish Referral Guidelines for Suspected Cancer, initially published in
2007, was refreshed in 2018. It highlights the Guidelines support GPs in
identifying patients who are most likely to have cancer and therefore require
urgent assessment by a specialist. Equally, the Guidelines help in identifying
patients who are unlikely to have cancer, embedding safety netting as a
diagnostic support tool.

10. The latest Clinical Review of the Detect Cancer Early (DCE) Programme
focused on eight pathways including Children, Teenagers and Young Adults.
The submission notes one of the several changes reflected in the revised
Guidelines, published in January 2019, is a reference to an awareness card
identifying warning symptoms and signs of childhood cancers.
Action
11. The Committee is invited to consider what action it wishes to take. Options
include—
•

To close the petition under Rule 15.7 of Standing Orders on the basis
that the Scottish Government:
o will publish its new Cancer Plan for Children and Young People
imminently;
o has provided updated information to raise awareness of
childhood cancers including in the Personal Child Health Record,
the Parent Club and Ready Steady Baby; and
o the latest Clinical Review of the Detect Cancer Early Programme
focused on eight pathways including Children, Teenagers and
Young Adults

•

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—
•

PE1783/F: Scottish Government submission of 25 November 2020 (58KB pdf)

All written submissions received on the petition can be viewed on the petition
webpage
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Public Petitions Committee
1st Meeting, 2021 (Session 5)
Wednesday 13 January 2021
PE1795: Maoineachadh do Spòrs Gàidhlig - Funding for Spòrs Gàidhlig
Note by the Clerk
Petitioner

Màrtainn Mac a' Bhàillidh on behalf of Misneachd

Petition
summary

Airson gun iarr Pàrlamaid na h-Alba air Riaghaltas na h-Alba
coinneachadh ri Bòrd na Gàidhlig a bhruidhinn mu mhaoineachadh
seasmhach nas fhaide-ùine do Spòrs Gàidhlig, iomairt shòisealta a’
lìbhrigeadh ionnsachadh air a’ bhlàr a-muigh do dh’òigridh tro
mheadhan na Gàidhlig.
Calling on the Scottish Parliament to urge the Scottish Government to
meet with Bòrd na Gàidhlig to discuss longer term and sustainable
funding for Spòrs Gàidhlig, a social enterprise delivering outdoor
learning to young people through the medium of Gaelic.

Webpage

www.parliament.scot/GettingInvolved/Petitions/fundingSporsGaidhlig

Introduction
1.

This is a continued petition, last considered by the Committee on 12 November
2020. At that meeting, the Committee considered written evidence from Bòrd
na Gàidhlig, COSLA and Spors Gàidhlig, and agreed to write to agreed to write
to the Deputy First Minister and Cabinet Secretary for Education and Skills.

2.

A response has been received from the former Minister for Public Health, Sport
and Wellbeing. The petitioner was invited to respond to this submission but has
not done so to date.

3.

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

Committee consideration
4.

The evidence provided to the Committee for its meeting on 12 November
highlighted that although Spòrs Gàidhlig had received funding for the short
term, it will likely continue to require grant support from the public sector, that
other funders are needed for long term sustainability, and the considerable
impact of the Covid pandemic. COSLA’s response similarly noted the
“significant financial pressures” faced by local authorities because of the
pandemic.
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5.

Comunn na Gàidhlig 1 stated that Spòrs Gàidhlig is relatively secure up to
March 2022. However, it also highlighted that “it does not equate to long-term
sustainability, the key issue raised in the petition” and that the Spòrs Gàidhlig
team and finances are vulnerable.

6.

The Committee therefore wrote to the Deputy First Minister and Cabinet
Secretary for Education and Skills highlighting the need for long-term
sustainability for vulnerable organisations such as Spòrs Gàidhlig, and to ask
the Scottish Government for its views on how it will support such organisations.

7.

The former Minister for Public Health, Sport and Wellbeing’s response states
that due to the impact of COVID-19, Bòrd na Gàidhlig has agreed that Spòrs
Gàidhlig could use the remaining time and funding through to the end of March
2021 to offer Gaelic medium outdoor learning opportunities to schools and
other groups insitu, rather than these groups having to travel to participate. The
Minister says it is too early to know whether this revised delivery is working, but
that the Bòrd is monitoring this. The Minister also states that Bòrd na Gàidhlig
will make a decision on public sector funding before 31st March 2021.

8.

On the longer-term funding issue, he states that a £350m emergency
communities fund, was announced in March 2020 to ensure local authorities,
community groups and the third sector were able to support people and
communities affected by COVID-19. This included the £50 million Wellbeing
Fund for third sector organisations, and the £30m Third Sector Resilience Fund
to provide an emergency fund for charities, community groups, social
enterprises and voluntary organisations.

9.

These funds have now closed, and the Scottish Government’s Community &
Third Sector Recovery Programme has been in place since September 2020,
offering financial support and specialist advice and support.

10. He also describes the Bòrd actions to support Gaelic organisations, saying that
it has “taken a flexible approach to current funding allocations to allow
organisations to continue delivering their services to the Gaelic community”,
and also that the Bòrd has established a COVID-19 Support Fund in summer
2020, with over 50 organisations and community groups supported, and a total
of £222,300 awarded. The Bòrd is currently considering a second round of the
COVID-19 Support Fund before Christmas 2020.
Action
11. 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 and Bòrd na Gàidhlig have put funding and
processes in place to assist organisations such as Spòrs Gàidhlig in the
context of Covid 19;
11

A social enterprise which provides Gaelic services throughout Scotland.
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• 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—
•

PE1795/E: Minister for Public Health, Sport and Wellbeing submission of 3
December 2020 (72KB pdf)

All written submissions received on the petition can be viewed on the petition
webpage
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Public Petitions Committee
1st Meeting, 2021 (Session 5)
Wednesday 13 January 2021
PE1801: Retain powers of economic and industrial intervention
Note by the Clerk
Petitioner

Vincent Mills on behalf of Radical Options for Scotland and
Europe

Petition
summary

Calling on the Scottish Parliament to urge the Scottish Government to
negotiate with the UK Government to ensure that in any future EU
withdrawal agreement, Scotland retains the power to provide state aid
to workplaces threatened with closure; take public utilities such as rail,
bus and power fully back into public ownership and require public
sector contractors to recognise trade unions and collectively bargain
wages.

Webpage

parliament.scot/GettingInvolved/Petitions/PE1801

Background
1.

This is a continued petition that was last considered on 12 November
2020. At that meeting, the Committee agreed to write to the Scottish
Government and the Secretary of State for Business, Energy and
Industrial Strategy.

2.

The Committee also agreed to highlight the issues raised in the petition
to the Finance and Constitution Committee.

3.

Responses have been received from the Scottish Government, the
Finance and Constitution Committee and the UK Minister for Small
Business, Consumers and Labour Markets.

4.

A submission has also been received from the petitioner and the
Committee is invited to consider what action is wishes to take.

Committee consideration
5.

In its written submission, the Scottish Government states that the UK
Government engagement with devolved nations has been limited, and
that the UK Government has taken all decisions on the UK negotiating
position unilaterally.
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6.

The Scottish Government states that, as a result, it has been severely
limited in its “ability to influence even the UK’s position in the
negotiations let alone their final outcome.”

7.

The Scottish Government reiterates that state aid is a devolved matter
and explains that it has repeatedly demanded that the Secretary of State
for Business, Energy and Industrial Strategy fully consult with Scottish
Ministers with respect to their plans for future controls and legislation on
subsidy control in the UK. It notes, however, that responses from the UK
Government have not been reassuring.

8.

In its written submission, the Scottish Government states that its
ambition is for the railway in Scotland to be public-sector controlled. It
highlights that this has been repeatedly made clear to the UK
Government, including through the UK Rail Review, which has still to
report.

9.

With respect to fair work practices, the Scottish Government states that it
has taken steps to embed Fair Work considerations into its procurement
processes, including through the Sustainable Procurement Duty.

10. It further states that the Scottish Government sees procurement practice
as a lever to promote Fair Work and that its internal procurement
processes have been updated to reflect Fair Work First.
11. In his written submission, the UK Minister for Small Business,
Consumers and Labour Markets states that the Scottish Government
currently has responsibility for its spending decisions, which includes the
ability to grant subsidies.
12. The Minister explains that, as now, any subsidies granted in the future
by the Scottish Government will need to be consistent with subsidy
control rules applicable to the UK.
13. Until the end of the transition period, these subsidy control rules are the
European Union’s (EU) State Aid framework. After the end of the
transition period, the rules will be based on the UK’s commitments as a
member of the World Trade Organisation, and any signed Free Trade
Agreements, including any Comprehensive Free Trade Agreement with
the EU.
14. The Minister explains that, in respect of the future UK domestic regime,
the UK Government intends to hold a public consultation in the coming
months.
15. In its correspondence, the Finance and Constitution Committee explains
that it has recently considered state aid as part of its consideration of the
UK Internal Market Bill Legislative Consent Memorandum (LCM). The
Bill makes for provision for the UK Government to introduce any future
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state aid legislation without the need to seek consent from the devolved
legislatures.
16. In its report on the LCM, the Committee reported its views that the UK
Government should involve and secure the support of the devolved
administrations in devising the future UK subsidy control or subsidy
control framework.
17. The Finance and Constitution Committee also agreed with the Scottish
Government and the Welsh Government that State Aid is a devolved
matter and that any future legislation should be agreed between all of
the four governments and legislatures across the UK through the
common frameworks process.
18. In his written submission, the petitioner explains that the EU (Future
Relationship) Bill, based on the UK-EU Trade and Cooperation
Agreement (TCA), and the Internal Market Act 2020 have now been
passed by the UK Parliament.
19. The petitioner believes that the passing of this legislation underlines the
concerns that the petition sought to highlight and accepts that the scope
to challenge the TCA in the Scottish Parliament is limited.
20. In his submission, the petitioner asks for clarification as to how the UK
Government intends to interpret, and use, its powers under the UK
Internal Market Act.
21. He further suggests that the Scottish Government test, with the UK
Government, the limits of the new state subsidy arrangements, citing
examples such as BiFab and the Springburn Rail workshops where
State Aid has previously not been permitted.
Action
22. 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 EU (Future Relationship) Bill has now been passed by the UK
Parliament;
• 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—
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•
•
•
•

PE1801/D: Minister for Small Business, Consumers and Labour
Markets submission of 10 December 2020 (51KB pdf)
PE1801/E: Finance and Constitution Committee submission of 10
December 2020 (61KB pdf)
PE1801/F: Scottish Government submission of 15 December 2020
(70KB pdf)
PE1801/G: Petitioner submission of 4 January 2021 (XXKB pdf)

All written submissions received on the petition can be viewed on the petition
webpage.
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Public Petitions Committee
1st Meeting, 2021 (Session 5)
Wednesday 13 January 2021
PE1812: Protect Scotland's remaining ancient, native and semi-native
woodlands and woodland floors
Note by the Clerk
Petitioner

Audrey Baird and Fiona Baker on behalf of Help Trees Help Us

Petition
summary

Calling on the Scottish Parliament to urge the Scottish Government to
deliver world-leading legislation giving Scotland's remaining fragments
of ancient, native and semi-native woodlands and woodland floors full
legal protection before COP 26 (UN Climate Change Conference of the
Parties) in Glasgow in November 2021.

Webpage

parliament.scot/GettingInvolved/Petitions/ancientwoodlands

Introduction
1.

This is a continued petition, last considered by the Committee on 17 September
2020. At that meeting, the Committee agreed to write to NatureScot, Strategic
Development Planning Authorities and Scottish Land and Estates.

2.

Responses have been received from NatureScot and Scottish Land and
Estates. A response has also been received from Heads of Planning Scotland
(HOPS) which provides a planning authority perspective in place of Strategic
Development Planning Authorities, which no longer exist.

3.

Additional responses have been sent from various individuals and
organisations who support the petition, as follows below. These submissions
have made similar points, so only points unique to each submission are
highlighted in this paper.
•
•
•
•
•
•

John Muir Trust
Strathclyde Centre for Environmental Law and Governance (SCELG) three separate responses covering different aspects of the petition
Jonathon Porritt, writer and campaigner
Dr Alison Stewart
Rachel McLean
John and Sharon Wellwood

4.

The Committee has also received a written submission from the petitioner.

5.

The Committee is invited to consider what action it wishes to take on the
petition.
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Committee consideration
6.

The Committee considered submissions received from the Scottish Government,
the Woodland Trust and the petitioner at its meeting on 17 September 2020.

7.

The Scottish Government’s submission described the possible protections which
are available for woodlands. It acknowledged that there is no specific legislation
to protect ancient woodlands.

8.

The petitioners’ submission highlighted that tree preservation orders (TPOs) and
relevant legislation are outdated and do not offer adequate protection. It also said
that the Scottish Government’s submission had not addressed the lack of
protection for woodlands in private ownership.

9.

The Woodland Trust’s submission stated that identifying ancient woodland is
challenging with the current Ancient Woodland Inventory (AWI), which is held by
NatureScot. The Trust states that the inventory is “incomplete and in desperate
need of an update to help identify and locate types of woodland”. The Trust is
the only organisation that collects and holds this information. There is no
obligation for any local authority or developer to give this information to the Trust
as a non-statutory body, which means that these figures are likely to be lower
than the reality.

10. The Woodland Trust said that ancient woodlands are irreplaceable because they
cannot be recreated. These woodlands are often in bad condition due to a list of
factors including poor management, neglect, overgrazing or undergrazing, and
invasive species. The Trust stated that the next best opportunity to protect
ancient woodland is to strengthen planning policies in the National Planning
Framework 4 (NPF4). Additionally it recommended addressing the other threats
of overgrazing and invasive species, and that adequate grant schemes should
be made available to land managers.
11. The petitioner had specifically mentioned a mountain bike track, that has been
constructed causing great damage to an ancient woodland and its flora and
fauna. The local authority had advised that planning permission was not required
as the track is made of timber and mud.
12. However the Scottish Government response implied that planning permission
could have been sought—
“any track constructed for the purposes of recreational activity, including
mountain biking, may require planning permission, regardless of the method of
construction or materials used. Planning permission may also be required if the
planning authority consider there has been a change of use of the land; i.e.
from forestry use to recreational use. It is for the relevant planning authority to
consider, on a case by case basis, whether any particular development requires
planning permission to be applied for. Similarly it is for the relevant planning
authority to consider enforcement action where they consider a breach of
planning control has occurred.”
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Scottish Land & Estates
13. Scottish Land & Estates (SLE) response of 27 November 2020 states it
believes ancient woodlands are already afforded high levels of legal and
planning protection, saying some are designated as Sites of Special Scientific
Interest (SSSI), Special Areas of Conservation (SAC) or National Nature
reserves, and the Forestry and Land Management (Scotland) Act 2018 has
given increasing emphasis to the environmental benefits of forest and
woodland landscapes. It therefore does not believe that further protection via
NPF4 is necessary.
14. SLE notes that according to the Native Woodland Survey of Scotland (NWSS),
44% of native woodlands are in satisfactory condition, but the Scottish
Biodiversity Strategy requires that 60% are in satisfactory condition by 2020.
SLE says that, “While progress has been made, some of the more difficult
aspects of fully integrating impact-based approaches, and particularly native
woodland condition and restoration remain; these are areas which need to see
further focus going forward and positive support to improve their condition
should be a where efforts are concentrated”.
15. SLE states it would prefer the approach of avoiding any new legislation, but
strengthening existing legislation, and would “welcome a positive approach
which supports landowners to do the right thing. Where bad practice is
evidenced, we would support improved enforcement of existing protections”.
NatureScot
16. NatureScot’s response of 27 November 2020 states that “overall, natural
woodland is well protected against some threats, and poorly protected against
others”. Specifically it believes such woodland is well protected from felling and
removal, but poorly protected against persistent damage leading to loss of
area, condition and richness, or threats related to climate change (such as
drought or wildfire).
17. Nature Scot says evidence shows the main cause of woodland loss is the
impact of long term high grazing levels which has resulted in a loss of about
12.5% of ancient, semi-natural woodland by area over the last 40 years, and at
present most of designated woodlands (>50%) are in unfavourable and
declining condition – the precursor to eventual loss. Invasion by rhododendron
is also a significant driver of decline.
18. As regards the Ancient Woodland Inventory (AWI), NatureScot agrees with
supporters of the petition that it remains provisional. However, it also states that
whilst its completion would be valuable in some respects, recent survey
exercises, notably the Native Woodland Survey of Scotland have had a wider
scope, embracing all native or nearly-native woodlands. It argues that this gives
a better scope, as it recognises the value of all woodland, and also reflects the
limits of the AWI process, in that the source maps indicating ancient-ness are
themselves flawed in representing woodland consistently or accurately.
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19. Nature Scot also comment that it does recognise the value of woodland floor as
raised by the petitioner, saying “Our condition assessment of designated
woodlands includes assessment of the structure, understorey condition and
ground flora as part of measuring wider woodland condition. The key problem
to the ground flora and understorey is the negative impact from grazing
herbivores and invasive species”.
20. On the issue of mountain bike trails and planning permission, NatureScot says
it has supported the development of guidance on building such trails, and notes
that “unless the path building is both sustained and extensive, the long term
effects on the woodland may be slight”.
Heads of Planning Scotland
21. The Heads of Planning Scotland (HOPS) submission states that the petition
has merit as—
“ancient, native and seminative woodlands are a finite resource and are
constantly and increasingly under threat from development and land
management pressures”.
22. The submission recognises the importance of woodlands in combatting climate
change and supports the suggestion made by the Woodland Trust to protect
ancient woodland by strengthening planning policies in the National Planning
Framework 4.
23. HOPS highlights that many local authorities already have robust Local
Development Plan policies and that full legal protection would “strengthen this
position”.
John Muir Trust
24. The John Muir Trust (JMT) response of 19 November 2020 describes the
threats and vulnerability of Scotland’s woodlands, saying that although planning
policy indicates that woodland should be protected, the reality is that
development often takes priority (a view echoed by many who submitted
responses). It states that legal protection would help—
“In a time of climate and biodiversity crisis, Scotland remains one of the most
heavily deforested countries in Europe…In this context, protecting what
remains of ancient, native and semi-native woodlands is all the more
significant...Whilst ambitious tree planting programmes are to be commended,
protecting what we have..can be a less costly approach that strengthens the
overall resilience of a woodland… This legislation could be part of a suite of
new legislation for climate and biodiversity ahead of COP26”.
25. JMT also advocates inclusion of protection of woodland in the forthcoming
NPF4 (as a precursor to legal protection), saying that a draft is expected to be
lodged in the Scottish Parliament in September 2021, which would provide an
“opportunity to require careful siting of new development and a presumption to
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avoid development that fragments or destroys ancient, native and semi-native
woodlands”.
26. JMT states that an unsustainable deer population is another threat to
woodlands, and says it and Scottish Environment LINK, are asking the Scottish
Government to implement the changes proposed by the Independent Deer
Working Group as a matter of urgency through a new Deer Act, so that deer
are managed sustainably in the public interest.
Strathclyde Centre for Environmental Law and Governance
27. Strathclyde Centre for Environmental Law and Governance (SCELG) have
provided three responses, covering different policy angles to the petition
including biodiversity and Brexit.
28. SCLEG cites the 1992 UN Convention on Biological Diversity (CBD), to which
the UK is a signatory, which identifies cultural importance as one among
several reasons for protecting biodiversity, which is relevant to ancient
woodland, saying that—
“Failure to protect ancient woodland may constitute a violation of these
provisions and, by extension, an infringement upon cultural rights related to the
natural environment.”
29. SCLEG also call for a strengthening of law to protect ancient woodlands in the
context of Brexit, saying that this provides an opportunity to reassess and
improve statutory protection. It states that the “EU has already taken steps in
this direction”—
“Authorities, landowners, and managers are encouraged to actively protect
these areas by focusing on their non-wood benefits and making full use of
existing financial incentives for site protection where needed. Going forward,
the relevant standards of stewardship are expected to become even more
stringent. The EU Biodiversity Strategy for 2030 provides for the strict
protection of at least a third of the Union’s protected areas, including all
remaining primary and old-growth forests.”
30. SCLEG provide two specific recommendations for strengthening the statutory
framework. Firstly, it recommends updating EIA provisions, as “there currently
is no effective mechanism in place to guide what is considered a ‘manmade’
trail within the Forestry (Environmental Impact Assessment) (Scotland)
Regulations 2017”.
31. SCLEG considers the current law is lenient as studies have shown that nature
trails destroy key ecological systems, demonstrating that planning authorities
were incorrect in deeming there to be no ecological damage. SCLEG
recommends that forest road regulation should be made clearer within the
assessment protocol to ensure that these trails are not permitted.
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32. SCLEG also state the current penalty for breaching the EIA system of £5000
per tree fallen is lenient, and should be replaced with a reparation fee, as this
would ensure responsibility to repair the damage caused and allow the
ecosystem to regenerate, and would ensure more cohesion between local
authorities.
33. Secondly, SCLEG states the Felling Regulations 2018 Assessment Report’s
recognition of ancient woodlands as heritage merits the introduction of
protection that reflects this status, similar to ancient monument status. SCLEG
also says that the Native Woodland Survey of Scotland has identified
Scotland’s native and ancient woodlands which could form a basis for a list of
woodlands to be subject to strong protection.
Other written submissions
34. Jonathan Porritt’s response of 11 November 2020 highlights the value of
ancient woodlands as special places under threat, particularly in the context of
climate change, and the increasing need to protect them for future
generations—
“In a world increasingly at risk from accelerating climate change, we already
know that we’re going to see more and more special places, incapable of
adapting to such disruptive shifts, disappear in front of our eyes…Should we
not, therefore, do everything we can to minimise that sense of loss that we’ll
feel?”
35. Dr Alison Stewart ‘s response of 20 November 2020 states that, “Ancient
woodland not only plays an important role in supporting biodiversity but also in
tackling climate change”, specifically by forests absorbing greenhouse gases,
as “ancient woodlands act as carbon sinks and their destruction will release
carbon back into the environment, neutralising(/counteracting) the benefit of
tree planting”.
36. Rachel McLean’s response of 20 November 2020 highlights the importance of
nature and woodlands for people’s physical and mental health, especially in the
context of Scotland’s rising obesity and suicide levels, and supports legislating
to protect woodlands—
“By legislating to protect ancient woodland ahead of COP 26 the Scottish
parliament will be sending a strong message to the public that health and
wellbeing is important, that ancient woodland should be preserved and
protected because it is at the heart of a natural system which is essential for
human health and survival.”
37. John and Sharon Wellwood’s submission of 20 November 2020 describes the
difficulties in using the protections for woodland for both local authorities and
interested individuals, and propose that a legal protection of ‘Ancient
Woodland’ should be reviewed as superior to TPOs in both protection and
sanctions. They also state that the number of TPO breaches taken to court is 3-
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5% of all breaches and the actual prosecution rate is lower than this, which they
say leads developers to view it as a low risk.
Petitioner’s written submission
38. In their written submission, the petitioner refers to the range of evidence
gathered on the petition which they believe reinforces the petition’s “compelling
catalogue of evidence”.
39. The petitioner goes on to state–
“Eco-grief, eco-anxiety, climate change distress, climate grief and other new
phrases now regularly surface to describe the psychological and physical
damage many people suffer in relation to our degrading life support system:
Planet Earth”.
40. In closing, the petitioner restates their view that the Scottish Government must
“show leadership on a world stage at COP26 by granting full legal protection to
our ancient and native woodlands & woodland floors”.
Action
41. The Committee is invited to consider what action it wishes to take. Options
include—
•

To write to the Scottish Government to seek its views given all respondents
believe that further statutory protection or improvement of existing law is
required for the protection of woodlands in Scotland. Specific issues the
Committee may wish to pursue include—
o Scottish Land & Estates point that the Scottish Biodiversity Strategy
target requires that 60% of native woodland are in satisfactory
condition by 2020, and ask the Scottish Government whether it met
that target, and if not, how it intends to do so.
o NatureScot’s points on the specifics of where woodland is poorly
protected, and whether the Native Woodland Survey of Scotland could
more accurately map woodland.
o The support for the inclusion of protection of woodland in the
forthcoming NPF4 from the John Muir Trust and Heads of Planning
Scotland.
o The opportunity presented by Brexit to increase the protection of
ancient woodlands in line with the action taken by the EU and whether
existing legislation could be improved in the context of Brexit related
work, as raised by the Strathclyde Centre for Environmental Law and
Governance.

• To take any other action the Committee considers appropriate.
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Clerk to the Committee
Annexe
The following submissions are circulated in connection with consideration of the
petition at this meeting•
•
•
•
•
•
•
•
•
•
•
•

PE1812/D: Jonathon Porritt submission of 11 November 2020 (51KB pdf)
PE1812/E: John Muir Trust submission of 19 November 2020 (87KB pdf)
PE1812/F: Strathclyde Centre for Environmental Law and Governance
(SCELG) submission of 20 November 2020 (152 KB pdf)
PE1812/G: Strathclyde Centre for Environmental Law and Governance
(SCELG) submission of 20 November 2020 (151KB pdf)
PE1812/H: Strathclyde Centre for Environmental Law and Governance
(SCELG) submission of 20 November 2020 (155KB pdf)
PE1812/I: Dr Alison Stewart, Woodland Under Threat Detector, Woodland
Trust submission of 20 November 2020 (100KB pdf)
PE1812/J: Rachel McLean submission of 20 November 2020 (91KB pdf)
PE1812/K: John and Sharon Wellwood submission of 20 November 2020
(83KB pdf)
PE1812/L: Scottish Land and Estates submission of 27 November 2020
(106KB pdf)
PE1812/M: NatureScot submission of 27 November 2020 (65 KB pdf)
PE1812/N: Heads of Planning Scotland submission of 16 December 2020
(113KB pdf)
PE1812/O: Petitioner submission of 4 January 2021 (120KB pdf)

All written submissions received on the petition can be viewed on the petition
webpage.
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Public Petitions Committee
1st Meeting, 2021 (Session 5)
Wednesday 13 January 2021
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 continued petition, last considered by the Committee on 8 October
2020. At that meeting, the Committee agreed to write to the Scottish
Government and other relevant stakeholders.

2.

Responses have been received from the Royal College of Obstetricians and
Gynaecologists (RCOG), the Royal College of Physicians of Edinburgh (RCPE)
and the Scottish Government. The petitioner has also responded to the written
submissions received.

3.

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

Committee consideration
Scottish Government submission
4.

The Scottish Government response of 11 December 2020 responds to the
Committee’s specific query asking it to review and expand the existing
Newborn Screening Programme, as suggested by Genetic Alliance UK.

5.

The Scottish Government states that the UK National Screening Committee
(UK NSC), an independent advisory group, advises Ministers and the NHS in
the four UK countries about all aspects of screening, including the potential for
any new screening programmes. The Scottish Screening Committee then
considers the advice and recommendations of the UK NSC.

6.

The Scottish Government states that although there are no recommendations
to implement population screening for AVM, the UK NSC has an annual call for
suggesting new screening programmes. The annual call has closed for 2020
but would provide an opportunity in future years to put forward evidence.
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Royal College of Obstetricians and Gynaecologists submission
7.

The Royal College of Obstetricians and Gynaecologists (RCOG) response of 2
November 2020 includes feedback that it gathered from key stakeholders,
including the British Association of Perinatal Medicine (BAPM), the British
Maternal & Fetal Medicine Society (BMFMS) and RCOG’s Scottish Committee.

8.

RCOG states that it follows National Institute for Health and Care Excellence
(NICE) guidance1 on ‘Antenatal care for uncomplicated pregnancies’ which
includes a section on screening for fetal anomalies. Under NICE guidance,
ultrasound screening for fetal anomalies should be routinely offered, and
women should be given information about the purpose, limitations and
implications of the anomaly scan to enable them to make an informed choice as
to whether or not to have the scan.

9.

RCOG also supports recent NHS Scotland changes to the National Pregnancy
Screening Programme for women, which are optional screening for Edwards’
syndrome and Patau’s syndrome in the first trimester, with a second-line NonInvasive Prenatal Test (NIPT) offered to those women who have received a
higher-chance result that their baby may have Down’s syndrome, Edwards’
syndrome or Patau’s syndrome.

10. RCOG explains the limitations of routine ultrasound screening, which include
that detection rates vary by the type of fetal anomaly, the woman's body mass
index and the position of the unborn baby at the time of the scan. Additionally,
complications can be missed, false positives are possible, and some women
choose not to undergo certain tests due to ethical and/or personal reasons.
However, the chances of detection of many of the major structural anomalies
are relatively high.
11. RCOG explains that the petitioner’s proposal of “offering full body scans to
neonates carries the same risks as pre-natal screening”, that there are further
risks—
“There is also a greater risk of identification of complications that modern
medicine is unable to manage or the significance of which is not fully
understood. The subsequent support offered to women would therefore be
limited. This could in some cases, therefore, increase parent anxiety and upset
if a complication is detected. Furthermore, there is little evidence to suggest
that total body scanning is a useful screening tool in any age group.”
12. RCOG also highlight that resources are an issue—
“…maternity and neonatal services are already under significant strain across
the UK due to insufficient workforce to meet rising demand. If offered, this
service would have to be resourced and funded, which in the current climate of
struggling NHS resources, would be challenging and costly.”
1 The National Institute for Health and Care Excellence (NICE) provides national guidance and advice
to improve health and social care. https://www.nice.org.uk/guidance
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13. RCOG does however support the recommendation in the petition for research
into rare and hidden conditions, such as brain arteriovenous malformation
(AVM), so that such rare conditions are better understood by healthcare
professionals, to allow for the early detection and appropriate management.
Royal College of Physicians of Edinburgh
14. The Royal College of Physicians of Edinburgh (RCPE) response of 5
November 2020 explains that a full body scan for neonates would be either a
CT scan or an MRI scan, both of which have risks and/ or logistical and
resource difficulties—
“CT scans involve a significant amount of radiation, which would be particularly
concerning for immature tissues (e.g. the developing brain) and on a population
basis would increase the risk of developing cancer . This would therefore not be
an option. MRI scans are difficult to perform and not without risk (infants have
to lie alone and still for a length of time in the scanner), time consuming and
costly.”
15. RCPE agrees with RCOG that detection rates would vary, and that not all
malfunctions would be detected, potentially giving false results and the resulting
anxiety for parents (and clinicians), leading to unnecessary further
investigations and follow up appointments.
16. Similar to what the Scottish Government stated, RCPE explains that as the
petitioner is seeking to introduce population screening, it would be for the UK
NSC to normally provide advice and publish criteria to evaluate such new
screening proposals. It highlights that “there needs to be a reasonable chance
that the benefits of screening outweigh the risks of screening”, which includes
“an extremely high chance” that a condition will be detected, and that the “total
cost of finding a case should be economically balanced in relation to medical
expenditure as a whole”.
17. RCPE also states that other necessary elements for a new screening test
would be high quality evidence that the screening test is effective; that earlier
diagnosis can give rise to a treatment that has been shown to improve the
outcome without an unacceptable risk of harm, and that there should have
been an evaluation of the consequences to individuals who receive false
positive and false negative tests as a result of participation in screening. RCPE
states that “there is no supporting information presented with this petition which
indicates that UK National Screening Committee criteria have been researched
to the degree required to support consideration of implementation of
screening”.
18. RCPE suggests that the Committee consider the following factors during their
deliberations: would the proposal be effective and practical; would this divert
resources from other areas of the NHS, with the associated ethical
considerations; and would the benefit gained by individuals from the screening
programme outweigh any harms, and what ethical implications arise from this.
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Petitioner’s response
19. The petitioner’s response to RCOG and RCPE of 5 December 2020
acknowledges the risks and resource issues outlined by those organisations,
but reiterates her previous point that body scans for neonates should be offered
as an option to all parents.
20. She also highlights that future medical research may introduce less risky
procedures than at present, such as recent research by scientists at
Gowerlabs, UCL, Cambridge University and the Rosie Hospital on technology
that allows the brain of a baby to be scanned without the need for sedation.
This is in the form of a swimming cap device that is worn on the baby’s head
while the baby is still awake. The cap produces images similar to MRI
technology. 2 The petitioner states that this research “strengthens the case that
babies can be potentially given brain and body scans safely and that this
petition should not be dismissed without further consideration”.
21. The petitioner’s written submission of 20 December in response to the Scottish
Government submission reiterates points made in her previous submission,
recognising screening methods can be costly and not without risk. The
submission also reiterates the new research being developed that allows a
baby’s brain to be scanned without the need for sedation.
22. The petitioner concludes by stating—
“The best way of trying to find out just how rare conditions such as AVM really
are is to provide screening for everyone. Only then will we know
approximately how many people are actually living with such a condition and
only then can we try to develop appropriate treatment methods for this
condition”.
Action
23. The Committee is invited to consider what action it wishes to take. Options
include—
•

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

o Medical professional evidence states that full body scans for
neonates would not be a good option given risks and other
issues;

o the UK National Screening Committee is responsible for advising
the Scottish Government if it believes there to be sufficient
evidence for introducing full body scans for neonates for AVM or
other conditions not currently covered by the screening
programme;

2

www.bbc.co.uk/news/av/technology-55062221
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• To write to the Scottish Government to ask for views on RCOG’s
support for the petitioner’s proposal for research into rare and hidden
conditions, such as brain arteriovenous malformation (AVM), so that
such rare conditions are better understood by healthcare professionals,
to allow for the early detection and appropriate management;
• To write to the petitioner, suggesting she puts forward evidence as
described by the RCPE (and suggested by the Scottish Government) to
the UK National Screening Committee to recommend implementing
screening for neonates for AVM;
• 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—
•
•
•
•
•

PE1823/E: The Royal College of Obstetricians and Gynaecologists (RCOG)
submission of 2 November 2020 (170KB pdf)
PE1823/F: Royal College of Physicians of Edinburgh submission of 5
November 2020 (168KB pdf)
PE1823/G: Scottish Government submission of 11 December 2020 (32KB
pdf)
PE1823/H: Petitioner submission of 5 December 2020 (78KB pdf)
PE1823/I: Petitioner submission of 20 December 2020 (53KB pdf)

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