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PUBLIC PETITIONS COMMITTEE 
 

AGENDA 
 

7th Meeting, 2016 (Session 5) 
 

Thursday 24 November 2016 
 
The Committee will meet at 10.00 am in the Mary Fairfax Somerville Room (CR2). 
 
1. Consideration of new petitions: The Committee will consider— 
 

PE1623 by Spencer Fildes, on behalf of the Scottish Secular Society, on 
unelected church appointees on local authority education committees; 
and will take evidence from— 
Spencer Fildes, Scottish Secular Society; 
Paul Braterman, Scientific Advisor, Scottish Secular Society; 
and will then consider— 
PE1619 by Stuart Knox on diabetes continuous glucose monitoring 
sensors; 
PE1621 by James Robertson on sepsis awareness, diagnosis and 
treatment. 
 

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

PE1603 by Mairi Campbell-Jack and Douglas Beattie, on behalf of Quaker 
in Scotland and Forces Watch, on ensuring greater scrutiny, guidance and 
consultation on armed forces visits to schools in Scotland; 
PE1605 by Peter Gregson, on behalf of Kids not Suits, on whistleblowing 
in the NHS - a safer way to report mismanagement and bullying; 
PE1606 by Peter Gregson, on behalf of Kids not Suits, on forcing Scottish 
councils to collaborate regionally on schools and roads; 
PE1607 by Peter Gregson, on behalf of Kids not Suits, on congestion 
charging in major Scottish cities; 
PE1608 by Martin Keatings on wholly owned national private 
pharmaceuticals; 
PE1609 by Robert Marks on NHS Scotland treatments; 
PE1610 by Matt Halliday on upgrade the A75. 
 
 

 

http://www.parliament.scot/GettingInvolved/Petitions/ChurchAppointees
http://www.parliament.scot/GettingInvolved/Petitions/diabetes
http://www.parliament.scot/GettingInvolved/Petitions/PE01621
http://www.parliament.scot/GettingInvolved/Petitions/armedforcesvisitstoschools
http://www.parliament.scot/GettingInvolved/Petitions/WhistleblowerHotlineNHS
http://www.parliament.scot/GettingInvolved/Petitions/FixLocalGovernment
http://www.parliament.scot/GettingInvolved/Petitions/CongestionCharging
http://www.parliament.scot/GettingInvolved/Petitions/NationalPharma
http://www.parliament.scot/GettingInvolved/Petitions/notreatmentforselfinfliction
http://www.parliament.scot/GettingInvolved/Petitions/A75RoadUpgrade
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Public Petitions Committee 

7th Meeting, 2016 (Session 5) 

Thursday 24 November 2016 

PE1623: Unelected church appointees on Local Authority Education 
Committees 

Note by the Clerk 

Petitioner Spencer Fildes on behalf of Scottish Secular Society 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
remove the constitutional anomaly that imposes unelected Church 
appointees on Local Authority Education Committees. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/ChurchAppointee
s  

Purpose 

1. This is a new petition that collected 706 signatures and 48 comments (the 
majority of which were supportive of the petition). Three written submissions on 
the petition have also been received and these are discussed below. The 
petitioner will attend the meeting to speak to his petition. Following evidence 
from the petitioner, the Committee is invited to consider what action it wishes to 
take. 

Background (taken from the SPICe briefing) 

2. The Local Government (Scotland) Act 1973 s.124 requires that an education 
committee of a local authority must include members nominated by various 
churches. These are— 

(a) one representative of the Church of Scotland, nominated in such manner as 
may be determined by the General Assembly of the Church;  

(b) in the case of the education authority for each area other than Orkney 
Islands, Shetland Islands and Western Isles, one representative of the Roman 
Catholic Church, nominated in such manner as may be determined by the 
Scottish Hierarchy of the Church; and  

(c) one person or in the case of the education authorities for Orkney Islands, 
Shetland Islands and Western Isles, two persons, in the selection of whom the 
authority shall have regard (taking account of the representation of churches 
under paragraphs (a) and (b) above) to the comparative strength within their 
area of all the churches and denominational bodies having duly constituted 
charges or other regularly appointed places of worship there.  

3. The provision reflects the historical roots of school education as a religious 
concern. Schools were transferred from churches to elected school boards 

http://www.parliament.scot/GettingInvolved/Petitions/ChurchAppointees
http://www.parliament.scot/GettingInvolved/Petitions/ChurchAppointees
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1623.pdf
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under the education acts of 1872 and 1918. In 1929, local government 
education committees were established. Section 12 of the 1929 Local 
Government (Scotland) Act required that education committees include 
members nominated by churches, and similar provision has been repeated in 
local government legislation since then. 2  

Religious affiliation in Scotland  
4. In the 2011 census, 37% of people had no religion, 32% were Church of 

Scotland and 16% were Catholic. The chart below shows full results for 
Scotland. 

 

5. There was, however, considerable regional variation. The table below sets out 
the local authorities with the highest and lowest percentages.  

 Highest Lowest 

Area % Area % 

No Religion Aberdeen 48.1 Eilean Siar 18.1 

Church of 
Scotland 

South 
Ayrshire 

43.7 Glasgow 23.1 

Catholic Inverclyde 37.0 Shetland 4.1 

 
Scottish Government Action  
6. In response to the previous petition (PE1498) on this issue in 2013, the Scottish 

Government’s view was—  

“Ministers support the involvement of religious representatives in the decision-
making process by councils in relation to education and do not have any plans 

http://www.parliament.scot/GettingInvolved/Petitions/PE01498
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to change the existing provisions within the 1973 Act.” (Scottish Government 
letter to Petitions Committee, February 2014)  

7. The Scottish Government is currently holding a consultation on the governance 
of school education. It does not mention the make-up of council committees but 
focuses more on what can be run at school level and the possibilities for 
education regions. 3  

Scottish Parliament Action  
8. The previous petition on this issue was lodged in 2013 by Colin Emerson, on 

behalf of Edinburgh Secular Society. The Committee received written 
submissions including; the Scottish Government, COSLA, the Scottish Parent 
Teacher Council, the Association of Directors of Education Scotland, the 
Church of Scotland Education Committee, the Scottish Catholic Education 
Service, the Educational Institute of Scotland, Interfaith Scotland, the Muslim 
Council of Scotland, the Equality and Human Rights Commission Scotland and 
the Humanist Society Scotland. 

9. The Committee referred the petition to the Education and Culture Committee 
which, after noting a similar proposal in John Finnie’s proposed member’s bill, 
closed the petition on 6th May 2014. The Committee Convener, Stewart 
Maxwell stated— 

“I tend to agree that if the member’s bill proposal by John Finnie progresses, it 
will provide a wide platform for detailed discussion and debate on the evidence 
for and against such a proposal. I think that that would be the best place to 
have the debate, rather than have the committee repeat what the Public 
Petitions Committee has already done. To urge the Scottish Government would 
achieve nothing, given that it has already expressed its view on the matter.”  

10. John Finnie’s proposed Local Government Accountability and Transparency 
(Scotland) Bill, included provisions to remove religious representatives from 
local authority education committees. A draft proposal was lodged in November 
2013 and a consultation held but a final proposal was never lodged. 

Submissions on the petition 

11. Three written submission have been received. The submission from the Clergy 
Letter Project is supportive of the aims of the petition. The submission states 
that “there is absolutely nothing wrong with any particular religious leader 
serving on a Local Authority Education Committee, if that is the will of the 
community”. However, it goes on to state that “mandating seats on the 
Committees for religious leaders simply because of their religious beliefs is 
unfair and runs the risk of severely compromising the very nature of the 
education the Local Committees were established to protect.” 

12. The other written submissions received are not supportive of the petition. In his 
submission, Andrew Strachan states that if “the religious appointments to 
education committees were removed then there would be no guarantee that 
there would be a voice on education committees for those who provide faith 
based education for local authorities.” Mr Strachan’s view is that there “has only 

https://consult.scotland.gov.uk/empowering-schools/a-governance-review
https://consult.scotland.gov.uk/empowering-schools/a-governance-review
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE162320161019TheClergyLetterProjectletterof19October2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE162320161019TheClergyLetterProjectletterof19October2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_C_AndrewStrachan.pdf
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been a low number of signatories so far for this petition so it appears that 
amongst the public and parents there is little interest in pursuing the petitioners 
goal.” 

13. The Church of Scotland’s Church and Society Council comments on the 
reference in the petition to the use of the term “privileged position”. It states that 
this quote is from an old handbook for representatives on local authority 
education committees and has been taken out of context. The submission 
states that— 

“While the phrasing has been amended in more recent editions, the clear 
intention of this original document was to highlight the responsibility that such a 
role entails, a responsibility which should not be taken for granted.” 

14. In relation to education committees having unelected members other than 
religious representatives, the submission goes on to state— 

“…there are parent representatives, pupil representatives and teacher 
representatives. The Church feels that this breadth of voices enhances, rather 
than diminishes, the work of Local Authority education committees.” 

Conclusion 

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

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

 To invite views on the action called for in the petition from the other 
organisations mentioned in paragraph 8 of this note 

 To take any other action the Committee considers appropriate. 

Clerk to the Committee 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_B_ChurchofScotlandChurchandSociety.pdf


PE1623/A 

Clergy Letter Project letter of 19 October 2016 

I am writing in reference to “PE01623: Unelected church appointees on Local 
Authority Education Committees” and in my capacity as the Executive Director of 
The Clergy Letter Project. The Clergy Letter Project is an organization of more than 
15,000 ordained members of the clergy who believe that religion and science can be 
fully compatible. Additionally, our members believe that religious doctrine should not 
influence the content of secular education. 
  
The underlying premises of The Clergy Letter Project are two-fold. On the one hand, 
many of those who are promoting a religious presence in secular educational 
institutions are doing so on very narrow grounds. In other words, in almost every 
case, the specific educational goals being promoted are completely at odds with the 
religious beliefs of many other individuals. On the other hand, many who are 
promoting a religious presence in secular educational institutions believe that their 
religious beliefs trump science when they see the two in conflict. The thousands of 
religious leaders who comprise The Clergy Letter Project understand that the 
importance of religion lies in its spiritual value rather than in any particular 
pronouncements about the material world.  
 
Mandating that three religious leaders must be appointed to each Local Authority 
Education Committee privileges religion in a manner that is likely to do damage to 
the educational opportunities open to students. Let me hasten to say that there is 
absolutely nothing wrong with any particular religious leader serving on a Local 
Authority Education Committee, if that is the will of the community. As citizens, 
religious leaders should have all the rights that every other member of the 
community has. But mandating seats on the Committees for religious leaders simply 
because of their religious beliefs is unfair and runs the risk of severely compromising 
the very nature of the education the Local Committees were established to protect. 
  
I urge you to take this petition very seriously and take steps to ensure that Scottish 
students receive the highest quality of education possible. 
 
Michael Zimmerman 
Executive Director 
The Clergy Letter Project 



PE1623/B 

Church of Scotland Church and Society Council letter of 16 November 2016  

The Church and Society Council is grateful for the opportunity to provide a written 
submission to the Public Petitions Committee concerning petition PE01623 in the 
name of Mr Spencer Fildes writing on behalf of the Scottish Secularist Society. The 
Church of Scotland (the Church) is aware that a similar petition, petition PE01498, 
was lodged on the 13th of December 2013 by Mr Colin Emerson on behalf of 
Edinburgh Secular Society, and that therefore a great deal of consideration has 
already gone into this issue. We therefore do not wish to reiterate much of what has 
already been considered. However there are certain points raised by Mr Fildes that 
require a response as they display a certain level of misunderstanding or inaccuracy 
that may be unhelpful to the wider understanding of this issue.  

The Church strongly challenges the view of the petitioners that the role of Church 
Representatives on Local Authority Education Committees is one of privilege. While 
the petition makes reference to the use of the term “privileged position” quoting from 
an old hand book for Church of Scotland representatives on Local Authority 
education committees, this quote has been taken out of context. While the phrasing 
has been amended in more recent editions, the clear intention of this original 
document was to highlight the responsibility that such a role entails, a responsibility 
which should not be taken for granted. Indeed, the Church’s commitment to 
education and equality of access to schooling has always been focused not on the 
life and the needs of the Church but of the Nation and the young people concerned. 
The Church would argue that the primary role of its religious representatives is to 
ensure the wellbeing of young people across Scotland.  

Although the petition has stated that religious representatives are unelected they are 
in fact elected by their own bodies that represent a large cross section of Scottish 
society. Reference is made by petitioners to the 2011 census in which 56% of 
Scotland’s population affiliate themselves with a faith community1. That gives the 
Church no “rights”, but it does suggest that participation by faith representatives in 
decision making structures is not inherently unrepresentative of the priorities of the 
majority of the Scottish population. The Church questions whether there is any 
evidence that, as implied by the petitioner, the 37% of the general population who 
have no religion would automatically be opposed to the continuation of these roles.  

In that regard, it is interesting that the petitioners, the Scottish Secularist Society are 
a body, according to the most recent census, with which only 18 people profess 
affiliation whilst the same census identifies the Church of Scotland as a movement 
with over 1.7 million people specifically holding some affiliation to it. 

Moreover, this petition singles out religious representatives on Education 
Committees. Other Local Authority Committees invariably include unelected voting 
members representing other bodies. Indeed, within Education Committees religious 
representatives are not the only appointed/unelected representatives on Education 
Committees; there are parent representatives, pupil representatives and teacher 
representatives. The Church feels that this breadth of voices enhances, rather than 

                                                           
1
2011 Census   



diminishes, the work of Local Authority education committees. Indeed, amongst 
those nominated by the Church of Scotland there are former classroom and head 
teachers, parents involved in School Councils, former senior education officials, 
school chaplains, former senior education trade unionists and others. They bring that 
experience to decisions and an independent voice rooted in the local communities of 
which they are part. The Church’s General Assembly regularly emphasises how 
important it is that Church Representatives are suitably experienced, well trained and 
given all support possible.  

The Church would argue that, far from being undemocratic, Church Representatives 
on Local Authority Education Committees are an example of how democratic 
decision making can and should include a wider range of representatives than simply 
those directly elected. This is one of the key themes of the MacIntosh Report2 which 
argued for greater participation by citizens, the scope here is to go beyond mere 
formal consultation, but of giving the electorate opportunities to participate in 
decision making. Community Councils have their place, in this, as do 
decentralisation schemes, area forums, citizens’ panels, local referendums etc. As 
the Church noted in its response to petition PE01498 centralisation has significantly 
moved the balance from “participatory” democracy to a very singular form of 
“representative” democracy that is increasingly inaccessible to those affected by the 
decisions taken on their behalf.  

Perhaps most concerning to the Church is the implication by the petitioner that the 
present situation “violates equality by excluding non-believers, and many believers.” 
The Church does not see this to be the case. The third Representative in Shetland is 
a Baha’i, reflecting the strength of that community in Shetland and the current third 
Representative in Glasgow is from the Muslim community again reflecting the 
strength of that community. It is vital that the views of faith groups and that may 
include secularist, humanists and the non-religious who all have their own belief 
systems and creeds, are taken into account to inform Local Authority Education 
Committee decisions. The Church agrees that more clarity over the process for the 
appointment of third Representatives would be helpful. However, it would suggest 
that the answer is not to repeal legislation but instead to use this opportunity to 
regularise the process across the country, enabling greater participation from across 
society. 

The Church would humbly suggest that its representatives on Local Authority 
Committees with a responsibility for education, bring a wealth of understanding and 
help expand Scotland’s collective understanding of what real civic democracy can 
and should look like. Such a democracy enables people of faith and no faith to build 
a cohesive and tolerant community in which all our citizens flourish. 

Your Sincerely 

Richard Frazer 

Convener of the Church and Society Council 

                                                           
2
 Report of the commission on Local Government and the Scottish Parliament p12   



PE1623/C  

Andrew Strachan Email of 16 November 2016  

This petition has been lodged on behalf of the Scottish Secular Society (SSS). In 
their background information they state that their petition “should not be portrayed as 
an attack on religion”. However, in their background information they do not give any 
details of their organisation’s stated aims. If you take a quick look at the 
organisation’s constitution you’ll discover that they campaign for a secular state 
where “religion plays no role in state-funded education”. This displays the true 
purpose of their campaigning and should cause you concern as you consider their 
latest petition aiming to remove religion from education.  

There has only been a low number of signatories so far for this petition so it appears 
that amongst the public and parents there is little interest in pursuing the petitioners 
goal. Amongst the few who have indicated their support by adding comments to the 
Scottish Parliament’s online petition section you’ll find the following comments:  

30th October “Remove ALL religious influence from schools”  

22nd October “abhorrent that in this day and age we are still accommodating 
religious thought”  

13th October “there is no place for religion in a modern democratic country”  

It is saddening to hear these intolerant views and even some secular groups have 
stated in recent days that the SSS is not inclusive.  

I do not always agree with what the First Minister, Nicola Sturgeon, says but she is 
right when she stated on the record that “the contribution of faith groups is essential 
in transforming lives and building a stronger, fairer and equal Scotland”.  

This petition should be closed down as there is very little support for it and the basis 
for it is an attempt to remove religion from education piece by piece. The reasons 
provided are flimsy and do not stand up to scrutiny.  

If the reason for the petition really is an interest in democracy why is the campaign 
just to remove the religious representatives? Currently in Scotland there are no 
directly elected local education committees or even committee members that I am 
aware of. The current situation is that every four or five years local council elections 
are held and councillors for local areas are elected. Once the results of these 
elections are finalised the councillors then carve up the various council committees 
amongst themselves (in a similar manner to how the public do not get the 
opportunity to vote directly for members of parliamentary committees).  

This often gets done along party political lines and can result in education 
committees making decisions for political reasons rather than considering the best 
interests of pupils and parents. In some cases you could end up with a councillor 
getting elected to the local council having stood on a single issue agenda which had 
nothing to do with education but they could end up sitting on the education 
committee. Therefore, you can see that currently the electorate have no direct input 
into the local education committees. Having religious representatives appointed on 



these committees can provide beneficial wisdom and balance within the voting 
process.  

There is currently a significant attainment gap in Scottish education. It may well be 
the case that some of the religious representatives on education committees can 
provide valuable help by sharing their experience with working with families from 
underprivileged backgrounds.  

You need to consider what the true aim of the petitioner is and I’ll remind you again 
that their constitution states they want religion removed from state-funded education.  

The First Minister has stated that she is committed to supporting pupils who have 
faith beliefs. The role performed by the religious representatives on education 
committees backs up the First Ministers commitment. If the religious appointments to 
education committees were removed then there would be no guarantee that there 
would be a voice on education committees for those who provide faith based 
education for local authorities.  

There may be some instances where concern arises about some decisions made by 
some appointees. In some cases local councils have added leisure issues into the 
education committees which could lead to confusion. In any walk of life you will find 
different people perform their role to different levels of success. However, the failings 
of a few does not mean the system as a whole is broken. If that was the case we’d 
have the situation where one MSP or civil servant gets involved in a scandal and the 
outcome is the whole Parliament has to be scrapped! I’m sure you’d agree that 
would be the wrong thing to do. Likewise any examples of failings in the current 
system does not mean the system itself is wrong. It has stood the test of time 
providing many benefits for the education system of Scotland and can continue to do 
so for many years to come.  

Up to the date of writing (16th November) there is only one written submission 
supporting the petition showing on the Parliament’s website. It is surprising to see 
that it comes from an American letter writing group of secular clergy. Indeed the 
actual petition seems to have an American influence when it mentions the 
appointment of “School Principals”. Given the SSS’s previous concern about 
American religious groups being involved in Scottish education it is interesting to 
note that now they appear to be encouraging it. It seems that American groups who 
support the SSS are fine but any religious group which has a different point of view 
must be banned. This again shows their intolerance of religion. 

In any case, it appears these Americans are heavy on rhetoric but light (lite?) on 
details. They seem to emphasise imagined damage to educational opportunities 
(without giving any examples) while failing to realise that, as the First Minister has 
confirmed, faith groups play a valuable role in Scotland. Perhaps the American 
system is different and as it is so far away I am unable to comment on it. I’d suggest 
that the distance involved makes these American letter writing secularists equally 
incapable of providing significant suitable insight to the Scottish education system. 

In conclusion, I’d encourage you to reject the stated and underlying aims of this 
petition. I’m unsure if the questions on the website are from the committee or from 
the petitioner but I’ve provided brief answers below in any case.  



Please keep me updated with how the petition progresses.  

Andrew Strachan  

1. Yes, they provide a valuable insight  

2. No, they should adhere to the law as it stands  

3. Yes, as stated above there are no directly elected members of local education 
committees  

4. No, some members due to conscience may not even consider that they 
could/should stand for election but can still provide useful guidance to the committee  

5. By being honest and open when explaining their guidance/decisions  

6. Based on the low number of signatories there seems to be little interest in the 
matter anyway but perhaps more information needs to be available on all members, 
both “elected” and “unelected” because ultimately they are all unelected onto the 
local education committees.  

7. No but guidance could be sought if there are specific issues that no-one on the 
committee has expertise/experience in 

 



PPC/S5/16/7/3 

 1  

 

Public Petitions Committee 

7th Meeting, 2016 (Session 5) 

Thursday 24 November 2016 

PE1619: Access to Continuous Glucose Monitoring 

Note by the Clerk 

Petitioner Stuart Knox 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
make continuous glucose monitoring sensors, such as Freestyle Libre, 
available under prescription to all patients with type 1 diabetes. 

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

Purpose 

1. This is a new petition that collected 454 signatures and attracted 70 comments. 
The petitioner was invited to speak to his petition but is unable to attend. The 
Committee has a SPICe briefing and a copy of the petition and is invited to 
consider what action it wishes to take. 

Background (taken from the SPICe briefing) 

2. Type 1 diabetes is an illness whereby an individual cannot adequately 
metabolise sugar. This is due to inadequate levels of the hormone insulin, 
meaning that the individual has to inject insulin in order to control the level of 
sugar in their blood. A key part of controlling diabetes is monitoring blood sugar 
levels as this will guide what a person eats, their physical activity and, crucially, 
how much insulin they should take.  

3. At the moment, people with type 1 diabetes typically self-monitor their blood 
glucose level by using a finger-prick test several times a day. 

4. Continuous Glucose Monitoring (CGM) refers to a system whereby a small 
sensor is placed under the skin to check glucose levels in the tissue’s fluid. The 
sensor stays in situ and transmits information about glucose levels to a monitor. 
The perceived advantage of CGM is that it allows more frequent readings of 
glucose levels, potentially allowing the individual to fine-tune their treatment 
and response. It also reduces the need for finger-prick testing. 

Continuous Glucose Monitoring in Scotland  

5. The availability of CGM in Scotland is guided by SIGN guidelines on the 
management of diabetes. SIGN is a part of NHS Healthcare Improvement 
Scotland and is responsible for developing clinical practice guidelines for 
Scotland. The guidelines state that CGM ‘should not be used routinely in 
people with diabetes’. This recommendation was based on the available 

http://www.parliament.scot/GettingInvolved/Petitions/diabetes
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1619.pdf
http://www.sign.ac.uk/pdf/sign116.pdf
http://www.sign.ac.uk/pdf/sign116.pdf
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evidence at that time (2010) which the guidelines noted to be of poor quality 
and ‘conflicting’ in its findings. The guidance also concluded that: 

“CGM may be a useful adjuvant to conventional self-monitoring in selected 
adults with type 1 diabetes as an aid to improve glycaemic control, however 
further research is required to identify the groups of patients who will gain most 
benefit.”  

6. More recently, guidance from the National Institute for Health and Care 
Excellence (NICE) in England also recommended that CGM should not 
routinely be offered to adults with type 1 diabetes. However, it did go on to say 
that it should be considered for certain types of patient, such as those 
experiencing frequent asymptomatic hypoglycaemia or those with an extreme 
fear of hypoglycaemia (see paras 1.6.21 and 16.22). 

7. SIGN guidance is not mandatory but it is expected that healthcare 
professionals should take it into account in their practice. If it is considered that 
guidance does not reflect the most recent evidence, clinicians would be 
expected to look to more recent guidelines such as those from NICE.  

8. Although the SIGN guidelines do not support the routine use of CGM at 
present, this does not preclude a physician from providing a patient with a 
monitor if they think the patient would benefit. 

Comments on the petition 

9. The comments on the petition were supportive of its aims and included 
comments from people with type 1 diabetes, or their relatives. One comment by 
Matthew Gawn provided a clinical and personal perspective on the petition— 

“I'm a GP with type 1 diabetes. I'm self-funding this item presently and 
encouraging any patients who can afford to do so to do the same. I have 
benefited significantly with a reduction in my HBA1C from 61 to 44 in 6 weeks. I 
am not an advocate for global access as the cost is akin to testing 17 times 
daily with current testing systems. However with motivate[d] patient[s] selection 
this is certainly a worthy item to be considered for funding. With more 
companies come into the market, more substantial funding into the market can 
only reduce the cost.”  

10. Many comments also noted the impact of testing on young children. Gillian 
McKenna, for example, stated: 

“Our 2 year old was recently diagnosed with Type 1 diabetes and we cannot 
quite believe this extremely beneficial aid is not available to patients. The 
benefits to keeping T1 patients safe and healthy would be invaluable.” 

Scottish Government Action 

11. In 2010, the Scottish Government published the Diabetes Action Plan, followed 
by the Diabetes Improvement Plan in 2014. CGM was not mentioned in the 
action plan but was briefly mentioned in the improvement plan which said—  

https://www.nice.org.uk/guidance/ng17/resources/type-1-diabetes-in-adults-diagnosis-and-management-1837276469701
http://www.diabetesinscotland.org.uk/publications/DAP2010.pdf
http://www.gov.scot/Publications/2014/11/6742/0
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“A number of innovative tools and ideas developed for and/or could be utilised 
by diabetes services (e.g. insulin pumps, continuous glucose monitors and 
emerging sensor based technology) have, for a variety of reasons, been slow to 
be adopted. The challenge is to find effective ways to overcome barriers to 
implementation.”  

12. The improvement plan went on to include the following action— 

“Increase the pace of adoption of proven innovations - The Scottish Diabetes 
Group will work with the Innovation Partnership Board and other stakeholders 
to develop robust approaches to identify innovative ideas and solutions and put 
in place appropriate agreements and mechanisms to ensure the effective 
implementation of these innovations.”  

13. The Cabinet Secretary for Health and Wellbeing recently answered a written 
question asking the Scottish Government for its position on providing CGM 
technology: 

S5W-03762: Answered by Shona Robison (08/11/2016):  “We expect 
clinicians to follow appropriate national clinical guidelines and standards to 
ensure that continuous blood glucose monitoring technology is accessible to 
those who would clinically benefit from it. Work is currently on-going to develop 
a national approach for the use of Continuous Glucose Monitoring (CGM) 
devices in Scotland, as we recognise the speed of development of this 
technology.” 

Scottish Parliament 

14. The Scottish Parliament has not undertaken any work on this specific topic. 
However, in the previous session of Parliament, the Public Petitions Committee 
considered a similar petition on the availability of insulin pump therapy 
(PE01404). 

Action 

15. The Committee is invited to consider what actions it wishes to take. Initially, 
options might include— 

 To write to the Scottish Government and Diabetes UK Scotland seeking their 
views on the petition; 

 To undertake informal engagement to gather the views of people affected by 
type 1 diabetes; 

 To take any other action the Committee considers appropriate. 

 

Clerk to the Committee 

http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-03762&ResultsPerPage=10
http://www.parliament.scot/gettinginvolved/petitions/PE01404
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Public Petitions Committee 
 

7th Meeting, 2016 (Session 5) 
 

Thursday 24 November 2016 
 

PE1621: Sepsis Awareness, Diagnosis and Treatment 
 

Note by the Clerk 
 
Petitioner James Robertson 

Petition 

summary 

Calling on the Scottish Parliament to urge the Scottish Government to 

raise the awareness of Scottish Health Professionals and public of the 

early signs of Sepsis. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01621  

Purpose 

1. This is a new petition that was not open for collecting signatures. The petitioner 
was invited to speak to his petition but is unable to attend. The Committee is 
invited to consider what action it wishes to take. 

Background (taken from the SPICe briefing) 

2. Sepsis is a life threatening condition that arises when the body’s response to an 
infection injures its own tissues and organs. Sepsis can lead to shock, multiple 
organ failure and death (UK Sepsis Trust). 

 
3. The Third International Consensus Definitions for Sepsis and Septic Shock 

provides the following information— 

 Sepsis: a life threatening organ dysfunction caused by a deregulated host 
response to infection. 

 Septic shock: a subset of sepsis in which underlying circulatory and 
cellular/metabolic abnormalities are profound enough to substantially 
increase mortality. 

 A number of terms used to refer to sepsis such as sepsis syndrome have 
become redundant over time and others, such as septicaemia, are 
considered to be overly narrow. 

Prevalence 
4. The UK Sepsis Trust estimates that there are 150,000 cases of sepsis in the 

UK each year which results in 44,000 deaths. The Cross-system Sepsis 
Programme Board puts this estimate at 102,000 people developing sepsis each 
year, with around 36,800 deaths as a result. 

5. ISD Scotland does not routinely publish data on the number of sepsis cases in 
Scotland. 

http://www.parliament.scot/GettingInvolved/Petitions/PE01621
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1621.pdf
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6. The International Statistical Classification of Diseases and Related Health 
Problems (ICD-10) is a detailed index of diseases and injuries that is developed 
and released by the World Health Organisation. As it is a classification of 
diseases, sepsis (which is an infection) does not sit in one category but 
potentially in over 300 codes. Simply looking at cases of septicaemia would 
potentially give a large undercount of the condition. 

7. Bearing in mind this potential undercount, the SPICe briefing notes that 
streptococcal septicaemia and other septicaemia accounted for 397 deaths in 
Scotland in 2015. 

Guidelines 
8. The Scottish Intercollegiate Guidelines Network (SIGN) develops evidence 

based clinical practice guidelines for the NHS in Scotland. Sepsis is referred to 
in SIGN guideline 139 Care of deteriorating patients. It notes that people who 
screen positively for sepsis should be started on the Sepsis Six care pathway, 
unless their treatment plan indicates otherwise. 

9. Sepsis is covered in more depth in the National Institute for Health and Care 
Excellence (NICE) guidance 51, Sepsis: recognition, diagnosis and early 
management, which was published in July 2016. This covers the recognition, 
diagnosis and early management of sepsis for all populations. It focuses on 
identifying people with suspected sepsis, risk factors for sepsis, management 
and treatment of sepsis and training and education. NICE clinical guidelines 
have no formal status in Scotland, although they may be referred to NHS 
Boards for information. 

Recent developments 
10. In 2014, a National Early Warning Scoring System (NEWS) calculator and 

Sepsis Screening Tool app was launched in collaboration with the Scottish 
Patient Safety Programme (SPSP). 

11. The SPSP is a national initiative (managed by Healthcare Improvement 
Scotland) that aims to improve the safety and reliability of healthcare and 
reduce harm. Sepsis is a core work stream of SPSP. In a statement regarding 
the new international consensus definition of sepsis, the National Clinical Lead 
for SPSP stated— 

“The work undertaken by clinical and improvement teams in NHS Scotland 
has supported a measurable improvement in outcomes for patients with latest 
data demonstrating a 20% relative risk reduction in mortality from sepsis 
across Scotland’s acute hospitals. This significant achievement is 
underpinned by widespread uptake of the National Early Warning Scoring 
(NEWS) as a means to identify deteriorating patients.” 

12. The SPSP ran a sepsis and venous thromboembolism (VTE) collaborative from 
January 2012 to December 2014. The collaborative included all regional NHS 
boards, the National Waiting Times Centre and the Scottish Ambulance Service. 
The overall aims of the programme were to optimise patient care, and reduce 
harm and mortality. Local teams were tasked with implementing sustainable 

http://www.scottishpatientsafetyprogramme.scot.nhs.uk/Media/Docs/Acute%20Adult%20Care/Microsoft%20Word%20-%2020160521Sepsispositionstatement%20v0%203%20_2_.pdf
http://www.scottishpatientsafetyprogramme.scot.nhs.uk/Media/Docs/Acute%20Adult%20Care/Microsoft%20Word%20-%2020160521Sepsispositionstatement%20v0%203%20_2_.pdf
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improvement in pilot wards, then initiating the wider spread of improvement1. 
An evaluation of the collaborative reported that it helped raise awareness and 
promote improvement in sepsis and VTE across Scotland. The challenges 
faced by sites on the ground in their improvement work on sepsis and VTE 
were very different, and were not all amenable to improvement by local project 
teams. 

13. Recently, a Primary Care Sepsis Collaborative has been established which 
hopes to provide the opportunity to develop, test and implement essential 
elements for prompt and reliable recognition and appropriate response to 
deteriorating patients in primary care. The collaborative will run from September 
2016 to December 2017 and will involve NHS Highland, NHS Lothian, the 
Scottish Ambulance Service and NHS Greater Glasgow and Clyde. 

14. A Sepsis Networking Day was held in Edinburgh on Friday 20 May 2016. At this 
meeting a set of Scottish recommendations were agreed (based on the Sepsis 
International Consensus Definitions Task Force revised definitions)— 

 The National Early Warning Score will continue to be the recommended 
method of identifying deteriorating patients, including those with sepsis 

 Early Warning Scoring System trigger points for sepsis screening and 
management will continue to be locally defined. Screening for sepsis 
should be undertaken with the question – ‘could this deterioration be due 
to infection?’ 

 Systemic Inflammatory Response (SIRS) criteria will continue to aid in the 
general diagnosis of infection 

 The qSOFA criteria may be used as an adjunct to identify patients at 
increased risk of death. 

15. In England, NHS England has formed a Cross-system Sepsis Programme 
Board which aims to take action to improve the identification, diagnosis and 
management of sepsis in children, young people and adults across the NHS. 

16. The Programme Board was established to— 

 Provide clinical expertise and advice on the current barriers and issues to 
driving quality improvement, and how these can be overcome 

 Advise on the overall strategy required to drive improvement in the 
identification and treatment of sepsis 

 Identify those areas in which efforts need to be targeted in the short, 
medium and long-term, making decisions and/or recommendations about 
those tools and levers needed to drive improvement in 2015/16, 2016/17, 
and beyond. 

Scottish Parliament Action 

17. Awareness and treatment of sepsis has been raised in motions S5M-01436 and 
S4M-14301 and in question S4W-23866. 

                                                           
1
  Evaluation of the Scottish Patient Safety Programme sepsis VTE collaborative: Short Report 

http://www.scottishpatientsafetyprogramme.scot.nhs.uk/Media/Docs/Acute%20Adult%20Care/sepsis%20VTE%20evaluation%20short%20report%20-%20FINAL-%202015-06-29%20(2).pdf
http://www.scottishpatientsafetyprogramme.scot.nhs.uk/programmes/primary-care/primary-care-sepsis-collaborative
http://www.scottishpatientsafetyprogramme.scot.nhs.uk/programmes/acute-adult/sepsis-networking-day-may-2016
http://spice/documents/Committees/Session%205/Public%20Petitions/The%20Third%20International%20Consensus%20Definitions%20for%20Sepsis%20and%20Septic%20Shock%20(Sepsis-3)
http://spice/documents/Committees/Session%205/Public%20Petitions/The%20Third%20International%20Consensus%20Definitions%20for%20Sepsis%20and%20Septic%20Shock%20(Sepsis-3)
http://www.qsofa.org/what.php
https://www.england.nhs.uk/ourwork/part-rel/sepsis/
https://www.england.nhs.uk/ourwork/part-rel/sepsis/
http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5M-01436&DateTo=11/17/2016%2011:59:59%20PM&SortBy=DateSubmitted&Answers=All&SearchFor=All&ResultsPerPage=10
http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S4M-14301&DateTo=11/17/2016%2011:59:59%20PM&SortBy=DateSubmitted&Answers=All&SearchFor=All&ResultsPerPage=10
http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S4W-23866&DateTo=11/17/2016%2011:59:59%20PM&SortBy=DateSubmitted&Answers=All&SearchFor=All&ResultsPerPage=10
http://www.scottishpatientsafetyprogramme.scot.nhs.uk/Media/Docs/Acute%20Adult%20Care/sepsis%20VTE%20evaluation%20short%20report%20-%20FINAL-%202015-06-29%20(2).pdf
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Action 

18. The Committee is invited to consider what actions it wishes to take. Options the 

Committee may wish to consider include— 

 To seeks views on the action called for in the petition from the Scottish 
Government, regional NHS boards, Healthcare Improvement Scotland and 
the UK Sepsis Trust. 

 To take any other action the Committee considers appropriate. 
 

Clerk to the Committee 
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Public Petitions Committee 
 

7th Meeting, 2016 (Session 5) 
 

Thursday 24 November 2016 
 

PE1603: Ensuring greater scrutiny, guidance and consultation on armed 
forces visits to schools 

 
Note by the Clerk 

 
Petitioner Mairi Campbell-Jack and Douglas Beattie on behalf of Quaker in 

Scotland & Forces Watch 

Petition 

summary 

Calling on the Scottish Parliament to urge the Scottish Government 

to ensure that: 

1. Guidance is provided on how visits to schools by the armed 
forces should be conducted so that information presented to 
children takes account of the unique nature of armed forces 
careers, ensures political balance, and offers a realistic 
representation of the role of the armed forces and what a 
career in the armed forces involves.  

2. Information is collected to enable public monitoring of the 

number and location of visits, the purpose and content of visits, 

and comparison with the number of visits by other employers.  

3. Parents/guardians are consulted as to whether they are happy 

for their child to take part in armed forces activities at school. 

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

tstoschools  

Purpose 

1. The purpose of this paper is to invite the Committee to note and consider 
responses received in relation to this petition following consideration at its 
meeting on 15 September 2016. 

2. At that meeting the Committee agreed to seek responses on the action called 
for in the petition from a number of bodies including local authorities, the 
Scottish Youth Parliament, the Children and Young People’s Commissioner 
Scotland. The Committee also agreed to seek information about armed forces 
recruitment. 

Summary of responses received 

3. The responses received from local authorities address current practices in 
relation to armed forces visits to schools. The responses largely do not support 
the action called for in the petition. In relation to point 2, a number of authorities 

http://www.parliament.scot/GettingInvolved/Petitions/armedforcesvisitstoschools
http://www.parliament.scot/GettingInvolved/Petitions/armedforcesvisitstoschools
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10525#ScotParlOR
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stated that requiring collection of data about armed forces activities in schools 
would be an unnecessary addition to existing workloads. On point 3 of the 
petition, a number of local authorities explained that parents were informed of 
the range of activities that may be offered to school pupils and would have the 
opportunity to raise any concerns that they may have about visits by the armed 
forces or other organisations. On the issue of consent, it was noted by Dundee 
City Council that many activities in relation to careers are with pupils aged 16 
and over and that “in these cases it is the young person that would make this 
decision, not the parents.”  

4. Dundee City Council also explained why, in its view, the guidance called for in 
point 1 of the petition is not necessary— 

“It is important that that the armed forces, along with all career areas, including 
those careers where there may be philosophical, or moral dimensions have 
access to schools, so pupils are properly informed about career choices that 
exist. Pupils require this information. If the view that the armed forces require 
separate guidelines for school interaction then this logically would require an 
extension to other areas as well. It is our view that this additional guidance is 
not required.” 

5. East Ayrshire Council commented that— 

“We note the comment about political balance; it has not been our experience 
that there is political imbalance in presentations by the armed forces. In our 
experience, members of the armed forces explain the political environment in 
which they operate in and do not promote any specific political ideology.” 

6. South Lanarkshire Council’s response confirmed— 

“…that the decision to invite members of the armed forces to visit schools is 
delegated to Head Teachers on the basis that the purpose of the visit is to let 
young people know about their role and potential career pathways and/or 
through activities on leadership and team building. No direct recruitment is 
undertaken in schools. This takes account of the unique nature of armed forces 
careers and provides an opportunity to discuss career and leadership skills with 
young people.” 

7. North Lanarkshire Council, however, indicated its support for the 
recommendations in the petition and stated that their current practice is in line 
with the proposals. The submission states— 

“For many years our schools have provided opportunities to young people to 
engage with employers through career events in schools or as arranged by 
North Lanarkshire Council, in partnership with our Employability Team and 
Skills Development Scotland. 
 
We also have a long-standing relationship with Skillforce who continue to work 
in a number of our schools. They are in an excellent position to provide us with 
an appropriate support regarding our relationships with the armed forces. 
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Any other armed forces activities, not directly related to employment, are 
subject to normal risk assessments procedures.” 

8. In his response, the Children and Young People’s Commissioner Scotland (“the 
Commissioner”) comments on the issue of recruitment into the armed forces of 
people under the age of 18, in respect of the concluding observations of the UN 
Committee on the Rights of the Child. In doing so, the Commissioner notes that 
the issue of armed forces recruitment is a reserved matter. 

9. On the issue of armed forces visits to schools, the Commissioner states— 

“I do not believe that the decision about whether such a visit should take place, 
and what such a visit should entail, should be left to local discretion. Rather, 
there should be clear national guidance about the content of such visits and 
when and where they are to be conducted. I am particularly keen, for example, 
to ensure that young people living in more deprived areas are not 
disproportionately targeted by such visits.” 

10. Regarding parental consent, the Commissioner— 

“…would suggest that children in secondary schools would generally be 
assumed capable of providing informed consent to activities in their own right, 
as long as they were provided with balanced information before doing so.” 

11. The Scottish Youth Parliament’s submission is based on consultation with 49 
young people of their experiences of armed forces visits to schools. The 
consultation found that of “the 49 young people consulted, 27 had experienced 
an armed forces visit to school. Of these, 17 found this visit to be a positive 
experience, 8 did not find it to be a positive experience, while 2 were unsure.” 

12. The submission states that those “who did not find the experience positive 
highlighted that they found the visit to portray an imbalanced representation of 
the armed forces and enforce harmful stereotypes.” Comments from young 
people on their experiences of armed forces visits included— 

“As a 14 year old who was in the closet at the time, hearing “We’ll make you 
into a proper man” was damaging. They presented the armed forces in terms of 
the stereotype of a “macho man.” 
 
“No more Top Gun music (which I witnessed first-hand). It fictionalises what is 
really at points a matter of life or death, and glorifies killing.” 
 
“The presentation talked about the positives of being in the army, but didn’t 
address negative consequences. The presenter completely sidestepped a 
question someone had about PTSD.” 
 

13. Of the focus group participants who had experienced armed forces visits to 
schools, only one had experienced a presentation that highlighted possible 
negative consequences of a career in the army as well as the positive. 
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14. The majority of young people who took part in the consultation were in favour of 
the petition’s call for the development of guidance and monitoring of visits. On 
the consultation aspect of the petition— 

“Young people consulted had more mixed views on the call for parents and 
guardians to be consulted, with the majority disagreeing; many felt that it should 
be the child or young person consulted as to whether they want to take part in 
armed forces activities in school.” 

15. The Minster of State for the Armed Forces states that— 

“…our Armed Forces never visit schools for recruitment purposes and would 
only ever visit a school after being invited by a teacher to support school 
activities. No pupil or school student is ever signed-up or otherwise makes a 
commitment to become a recruit into the Armed Forces during the course of 
any school visit by our representatives. These visits can comprise 
presentations, citizenship talks, meetings with staff, participation in career 
events, practice interviews and activities with the students, such as science and 
maths challenges, and other indoor or outdoor exercises.” 

16. The response from the Minister of State refers to statistical information 
published about the diversity of the armed forces. These statistics contain 
information about people joining the armed forces, including people under 25.1 
The table below presents the statistics for people aged 16 and 17 who join the 
armed forces in the 12 months preceding 31 March in each year— 

 2012 2013 2014 2015 2016 

16 year 
olds 

1480 1000 870 850 1020 

17 year 
olds 

1620 1520 1250 13200 1230 

Total 
under 25 

14,800 14,370 11,880 12,980 13,800 

 

17. The Scottish Government’s view is that— 

“It is for each school to decide whether the armed forces have a role to play in 
their school in terms of offering positive educational and developmental 
opportunities for pupils. This is entirely separate from the forces’ recruitment 
activities. 
 
Local authorities and schools are responsible for considering the arrangements 
under which any potential employer offers professional advice on career 
opportunities to pupils. This should be appropriate to their age and maturity and 
be done in a way which does not seek to exert undue or inappropriate 
influence.” 

                                                           
1
 Table 5a of the Biannual Diversity Statistics at: 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/525719/Biannual_Diver
sity_Statistics_1Apr16_final.xlsx  

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/525719/Biannual_Diversity_Statistics_1Apr16_final.xlsx
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/525719/Biannual_Diversity_Statistics_1Apr16_final.xlsx
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Submission from the petitioners 

18. The submission from the petitioners comments on each of the responses in 
turn before drawing attention to other developments connected to the issues 
raised in the petition, including a report from Medact which “discusses the 
biological and physiological reasons why children should not be encourage to 
make a decision to join the armed forces.” Other issues highlighted are the 
extent to which information about apprenticeships is distributed in Scotland and 
the petitioners’ concern that “our concern that pupils are not being made aware 
of the many work-based educational opportunities on offer, and that armed 
forces apprenticeships may be being privileged.” 

19. The submission also comments on data on armed forces visits to schools and 
that recent information suggests” armed forces visits to schools, and the way 
they are being recorded, are changing” with a greater focus from the army on 
careers activities. However, the petitioners also state that “it could be that 
curriculum-related visits are not recorded as these are covered by other parts of 
the armed forces.” 

20. The petitioners suggest groups that could be consulted to gather further 
information on the issues raised in the petition such as organisations 
representing parents and teachers, schools, children’s rights organisations, 
young people’s organisations, veterans and careers bodies such as Skills 
Development Scotland. 

21. In summary, the petitioner calls for: further inquiry with organisations such as 
those outlined above; inquiries into visits to special schools; a clear and 
coordinated national approach; the involvement of young people, parents, 
teachers and others in drawing up guidance; mandatory parental consent for 
vulnerable or younger children; commitments from the armed forces in relation 
to not providing activities below S3 level and to the provision of data about 
engagement with young people in the education system; and assurance to 
schools and local authorities that data collection will not provide an additional 
unnecessary burden. 

Conclusion 

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

 Seeking further information from organisation such as those suggested by 
the petitioner 

 Closing the petition under rule 15.7 of Standing Orders on the basis that the 
action called for in the petition is not supported by the Scottish Government 
or the majority of local authorities that responded 

 Any other action the Committee may wish to take. 

Clerk to the Committee 



PE1603/A 

Dundee City Council Letter of 22 September 2016 

1. Guidance is provided on how visits to schools by the armed forces should 
be conducted so that information presented to children takes account of the 
unique nature of armed forces careers, ensures political balance, and offers a 
realistic representation of the role of the armed forces and what a career in the 
armed forces involves. 

Schools are very careful with all visitors who present to young people to ensure that 
information provided and any views put forward are balanced, politically neutral and 
accurate. It is important that that the armed forces, along with all career areas, 
including those careers where there may be philosophical, or moral dimensions have 
access to schools, so pupils are properly informed about career choices that exist. 
Pupils require this information. If the view that the armed forces require separate 
guidelines for school interaction then this logically would require an extension to 
other areas as well. It is our view that this additional guidance is not required.  

2. Information is collected to enable public monitoring of the number and 
location of visits, the purpose and content of visits, and comparison with the 
number of visits by other employers.  

There is limited involvement from armed forces in schools in Dundee. However the 
involvement is rarely career specific.  

Armed forces have been involved in some of the following activities in the past: 

· Visits from Army Bands to Music Departments for joint work 
· Use of Armed Forces personnel for team building and outdoor activities  

Collection of data as suggested here will add to an already extensive existing 
workload for schools and is overly bureaucratic and unnecessary.  

3. Parents/guardians are consulted as to whether they are happy for their child 
to take part in armed forces activities at school.  

Schools always keep parents informed of activities that are going on in school. 
Where a family has a strong view that there child should not be involved in any 
activity that involves the armed forces then this would be taken account of by 
schools under present arrangements. However many of the activities that take place 
in relation to careers are with the 16+ age group and in these cases it is the young 
person that would make this decision, not the parents.  

 

 

  



PE1603/B 

North Lanarkshire Council Letter of 26 September 2016 

Thank you for your letter dated 19th September 2016, to the Chief Executive of North 
Lanarkshire Council, Mr Paul Jukes which was passed to me to respond. 

On behalf of North Lanarkshire Council, Education Skills and Youth Employment, I 
would be happy to support the three recommendations contained in the petition. 

Our current practice is in line with the proposals. All head teachers in our 23 
secondary schools and the staff, work closely with a range of employees to develop 
long-term partnerships. These include the armed forces. 

For many years our schools have provided opportunities to young people to engage 
with employers through career events in schools or as arranged by North 
Lanarkshire Council, in partnership with our Employability Team and Skills 
Development Scotland. 

We also have a long-standing relationship with Skillforce who continue to work in a 
number of our schools. They are in an excellent position to provide us with an 
appropriate support regarding our relationships with the armed forces. 

Any other armed forces activities, not directly related to employment, are subject to 
normal risk assessments procedures. 

Head Teachers who are in doubt about any aspect of engaging with the armed 
forces or indeed, any other external partners, are encouraged to seek advice from 
senior officers in Education HQ. 

I trust this information is of use to you but would be happy to provide any further 
clarification, should it be necessary. 

Yours sincerely 

Gerry McCormick 

Acting Head of Education (Standards & Inclusion)  



PE1603/C 

Angus Council Letter of 27 September 2016 

In Angus we are aware that a number of our young people pursue careers in the 
forces and we therefore include armed forces in careers events in our schools. A 
number of our schools have links with RM Condor which have proved fruitful. We 
also have a number of service families within our catchment. 

Each school visit from the armed forces is and should therefore be assessed as to 
the purpose and scope prior to a decision being taken as to whether the visit goes 
ahead. This happens at individual school level with advice from the local authority as 
appropriate. 

Yours sincerely 

Richard Stiff 

Chief Executive 



PE1603/D 

East Dunbartonshire Council Letter of 29 September 2016 

Guidance is provided on how visits to schools by the armed forces should be 

conducted so that information presented to children takes account of the 

unique nature of armed forces careers, ensures political balance, and offers a 

realistic representation of the role of the armed forces and what  career in the 

armed forces involves. 

Information is collected to enable public monitoring of the number and 

location of visits, and comparison with the number of visits by other 

employers. 

Parents and guardians are consulted as to whether they are happy for their 

child to take part on armed forces activities at schools. 

Visits to schools by armed forces is generally undertaken as part of a wider 

programme linked to careers education/employability education. Schools would 

normally brief attendees prior to these events to enable them to address the local 

context. Events such as this would be evaluated and any concerns arising would be 

addressed. There has been very limited work undertaken in schools to date. Some 

work has been done around team building skills.  

There is no local authority policy for visits from the armed forces. Visits would be 

undertaken in relation to the key priority of the National Improvement Framework; 

improvement in employability skills and sustained, positive school leaver destinations 

for all young people.  . 

Schools consult with parents about activities which are taking part and should there 

be any objection by parents then alternative arrangements would be put in place.  



PE1603/E

Glasgow City Council Letter of 4 October 2016 

I refer to your letter dated 19 September 2016 addressed to Annemarie O'Donnell, 
Chief Executive. 

Glasgow City Council does not have specific guidance on visits by armed forces nor 
do we have plans to develop guidance. 

Individual schools are empowered to seek partnerships with a range of employers for 
the benefit of their young people. This mayor may not include the armed forces. 

Parent Councils would be kept up to date with developments in the curriculum, which 
would include business partnerships. Parents would be kept informed of activities 
offered to their child by the school. 

We do not see the need to collect information as suggested by the petition. We view 
the suggestion as overly-bureaucratic and contributing to teachers' workload. 

Yours sincerely, 

Maureen McKenna 

Executive Director of Education 



PE1603/F 

East Ayrshire Council Letter of 5 October 2016 

Thank you for the opportunity to respond to the Scottish Parliament petition above, 
dated 19 September 2016. 

I am pleased to provide East Ayrshire Council's comments on the three issues raised 
in the petition, these are set out below. 

1. Guidance is provided on how visits to schools by the armed forces should 
be conducted so that information presented to children takes account of the 
unique nature of armed forces careers, ensures political balance, and offers a 
realistic representation of the role of the armed forces and what a career in the 
armed forces involves. 

East Ayrshire Council would agree that school pupils should be provided with a 
clear, comprehensive and realistic understanding of the career opportunities I unique 
career opportunities available with all employers in all sectors of the economy, this 
includes the armed forces. 

We note the comment about political balance; it has not been our experience that 
there is political imbalance in presentations by the armed forces. In our experience, 
members of the armed forces explain the political environment in which they operate 
in and do not promote any specific political ideology. 

2. Information is collected to enable public monitoring of the number and 
location of visits, the purpose and content of visits, and comparison with the 
number of visits by other employers. 

East Ayrshire Schools collate information on all the organisations I business partners 
taking part in school career and other events at all our secondary schools, this 
includes the armed forces. Information is currently available to identify the purpose 
and type of support made available by all organisations! business partners taking 
part in career events with our pupils. These events play a vital role in helping our 
pupils make an informed decision on their future career path. 

3. Parents I guardians are consulted as to whether they are happy for their 
child to take part in armed forces activities at school. 

East Ayrshire Council as the Education Authority welcomes the input of parents and 
guardians in relation to all school and education matters. 

The Parent Council! Parent Forum in our schools is the formal setting for any 
education or school matter to be raised. The Council is happy to hear and act on 
parent's views with regard to children taking part in armed forces activities at school. 

To date the Council has not received any contacts from parents or guardians stating 
their unhappiness with schools engaging with the armed forces. 

I trust that the attached information is of use. 



Yours faithfully 

ALANWARD 

Head of Education 

 

 

 

 

 

 

 

  



PE1603/G 

Argyll and Bute Council Letter of 6 October 2016 

Thank you for your letter dated 19th September 2016 to Cleland Sneddon, Chief 
Executive regarding the above. I trust the following answers your questions. 

1. Guidance is provided on how visits to schools by the armed forces should be 
conducted so that information presented to children takes account of the unique 
nature of armed forces careers, ensures political balance, and offers a realistic 
representation of the role of the armed forces and what a career in the armed forces 
involves. 

As with all visits to our schools Head Teachers/staff liaise with the visitors to ensure 
the purpose of the visit is clear and agreed and supports the ongoing learning of the 
pupils. 

2. Information is collected to enable public monitoring of the number and location of 
visits, the purpose and content of visits, and comparison with the number of visits by 
other employers. 

We do not see a value in gathering such information on visits to support ongoing 
learning planned by schools. 

3. Parents/guardians are consulted as to whether they are happy for their child to 
take part in armed forces activities at school. 

As with all visits to schools parents will be made aware of the visit and can discuss 
and concerns or raise any questions they may have directly with the school. 

If I can be of further assistance please do not hesitate to contact me. 

Yours sincerely 

ANNE PATERSON 

Acting Head of Service: Education 

 

 

  



ANGELA SCOTT 
CHIEF EXECUTIVE 

 
 
 

PE1603/H 

Aberdeen City Council Letter of 7 October 2016 

Thank you for your letter on behalf of the Public Petitions Committee relating to 
Armed Forces visits to schools. 
 
Aberdeen City Council has no written policy on armed forces visits to school.  It is up 
to individual schools to respond to any requests for a deputation from any service in 
the armed forces.  It is an individual school’s decision whether or not to consult with 
parents if they are happy for their child to take part in any armed forces activity at 
school. 
 
Yours sincerely, 
 
Marin Murchie 
Policy, Performance and Parliamentary Liaison Manager 
Aberdeen City Council  



PE1603/I 
 
AHDS Email of 7 October 2016 
 
AHDS is a professional association for school leaders from Scotland’s primary, 
nursery and ASN schools. 
 
We understand the sentiments behind the petition as the Armed Forces are unique 
employers. However, we do not think that they should be treated differently from any 
other employer. We have no quibble with the suggestion that the armed forces 
should be required to explain “…the unique nature of the careers they offer, ensure 
political balance and a realistic representation of the role involved…” but if any 
guidance is developed along these lines it ought to apply to all employers visiting 
schools. 
 
We have concerns about the information gathering suggested in the petition in that it 
would appear to be a new burden designed to land firmly on schools. This would run 
counter to the tackling bureaucracy agenda. 
 
Similarly, we have concerns about the suggestion to require parental consultation 
before pupils are involved in activities where the armed forces are present. We have 
three main concerns with this. The first is that this requirement would potentially 
remove a useful learning opportunity for pupils to gain an understanding of the role 
of the armed forces as well as individual jobs within them. The second is to consider 
whether, in treating all employers fairly, this parental consultation would need to be 
extended to include visits from other employers (e.g. some parents may have 
reservations about visits from pharmaceutical companies, alcoholic beverage 
manufacturers, meat processors, etc.). Finally, such a requirement has the potential 
to create an issue for schools in terms of managing any pupils taken out of these 
sessions as schools do not have surplus staffing to allow this to be done simply. 
 
Best regards, 
 
Greg Dempster 
AHDS General Secretary 
 



PE1603/J

Renfrewshire Council Letter of 10 October 2016 

Thank you for your letter of 19 September 2016 regarding the above which I have 
been passed for response. I note the issues raised in the petition of your letter and 
would make the following response. 

Schools within Renfrewshire are efficiently led and managed by their head teachers 
and senior management teams. They are given devolved responsibility to make 
appropriate decisions which are relevant to their local context and sensitive to the 
needs of the children and young people in the school. As a major employer, 
representatives of the armed forces may be invited in to schools as part of a careers 
education programme. I would like to assure you that any such inclusion of the 
armed forces would be done in an appropriately planned and supportive manner. 

In light of the local authority covenant and support in schools for a number of armed 
forces families it would seem very inconsistent to then exclude them from being part 
of a well planned programme. 

As already noted decisions in relation to careers education are made by head 
teachers in the context of their school community. It is unclear what benefit would be 
gained from monitoring the number and location of such visits. At a time when local 
authorities are seeking to reduce bureaucracy this would appear to add an additional 
layer of workload on schools that did not have any impact on outcomes for our 
children and young people. 

As part of normal communication with parents, head teachers regularly provide a 
range of information on the curriculum and learning for their young people. This 
provides an appropriate mechanism for engaging with parents on issues such as 
whether or not the armed forces are included as part of any careers education. It is 
our view that this is the most appropriate place for such decision making to take 
place. 

As there will be a broad range of opinions among any parental group the head 
teacher is best placed in making a decision as to whether or not they include the 
armed forces. 

I trust this provides appropriate detail in relation to the position Renfrewshire Council 
has taken and the professional trust we place in our head teachers. 

Yours sincerely 

Gordon McKinlay 

Head of Schools 



PE1603/K 

East Renfrewshire Council Email of 11 October 2016 

I have gathered the views of Head Teacher colleagues and officers within the 
authority prior to responding. 

1. Visits by the Armed Forces are not frequent in our schools. In primary schools 
this is extremely rare. On a very odd occasion parents who have served in the 
Armed Forces may be asked to attend Remembrance Services as invited 
guests. In our secondary schools Armed Forces are invited along to Careers 
Fairs, along with a range of other potential employers. Given the infrequency 
of these visits we would be reluctant to add a layer of bureaucracy to the 
process. We would also be concerned about the governance of such 
guidance. 

2. Again, within our context this would almost always be a nil return, however 
when we do have potential employers in our schools, including the Armed 
Forces, we would be reluctant to add an additional workload burden (please 
see above). 

3. Again, within our local context there are no “armed forces activities” as such 
(please see number 1). I think the age and context would have to be 
considered before approving the suggestion of consultation. For example at 
Careers Fairs many of the young people are of an age of consent, 
consequently who do you consult with and what if young people’s views differ 
from their parents/carers. It should also be stressed that consultation is about 
gathering views. Schools are skilled at gathering the views of parents for a 
wide range of issues, particularly with issues relating to the specific context of 
a school and its community. 

Kind regards 

Janice 
 
Janice Collins 
Head of Education Services (Equality and Equity) 
Education Department 
 



PE1603/L 

South Lanarkshire Council Letter of 11 October 2016 

I am writing in response to your letter of 19 September 2016 in which you advise that 
the Public Petitions Committee is seeking views from local authorities on the above 
issue. The Armed Forces is an employer which offers a very diverse range of career 
paths. South Lanarkshire Council (SLC) works in partnership with a number of 
employers/business partners, including the Armed Forces. A response to the 
questions you have raised is as fo llows. 

1. Guidance is provided on how visits to schools by the armed forces should 
be conducted so that information presented to children takes account of the 
unique nature of armed forces careers, ·ensures political balance, and offers a 
realistic presentation of the role of the armed forces and what a career in the 
armed forces involves. 

The Armed Forces engage with schools in a range of ways, for example, to support 
the delivery of leadership skills, to deliver team building and Health and Wellbeing 
events and through Careers Fairs. I can confirm that the decision to invite members 
of the armed forces to visit schools is delegated to Head Teachers on the basis that 
the purpose of the visit is to let young people know about their role and potential 
career pathways and/or through activities on leadership and team building. No direct 
recruitment is undertaken in schools. This takes account of the unique nature of 
armed forces careers and provides an opportunity to discuss career and leadership 
skills with young people. Alongside many of our other business partners the Armed 
Forces have a role in our communities and many families and individuals have links 
to them. 

2. Information is collected to enable public monitoring of the number and 
location of visits, the purpose and content of visits, and comparison with the 
number of visits by other employers 

Over the last two years, 12 secondary schools have had visits from the armed forces 
and/or been involved in career fairs along with other employers. 

• Army 

• Navy 

• Marines and Marines Band 

• RAF 

Schools have very positive partnerships with local businesses and employers. These 
partnerships are managed locally by Heads of Establishment who are best placed to 
make decisions about which partnerships will be most beneficial to their young 
people. The purpose and content of the visit is agreed in advance as is the pupil year 
group(s) who will be involved. These type of visits by members of the armed forces 
and other employers are generally part of a school's strategy to develop effective 
approaches to careers education and employability in order to help young people 
make informed choices. 



3. Parents/guardians are consulted as to whether they are happy for their child 
to take part in armed forces activities at school. 

Our schools are highly effective at establishing and maintaining partnerships with 
employers and business links. It is considered good practice to keep parents/carers 
apprised of the wide range of events which happen throughout the school session. 
Schools do this in a number of ways e.g. Twitter, websites, newsletters, apps etc. 
Overall, parents/carers are notified of the purpose of visits by the armed force and 
where there are career fairs. If any child or family express a wish not to take part this 
will be considered and actioned by the school. 

I can confirm that our schools do make clear the purpose of the visit which is 
generally to let pupils hear from practitioners about their experiences and career 
choices. 

Yours sincerely 

Jim Gilhooly 

Executive Director (Education Resources) 

 



PE1603/M 

Stirling Council Letter of 12 October 2016 

I am writing in response to your letter to Stewart Carruth requesting Stirling Council's 
views relating to armed forces visits to our schools. 

In Stirling, visits to educational establishments by armed forces are at the discretion 
of individual school leadership. The local authority does not collect information 
regarding the number, location, purpose or content of such visits. 

To support this response, schools and nurseries were asked to identify the frequency 
and purpose of all armed forces involvement with pupils and any emerging areas of 
concern as well as their opinion on the requirement for national guidance. 

From information gathered from primary and early years establishments, over 60% 
have had no such visits during the last five years. The remaining have collaborated 
with armed forces to support topic work, lead a remembrance service and support an 
obstacle course fund raising event. Secondary schools have had more frequent visits 
which have included input to general career events or assemblies to which other 
organisations and bodies have also been invited. Occasionally pupils have 
participated in specific work experience opportunities, such as the use of armed 
forces to support leadership training for S6 students. 

Parental consent is always requested if young people are to participate in work 
experience, away days or leadership training but not specifically for inclusion of 
armed forces at school events when it is positioned alongside other providers. 

In summary, Stirling Council does not believe national guidance is required at this 
time. Locally, visits by armed forces to schools are infrequent, army career 
information available to students is well balanced alongside many other employment 
or training options and there are no emerging concerns from staff, students or their 
families, Existing procedures for parental consent ensure families are informed of 
specific armed forces activity and have the opportunity to raise concern or withdraw 
permission. 

I hope this response provides the information you require. 

Yours sincerely 

Kevin Kelman 

Chief Education Officer 



 

 

PE1603/N 
 
Children and Young People’s Commissioner Scotland Letter of 13 October 2016  
 
I welcome the opportunity to comment on this petition.   
 
As the Committee may be aware, the 4 UK Children’s Commissioners raised the 
issue of armed forces recruitment of under 18s in their report to the UN Committee 
on the Rights of the Child in May 2016.  In that report, we stated that: 

 
‘The UK Government should end the recruitment of children under the 
age of 18 into the armed forces and visits of armed forces to schools.’1  
 
The issue was subsequently discussed as part of the UK State Examination by the 
UN Committee on the Rights of the Child 2  and featured prominently in the 
Committee’s Concluding Observations3.  The Committee recommended that the UK 
Government(s):  
 
“(a) Consider reviewing its position and raise the minimum age for recruitment into 
the armed forces to 18 years in order to promote the protection of children through 
an overall higher legal standard;  
 
(b) Reconsider its active policy of recruitment of children into the armed forces and 
ensure that recruitment practices do not actively target persons under the age of 18 
and ensure that military recruiters’ access to school be strictly limited;  
 
(c) In recruiting persons under the age of 18, strengthen its safeguards required by 
article 3 of the Optional Protocol, in order to ensure that the recruitment is genuinely 
voluntary and based on fully informed consent of the recruit and their parents and 
legal guardians, and ensure that recruitment does not have a discriminatory impact 
on children of ethnic minorities and low-income families;  
 
(d) Ensure that the minimum period of service applied to children who enlist into the 
army is no longer than that applied to adult recruits.” 
 
The issue of the recruitment of under 18s was also raised in 2008, when the UN 
Committee on the Rights of the Child examined the UK Government in relation to the 
Optional Protocol on the Involvement of Children in Armed Conflict 4 .  In their 
Concluding Observations5, the Committee made specific reference to the recruitment 
of under 18s to the UK armed forces. 
 

                                                        
1 http://www.cypcs.org.uk/ufiles/UK-Childrens-Commissioners-final-recommendations.pdf  
2 The State Examination in Geneva provides an opportunity for the UK Government(s) to be held to account for their track 
record in relation to the UN Convention on the Rights of the Child.  Typically, a country will be subject to scrutiny by the 
Committee every 5-6 years. 
3 Published in June, 2016, the Concluding Observations are a series of recommendations setting out how a country can better 
progress children’s rights. These Concluding Observations are not legally binding. However, they generally form the basis of 
the country’s next State Examination, so where progress has not been made, this will be highlighted by the Committee.  
4 The UK ratified the Optional Protocol on the Involvement of Children in Armed Conflict in 2003. 
5 
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2fOPAC%2fGBR%2fCO%2f1&L
ang=en  

http://www.cypcs.org.uk/ufiles/UK-Childrens-Commissioners-final-recommendations.pdf
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2fOPAC%2fGBR%2fCO%2f1&Lang=en
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2fOPAC%2fGBR%2fCO%2f1&Lang=en


 

 

“The Committee notes that, according to the State party’s declaration under article 3 
made upon ratification, the minimum age for voluntary recruitment is 16 years and 
regrets the fact that the State party indicates that there are no plans to change this.  
 
The Committee encourages the State party to consider reviewing its position and 
raise the minimum age for recruitment into the armed forces to 18 years in order to 
promote the protection of children through an overall higher legal standard.”  
 
The UN Committee also referenced the UK Government’s own submission to the 
Committee, which stated that: 
 
“in order to compete in an increasingly competitive employment market, the British 
Armed Forces need to attract young people aged 16 and above into pursuing a 
career in the armed forces”6 (State party report (para. 18). 
 
I believe this confirms that, even where the stated aim of a school visit is careers 
advice, the end goal of such an interaction is to increase the recruitment of young 
people.      
 
In my opinion, no child under the age of 18 should be recruited to the UK armed 
forces, a view that is echoed by the UN Committee on the Rights of the Child in the 
strongest possible terms.   I recognise, however, that decisions relating to 
recruitment sit within the remit of the Westminster Parliament.  
 
I am pleased that the Committee is considering how these visits impact upon 
children and young people and is exploring ways in which to better safeguard their 
rights. I acknowledge that the armed forces can hold a great attraction for some 
young people, as a means of travelling the world and providing access to training 
and qualifications that may not be available to them elsewhere.   It is vital, however, 
that these young people know exactly what they are signing up to, and are fully 
aware of the risks associated with a career in the armed forces. 
 
As has been stated by the petitioners, recruitment to the armed forces is quite 
different to that for other careers, including other uniformed roles, with whom many 
parallels have been drawn.   It involves a young person entering into a lengthy 
contract, from which it is difficult for them to withdraw after an initial period.   As 
such, it is something I believe that they should enter into only once they have 
reached the age of 18. 
 
I recognise, however, that the petition provides an excellent first step towards 
ensuring that school visits by the armed forces are more closely monitored and 
regulated.  I do not believe that the decision about whether such a visit should take 
place, and what such a visit should entail, should be left to local discretion.    Rather, 
there should be clear national guidance about the content of such visits and when 
and where they are to be conducted.  I am particularly keen, for example, to ensure 
that young people living in more deprived areas are not disproportionately targeted 
by such visits.  
 
                                                        
6 
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2fOPAC%2fGBR%2f1&Lang=en  

http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2fOPAC%2fGBR%2f1&Lang=en


 

 

By means of further background, the Committee may also find it helpful to refer to a 
letter from Child Soldiers International to the Minister of State for the Armed Forces, 
Penny Mordaunt, MP, of which I was a signatory7. 
 
My final point relates to the petitioners’ suggestion that ‘Parents/guardians are 
consulted as to whether they are happy for their child to take part in armed forces at 
school’.     I would suggest that children in secondary schools would generally be 
assumed capable of providing informed consent to activities in their own right, as 
long as they were provided with balanced information before doing so.   
 
I hope my comments are of help to the Committee. Should you require any further 
information, please feel free to contact Pauline McIntyre, Parliamentary and Policy 
Officer via pauline.mcintyre@cypcs.org.uk.  
 
Yours sincerely 
 
Tam Baillie 
Children and Young People’s Commissioner Scotland 

 

                                                        
7 https://www.child-soldiers.org/news/open-letter-to-the-ministry-of-defence  

mailto:pauline.mcintyre@cypcs.org.uk
https://www.child-soldiers.org/news/open-letter-to-the-ministry-of-defence


PE1603/O 

Scottish Government Letter of 14 October 2016 

Thank you for your letter of 19 September about the Scottish Parliament Petition 
PE01603, calling for the Scottish Parliament to urge the Scottish Government to 
ensure that: 

1. Guidance is provided on how visits to schools by the armed forces should be 
conducted so that information presented to children takes account of the unique 
nature of armed forces careers, ensures political balance, and offers a realistic 
representation of the role of the armed forces and what a career in the armed forces 
involves. 

2. Information is collected to enable public monitoring of the number and location of 
visits, the purpose and content of visits, and comparison with the number of visits by 
other employers. 

3. Parents/guardians are consulted as to whether they are happy for their child to 
take part in armed forces activities at school. 

The army has a long and proud history in Scotland and is an important part of our 
culture and identity. It is for each school to decide whether the armed forces have a 
role to play in their school in terms of offering positive educational and 
developmental opportunities for pupils. This is entirely separate from the forces’ 
recruitment activities. 

Local authorities and schools are responsible for considering the arrangements 
under which any potential employer offers professional advice on career 
opportunities to pupils. This should be appropriate to their age and maturity and be 
done in a way which does not seek to exert undue or inappropriate influence. 

Yours faithfully 

Kate McKechnie 

 

 

 

 

  



PE1603/P 

Scottish Youth Parliament Letter of 21 October 2016  

Introduction 

The Scottish Youth Parliament (SYP) represents all of Scotland’s young people. Our 
Vision for Scotland is of a nation that listens to and values the participation of 
children and young people. Our goal is to do our utmost to make this vision a reality. 
We see this as vital to ensuring Scotland is the best place in the world to grow up. 
 
Our democratically elected members listen to and recognise the issues that are most 
important to young people, ensuring that their voices are heard by decision-makers. 
We provide a platform for young people to discuss issues that are important to them, 
and support them to campaign for the changes they wish to see at community, local 
and national levels. 
 
SYP’s Values are:  

Democracy - We are youth-led and accountable to young people aged 14-25.  

Rights - We are passionate about ensuring that young people are aware of their 
rights and ensuring that local and national government deliver policies that ensure 
those rights are fulfilled. 

Inclusion - We are committed to being truly inclusive and work tirelessly to ensure 
that we represent young people from every community and background.  

Political impartiality - We constructively engage with, and challenge, decision-makers 
from all political parties to ensure the voices of young people are at the heart of 
policymaking in Scotland. 
 
Our approach 
 
SYP welcomes the opportunity to comment on the issues outlined in this petition. 
Our response is based on consultation with 49 young people on their experience and 
views of armed forces visits to schools, and on the specific issues raised in the 
petition. These views were gathered through a focus group with 16 Members of SYP 
(MSYPs), and an online survey.   
 
SYP does not have policy directly relating to armed forces visits to schools; however, 
as a rights-based organisation whose mission, vision, and values are grounded in 
the United Nations Convention on the Rights of the Child (UNCRC), it is important to 
highlight the concerns raised by the United Nations Committee on the Rights of the 
Child about recruitment of those aged under 18 to the armed forces, as outlined in its 
concluding observations on the fifth periodic report of the United Kingdom of Great 
Britain and Northern Ireland. The concluding observations recommended that the 
state party:  
 
“a) Consider   reviewing   its   position   and   raise   the   minimum   age   for 



recruitment into  the  armed  forces  to  18  years  in  order  to  promote  the  
protection  of children through an overall higher legal standard; 
 
(b) Reconsider its active policy  of  recruitment  of  children  into  the  armed  
forces and ensure that recruitment practices do not actively target persons under the 
age of 18 and ensure that military recruiters’ access to school be strictly limited;  
 
(c) In recruiting  persons  under  the  age  of  18, strengthen  its  safeguards required 
by Article 3 of the Optional Protocol, in order to ensure that the recruitment is  
genuinely  voluntary,  and  based  on  fully  informed  consent  of  the  recruit  as  
well  as their   parents   and   legal   guardians,   and   ensure   that   recruitment   
does   not   have discriminatory impact on children of ethnic minorities and low-
income families.”1  
 
We believe that the Committee should take the above recommendations into 
account in its consideration of the petition, particularly in regards to the need for 
young people to be “fully informed” if signing up.  
 
Young people’s experiences of armed forces visits to schools 
 
Of the 49 young people consulted, 27 had experienced an armed forces visit to 
school. Of these, 17 found this visit to be a positive experience, 8 did not find it to be 
a positive experience, while 2 were unsure.  
 
Those with positive experience highlighted that they found the visit to be educational 
and informative:  
 
“I learnt quite a lot about what the armed forces are about and how they help our 
country.” 
 
“They were friendly, informative, and interesting.” 
“It's always positive to meet the people in the uniform and see that they are just 
ordinary people, similar to police visits to school, I think.” 
 
However, one young person noted:  
 
“At the time, I found it inspiring. With retrospect though, I think this was damaging. It 
glorified violence.” 
 
Those who did not find the experience positive highlighted that they found the visit to 
portray an imbalanced representation of the armed forces and enforce harmful 
stereotypes:  

“As a 14 year old who was in the closet at the time, hearing “We’ll make you into a 
proper man” was damaging. They presented the armed forces in terms of the 
stereotype of a “macho man.””  

                                                           
1
 United Nations Committee on the Rights of the Child, ‘Concluding observations on the fifth periodic report of 

the United Kingdom of Great Britain and Northern Ireland’ (June 2016): 
http://www.crae.org.uk/media/93148/UK-concluding-observations-2016.pdf  

http://www.crae.org.uk/media/93148/UK-concluding-observations-2016.pdf


 “No more Top Gun music (which I witnessed first-hand). It fictionalises what is really 
at points a matter of life or death, and glorifies killing.” 

“The presentation talked about the positives of being in the army, but didn’t address 
negative consequences. The presenter completely sidestepped a question someone 
had about PTSD.” 

Of the focus group participants who had experienced armed forces visits to schools, 
only one had experienced a presentation that highlighted possible negative 
consequences of a career in the army as well as the positive.  
 
Young people’s views on armed forces visits to schools 
 
Young people consulted were asked what they thought were the possible 
advantages and disadvantages of armed forces visits to schools.  
 
Advantages 
 
Young people consulted highlighted that armed forces visits to schools are 
informative, educational, and can open up opportunities to young people:  
 
“We should know about it as it’s a career like any other.” 
 
“Many young people are interested in a career in the armed forces anyway. Good 
opportunity to find out about the training offered.” 
 
“Shows there are other career options than uni and college.” 
 
“For some pupils I appreciate that armed forces can give a structure to life that few (if 
any) other organisations can give; many of my friends could not cope without the 
structure and support the military gives to their lifestyles.” 
 
Disadvantages 
 
Young people consulted highlighted that information from armed forces visits to 
schools could be manipulative and misleading for young people: 
 
“Possibly does glamorise the experience. Sometimes young people hear very little 
about the alternatives.” 
 
“I think it has the potential to lead people down paths that, with more maturity, they 
wouldn't be happy following. I am concerned that visits to schools is taking 
advantage of young people when they aren't necessarily at a state of mind where 
they can critically analyse their involvement in a military organisation.” 
 
“It can paint an incorrect image with young people who may feel it's all they can do if 
they struggle academically.” 
 
“Young people may not understand the level of commitment.” 
 



At the focus group, it was also highlighted that schools with strong links to the armed 
forces could be unbalanced when it came to other potential employer visits. Two 
focus group participants related their experience of going to a school with strong 
links to a military base:  
 
“The school can’t function without [the military base]. They have loads of access to 
the school as a result. On Careers Day, 90% of the stalls were armed forces. It’s 
positive if you’re interested in the armed forces, but I have absolutely zero interest 
and there’s nothing for anyone else.” 
 
Young people’s views on petition PE01603 

Young people consulted were asked for their views on the petition’s three main 
recommendations on guidance, monitoring, and consultation.  

Guidance 

Young people consulted were asked if they agreed with the petition’s call for 
guidance to be developed to ensure that armed forces visits to schools offers a 
realistic representation of a career in the armed forces. Of the young people 
consulted, 34 out of 45 young people agreed with the petition’s call, 7 disagreed, and 
4 were unsure. 

“I feel this is a very good plan because people who join the armed forces need to 
know everything that is involved in their role.” 

“There should be different standards for the armed forces as recruiters [compared to 
other employers] because of the seriousness of a career in the armed forces.” 

Young people suggested the following if guidance were to be developed: 

 Young people themselves should be consulted on the development of 
guidance 

 The armed forces and pacifist organisations should be consulted equally 
 There should be a set number of visits to schools from armed forces per year 
 There needs to be a balance between armed forces visits and other employer 

visits 
 The guidance should focus on ensuring harmful stereotypes aren’t enforced 
 Guidance should show both the advantages and disadvantages of life in the 

armed forces 

Monitoring of armed forces visits 

Young people consulted were asked if they agreed with the petition’s call for 
monitoring of armed forces visits to schools. 31 out of 45 young people agreed with 
the petitioners, 7 disagreed, and 7 were unsure.  

Young people in the focus group felt that some schools were targeted more than 
others, particularly in deprived areas. However, they felt that this anecdotal evidence 
needed to be backed up by consistent monitoring.  



Others believed that it was not solely deprived areas that are being targeted:  

“I strongly disagree with the suggestion that this is necessarily more of an issue for 
pupils in deprived areas. Many private schools have army, navy and RAF cadet 
forces which expose a large number of pupils to the possibility of a career in the 
forces on a weekly basis.” 

Consulting parents and guardians 

Young people were asked if they agreed with the petition’s call for parents and 
guardians to be consulted as to whether they are happy for their child to take part in 
armed forces activities in school. 15 out of 45 young people agreed with the 
petition’s call, 23 disagreed, and 7 were unsure.  

Those who disagreed largely asserted the need for young people to be able to 
decide for themselves if they are happy to take part in armed forces activities in 
school: 

“Young people should be able to give/withdraw consent for it too.” 

“I feel that the child should be able to pick what they want to hear about.” 

“If parents decide they don't want their child to have a career in the Armed Forces 
they can have that conversation with them; excluding the child from the rest of his 
classmates while they hear a little bit from those in the Armed Forces seems a little 
extreme.” 

Others felt that it depended on the age of the child as to whether the parent or the 
young person should be consulted:  

“For children under 16 parents should be consulted. But 16+ is an individual 
decision.” 

“Parents should be consulted for primary school, but not for high school as youth are 
old enough to know.” 

“If you’re old enough to get married and leave school, you can make your own 
choices.” 

Others felt that both young people and parents should be involved:  

“It is for the young person to decide - but informing the parents is a good idea as it 
could open up constructive debate at home about the pros and cons of military 
service.” 

“For vulnerable young people, like my brother who is on the autistic spectrum, he 
needs support to make decisions.” 

Conclusion 

SYP’s consultation with young people suggests that, while many young people have 
a positive experience of armed forces activities in schools, there is inconsistency in 



the delivery of these visits. It is worrying that some young people are being exposed 
to harmful gender stereotypes and are not being informed of the possible negative 
aspects of a career in the armed forces, contravening the UN’s concluding 
observation recommendation for young people to be “fully informed”. The majority of 
young people consulted, including those who had a positive experience of armed 
forces activities in school, agreed that guidance should be developed to ensure a 
balanced, realistic representation of the armed forces. They felt that young people 
should be involved in the development of this guidance, alongside armed forces and 
pacifist organisations alike.  

The majority of young people consulted also felt that there should be public 
monitoring of visits to schools, with focus group participants citing their own 
experiences of some schools in their constituency being more targeted than others.  

Young people consulted had more mixed views on the call for parents and guardians 
to be consulted, with the majority disagreeing; many felt that it should be the child or 
young person consulted as to whether they want to take part in armed forces 
activities in school.  

Contact 

Roseanna Macdonald 
Public Affairs Officer 
Roseanna.m@syp.org.uk  
0131 524 0818 
 
Visit us:  
www.syp.org.uk  
Follow us on Twitter: @OfficialSYP 

mailto:Roseanna.m@syp.org.uk
http://www.syp.org.uk/


PE1603/Q  

Ministry of Defence Letter of 1 November 2016  

Thank you for your letter dated 7 October regarding the Scottish Parliament’s Public 
Petitions Committee consideration of a petition calling for greater scrutiny, guidance and 
consultation on Armed Forces visits to schools.  

Please let me start by assuring you that our Armed Forces never visit schools for 
recruitment purposes and would only ever visit a school after being invited by a teacher 
to support school activities. No pupil or school student is ever signed-up or otherwise 
makes a commitment to become a recruit into the Armed Forces during the course of 
any school visit by our representatives. These visits can comprise presentations, 
citizenship talks, meetings with staff, participation in career events, practice interviews 
and activities with the students, such as science and maths challenges, and other indoor 
or outdoor exercises.  

The Armed Forces do not intend to phase out the recruitment of personnel who are 
under the age of 18. We believe that our policies on under-18s in Service are robust and 
comply with national and international law. In addition to the comprehensive welfare 
system that is in place for all Service personnel we remain fully committed to meeting 
our obligations under the UN Convention on the Rights of the Child, Optional Protocol on 
the Involvement of Children in Armed Conflict, and have taken steps to bestow special 
safeguards on young people under the age of 18.  

Our recruiting policy is absolutely clear. No one under the age of 18 can join the Armed 
Forces without formal parental consent, which is checked twice during the application 
process. In addition, parents and guardians are positively encouraged to engage with 
the recruiting staff during the process. Furthermore all Service personnel have a 
statutory right to claim discharge up to their 18th birthday, and the right of discharge is 
made clear to all Service personnel on joining the Armed Forces.  

All recruits under the age of 18 receive key skills education in literacy and numeracy, 
should they need it, and all are enrolled on to apprenticeships. The Armed Forces 
remain the UK’s largest apprenticeship provider, equipping young people with valuable 
and transferable skills for life. I take pride in the fact our Armed Forces provide 
challenging and constructive education, training, and employment opportunities for 
young people, equipping them with valuable skills.  

OFSTED regularly inspects our care of those newly joined young recruits and we are 
very proud of the standards we achieve. We welcome this specialist confirmation that we 
treat our young recruits well.  

Unfortunately we are unable to provide all the information you have requested, however 
we do publish a number of statistical reports including recruitment intake and age. To 
assist your enquiry I have placed below links to the relevant reports. 

http://www.gov.uk/government/collections/uk-armed-forces-biannual-diversity-statistics-
index 

http://www.gov.uk/government/collections/uk-armed-forces-monthly-service-personnel-
statistics-index 

Regards  

Rt. Hon Mike Penning MP 

http://www.gov.uk/government/collections/uk-armed-forces-biannual-diversity-statistics-index
http://www.gov.uk/government/collections/uk-armed-forces-biannual-diversity-statistics-index
http://www.gov.uk/government/collections/uk-armed-forces-monthly-service-personnel-statistics-index
http://www.gov.uk/government/collections/uk-armed-forces-monthly-service-personnel-statistics-index


PE1603/R 

North Ayrshire Council Letter of 7 November 2016  

North Ayrshire Council Education and Youth Employment 

North   Ayrshire Council recognises that a number of our children actively pursue 
careers within the forces. When forces take part in Careers Events and Fairs within 
our schools, the focus is firmly on the associated transferable skills that each young 
person can attain through a career in the forces.  These events are not 
compulsory and care is taken by the schools to ensure that any forces stalls/ 
displays are part of a wider event with many other employers contributing. 

Prior to any partnership or careers event being entered into, each school will scope 
the purpose and seek advice and guidance from Education and Youth Employment 
at North Ayrshire Council when required.  

Reference is made to National guidance including  

 Developing the Young Workforce School/Employer Partnerships 
Guidance for DYW regional groups and local authorities September 2015  

 Developing the Young Workforce School/Employer Partnerships Guidance for 
employers September 2015 

North Ayrshire Council Events involving Armed Forces 

 Auchenharvie  Academy  2/10/15  careers events 

 Garnock Academy   7/10/15 careers event  

 Ardrossan Academy  3/2/16 careers fair  

 Irvine Royal    18 /2/16 careers fair  

 Greenwood    23/2/16 careers fair  

In North Ayrshire events are limited to  

Careers Fair  -  Participation in multi-employer event 
Careers events - Official Army careers presentation within a multiple event 
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PE1603/S 

Petitioner Letter of 11 November 2016 

1. Observations on the responses received by the Committee  

Local Authorities 

 Less than half of local authorities responded. Their submissions, and information 
from local authorities previously received, suggests a postcode lottery in how this 
issue is approached. This suggests there is room for guidance, particularly as 
this issue relates to the rights and well being of young people.  

 We welcome North Lanarkshire's support of all three recommendations of the 
petition and would be interested to learn more about their current procedures and 
reasons for supporting the it. 

 We note North Ayrshire's reference to School/Employer Partnership guidance 
prior to partnership or careers events taking place. We welcome the use of the 
guidance in this context but consider that it could be supplemented with 
information on how to ensure balance, accuracy and appropriate consultation 
around armed forces visits to schools – see below. 

 Several responses lack detail. Although some councils said they provide 
guidance they do not include it, give details about the drafting and review 
process, or how it is accessed.  

 Many responses show a lack of awareness of the nature of recruitment, or 
assume political balance is the same as political context. 

 Some responses make unwarranted assumptions about the “logical” extension of 
recording armed forces visits, or that service children would be impacted. Others 
cited the Armed Forces Community Covenant as a reason for visits. We feel that 
none of these should be barriers to more scrutiny and guidance and sensitivity to 
local armed forces can be maintained while ensure checks and balances. 

 It is disappointing not to receive replies from all local authorities. We have some 
information through FoI requests , but there is real difficulty in building an 
accurate picture of the situation across Scotland. 

Scottish Government 

 The assertion that armed forces activities in schools differ from recruitment is 
problematic (see below). 

 We would reiterate that the unique risks and legal obligations of the armed forces 
career means it is right that checks and balances are applied to their activities in 
schools.  

 While schools are best placed to know the needs of their pupils we believe that, 
as this issue relates to the rights and wellbeing of young people, a more 
centralised approach is appropriate. 

 How does this issue compare and relate to other areas of Scottish Government 
policy, relating to child rights and wellbeing?  



Submission re PE01603 to Scottish Parliament's Public Petitions Committee, Quakers in Scotland and ForcesWatch, Nov 2016

         2 

Scottish Youth Parliament  

 We welcome the input of young people and the efforts of SYP to explore this 
issue.  

 We note that, as a rights-based organisation, SYP is concerned that the 
Committee take into account the UNCRC recommendations (see below) 

 While many consulted understood the educational value of armed forces visits, 
some felt the messages given were not balanced or were damaging. We note 
that the promotion of a specific type of masculinity was felt by some LGBTIQ+ 
students to be negative. Some mentioned that schools students are too young to 
fully understand the implications of an armed forces career. One noted that in a 
school where emphasis is put on the armed forces, students with differing 
interests have less provision. 

 We support the view of the majority of those consulted, that balanced guidance is 
necessary and that young people and others should be included in developing it. 

 While we agree that it is appropriate for 16 and 17 years olds to be consulted 
directly on armed forces activities in schools, in some situations additional 
parental consultation may still be necessary. It is important to remember 
recruitment can start at 15. 

 

Children and Young People’s Commissioner Scotland  

 We welcome the Commissioner's support for the petition and his call for 'clear 
national guidance'. 

 We endorse his view that 'even where the stated aim of a school visit is careers 
advice, the end goal of such an interaction is to increase the recruitment of young 
people'. 

 Regarding consultation, while we note his view that secondary school pupils are 
old enough to decide themselves about participation 'as long as they are 
provided with balanced information', we consider that additional parental 
consultation and communication may be necessary (see below). 

AHDS 

 We do not consider that the armed forces should be considered the same as 
other employers. The unique risks and legal obligations of a military career mean 
that schools should apply checks and balances. 

 We believe that pupils and parents must have the same right to object on the 
grounds of conscience to taking part in armed forces activities, as service 
personnel have. Managing children taken out of sessions as a result could use 
similar procedures as for children who do not take part in religious activities.  

Ministry of Defence 

 We have previously submitted evidence about the limitations of the MoD's 
definition of recruitment. They define it, in the context of armed forces visits to 
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schools, as the final act of signing up or making a legal commitment. However, in 
the context of their strategic planning, 'youth engagement' in schools is 
understood to be a key component of fulfilling defence recruitment needs; this is 
evidenced in internal documents and in parliamentary defence inquiries.  

 A more common understanding of recruitment would be the process of 
marketing a career in the armed forces, engaging individuals around the idea 
and conducting assessments and interviews leading towards the final act of 
signing the enlistment papers. All but the last of these stages take place within 
the education system.  

 Visits to schools include careers events and presentations for specific year 
groups.  The armed forces also work with individuals and small groups, providing 
work experience or participation on residential 'look at life' or Army Insight 
courses at military bases over 4 or 5 nights for pupils aged 14 and above. They 
also interview students at school who are expressing an interest in joining up. 

 As with any visit by an outside organisation, armed forces visits are of course 
arranged with schools beforehand. However, the armed forces do send out 
requests for invitations to schools initially. 

 The remainder of the MoD's submission focuses on the age of recruitment, 
rather than recruitment activities carried out in schools. This points again to how 
the two are related. 

 We find the MoD's position on the UN Convention on the Rights of the Child and 
the Optional Protocol on the Involvement of Children in Armed Conflict to be 
rather misleading. The UK Government has in fact received significant criticism 
for recruiting under-18s and the way in which it recruits – see below. Most 
pertinent to this petition, the UN have stated that 'military recruiters' should not 
be in schools.  

 Far from being 'fully committed' to its obligations, the UK refuses even to review 
the situation. Neither are we reassured by the vague statement that they 'have 
taken steps to bestow special safeguards' on under-18s. Given the numerous 
safeguarding and wellbeing issues that affect this age group, we would expect 
the MoD to provide more detail. The Scottish Government's has already 
requested more information on this in the light of the Army's aim to increase 
recruitment from this age group – see below.    

 It is unclear which information the MoD were unable to provide. The very general 
statistical data which the Committee are directed to is unlikely to shed any light 
on what happens in schools. 

2. New information and developments to inform the Committee  

New relevant reports 

The Medact report examines psychological and psychosocial research showing that 
teenagers are less likely than adults to have all the faculties that would equip them to be 
guarded against persuasive and unbalanced information, and to make informed and 



Submission re PE01603 to Scottish Parliament's Public Petitions Committee, Quakers in Scotland and ForcesWatch, Nov 2016

         4 

well-processed choices involving long-term personal risk.1 The UN Committee on the 
Rights of the Child recommends raising the age of recruitment and that 'military 
recruiters access to schools be strictly limited'.  

While these reports refer to the UK policy of recruiting under-18s, it is armed forces 
activities in schools that provide much of the pre-recruitment engagement required to 
recruit 16 and 17 year olds.  

Medact2: 'The Recruitment of Children by the UK Armed Forces: a critique from 

health professionals', 2016 

The report discusses the biological and physiological reasons why children should not 
be encouraged to make a decision to join the armed forces:  

'16 and 17 year olds (and to a lesser extent, many young adults as well) are still 

maturing emotionally and intellectually. This period of development is characterised 

by more impulsive and emotionally driven decision-making, which is only tempered 

by cognitive and rational decision-making processes later in the developmental 

trajectory'.  

The report further states that military recruitment marketing and practices take 
advantage of adolescent cognitive and psychosocial vulnerabilities. In addition, child 
recruits are more vulnerable to PTSD, alcohol abuse, self-harm, suicide, death and 
injury when compared to adult recruits. They are more likely than adults to end up in 
riskier frontline combat roles, due to the limited pathways open to the youngest recruits. 

The report provides a strong argument that national guidance to ensure balance is in 
the best interests of Scottish children. 

Concluding Observations of the United Nations Committee on the Rights of the 

Child (UNCRC), 2016 

The UNCRC recently reviewed the UK's position on implementing the Convention on 
the Rights of the Child. The submission of the Children and Young People's 
Commissioner discusses the concerns and recommendations made by the UNCRC 
related to the recruitment of children (under-18s). We draw particular attention to the 
recommendations that: 

 recruitment is 'genuinely voluntary and based on fully informed consent' and 
'does not have a discriminatory impact on children of ethnic minorities and low 
income families'.  

 'recruitment practice does not actively target persons under the age of 18 and 
ensure that military recruiters' access to school be strictly limited'.  

 
These recommendations reflect the UNCRC's concern that the armed forces carry out 
pre-recruitment activities at a young age in schools, with emphasis on areas of 
disadvantage and marketing practices that fail to give a balanced view of life in the 
                                                 
1 See for example, an interview with Dr Frances Jenson, brain development specialist and Chair of Neurology at 

the University of Pennsylvania at www.forceswatch.net/blog/making-link-child-development 
2 Medact is a UK charity for health professionals that educates, analyses and campaigns for global health on issues 

related to conflict, poverty and the environment. http://www.medact.org 



Submission re PE01603 to Scottish Parliament's Public Petitions Committee, Quakers in Scotland and ForcesWatch, Nov 2016

         5 

armed forces. 
 

The Scottish Government expressed concern to the UNCRC about potential child 
welfare implications of the Army Board's statement that they seek to increase the 
recruitment of personnel under 18.3 The Government has written to the Army for 
assurance; we do not know if they have received a reply.  

Education/apprenticeships 
The armed forces promote their jobs as 'apprenticeships'; however, in practice these are 
the same as other army jobs with all the same contractual obligations. The relevance of 
many of these apprenticeships to civilian life has been criticised by Child Soldiers 
International.4 They state that, 'Recruits at Army Foundation College Harrogate are 
enrolled onto a 'Public Services Apprenticeship', which consists mainly of accredited 
units of infantry training with little or no transferable value to future civilian employment.'   

A recent study suggests information about apprenticeships is not distributed well in 
schools in Scotland.5 One in ten students said they thought apprenticeships offered no 
recognised qualification, while 87% underestimated salary. One in three said information 
about opportunities at their school or college was poor or non-existent. This underlines 
our concern that pupils are not being made aware of the many work-based educational 
opportunities on offer, and that armed forces apprenticeships may be being privileged. 

New information on armed forces visits 

Recent information suggests that armed forces visits to schools, and the way that 
they are being recorded, are changing.  An FOI request for 2013-2105 data from the 
army showed only Army in Education (AiE) visits and that 85% of these visits, to both 
schools and colleges in Scotland, were careers-related.6 A dataset for 2015-16 records 
a similar percentage of careers-related AiE visits.7   

This could suggest that the army is focusing more on careers activities in schools. 
However, it could also be that curriculum-related visits are not recorded as these are 
covered by other parts of the armed forces. 

Recently the armed forces have increased their involvement with science, technology, 
engineering and mathematics (STEM) education. These activities are delivered by 
various parts of the armed forces including Army Youth Engagement and British Army 
Outreach, RAF Youth Engagement, the Royal Navy and the Armed Forces Careers 
Offices; and also by the MoD's Defence Engineering organisation and a 'Roadshow 
                                                 
3 Scottish Government, March 2016, List of issues in relation to the fifth periodic report of the United Kingdom of 

Great Britain and Northern Ireland: Scottish Government response, www.gov.scot/Resource/0049/00497287.pdf, 
para 66 

4 http://tbinternet.ohchr.org/Treaties/CRC/Shared%20Documents/GBR/INT_CRC_NGO_GBR_21053_E.pdf 
5

 http://www.heraldscotland.com/news/14310096.Pay_misconceptions_putting_school_leavers_off_apprenticesh
ips/ 

6 For data see https://www.gov.uk/government/publications/foi-responses-published-by-mod-week-commencing-
2-november-2015, additional analysis by ForcesWatch. 

7 For data see https://www.whatdotheyknow.com/request/army_school_recruitment, additional analysis by 
ForcesWatch. 
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Team' which is run by BAE Systems and works with the RAF and Navy to deliver 
activities in schools.8 The MoD are also developing partnership memorandums of 
understanding with a range of other STEM providers. 

This data shows an increase in recorded Army visits to schools and colleges in Scotland 
from 95 between 2013-14, 170 between 2014-15 and 209 between 2015-16. Given the 
MoD's admission in 2013 that the Army 'does not have confidence in the consistency or 
completeness of individual school data', this increase could be reflecting the improved 
data collection that the same document said would be forthcoming. 

The 2015-16 army data includes eight visits to special schools in Scotland – for pupils 
with learning difficulties or pupil referral units. Along with primary schools, we feel that 
it is unacceptable to visit these schools as younger pupils and those with additional 
needs are particularly vulnerable to sophisticated marketing messages. 

The Army has stated that it 'only engages with students in Academic Year 9 (Scottish 
S3) and above'.9 We would like to see this age-related commitment extend to all types 
of engagement and across the armed forces. There is evidence that primary and 
younger secondary school pupils still take part in armed forces careers activities.10 

Capita 

The private company Capita holds the army recruitment contract. Its Outreach teams 
promote army careers by going to schools. FOI correspondence states that the 
Recruiting Partnering Project contract 'provides direction from the MOD to Capita to 
define an education strategy and to implement engagement, which is carried out 
through the Army in Education programme'.11  

A recently advertised Capita position for a Careers Advisor based in the Aberdeen Army 
Careers Office states that the successful candidate will be, 'Working proactively with 
schools and colleges in their area to promote Army careers through presentations, 
educational activities, supporting schools careers advisors, providing individual advice, 
guidance and nurturing and organising other RPP support (e.g. Outreach Teams) as 
appropriate.'12 

With Capita facing criticism that their recruitment targets are not being met, it is a 
concern that they are systematically tasked with furthering this agenda in schools. It also 
makes the claim that the armed forces do not recruit in schools even less credible. 

Recent examples 

From a pupil in Kilmarnock 

'Our school was organising interviews for pupils and specialists in careers, and 

                                                 
8 http://www.eveningtimes.co.uk/news/14732981.Navy_and_air_force_helping_Glasgow_pupils_learn_science/ 
9 https://modmedia.blog.gov.uk/2015/06/06/defence-in-the-media-6-june-2015/ 
10 For example this tweet about RAF careers for S1 pupils 

https://twitter.com/ElginAcademyHT/status/778149552050372608 
11

 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/442909/Role_Capita_Army_vi
sits_to_schools_since_2012.pdf 

12 https://uk.linkedin.com/jobs/view/147715333 
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the military had a presence and all they talked about was how the army is full of 

"adventure" and fun. They also only focused on the humanitarian side of the 

army and not showing the real side of the army or telling people about the 

implications/legal rules around being in the army at all.'  

The pupil provided a photo of a British Army Generic Job Description which was 
posted up in his classroom. The text starts with, 'Whoever you are, whatever your 
ambitions, you can achieve them in the Army.'  A number of roles are then briefly 
described; in describing Combat, the text simply says, 'Whether keeping the peace in 
war-torn areas or delivering aid, the life of a combat soldier is varied and exciting.' 

The text then states:  
'There are plenty of rewards for joining the Army, but the most important is to be 

part of a team which lives like a family, with all the camaraderie that offers. You'll 

be in a job crammed full of action and responsibility. Play, is a serious business 

too, with plenty of sport and adventure, but we'll also help you develop yourself 

and gain qualifications. And there's the pay and benefits package and the change 

of promotion up the ranks.' 

The job description does not mention any legal obligations, terms of service or potential 
risks. 

From a careers fair 

The recent Skills Scotland careers fair in Edinburgh had stalls run by the army, RAF and 
navy. The army had on display a Jackal vehicle which young people could get in. The 
vehicle was also used to advertise the Scottish Apprenticeship Show, organised by 
Skills Development Scotland and the Daily Record, in October. This event was 
sponsored by the British Army and RAF, among others, which gave them numerous 
speaker slots during the event.  

We have also heard anecdotal evidence of the armed forces taking military hardware 
into schools. We do not consider this appropriate for a number of reasons. Perhaps 
most importantly, the education system is a place to encourage a more nuanced and 
balanced view of the military; this can become obscured by the presence of military 
weapons and vehicles.  

3. Further consultation and inquiry 

Groups with an interest in the issue but not yet formally consulted: 
 Organisations representing teachers and parents, such as the Educational 

Institute for Scotland and Scottish Parent Teacher Council.  
 Schools, exploring why some have visits and others do not, and experience an 

armed forces presentation. 
 Organisations working on children's rights such as Together (Scottish Alliance 

for Children's Rights) and Children in Scotland. 
 Other organisations for young people such as LGBTQI+ groups and youth 

wings of political parties. 
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 Veterans, who have experience of armed forces activities in schools affecting 
their choices, such as Veterans for Peace and the British Legion.     

 Organisations providing careers information and activities such as Skills 
Development Scotland. 

 Other organisations, such as Capita, which help to deliver visits to schools 
about the armed forces. 

 
Further questions: 

 How can careers providers and the Scottish Government's Developing the 
Young Workforce Strategy help to ensure balance and guidance around armed 
forces visits to schools? Should the existing guidance on School/Employer 
Partnerships be referred to by local authorities for all relationships, including 
those outside the Partnership scheme? Should the forthcoming review of the 
guidance documents be extended to included information specific to armed 
forces visits to schools?  See below. 

 How can existing school data collection systems integrate information on 
visits by the armed forces. 

 How can the armed forces improve their data collection and make data more 
accessible for monitoring?  

 How are individual local authorities approaching providing guidance or 
consulting parents, to inform how this could be standardised across Scotland as 
a whole.  

 
When and how should consultation takes place, and who should be consulted?  
As this issue encompasses the rights and welfare of young people as well the need to 
inform them and provide opportunities, it involves consideration of both the choice of the 
individual and the parent's right to know. There may be different levels of student and 
parental involvement for different types of activity requiring a different approach to 
consent, consultation and communication. 
 
Using careers frameworks 
The Welsh Government accepted all three recommendations from the Welsh Petitions 
Committee after a similar inquiry concerning armed forces visits to schools in Wales. 
Their response provides an example of how existing careers frameworks could be used 
in Scotland, such as the ‘Enhanced Employer Engagement project’, the ‘Successful 
Futures’ programme and the ‘Qualified for Life programme.’13 The Scottish Government 
could similarly implement policy around ensuring balance, parent-guardian consultation 
and transparency as part of the Developing the Young Workforce Strategy (DYW).14 
This could be achieved by adding to the existing guidance. 
 
The DYW strategy aims for all secondary schools to have active partnerships with 
employers by 2018/19. Most local authorities in Scotland now have employer-led 

                                                 
13 http://www.assembly.wales/laid%20documents/gen-ld10363/gen-ld10363-e.pdf  
14 http://www.educationscotland.gov.uk/Images/DYWResponseYouthEmpl%20Strategy_tcm4-853595.pdf 
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Regional Groups established to support this. The Scottish Government has produced 
guidance to schools, local authorities and employers engaged in this scheme.15 The 
guidance includes Regional Groups developing a register of the employers in the region 
who wish to work in a long-term partnership with the school and can offer a range of 
opportunities. Recording, and making publicly available, data about employer 
engagement in schools – including those who are not entering into a specific partnership 
according to the DYW strategy - could be part of the work of these Regional Groups. 
 
The Government guidance also says that Regional Groups should work with local 
authorities to develop an approach or template to be used for scoping and agreeing the 
detail of partnership between schools and employers. Both Government guidance and 
template could include detail on ensuring balance and accuracy in information provided 
by employers. 
 
The guidelines also say that when planning a school/employer partnership, Regional 
Groups, local authorities and schools must involve Parent Councils to help young 
people make informed choices. This guidance could be expanded to cover consultation 
and communication about armed forces visits to schools, and to ensure that Parent 
Councils are involved in discussions about the relationship between the armed forces 
and their school. 

4. Suggestions for way forward 

We would like to see the overarching approach to this issue to come from a child rights 
and welfare perspective, recognising the UK as a signatory to the UN Convention on 
the Rights of the Child and the Scottish Government as a body that leads on children's 
rights and welfare. We would also refer to the legal requirement of schools and local 
authorities to act in loco parentis and safeguard the rights and wellbeing of children in 
their care. Some of the submissions suggest that there is a lack of awareness around 
the details of the issue and the concerns it raises, and a lack of recognition about what 
constitutes a recruitment activity.  

We also recognise that there is clear concern that measures put in place do not over-
burden teachers or schools. It would therefore seem sensible to explore how existing 
policy and practice can accommodate the scrutiny, guidance and consultation that 
the petition calls for. We have considered in 3. how ways forward that both utilise 
existing policy could be explored. 

In the light of the submissions and the additional material we present here, we suggest 
that there is a need for: 

 Further inquiry as suggested in 3. to ascertain views, current practice, and 
explore ways forward.  

 Further inquiry into armed forces visits to special schools and if this should be 
prohibited. 

 More awareness amongst to schools and local authorities about the issues, 

                                                 
15 http://www.gov.scot/Resource/0048/00485674.pdf, http://www.gov.scot/Resource/0048/00485693.pdf  
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which could be provided through guidance. 
 A clear and coordinated national approach. 
 Involvement of young people, parents, teachers and others in drawing up 

guidelines. 
 Parental consent should be mandatory for vulnerable or younger children. 
 Commitment from the armed forces that activities will not be provided for children 

below S3. 
 Commitment from the armed forces to make accessible good quality data that 

covers the range of ways in which they engage with young people within the 
education system. 

 Clarity and assurance provided to schools and local authorities that data 
collection and consultation will not provide an unnecessary additional burden for 
schools, or conflict with other interests.  
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Public Petitions Committee 
 

7th Meeting, 2016 (Session 5) 
 

Thursday 24 November 2016 
 

PE1605: Whistleblowing in the NHS – a safer way to report mismanagement 
and bullying 

 
Note by the Clerk 

 
Petitioner Peter Gregson, on behalf of Kids not Suits 

Petition 

summary 

Calling on the Scottish Parliament to urge the Scottish Government to 

establish an independent national whistleblower hotline for NHS staff 

to replace the current helpline. It would differ in that it would 

investigate reports about mismanagement and malpractice, often 

without recourse to NHS managers. 

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

lineNHS 

Purpose 

1. The Committee first considered this petition at its meeting on 15 September 
2016. 

2. At that meeting the Committee agreed to write to the Scottish Government, the 
City of Edinburgh Council, the Salford Royal NHS Foundation Trust, Public 
Concern at Work, NHS Boards and unions. Responses received are included at 
the end of this paper, and the Committee is invited to consider what action it 
wishes to take. 

Submissions on the petition 

3. In its response of 14 October 2016, the Scottish Government expressed its 
confidence that “policies to encourage and promote whistleblowing in NHS 
Scotland and to support staff … are robust and fit for purpose” as they had 
been developed and agreed in  partnership with NHSScotland Boards, trade 
unions and professional organisations.  

 
4. It identified the establishment of the NHS Scotland Confidential Alert Line 

(NCAL) as an example. It noted that while there had been a decrease in calls to 
the NCAL, there was “no evidence to suggest that this is because staff do not 
have confidence in the service”. The service is operated by Public Concern at 
Work (PCaW) and the Scottish Government advised that the existing contract 
has been extended from 1 August 2016 until 31 July 2017 which “will ensure 
that PCaW continue to provide a cost effective service”. 

  

http://www.parliament.scot/GettingInvolved/Petitions/WhistleblowerHotlineNHS
http://www.parliament.scot/GettingInvolved/Petitions/WhistleblowerHotlineNHS
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10525#ScotParlOR
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10525#ScotParlOR
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE160520161016ScottishGovernmentletterof14October2016.pdf
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5. The Scottish Government expressed its confidence that the role of the non-
executive Whistleblowing Champion “is appropriate as they can provide 
independent assurance at local level” and set out what is involved in that role, 
while stressing that these Champions “do not form any part of whistleblowing 
policy”. 

 
6. It adds that the Independent National Whistleblowing Officer (INO) role is to be 

established as an outcome of the Freedom to Speak Up Review. It considers 
that this will complement existing policies and “further contribute to better 
patient safety and also encourage an open and honest reporting culture. 

 
7. The Scottish Government’s response made its position clear that “there should 

be absolutely no impediment to employees raising concerns about patient 
safety or malpractice”. It referred to development of existing policies, 
including— 

 The NHSScotland Staff Governance Standard 

 The Partnership Information Network 

 Stopping the practice of confidentiality clauses in settlement agreements 

 Anticipation of new regulations to be introduced in early 2017, “to protect 
whistleblowers applying for jobs within NHSScotland from discrimination 
from prospective employers”. 

 
NHS Boards 

8. Responses were received from ten NHS boards. The overarching theme of 
those responses was that there was no need for a change to the current 
arrangements as they work well, and there is an ‘external scrutiny’ practice 
currently in place, as employees can contact the Scottish Government or 
Health Improvement Scotland directly. 
 

Public Concern at Work (PCaW) 
 
9. PCaW – the current provider of the Confidential Alert Line – provided its 

response on 14 October 2016, in which it sets out the terms of its contract, and 
notes that “the service suggested by the petitioner is substantially different to 
the one [currently] provided…”. 

10. The submission acknowledges that “there is much work to do in order to 
improve the outcomes for whistleblowers…” but provides examples of steps it 
has taken to help improve the experience of whistleblowers. This includes— 

 

 training sessions for designated officers of each Health Board and to the 
whistleblowing champions 

 Ongoing work with the Scottish Government on recommended work plans 
for training and communications 

City of Edinburgh Council 
 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE160520161014PublicConcernatWork(PCaW)letterof14October2016.pdf
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11. In its response dated 13 October 2016 the City of Edinburgh Council provided 
feedback on its experience of its whistleblowing hotline facility, which was 
introduced in May 2014. 

12. The Council correspondence sets out the scope of the service, how it has been 
promoted, and how it is managed internally. 

 
13. The submission goes on to explain the various steps involved in how the 

system works in practice, covering— 

 the hotline facility and modes of contact 

 management referrals 

 categories of disclosure 

 non-qualifying disclosures 

 Whistleblowing Team role in investigations 

 investigation deadlines and alignment [with other Council procedures and 
processes] 

 investigation outcomes 

 quarterly reporting. 

14. The Council’s submission goes on to set out the levels of support and 
anonymity available to whistleblowers. It notes that the hotline has been “well 
received by the Trades Unions and has been extremely helpful in bringing 
certain issues to light”. The Council uses a bi-annual employee survey to 
measure the survey, and notes that there is “a developing confidence … that 
there is now a safe mechanism for reporting and that these will be investigated 
appropriately…”. 

  
Petitioner’s submission 
 
15. In his response on 9 November 2016 the petitioner expresses his view that 

health boards have not fully understood or acknowledged the distinction 
between the current helpline and what is proposed by a hotline. 

16. The petitioner refers specifically to the City of Edinburgh Council’s response, 
and suggests that before the Council introduced its hotline facility it would have 
expressed similar views as those currently held by health boards.   

Media 

17. Since the petition was last considered by the Committee, the issue of 
whistleblowing has been the subject of media coverage. The petitioner 
highlights some of this coverage in his written submission. Examples of this 
coverage include this BBC article and an article in the Herald by the Chief 
Executive of NHS Scotland in which he encouraged all NHS staff to have the 
confidence to come forward. 

 

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE160520161016CityofEdinburghCouncilLetterof13October2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1605_U_Petitioner.pdf
http://www.bbc.co.uk/news/uk-scotland-scotland-politics-37607011
http://www.heraldscotland.com/opinion/14763864.Agenda__Every_member_of_staff_in_Scotland___s_NHS_should_have_the_confidence_to_speak_up_without_fear/
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Scottish Parliament 

18. The issue raised by the petition was raised at Topical Questions on 27 
September 2016, at which the Cabinet Secretary for Health and Sport 
confirmed that analysis is underway to “inform and refine proposals to ensure 
that the independent national whistleblowing officer is equipped to carry out the 
role effectively” and that the Scottish Government will “introduce legislation to 
bring the role and functions into effect”. 

19. There have also been written questions lodged in relation to the confidential 
alert line1 and any action taken against NHS whistleblowers2. 

Action 

20. The Committee is invited to consider what actions it wishes to take. Initially, 

options might include— 

 Inviting the Chief Executive of NHS Scotland, and other relevant 
stakeholders, to provide oral evidence at a future meeting 

 Any other action the Committee considers appropriate. 
 

Clerk to the Committee 

 

 

 

 

                                                           
1
 S5W-00936 and S5W-02188 

2
 S5W-01925 

http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10542
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10542
http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-00936&ResultsPerPage=10
http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-02188&ResultsPerPage=10
http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-01925&ResultsPerPage=10


PE1605/C 

Written submission from Dr Peter J Gordon of 20th September 2016 

I would be grateful if you would consider this as a written submission on PE01605 
and that my submission can be published on the Parliament’s Petition page: 
http://www.parliament.scot/GettingInvolved/Petitions/WhistleblowerHotlineNHS 

I have used the Whistleblowing helpline set up by the Scottish Government on two 
separate occasions. On both occasions I was concerned about patient safety. I 
found the Whistleblowing helpline no help. I was simply told to go back to my 
employers. Yet I had already followed all line management procedures. I have an 
unblemished record as an NHS doctor who has worked in Scotland for 20 years. 

We should all be supporting Sir Robert Francis in his proposals as set out in 
"Freedom to Speak up". I am concerned that the Scottish Government are not doing 
this and, in terms of implementation, are at best, selecting only certain aspects of Sir 
Robert Francis recommendations. 

I would agree with Angus MacDonald, MSP, that an independent inquiry should be 
undertaken as once the initial submissions have been received. Meantime reporting 
of patient concerns would seem to be significantly compromised in NHS Scotland. 

Yours sincerely, 

Dr Peter J Gordon 

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


PE1605/D 
 
NHS Lothian Letter of 27 September 2016 
 
Consideration of Petition PE1605 (whistleblowing in the NHS – a safer way to report 
mismanagement and bullying) 
 
I write with reference to your letter of 16 September 2016 to Tim Davison. 
 
Having considered the petition I can advise that the view of NHS Lothian is that they would not be 
supportive of the establishment of an independent national whistleblower hotline for NHS staff to 
replace the current helpline.  The current helpline is very useful for staff and provides a source of 
advice and guidance which is independent from the NHS Boards.  To remove this would not send out 
a correct message to staff.  In addition, the Scottish Government has recently consulted on the 
establishment of an Independent National Whistleblowing Officer for NHS Scotland which would 
review the handling of concerns raised by NHS staff where there is cause for believing that this has 
not been in accordance with good practice, providing advice and guidance to Boards and providing 
national leadership around whistleblowing issues.  The establishment of such a role would address 
some of the issues raised as part of the petition and the Board believes this is the correct way 
forward. 
 
In terms of the appointment of a whistleblowing champion, I can confirm that NHS Lothian has 
appointed one of our Non Executive Board members into this role and they have been in this role 
since December 2015.  The role of the whistleblowing champion was presented to Boards by the 
Scottish Government in a letter from Paul Gray dated 29/9/15, a copy of which I have attached for 
your information. 
 
I hope the above is helpful in your consideration of the petition.  
 
Yours sincerely 
 
JIM CROMBIE 
Acting Chief Executive 



 
St Andrew’s House, Regent Road, Edinburgh  EH1 3DG 

www.gov.scot 
  

 

Director-General Health & Social Care and 

Chief Executive NHSScotland 

Paul Gray 

 

T: 0131-244 2790   

E: dghsc@gov.scot 
 

 

 

NHS Scotland Health Board Chairs 
 
Copy to: Chief Executives 
  HR Directors 
  Employee Directors 
 
29 September 2015 
 
Dear Colleagues 
 
Non-Executive Whistleblowing Champion 
 
At the Chairs’ meeting on 31st August, the Cabinet Secretary for Health, Wellbeing and Sport 
asked Chairs to identify appropriate candidates to undertake the role of non-executive 
Whistleblowing Champion, and to ensure that these are in place by end October 2015.  This 
process should formally involve the Partnership arrangements in place in your Board. 
 
It will be for each Board to determine who is best placed to undertake the Whistleblowing 
Champion role.  However, it would not be an appropriate role for the Board’s Employee 
Director, given the potential for a conflict of interests. 
 
The role and remit of the Whistleblowing Champion has been developed and agreed by 
SWAG and is included at Annex A to this letter.  We propose to provide training, and to 
develop guidance in consultation with the Whistleblowing Champions, to support them in 
their role.  
 
Some of you raised the involvement of the Whistleblowing Champion in the escalation 
process.  The Scottish Workforce and Governance Committee (SWAG) has given a clear 
view that Whistleblowing Champions should be separate from investigation and escalation of 
cases.  The key purpose of the role is to offer independent assurance, and SWAG are clear 
that involving the Whistleblowing Champion in the process could compromise that 
independence.   
 
I would be grateful if you could provide details of your nominated Whistleblowing Champion 
to Anna Gilbert, Staff Governance Associate anna.gilbert@gov.scot by the end of October.  
 
Yours sincerely 
 
 

 
 
 
Paul Gray 
  

mailto:anna.gilbert@gov.scot


 
St Andrew’s House, Regent Road, Edinburgh  EH1 3DG 

www.gov.scot 
  

 

ANNEX 
 
Role 
 
The Whistleblowing Champion is predominantly an assurance role.  Health Boards have a 
responsibility to ensure that: 

 
 Staff are actively encouraged and supported to report any concerns about patient 

safety or malpractice they may have;  
 all reported concerns are investigated in a timely and appropriate way;  
 the staff member is supported and updated on progress throughout the process; and,  
 the outcome is fed back to the member of staff who raised the concern, and any 

resultant recommended actions are progressed by the Board. 
 

The Whistleblowing Champion will have a critical oversight and assurance role in making 
sure that these responsibilities are acted upon effectively, and where not, bring these issues 
to the attention of the Board.  
 
Why? 
 
This will provide all NHSScotland Boards with an additional level of scrutiny and 
accountability on all reported concerns of patient safety and malpractice, and, allow where 
necessary, Boards to be challenged on the progress and handling of those cases. The role is 
intended to contribute to a more holistic environment within Boards, and demonstrate more 
widely, an evolving culture to promote whistleblowing and support whistleblowers in 
NHSScotland.   
 
Who? 
 
Each Health Board should nominate a current non-executive Director for this role. Ultimately, 
this will be for each Health Board to determine, however, it is suggested that the role would 
be best-suited to a non-executive Director of each Board’s Staff Governance Committee.  
This would also have the benefit of forming the link between the Whistleblowing Champion 
and the Board’s relevant staff governance structures.   
 
The Whistleblowing Champion should not be the Board’s Employee Director, given the 
function this postholder has. This could potentially result in a conflict of interests.  
 
What? 
 
The Whistleblowing Champion will have a critical role, in ensuring that whistleblowing 
arrangements are working effectively.  The Whistleblowing Champion would be expected to:  
 

 Provide a conduit role, working closely with the named Whistleblowing Policy 
contact(s); HR; relevant Governance Committees; the Board; and the Independent 
National Officer (INO)  n.b. In response to the Freedom to Speak Up Review 
recommendations, the Cabinet Secretary for Health, Wellbeing and Sport 
announced the development and establishment of the role of an Independent 
National Officer, to provide an independent and external level of review on the 
handling of whistleblowing cases - the detailed proposals will be subject to a 
full public consultation in Autumn 2015; 
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 Be assured that the benefits of raising concerns about patient safety and malpractice 
are highlighted and widely publicised; 

 Be assured that all staff at all levels have access to a range of mechanisms and 
support to report or discuss any concerns they may have about patient safety or 
malpractice, including: the local Whistleblowing policy; named contact/ Freedom to 
Speak Up Guardian; HR; the NHSScotland Confidential Alert Line (NCAL); 

 Ensure that the Board is advised of reported whistleblowing cases including patient 
safety/malpractice concerns, including those reported via NCAL and highlighted in 
Datix; 

 Report and discuss the number of concerns and their nature regularly at the Staff 
Governance Committee and report to the Board on a quarterly basis; 

 
The Whistleblowing Champion will look for assurance that investigations are being handled 
fairly and effectively including: 
 

 that reported cases are being investigated; 
 that regular updates are provided on the progress of the investigations of reported 

cases;  
 Ensure that staff members who report concerns are being treated and supported 

appropriately and not victimised; 
 members of staff are regularly updated on the progress of the concern they reported 

and advised of investigation outcomes; 
 ensure that any resultant actions are progressed. 
 Ensure that relevant Governance Committees; HR; staff representatives and 

Whistleblowing policy contacts are being updated on the progress and outcomes of 
cases; and, recommended actions resulting from an investigation. 

 Publicise and champion positive outcomes and experiences. 
 
What not? 
 
The Whistleblowing Champion would not be expected to:  
 

 Be the sole point for staff, or expected to become directly involved in the operation of 
the whistleblowing policy 

 Investigate cases. 
 



PE1605/E 

Written submission from Gary Wilson of 2nd October 2016 

I would be grateful if you would consider this as a written submission on PE01605 to be 
published on the Parliament’s Petition webpage 

As an ex-Employee Director of NHS Health Scotland, I support the idea that the 
whistleblower hotline would take reports to regional Health Boards. Having served on 
the Staff Governance Committee, the Audit Committee and Remuneration Committee at 
NHS Health Scotland, I think this would be most appropriate. Like all of the Board’s 
Committees, it comprises both executive and non-executive directors. As both a 
member of staff and a None Executive Director I was aware of issues that other None 
Executives were not aware of but often was not able to share these issues due to the 
claim that none executives were not operational. 

I was also elected Chair of the bi-monthly meetings where Employee Directors from 
every one of Scotland’s Health Boards came together - so I have an excellent 
knowledge of working conditions that affect the 160,000 employees of Scottish NHS 
Boards.  I also served on the Scottish Workforce and Governance Committee (SWAG), 
who developed the role and remit of the Whistleblowing Champions, whom each Board 
has appointed from the non-executive directors who sit on their Staff Governance 
Committee. I was also a member of the group that drew up the revised Staff 
Governance Standards for Scottish NHS Boards and whilst these standards are 
excellent they are not always being implemented. 

I agree with the petitioner that not only the Champions but all the non-executive 
directors who sit on each Committee need to have far greater insight into 
mismanagement and bullying concerns if they are to fulfil their duties to effectively 
scrutinise their organisation. 

At present non-executive Board members receive about £9,000 pa for sitting on the 
Board (most of those who sit on Health Boards are non-executives), but to date their 
knowledge of NHS workings only comes through reports via the Chief Executive. The 
hotline would be a radical departure from existing practice, since it would mean the 
non-executive directors would, for the first time, have direct knowledge of what goes in 
their NHS regions. 

I think this can only be a good thing. For too long non-Exec members have had little 
knowledge of what goes in their Boards (and are often discouraged from asking probing 
questions), apart from what they hear from the Chairperson or Chief Executive when 
they come to the monthly meetings. The hotline gives a fantastic opportunity for them to 
get properly involved. It would create a mechanism whereby staff concerns could be 



independently assessed and reported to those charged at the most senior level with 
overseeing the quality of the service. 

For those staff that prefer anonymity, it would give a measure of security, though of 
course if it were a life-or-death matter I would hope the whistleblower would give 
evidence to the relevant regulatory body. But most importantly the hotline would lift the 
burden off the shoulders of the employee and give them the confidence to know that 
their concern has been formally registered. The hotline provider could then progress 
their concern and report back to them on any resulting action. 

The Chief Executive of NHS Scotland recently admitted too many staff feel they cannot 
raise valid concerns about the service amid fears they will be victimised. (Herald, 26th 
September 2016). Mr. Gray, who is also Director General of Health and Social Care for 
the Scottish Government, said: "...when I speak to staff, there are still too many who feel 
that they can’t speak up about a valid issue. Some say that they don’t think that there 
would be any point – nothing would happen if they raised a concern. And others say 
that they fear that there could be consequences for them – perhaps in terms of their 
career, or a fear of being victimised. That tells me that there is still something we need 
to tackle." 

I believe the hotline is one (but only one) of the measures needed to give staff the 
confidence to come forward. 

It is also important to recognise that the scheme will equip the whistleblowing 
champions on every Board to carry out the tasks that Mr. Gray and the Scottish 
Government has laid down for them. Without a hotline like this, they will have no way of 
knowing if and when someone has blown the whistle- and if their concern is being 
evaluated or acted upon. 

Yours sincerely, 

Gary Wilson 



 

PE1605/F 
 
NHS Tayside Letter of 10 October 2016 
 
Consideration of Petition PE1605 (Whistleblowing in the NHS – a safer way to report 
mismanagement and bullying) 
 
I refer to your letter of 16 September 2016 regarding the above matter. 
 
NHS Tayside has appointed a non-executive member as a Whistleblowing Champion.  The 
Whistleblowing Champion meets regularly with the Employee Director and the Whistleblowing Officer 
to review cases and determine if there is any further learning or action which the Board should 
consider.   
 
Formal reports on whistleblowing are submitted to the Staff Governance Committee highlighting any 
significant issues.  All Designated Contacts have been fully trained and an internal training pack has 
been developed to ensure a consistency of approach.  Contacts who are newly appointed to the role 
receive personalised training from the Whistleblowing Officer. 
 
In considering the petition NHS Tayside supports the need for robust whistleblowing measures to be 
in place which have the confidence of staff and the public.  The Board is unaware that the current 
measures, although relatively new, do not have such a local confidence. 
 
Public Concern at Work (PCA) currently support the National Confidential Alert line.  PCA is already 
an independent body and should be able to provide, via its legally trained staff, impartiality in 
addressing concerns. 
 
In addition the Independent National Officer should also provide independent scrutiny.  NHS Tayside 
feels that the existence of these safeguards, some of which are relatively new, should have high a 
degree of public consciousness so that there is an awareness of how these resources can be 
accessed by the public. 
 
NHS Tayside does not feel that a further change to the current arrangements is required and may 
cause uncertainty in the public mind as to what the process of raising a concern might be. 
 
The potential exclusion of NHS managers from any investigation may complicate and extend any 
investigative process, particularly if the concern raised is deemed to be of a vexatious nature.  In 
addition any outcomes may require NHS Tayside to implement its own formal procedures which 
could also complicate matters and extend the period of investigation. 
 
Organisational learning and improvement is a key part of the outcome from any whistleblowing 
concern and therefore it is important that Boards are seen to be directly accountable for their own 
effective management and also for addressing deficiencies where these are identified.  The exclusion 
of NHS managers from any investigation will dilute this approach which, in the long-term, may not be 
to the benefit of the service as a whole. 
 
However NHS Tayside will be content to work within any national framework which encourages 
openness and promotes the confidence of staff and the public to raise concerns which may require 
further scrutiny. 



PE1605/G 

NHS Western Isles Letter of 11 October 2016 

Whilst we can see the general driver for this, the possibility that staff could be 

vexatious and make claims of bullying ‘often without recourse to NHS managers’ is a 

concern.   Managers would want to be certain that any whistleblowing made 

externally to the NHS would be handled confidentially until the case was proved or 

not, otherwise staff could exercise this as a means to distract from their own bad 

behaviour and damage perfectly decent peoples’ careers. We would also want to be 

assured that there was oversight and scrutiny of whatever external body handled 

whistleblowing. 

Our last report received from PCaW stated that 0-3 cases had been reported to 

Public Concern at Work (PCaW).   Due to the small numbers they couldn’t be any 

more specific, and it could be 0 or it could be 3.  The matter was discussed at the 

Board’s Staff Governance Committee and there was a shared view that this 

approach was not supportive to staff or managers as any concerns could not be 

followed up, therefore situations remained unresolved.  

A Hotline would only be of benefit if the Board received feedback and the opportunity 

to address issues that were reported. 

Our Champion is Mr Malcolm Smith, Non-Executive Director.    



 

PE1605/H 
 
NHS Grampian Letter of 13 October 2016 

        
Re: Consideration of Petition PE1605 (Whistleblowing in the NHS – a safer way to 

report mismanagement and bullying) 
 
Calling on the Scottish Parliament’s to urge the Scottish Government to establish an 
independent national whistleblower hotline for NHS staff to replace the current helpline.  It 
would differ in that it would investigate reports about mismanagement and malpractice, 
often without recourse to NHS managers. 
 
Response from NHS Grampian 
 
NHS Grampian considers that there is no requirement to change from the current helpline 
with a replacement as outlined.   
 
A proposal to investigate reports about mismanagement and malpractice, often without 
recourse to NHS managers implies that NHS managers cannot appropriately investigate 
reports or that there is insufficient avenues for external scrutiny.  NHS Grampian does not 
believe this to be the case. 
 
A Board, as an Employer within NHS Scotland, must adhere to the Staff Governance 
Standard which has clear expectations of management.  If the actions of a manager falls 
short of that Standard then it appropriate for this to be handled internally, within existing 
policies.   
 
External scrutiny already exists as employees are able to approach the Scottish 
Government or Health Improvement Scotland (HIS) directly.  Either Body may determine if 
an external to the Board investigation is necessary. 
 
The role of the Non-Executive Whistleblowing Champion will provide Boards with an 
additional level of scrutiny and accountability on reported concerns of patient safety and 
malpractice, and allow where necessary challenge on the progress and handling of those 
cases.  The key purpose of the role is to offer independent assurance to the Board.  There 
is an increased understanding of the role as discussions continue with the Scottish 
Government. 
 
In addition, the outcome of the Scottish Government consultation on the role of an 
Independent National (Whistleblowing) Officer (INO) is awaited which may have a role in 
considering complaints about the application of the local whistleblowing process, including 
examination of the decision making and outcome of the whistleblowing complaint.  The 
role may be hosted within the Scottish Public Service Ombudsman (SPSO) due to its 
independence from health and social care bodies.   
 
A replacement helpline which would operate often without recourse to NHS managers 
would be a contrary to the current way of working and not considered necessary in relation 
to the many other initiatives regarding Whistleblowing, which give scrutiny and assurance. 
 
Yours sincerely 
 
Malcolm Wright      
Chief Executive, NHS Grampian  



PE1605/I 

NHS Highland Letter of 13 October 2016 

Thank you for your letter of 16th September regarding Petition 1605 (Whistleblowing 
in the NHS – a safer way to report mismanagement and bullying). It is our view that 
Boards should have ownership of their own whistleblowing cases rather than an 
independent hotline. 

Whistleblowing cases in NHS Highland are low in numbers and we currently have a 
Non Executive Director as our Whistleblowing Champion which is working well. 

Yours sincerely, 

Elaine Mead 
Chief Executive 
 



Chief Executive: Jeff Ace 
Chairman: Phillip N Jones 

PE1605/J  

NHS Dumfries and Galloway letter of 13 October 2016 

Consideration of petition PE1605 (Whistleblowing in the NHS – a safer way to 
report mismanagement and bullying) 

Petition 

Calling on the Scottish Parliament’s to urge the Scottish Government to establish an 
independent national whistleblower hotline for NHS staff to replace the current helpline. 
It would differ in that it would investigate reports about mismanagement and 
malpractice, often without recourse to NHS managers 

Thank you for your letter of 16 September in relation to the above Petition.  Please see 
response on behalf of NHS Dumfries and Galloway below: 

Response from NHS Dumfries and Galloway 

Definitions 

An employee is protected by law if they] report any of the following: 

 a criminal offence, eg fraud 
 someone’s health and safety is in danger 
 risk or actual damage to the environment 
 a miscarriage of justice 
 the company is breaking the law, eg doesn’t have the right insurance 
 you believe someone is covering up wrongdoing 

Personal grievances (eg bullying, harassment, discrimination) are not covered by 
whistleblowing law, unless [their] particular case is in the public interest.    

Whistleblowing concerns generally relate to a risk, malpractice or wrongdoing that 
affects others, and may be something which adversely affects patients, the public, other 
staff or the organisation itself. A grievance differs from a whistleblowing concern as it is 
a personal complaint regarding an individual’s own employment situation. A 
whistleblowing concern is where an individual raises information as a witness whereas a 
grievance is where the individual is a complainant. 
 
(Section 2.1.1; Implementing and reviewing whistleblowing arrangements in NHS 
Scotland PIN policy, May 2011) 
 
Commentary 
 
NHS Dumfries and Galloway recognises that developing an organisational culture, 
systems and processes where staff feel safe and  have the confidence to raise 
whistleblowing concerns which are in the public interest, is a crucial aspect of good 
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governance and risk management, and will support us to deliver safe, effective person 
centred heath and care to the people of Scotland. 
 
The petitioner refers to both bullying and fraud within his petition, as well as to 
whistleblowing. As highlighted within the definitions above, it is important to recognise 
the distinction between an issue which should be raised and investigated as 
whistleblowing, and those matters which are personal grievances eg bullying, 
harassment and discrimination. These matters should be dealt with within the 
boundaries of the employment relationship. Within the NHS in Scotland we have 
developed effective policies in partnership to deal with them, separate to our 
arrangements in respect of whistleblowing. In NHS Dumfries and Galloway we are 
satisfied as to the effectiveness of these arrangements, and so do not support any 
proposals for change which would shift them into the auspices of whistleblowing, unless 
the matters raised touches on matters which are of public interest. 
 
The role and responsibilities of the Board whistleblowing champions are key – we do 
not concur with the petitioners view that their role is to ‘protect whistleblowers from 
retribution’, as this protection is enshrined in law (unless the concern is found to be 
raised maliciously) and thus is a corporate responsibility to enact, not that of the 
champions alone. Rather the role of the champions is to contribute to policy 
development and organisational learning, raise awareness , encourage reporting at both 
individual and organisational levels, and signpost individuals to the support they need in 
order to take their concerns forward confidently within the extant systems and 
processes of the organisation. This is a sensitive and organisation specific role, 
requiring internal knowledge, recognising that all organisations are structured differently 
according to service needs, and staff who have concerns need to be able to confidently 
navigate the Boards policies and procedures in order to take their concerns forward and 
be supported to maintain their own psychological safety, health and wellbeing. 
 
The petitioner proposes the establishment of an independent hotline to both receive and 
investigate concerns raised. NHS Dumfries and Galloway would support any changes  
to the current arrangements which would give staff greater confidence, and enable 
easier reporting of concerns, as we recognise that this may be a reason (amongst 
others) why some staff members could choose not to whistleblow. However, we are not 
certain from the evidence presented that the hotline proposed would realise any 
material benefit beyond that already offered by the helpline arrangements already in 
place and consider that this proposition requires a robust evidence based review. We 
are not confident that the proposal that concerns are investigated independently of the 
Health Board without managerial oversight would deliver robust, safe findings, as they 
would be undertaken outwith the organisational context, systems and processes by 
investigators not necessarily well versed in NHS systems, relationships and partnership 
working. This could result in misleading or inaccurate conclusions which could have an 
impact on service delivery to patients, organisational reputation and the organisations 
legal responsibilities to all of it employees, not just the whistleblower. We remain 
satisfied that the current suite of PIN policies covering whistleblowing, raising concerns 
and Dignity at Work are robust, proportionate and fit for purpose, and clearly set out the 
high standards required by those undertaking investigations across the policy suite. 
These arrangements do allow for Boards to commission external investigators to 
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undertake investigations on the Board’s behalf (with robust internal HR / managerial 
oversight) where it is considered appropriate to do so, and we do not see any 
compelling reason to change from this, given that this flexibility already exists within the 
system. 
 
The principle underpinning whistleblowing is to prevent harm, and protect patients and 
service users. The development of a culture and behaviours which promotes safe and 
effective patient and service user focused practices in a values driven environment must 
be lead from the top of the organisation, and in this regard we support the elements of 
the petition which encourage Boards and board members (both Health, and the newly 
established integrated Joint Boards) to champion a culture of openness and 
transparency through their governance and risk role at the Board table. We have 
appointed a non executive member of our Board as a Board Whistleblowing Champion 
here in Dumfries and Galloway to ensure that these values and behaviours are 
promoted, and perceived, or actual barriers to reporting of concerns are identified and 
removed. Our ultimate aim should be to eliminate the need for whist blowing within NHS 
Scotland. This is, however a complex task and it will take time to transform those 
aspects of culture within NHS Scotland which are believed to get in the way of a Just 
Culture, with openness and learning at every level across the organisation, and an 
environment where staff feel confident to raise concerns and have them addressed in 
the normal course of undertaking their role, as an effective team member. 
 
Yours sincerely 
 
Jeff Ace 
Chief Executive 
  
 
 
 
 
 



PE1605/K 

 
City of Edinburgh Council letter of 13 October 2016 

 

Thank you for your letter of 16 September 2016 and for the invitation to comment in 

relation to Petition PE1605 (Whistleblowing in the NHS – a safer way to report 

mismanagement and bullying) which is being considered by The Scottish 

Parliament’s Public Petitions Committee. 

 

It is, of course, difficult for the Council to comment on the internal operations of 

another organisation in a different field. In line with your request, I have therefore 

concentrated on this Council’s experience of introducing a hotline facility for staff. 

The attached background note details the whistleblowing arrangements that the 

Council introduced in May 2014, the practical impact and operation of the hotline and 

also includes links to supporting documentation that the Committee might find 

informative.   

 

The introduction of these new whistleblowing arrangements within this organisation 

was well received by the Trades Unions and has been extremely helpful in bringing 

certain issues to light.  The Accounts Commission in their Audit of Best Value and 

Community Planning of the City of Edinburgh Council in 2014 also noted that the 

council was the first public sector organisation in Scotland to introduce a 

whistleblowing hotline for staff in order that they could highlight problems which the 

council could then respond to.  

 

I hope that the information provided assists the Committee in its consideration of 

Petition PE1605; please, however, do not hesitate to contact me should the 

Committee welcome any further information. 

 

Yours sincerely  

 



Background 

The City of Edinburgh Council’s Petitions Committee considered a petition similar to 

PE1605 in April 2013 - “A safer mechanism for reporting Edinburgh Council 

mismanagement” – and asked the appropriate Director to note its terms in final 

consideration of a draft policy on the subject. 

On 19 September 2013 the Council’s Finance and Budget Committee approved the 

Council’s revised Whistleblowing Policy, which addressed many of the concerns 

raised by the petitioner.  The revised Whistleblowing Policy replaced the Council’s 

Public Interest Disclosure Policy (2000) and extended its scope beyond the 

provisions of the Public Interest Disclosure Act 1998, to encourage the raising of 

“any serious concerns that you may have about any aspect of Council business or 

the conduct of officers or members of the Council or others acting on behalf of the 

Council” (section 3.3 of the Policy). 

Committee instructed the procurement of an independent external hotline provider 

for a one year pilot, with an option to extend for up to one year.  Following the 

procurement process, the Whistleblowing Policy was implemented and hotline 

launched simultaneously on 12 May 2014. 

Whistleblowing Hotline and Associated Services 

The scope of the service contract is wider than core provision of a ‘hotline’ and 

includes: 

 A multi-channel reporting facility incorporating – a dedicated free (0800) 

telephone number; 

 operational 24/7, a dedicated email address, a web reporting portal via the 

provider’s website; 

 Assessment and categorisation of disclosures; 

 Advice, guidance and referral (alternative processes/ other organisations); 

 Investigative services (additional charges apply); 

 Reporting and provision of management information; and 

 Awareness and training activities. 

Promotion 

The Council has promoted the hotline through a variety of channels: 

 staff newsletters and email updates; 

http://www.edinburgh.gov.uk/download/meetings/id/38831/item_51_-_petitions_for_consideration_overview_report
http://www.edinburgh.gov.uk/meetings/meeting/3094/finance_and_resources_committee


 a whistleblowing section on the Council’s intranet, including advice on how to 

make a disclosure, what concerns are covered by the Policy and the protection 

that is provided to a whistleblower; 

 the Policy is available to download from the Council intranet and a toolkit will be 

added later this year; 

 each year staff must complete a mandatory policy awareness exercise, 

confirming that they have read and understood key Council policies, including the 

Whistleblowing Policy; 

 posters have been circulated for display in staff only areas of all Council 

buildings; and 

 wallet cards providing details of how to make a disclosure have been issued to 

staff working in teams who do not have regular access to email and the intranet. 

To assess the effectiveness of these communication methods, the provider asks 

whistleblowers how they found out about the hotline when they make contact for the 

first time.  This will also be measured through our bi-annual employee survey. 

Management of the service 

Elected members in the City of Edinburgh Council led the creation of the 

whistleblowing service and have a role to oversee the outcomes of investigations 

and related actions. The Vice Convener of the Finance and Resources Committee, 

Councillor Bill Cook, is the elected member lead for development of the service.  The 

Convener of the Governance, Risk and Best Value Committee, Councillor Joanna 

Mowat, leads ongoing oversight and scrutiny of the service and its outcomes.   

The service is managed internally by a small independent Whistleblowing Team 

(WBT) which comprises two staff from the Governance Service of the Council.  The 

team manages the service alongside a range of other governance projects and work 

streams, with the flexibility to meet the fluctuating resource requirements of the 

whistleblowing service.  The team is led by the Head of Strategy and Insight who 

reports directly to the Chief Executive of the Council and liaises with the Council’s 

Monitoring Officer as appropriate.  The service is separate and independent of 

Human Resources but close working is in place where appropriate.  

The WBT are responsible for day to day operation of the service, including liaison 

with the service provider, pre-investigation enquiries and evidence gathering, support 

for investigations (internal and external) and support for whistleblowers (where 

appropriate). 

There is a confidential Council email address that staff can use to contact the WBT 

directly for advice. 

How the Council’s arrangements work in practice 



Hotline 

The whistleblower contacts the hotline (telephone, email, web).  In the case of a 

telephone report, the call handler will conduct a cognitive interview with the 

whistleblower, prompting and questioning to establish as complete a picture as 

possible.  Whistleblowers are encouraged to identify themselves but if they decline to 

do so the interview will proceed in exactly the same way.  Whistleblowers decide on 

the level of anonymity they are comfortable with, (1) full disclosure of identity, (2) 

identity known to the service provider but not the Council or (3) full anonymity.  

Irrespective of their ID status, the service provider issues the whistleblower with a 

reference number for their disclosure and a confidential password/pin.  The 

whistleblower can use this unique identifier to contact the provider again, via any 

channel, to disclose more information or check for status updates/feedback on a 

secure area of the provider’s website.  

Management referrals 

Staff are encouraged to disclose information to Council managers who in turn are 

required to report disclosures to the independent service provider, to ensure that a 

full record of whistleblowing disclosures is held centrally.   There is a dedicated email 

address for Council managers to report disclosures to the service provider.  The 

service provider will monitor any internal investigation to ensure it is satisfied with the 

approach and outcome.    

Categories of disclosure 

The Council’s policy gives the service provider sole discretion over categorisation of 

disclosures.  There are two categories of qualifying disclosure – major/significant and 

minor/operational.  The provider carries out an initial assessment and recommends 

category of disclosure to the WBT.  A course of action is agreed, in consultation with 

the Chief Executive and/or Monitoring Officer where necessary.  This might be an 

investigation led by the provider (always the case for a major/significant disclosure), 

an internal investigation (usually carried out by an independent manager from 

another service) or a referral to another agency e.g. Police Scotland.  

Non-qualifying disclosures 

The Council receives a significant minority of disclosures that don’t qualify as 

whistleblowing disclosures as defined by the Whistleblowing Policy.  Despite this, 

where information is sufficient, the WBT ensure that the matter is redirected or 

addressed via an alternative and/or more appropriate route.  

Whistleblowing Team role in investigations 

One or more members of staff from the WBT will support each investigation by 

briefing investigating officers, making practical arrangements for interviews etc, 

gathering and analysing paper and electronic information, directing internal 



assistance, advising and guiding investigating officers and liaising with the service 

provider on next steps/further action.  

Investigation deadlines and alignment 

Investigations should be completed within three months but can be extended for 

complex cases.  They need to align with other Council procedures and processes 

e.g. disciplinary, safeguarding, to avoid conflicts if secondary procedures need to 

take over immediately or follow at a later date.   We and the provider are also mindful 

of our responsibilities in relation to police and criminal investigations and have 

sought advice from Police Scotland where criminality might have been a factor.  

Investigation outcome 

An investigation outcome report is produced by the investigating officer, with 

recommendations for management action if appropriate.  The WBT liaise between 

internal investigating officers and the service provider to ensure internal 

investigations are completed to the satisfaction of the external provider. 

Quarterly reporting 

The Council’s Governance, Risk and Best Value Committee (GRBV) considers a 

report in public summarising the number and categories of disclosures received 

during the reporting period along with progress against the Review Action Plan.   

A summary of investigation outcome reports, including any recommendations for 

management action, is reported separately in private, where investigating officers 

(internal and external) and service managers can be called to answer questions and 

account for their actions.  GRBV Committee members have access to full copies of 

investigation outcome reports on request. 

Whistleblowers 

Anonymity 

Whistleblowers are encouraged to identify themselves so that they can be afforded 

the full protection of the Public Interest Disclosure Act.  In practice they often decline 

to do so as many fear reprisal.  We know this because many of them tell our service 

provider that this is the case.  Irrespective of whether or not we or the service 

provider know the identity of the whistleblower, the information they disclose is 

processed and investigated in the same way. 

Support 

In some cases whistleblowers and others, e.g. service users, might require support, 

particularly during the course of a complex investigation.  It is important to ensure 

that suitable support services are readily accessible, e.g. counselling.  The Council 

has a range of support services in place for employees/workers but this is not the 



case for service users and we have had to make special arrangements to access 

specialist support for third parties.   

Feedback 

Where an open channel of communication exists between the service provider and 

the whistleblower, the provider will channel feedback on the outcome of their case to 

the whistleblower directly.  Where the whistleblower’s contact details are unknown, 

written feedback is posted on the secure area of the service provider’s website which 

can be accessed by the whistleblower, using their password, at any point in the 

future.  

Review of Pilot 

The service pilot was independently reviewed by external employment law experts 

and a summary of their findings was reported to the Finance and Resources 

Committee of the Council in August 2015.  

Committee accepted all but one of the recommendations in the report.  The review 

team had recommended that authority to decide on the categorisation of disclosures, 

and therefore who would investigate each disclosure, revert back to Council officers 

but Committee decided that this authority would remain with the independent service 

provider.  

An action plan to re-procure, further develop and improve the service was approved.  

The procurement process to appoint an external service provider concluded in April 

2016 and a new contract, incorporating improvements recommended by the review 

team, commenced in May 2016. 

Experience to date 

The Public Petitions Committee has requested feedback on the Council’s experience 

of the hotline facility.  The expert review of the pilot reported the following: 

 

Independent reporting (hotline)  

The pilot review concluded that:  “All of those interviewed considered that there was 

value in having an external whistleblowing service and that such an arrangement 

should continue”. 

The review recommended that: “The Council should continue with the provision of an 

external Whistleblowing Helpline”. 

Committee decided: “To agree the action plan outlined in Appendix 2 of the report” 

(which included continuation of the service beyond the pilot and procurement of an 

external provider beyond May 2016).  

Independent service provider 

http://www.edinburgh.gov.uk/download/meetings/id/47999/item_713_-_review_of_whistleblowing_arrangements


The pilot review concluded that: “there was a strong feeling amongst many 
interviewees that, if not for the involvement of an external body, certain matters may 
not have come to light”. 

The review recommended that: “The Council should not continue with a policy in 
terms of which an external provider has the discretion to determine if investigations 
are conducted externally or internally, albeit there should be an ability to use external 
investigators where appropriate”. 

Committee decided: “To agree to retain the independence of the external provider in 
terms of how investigations would be carried out”.  

Development of the service 

The Council is incrementally implementing the Review Action Plan approved by 

Committee in August 2015, focussing on improvement and development of the 

service, including raising awareness of the service, policy review, process 

improvement and training for investigating officers.  

Outcomes 

There is a developing confidence amongst Council colleagues that there is now a 

safe mechanism for reporting concerns and that these will be investigated 

appropriately with the oversight of an independent third party and reporting to 

elected members via the Council’s Governance, Risk and Best Value Committee.  

This is measured through our bi-annual employee survey. 

Since the service launched, in May 2014, 48 disclosures have been received, 

including 11 that did not qualify as whistleblowing disclosures as defined by the 

policy.  The Council’s aim is to encourage disclosure, even if the individual raising 

concerns is found to be mistaken, as a trusted and well utilised whistleblowing 

service is a key risk management tool for the authority.  In addition to the 

investigating of qualifying disclosures, all non qualifying disclosures are followed up 

by the WBT to ensure, as far as possible, that the concerns of staff are addressed 

e.g. sign-posting to another agency or recourse through another process. 

Investigations into qualifying disclosures have resulted in a range of management 

action and service improvements relating to Council working practices, policies, 

procedures and processes in areas such as health and safety, safeguarding, and 

recruitment.    

Kirsty-Louise Campbell 

Interim Head of Strategy and Insight  

City of Edinburgh Council  



PE1605/L  
 
NHS Borders letter of 13 October 2016 
 
CONSIDERATION OF PETITION PE1605 
 
Thank you for your letter of 16 September 2016 seeking the views of NHS Borders on 
Petition PE1605.   
 
Within NHS Borders there are a number of routes available that are confidential and 
available to all staff: 
 
NHS Scotland Confidential Alert Line  

 If there is doubt about whether or how to raise a concern or worry about doing 
so, confidential advice and support is available on Freephone number 0800 008 
6112.  More information can be found at the following link: 
http://www.gov.scot/Topics/Health/NHS-Workforce/Employee-Experience/NHS-
staff-alert-line  

 
Confidential Contacts  

 NHS Borders Confidential Contacts provide confidential advice to staff who feel 
that they are being bullied or harassed. Although they are not counsellors, they 
are fully trained to listen, to help staff explore possible ways forward and to 
outline options without telling staff what to do or making a decision for them. 

 
Confidential email  

 If staff have concerns around Dignity at Work, bullying or harassment and would 
rather not speak to a confidential contact in the first instance, then they can share 
a concern by email to: respect@borders.scot.nhs.uk - where one of the 
Occupational Health Nurses will respond and advise in confidence. 

 
Human Resources  

 Staff can raise concerns or seek advice and support from our Human Resources 
Department. 

 
Non Executive Director of the Board  

 The Employee Director is a Non Executive Director of the Board and their role is 
to provide a staff perspective on strategy development and service delivery 
issues; act as a focal point for staff from across the local NHS system who wish 
to contribute to the business of the Board; explain the work of the Board and 
promote opportunities for staff to be involved in decision-making locally; reflect 
the views of the local Partnership Forum; and champion partnership working and 
provide a vital link between the Board and the Partnership Forum.  The 
Employee Director can be contacted at any time by email or telephone and the 
contact details are publicised internally to staff. 

 

http://www.gov.scot/Topics/Health/NHS-Workforce/Employee-Experience/NHS-staff-alert-line
http://www.gov.scot/Topics/Health/NHS-Workforce/Employee-Experience/NHS-staff-alert-line
mailto:respect@borders.scot.nhs.uk


Trade Unions  

 Advice and support can be provided through Trade Unions.  If staff are unsure 
who this is they can contact the Partnership Office, which is managed by the 
Employee Director. 

 
Whistleblowing Arrangements Policy 

 The policy is for any worker to raise a qualifying disclosure under the Public 
Interest Disclosure Act 1998.  The policy is available to all employees, workers 
and ex-employees of the organisation who have concerns about misconduct or 
wrongdoing. 

 
Whistleblowing Champion  
Our Whistleblowing Champion was appointed in August 2015 and is a Non Executive 
Director and also the Chair of our Staff Governance Committee.  The Whistleblowing 
Champion has undertaken the required NHS Scotland Whistleblowing Champion 
Training provided by Public Concern at Work. 
 
Part of the role of the Whistleblowing Champion is to ensure that staff are encouraged 
and supported to report any concerns about patient safety or malpractice they may 
have, and the mechanisms and processes followed are:- 
 

 all new starts are informed about NHS Borders whistleblowing arrangements and 
how to raise a concern at their induction; 

 all reported concerns are investigated in a timely and appropriate way;  
 the staff member is supported and updated on progress throughout the process; 

and,  
 the outcome is fed back to the member of staff who raised the concern, and any 

resultant recommended actions are progressed by the Board. 
 
The Whistleblowing Champion has a critical oversight and assurance role in making 
sure that these responsibilities are acted upon and working effectively, and where not, 
raise these issues to the attention of the Board.  
 
In terms of the detail of the petition, we are unclear how any investigation might be 
carried out without recourse to NHS managers. 
 
Yours sincerely 
 
Jane Davidson 
Chief Executive  



 

PE1605/M  
 
Scottish Government letter of 14 October 2016 
 
CONSIDERATION OF PETITION PE01605 - (Whistleblowing in the NHS – a safer 
way to report mismanagement and bullying)  
 
Dear Stephen 
 
Thank you for your letter of 16 September 2016 addressed to Carole Finnigan, 
Committee Liaison Officer, seeking the Scottish Government’s view on the above 
petition; and to establish what progress is being made in relation to the 
implementation of the non-executive Whistleblowing Champion role in each 
NHSScotland Board.  
 
It may be helpful for me to explain from the outset that the Scottish Government, 
NHSScotland Boards, trade unions and professional organisations have a long 
tradition of working together to improve our health services.  All policies to 
encourage and promote whistleblowing in NHSScotland and to support staff that 
whistleblow have been developed and agreed in partnership and as such we are 
confident that these policies are robust and fit for purpose.  
 
NHSScotland Confidential Alert Line (NCAL) 
 
This includes the establishment of NCAL which provides a confidential service 
should staff have any doubt about whether or how to raise a whistleblowing concern, 
or worry about doing so.  NCAL provides a safe space for staff to discuss their 
concerns with legally trained advisers who help the caller identify and consider their 
options. Also, NCAL can, if appropriate, pass cases to the Board or appropriate 
Regulatory or scrutiny body on behalf of the staff member for further investigation.  
 
Increasingly, callers have raised their concern internally first which may suggest that 
staff are feeling more confident about escalating issues using internal procedures. 
The last NCAL six month review report (for the period 1 August 2015 to 31 January 
2016) highlighted that none of the callers said that their concern had been ignored 
and the majority of concerns were either admitted or under investigation.   
 
Since its launch on 2 April 2013 to 31 March 2016, a total of 276 cases have been 
raised with the NCAL. This figure includes both public (whistleblowing) and private 
(contractual) cases. Although the number of cases raised through the Alert Line has 
decreased from 146 in 2013 to 44 in 2015, we have no evidence to suggest that this 
is because staff do not have confidence in the service.  
 
Turning to the petition, it is worth noting that the key feature requested in the petition 
(referral for external scrutiny) already exists, as NCAL can, if appropriate, pass 
cases to the appropriate Regulatory or scrutiny body on behalf of the staff member 
for further investigation. To date, Public Concern at Work (PCaW), the independent 
whistleblowing charity that run the Alert Line has referred 9 cases to Healthcare 
Improvement Scotland (HIS) under this process. The HIS website includes case 
studies of their handling of cases received through this process. The website also 

http://www.healthcareimprovementscotland.org/our_work/governance_and_assurance/confidential_alert_line.aspx


 

contains reports on the findings and recommendations from reviews of concerns 
presented to HIS via NCAL.  
 
You may wish to note that the NCAL contract has been renegotiated and extended 
from 1 August 2016 until 31 July 2017. This will ensure that PCaW continue to 
provide a cost effective service that reflects the number of calls received and other 
services they provide,  including, user feedback, training for NHSScotland staff and 
information on the numbers of cases of bullying and harassment reported through 
the line.  
 
Non-executive Whistleblowing Champions 
 
The Whistleblowing Champion role was also developed in partnership, in direct 
response to the recommendations from the Freedom to Speak Up Review. The 
Scottish Government, along with our partners, are confident that the appointment of 
non-executive Board members to undertake the role of the Whistleblowing 
Champion is appropriate as they can provide independent assurance at local level.  
 

Whistleblowing Champions were introduced in each NHSScotland Board in 
November 2015 and have a critical oversight and assurance role which includes:  
 

 a conduit role, working closely with the named Whistleblowing Policy 
contact(s), HR,  Governance Committees, NHSScotland Boards  and the 
Independent National Officer (INO) (when this role is established)  

 assurance that the benefits of raising concerns about patient safety and 
malpractice are highlighted and widely publicised 

 assurance that staff at all levels have access to the range of mechanisms and 
support available to report or discuss any concerns they may have about 
patient safety or malpractice  

 discussing the number of and nature concerns at the Staff Governance 
Committee and reporting to the NHSScotland Board on a quarterly basis 

 
The Whistleblowing Champion looks for assurance that investigations are being 
handled fairly and effectively by ensuring that: 
 

 reported cases are being investigated 

 regular updates are provided on the progress of the investigations of reported 
cases  

 staff members who report concerns are being treated and supported 
appropriately and not victimised 

 staff are regularly updated on the progress of the concern they reported and 
advised of investigation outcomes 

 any resultant actions are progressed. 

 relevant Governance Committees staff, staff representatives and 
whistleblowing policy contacts are updated on the progress and outcomes of 
cases and recommended actions resulting from investigations 

 positive outcomes and experiences are publicised and championed 
 
It is important to note that Whistleblowing Champions do not form any part of 
whistleblowing policy. They are not a point of contact for staff nor do they get 



 

involved in the investigation of any cases as this could potentially compromise their 
independence and subsequently their oversight role. 
 
Whistleblowing Champions have had training to develop their knowledge and 
understanding of the legal and support mechanisms for whistleblowers, and to gain a 
detailed insight into the complexities and challenges surrounding whistleblowing. The 
content of the sessions included: 
 

 the history of developments in speak up policy and the creation of the 
Whistleblowing Champion role - including a session considering 
responsibilities and what the position entails  

 interplay and integration of various existing policies and procedures and 
consideration of key policy messages and best practice 

 methods, ideas and suggestions on reporting and review 

 exploring the Whistleblowing Champion’s oversight and assurance role 
 

The training also identified what the Whistleblowing Champions would find helpful in 
Guidance and this is currently being developed, in consultation with the 
Whistleblowing Champions themselves. We are also planning further training for 
staff including the named whistleblowing contacts in every NHSScotland Board on 
whistleblowing policies and practice to enhance awareness and ensure consistency 
in the handling of whistleblowing cases. 
 
Independent National Whistleblowing Officer (INO) 
 
Also, in direct response to the recommendations from the Freedom to Speak Up 
Review, work is underway to establish an INO to complement existing policies and 
provide independent and external review on the handling of whistleblowing cases in 
NHSScotland. This will further contribute to better patient safety and also encourage 
an open and honest reporting culture.  
 
Following a full public consultation on detailed proposals an independent external 
analysis of the consultation responses was undertaken and the analysis report 
published. Our proposals have been welcomed with strong support. The Scottish 
Government has responded and the documents can be viewed here:  
https://consult.scotland.gov.uk/health-workforce/independent-national-
whistleblowing-officer 
 
Whistleblowing policy in NHSScotland 
 
In addition to the above, much has already been done to develop policies where staff 
are encouraged and supported to raise any concerns. The NHSScotland Staff 
Governance Standard places a specific obligation upon employers to ensure that it is 
safe and acceptable for staff to speak up about wrongdoing or malpractice within 
their organisation, particularly in relation to patient safety.  Under the Standard, staff 
must also ensure that they speak up when they see practice that endangers patient 
safety and/or which causes upset and alarm in the workplace - in line with the 
whistleblowing policy. The Scottish Government also undertake an annual 
monitoring exercise to ensure compliance with the Standard.  
 

https://consult.scotland.gov.uk/health-workforce/independent-national-whistleblowing-officer
https://consult.scotland.gov.uk/health-workforce/independent-national-whistleblowing-officer


 

The national Whistleblowing policy “Implementing & Reviewing Whistleblowing 
Arrangements in NHSScotland” Partnership Information Network (PIN) policy 
encourages staff to raise any valid concerns and the policy specifies that they will 
have their concerns taken seriously and investigated appropriately. The policy also 
makes it clear that if a member of staff raises a genuine concern, they will not be at 
risk of losing their job or suffer any detriment. Our policies also ensure that anyone 
who victimises staff for genuine whistleblowing will be subject to disciplinary 
procedures.  
 
In 2014, the Scottish Government took the lead and stopped the standard practice of 
using of confidentiality clauses in NHSScotland settlement agreements. This was in 
response to a perception that they were used to “gag” staff, and they are now only 
used with the explicit consent of staff. This has seen a dramatic drop in their use. We 
have developed and published Guidance for NHSScotland employees and 
employers on the appropriate use of confidentiality clauses and derogatory 
statement clauses in settlement agreements.  
 
We have also worked closely with the UK Government to ensure that NHSScotland 
employers are included in new legislation to protect whistleblowers applying for jobs 
within NHSScotland from discrimination from prospective employers. It is anticipated 
that the new regulations will be introduced in early 2017. 

 
The Scottish Government is clear that there should be absolutely no impediment to 
employees raising concerns about patient safety or malpractice in NHSScotland. We 
recognise that staff are best placed to notice if something isn’t good enough or below 
the standard we expect, so supporting them to speak out is vital to ensuring that 
poor practice is highlighted wherever and whenever it occurs. We value 
whistleblowing and are keen that we have the right environment and measures in 
place to support whistleblowers.  
 
I hope this clarifies the Scottish Government’s position. 
 
Yours sincerely 
 
Alison Carmichael 
Staff Governance Associate 
 
 
 
 
 
 



PE1605/N  
 
UNISON Scotland letter of 14 October 2016 
 
Introduction 
 
UNISON is Scotland’s largest trade union representing around 155,000 members 
working in the public sector. We represent over 60,000 health staff. 
 
UNISON Scotland welcomes the opportunity to respond to the Scottish Parliament 
Public Petitions Committee as part of their consultation on this petition on 
Whistleblowing in the NHS. 
 
 
Public Petition PE1605 - Whistleblowing in the NHS 
 
Public Petition PE1605, submitted in March 2016, is entitled ‘Independent national 
whistleblower hotline for NHS Scotland’. The petition:  
 

Calls on the Parliament to urge the Scottish Government to establish an 
independent national whistleblower hotline for NHS staff to replace the current 
helpline. It would differ in that it would investigate reports about mismanagement 
and malpractice, often without recourse to NHS managers. 

 
http://www.parliament.scot/GettingInvolved/Petitions/WhistleblowerHotlineNHS 
 
Key points 
 

 Scottish government policy on whistleblowing in the NHS has been established 
only recently in consultation with trade unions, professional bodies and 
employers. 

 Since then a helpline has been set up, run by an independent charity, to offer 
support and advice to NHS staff who wish to raise concerns. 

 A consultation by the Scottish government on its proposal to set up an 
Independent National Whistleblowing Officer (INO) for the NHS reported in June 
2016 that there is widespread support for this post to “consider complaints about 
the application of the local whistleblowing process, including examination of the 
decision-making and outcomes of the whistleblowing complaint.”  

 UNISON agrees with comments by the chief executive of the NHS in Scotland in 
September 2016 acknowledging that more needs to be done to create “a culture 
where genuine whistleblowers are encouraged, supported and valued.” 

 UNISON supports an INO for whistleblowing across Health and Social Care 
located in the Scottish Public Services Ombudsman office with appropriate 
ombudsman functions and other powers in order to strengthen the present 
system – rather than a new ‘hotline’. 

 

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


 
 
Scottish Government policy on Whistleblowing in the NHS 
 
Current Scottish Government policy on whistleblowing in the NHS was established as 
recently as December 2011, with the publication of the document ‘Implementing & 
Reviewing Whistleblowing Arrangements in NHS Scotland PIN Policy’ 
http://www.gov.scot/Publications/2011/12/06141807/0 
 
Partnership Information Network (PIN) policies are developed nationally in partnership 
between NHS Scotland employers, trade unions and professional organisations, and 
the Scottish Government. They set a minimum standard of best employment practice 
which the local policies of NHS Boards must either meet or exceed. 
 
The key principles for local policies outlined by the December 2011 report included: 
 
- Staff have the option to raise concerns outside of line management 
- Staff are enabled to access confidential advice from independent bodies 
- The organisation will, when requested, respect the confidentiality of a member of staff 
raising a concern 
- The policy should make it clear when and how concerns may be properly raised out 
with the organisation (for example, with a regulator) 
 
 
All NHS Boards in Scotland are expected to have local policies for staff raising 
concerns, and they are also expected to adhere to the Staff Governance Standard.  
 
The review was conducted with the full involvement of trade unions including UNISON 
Scotland and we supported the outcome. 
 
Alert Line 
 
Staff in NHS Scotland who wish to raise concerns about patient safety or malpractice 
but who are worried about doing so with their own line manager or HR department have 
access to the NHS Scotland Confidential Alert Line (NCAL) on a Freephone number. 
The NCAL is operated by an independent whistleblowing charity called Public Concern 
at Work (PCaW). This service aims to provide a safe space for staff who feel that they 
may be victimised as a result of whistleblowing, and provides them with support and 
advice by legally trained staff. 
 
http://www.gov.scot/Topics/Health/NHS-Workforce/Employee-Experience/NHS-staff-
alert-line 
 
The NCAL was established in August 2014 after a pilot beginning in 2013. The service 
is subject to six-monthly reviews and the Scottish Government has extended it until July 
2017. UNISON notes that the NCAL has only been in operation for a couple of years, 

http://www.gov.scot/Publications/2011/12/06141807/0
http://www.gov.scot/Topics/Health/NHS-Workforce/Employee-Experience/NHS-staff-alert-line
http://www.gov.scot/Topics/Health/NHS-Workforce/Employee-Experience/NHS-staff-alert-line


following a partnership review and in line with the policies established in conjunction 
with the staff unions.  
 
The helpline has been subject to some criticism following reported low usage in its latest 
six-monthly review published this month.  
 
http://www.gov.scot/Publications/2016/10/1093 
 
These criticisms need to be considered in their full context. NHS staff are anyway 
obliged in the first instance to raise concerns internally, notwithstanding any valid 
concerns about confidence to report. Awareness of the helpline may be low and there is 
always potential for staff concerns to be 'normalised' because they may be 'low level' or 
regular occurrences.  
 
However, it is also our experience that many NHS staff may not feel that their concerns 
warrant a formal full scale whistleblowing referral and will be content that raising their 
concerns internally are sufficient. 
 
Proposal for national whistleblowing officer 
 
Following the ‘Freedom to Speak Up Review’ in England chaired by Sir Robert Francis 
QC, which was published in February 2015, the Scottish government proposes to set up 
an Independent National Whistleblowing Officer (INO) for the NHS in Scotland. 
 
A consultation by the Scottish government on the proposal reported in June 2016 that 
there is widespread support for this post to “consider complaints about the application of 
the local whistleblowing process, including examination of the decision-making and 
outcomes of the whistleblowing complaint.” 
 
http://www.gov.scot/Publications/2016/06/6221/1 
 
In our response to the consultation on the INO, UNISON Scotland supported this view. 
We argued strongly that “if the Scottish Government is fully committed to meeting the 
challenges identified within the ‘Freedom to Speak Up Review’ and some of the more 
high profile instances of service failure in Scotland, the INO must have the confidence of 
staff and the public.”  
 
http://www.unison-scotland.org/2016/02/10/proposed-independent-national-
whistleblowing-officer-ino-for-nhs-scotland/ 
 
The INO should have the power to examine the decision making of how an employer 
has handled a complaint, both in the way they have followed procedure and of the 
merits of the complaint, in keeping with the roles and functions of a fully empowered 
ombudsman. 
 

http://www.gov.scot/Publications/2016/10/1093
http://www.gov.scot/Publications/2016/06/6221/1
http://www.unison-scotland.org/2016/02/10/proposed-independent-national-whistleblowing-officer-ino-for-nhs-scotland/
http://www.unison-scotland.org/2016/02/10/proposed-independent-national-whistleblowing-officer-ino-for-nhs-scotland/


The chief executive of the NHS in Scotland acknowledged in September 2016 that more 
needs to be done to create “a culture where genuine whistleblowers are encouraged, 
supported and valued.” 
 
http://www.heraldscotland.com/news/14763864.Agenda__Every_member_of_staff_in_S
cotland___s_NHS_should_have_the_confidence_to_speak_up_without_fear/ 
 
UNISON agrees with these comments and we also wish to see the current system 
reinforced with an independent whistleblowing officer – which we would call the Health 
and Social Care Whistleblowing Ombudsman - hosted Scottish Public Services 
Ombudsman. 
 
The powers of the new post must extend beyond the definition of ‘public body’ and 
include any person/s or organisation working or delivering services in the Health and 
Social Care sector.  
 
The powers must be sufficient to circumvent the existing weakness in the Freedom of 
Information Act which does not extend to private and voluntary care sector provider 
organisations and individuals. 
 
Whistleblowing and employment law 
 
Workers have more general protection as whistleblowers under employment law – 
though as always the best protection is guaranteed by active trade unions in the 
workplace.  
 
The Public Interest Disclosure Act 1998 made substantial amendments to the 
Employment Rights Act 1996 to protect whistleblowers from dismissal and detrimental 
treatment by their employer. 
 
A whistleblower is legally protected if a disclosure made is about: 
 
a criminal act; 
a failure to comply with a legal obligation; 
a miscarriage of justice; 
a danger to health and safety; 
damage to the environment; 
an attempt to cover up any of these. 
 
www.unison.org.uk/get-help/knowledge/disputes-grievances/whistleblowing/ 
 
UNISON will always seek to ensure that workers’ rights under the law are not in any 
way compromised by policies and processes in the individual workplace agreed with 
specific employers – including Scottish NHS Boards.  
 

http://www.heraldscotland.com/news/14763864.Agenda__Every_member_of_staff_in_Scotland___s_NHS_should_have_the_confidence_to_speak_up_without_fear/
http://www.heraldscotland.com/news/14763864.Agenda__Every_member_of_staff_in_Scotland___s_NHS_should_have_the_confidence_to_speak_up_without_fear/
http://www.unison.org.uk/get-help/knowledge/disputes-grievances/whistleblowing/


Whilst we note that the Employment Rights Act has been extended to include statutory 
protection for student nurses and midwives who whistleblow, the Scottish Government 
needs to consider how students and trainees across the NHS (including Integrated Joint 
Boards etc) can be protected by the proposed Independent National Officer.  
 
It is further necessary to consider how or if the protections should extend to include 
volunteers and employees of self directed care clients, particularly if the arguments to 
extend the scope beyond traditional NHS boundaries are favoured.  
 
‘Commercial’ hotline 
 
UNISON Scotland notes with concern that the main petitioner, Peter Gregson, giving his 
submission to the Public Petitions Committee in the Scottish Parliament on 15 
September, appeared several times to call for a private ‘commercial hotline’ to be 
established through a tendering process as the most suitable way of dealing with 
whistleblowing. 
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10525 
 
In our view employing a private ‘commercial hotline’ business to take such calls is 
unlikely to be the best use of NHS resources on capacity-cost benefit and risk grounds 
and we would oppose any such proposal. 
 
Conclusion 
 
UNISON Scotland believes that effective whistleblowing procedures are an essential 
part of good staff 
governance in the NHS. Health staff should be encouraged to speak out without risk of 
victimisation. Such an approach benefits the health board, staff and the wider 
community.  
 
The current arrangements have been established in partnership between NHS 
employers, trade unions and professional bodies, and the Scottish Government.  
 
NHS Boards have whistleblowing policies in place which have been agreed since 2011; 
there is a staff helpline which offers information and support; and workers have wider 
protection under employment law as whistleblowers.  
 
UNISON broadly supports the principle of the Datix system which is used for incident 
reporting and risk management but our view is that there appears to be weak 
governance around the system and that staff should as a minimum receive a written 
response when they raise written concerns.  
 
In fact, UNION Scotland has recently devised and launched a Duty of Care app as a 
tool to assist nursing and other healthcare staff meet their regulatory responsibilities and 
to help them raise concerns over professional governance and standards. 
 

http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10525


http://www.unison-scotland.org/2016/09/30/unison-scotland-duty-of-care-app/ 
 
 
UNISON Scotland supports the establishment of an Independent National Officer for 
whistleblowing across Health and Social Care located in the Scottish Public Services 
Ombudsman office with appropriate ombudsman functions in order to strengthen the 
present system. With the appropriate powers this office and the other systems in 
already place – in consultation with trade unions and professional bodies – would be our 
preferred way to strengthen the current system and create “a culture where genuine 
whistleblowers are encouraged, supported and valued.” 
 
UNISON Scotland  
14 October 2016 

 

 

 

http://www.unison-scotland.org/2016/09/30/unison-scotland-duty-of-care-app/
http://www.unison-scotland.org/


 
 

PE1605/O  
 
Public Concern at Work (PCaW) letter of 14 October 2016 
 
Thank you for providing an opportunity for Public Concern at Work (PCaW) to 
respond to the petition – PE01605 – (Whistleblowing in the NHS – a safer way to 
report mismanagement and bullying).   
 
We have seen the response of the Scottish Government by way of their letter dated 
13 October 2016 and the briefing paper prepared by Kathleen Robson dated 23 
June 2016, which provide useful background information for the committee to 
consider. 
 
About Public Concern at Work 
By way of introduction, we are an independent whistleblowing charity.  Our aim is to 
protect society by encouraging workplace whistleblowing.  We do this in three ways, 
advising individuals, supporting organisations and informing public policy. 

The charity runs a free legal advice service for workers who have witnessed 
wrongdoing or malpractice in the workplace but are unsure whether or how to raise 
their concerns.  Since 1993, we have advised over 21,000 whistleblowers.  This work 
in turn informs our support for organisations and the public policy work we 
undertake.  The advice line is at the heart of everything we do at PCaW.  It is a free 
and confidential source of advice for workers who are unsure whether or how to 
raise a concern about risk, malpractice or wrongdoing. The advice line team advises 
workers on how to raise their concern in a way which maximises the possibility of the 
issue being resolved, while minimising the risk of the caller suffering retaliation from 
their employer.   In the last 5 years we have seen a huge increase in demand for our 
services with a 28% increase in whistleblowing cases since 2011. 

We were closely involved in the initial legislative drive for the protection of 
whistleblowers in the UK and continue to monitor the effectiveness of the law that 
protects whistleblowers, the Public Interest Disclosure Act 1998 (PIDA).  In 2013 and 
2014 we successfully lobbied the UK government to amend PIDA, leading to the 
establishment of vicarious liability for victimisation by co-workers and the creation of 
a duty on regulators to report anonymised data on whistleblowers. 
 
We are well known to the NHS because our advice line is already promoted to NHS 
staff by health regulators and health unions through their websites and printed 
material. It is also promoted to staff across primary care and NHS organisations in 
England through the Speak Up for a Healthy NHS policy pack published in 2010 and 
it appears in several thousand policies.  This means that we already have a 
significant presence within the sector for providing specific and tailored advice to 
individuals working in health and social care.  
 
The Implementing & Reviewing Whistleblowing Arrangements in NHSScotland 
Partnership Information Network (PIN) policy, published in December 2011 is based 
on ‘Speak up for a Healthy NHS’ and we are acknowledged as the authors of those 
materials in the PIN policy.  Speak up for a healthy NHS was developed in 
conjunction with the Social Partnership Trust and was itself based on our guidance 
for organisations which is taken up by subscribers to our advice line in all sectors. 
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PCaW has worked with the Department of Health from 1999 to 2012 and created the 
original NHS policy pack that accompanied Health Service Circular 1999/198.  In 
2003, PCaW updated the policy pack and produced So Long Silence, a CD-ROM 
that was distributed to all NHS trusts, including mental health, ambulance and 
primary care trusts.  In 2005 and in response to the Shipman Inquiry, we developed 
a similar policy pack for general practice, Whistleblowing for a Healthy Practice, 
which was distributed to 40,000 GP practices in England.   
 
As mentioned above, in 2010 we developed new guidance entitled Speak Up for a 
Healthy NHS. This policy pack was written by PCaW to help NHS organisations 
achieve best practice whistleblowing arrangements and create a culture where staff 
can speak up safely. It also promotes the support we provide across the NHS.    
 
Between 1999 and 2011, we worked closely with stakeholders in the NHS including 
UNISON, BMA, RCN, GMC and the NMC to produce guidance and advice aimed at 
organisations and individuals alike. We have had contact with hundreds of different 
NHS organisations and have provided a range of support and advice from answering 
specific questions from practice managers about the policy packs, to briefing national 
NHS authorities, working with individual trusts on training and communication of their 
policies, reviewing material on raising concerns for regulators, presenting to regional 
and national forums on risk management and other issues.  
 
Our experience working with organisations in the health sector and advising 
whistleblowers puts us in a unique position to offer support to organisations in 
relation to their whistleblowing arrangements. To help organisations get 
whistleblowing right we provide training and advice on drafting and effectively 
communicating their whistleblowing arrangements.  We work with organisations from 
all sectors and our clients include the British Red Cross, Care UK, Home Retail 
Group, Lloyds Banking Group and the John Lewis Partnership.  As part of this work, 
we suggest that organisations should consider independent advice for their staff and 
include Public Concern at Work as a vital safety net to their internal reporting 
systems and processes.  When we work with organisations in this way, it is always 
made clear (and referenced in our terms and conditions) that the advice we provide 
is subject to legal professional privilege and is aimed at the concerned member of 
staff.  Note it is advice not representation and we do not investigate concerns.  Our 
aim is to help the individual to be a clear messenger and to pass the information to 
the appropriate person within the organisation, or to take the information outside of 
the organisation to the appropriate regulatory body (or more widely if necessary). 
When we advise individuals on raising a concern we are always focussed on doing 
so in a way that minimises the risk to their personal employment position. 
 
The National Confidential Alert Line and our work with NHSScotland 
The National Confidential Alert Line (NCAL) was an initiative set up by the Scottish 
Government by way of a tender in 2013, on a pilot basis initially.  A further contract 
was awarded in 2014 and this has recently been extended to June 2017.   PCaW 
responded to the tender to provide the service.  We are unsure whether the tender 
documents will be made available to the committee, but would suggest that they 
should be if the questions posed by the petitioner are to be fully considered.  For the 
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avoidance of doubt, the committee should be aware that the tender expected a 
service on the following basis1: 
 
The Scottish Government requires a contractor to provide a confidential alert line 
service for NHS Scotland staff, which will allow staff to report any concerns they 
have about patient safety or malpractice in the NHS in Scotland, and, where 
appropriate, have these concerns passed to an NHS Board or appropriate 
Regulator on the staff member’s behalf.  The service will also be required to 
provide: 
 

 Information on the outcomes of all cases received (within the restrictions of 
individual confidentiality); 

 A package of training measures aimed at educating NHSScotland 
management and staff on the complex issues and support mechanisms 
surrounding whistleblowing;  

 Dedicated advice on protection afforded to whistleblowers through the Public 
Interest Disclosure Act (PIDA) 1998;  

 A mechanism to record feedback from users of the service and, where 
possible, feedback outcomes of cases referred to regulatory bodies back to 
the caller; and, 

 A mechanism to inform Health Boards of the number of cases of 
whistleblowing and bullying and harassment reported through the Alert Line 
service relating to their areas (where caller consent has been provided). 

In addition, we would refer to the note in the reply from the Scottish Government 
where the service is explained: 

This includes the establishment of NCAL which provides a confidential service 
should staff have any doubt about whether or how to raise a whistleblowing 
concern, or worry about doing so.  NCAL provides a safe space for staff to 
discuss their concerns with legally trained advisers who help the caller identify 
and consider their options. Also, NCAL can, if appropriate, pass cases to the 
Board or appropriate Regulatory or scrutiny body on behalf of the staff 
member for further investigation.  

The service suggested by the petitioner is substantially different to the one provided 
in answer to the tender specification and explained above.  Our understanding is that 
the petition is calling for a hotline service (in fact it could almost be described as 
ombudsman type organisation) that would deal with bullying as well as 
whistleblowing concerns. The service would direct concerns to the Health Board, and 
if the Board fails to deal with the concerns, they would then be passed to a yet to be 
established Independent National Officer.   The hotline would also have the power to 
investigate concerns raised with them. Dealing with any victimisation of the 
whistleblower would be the responsibility of the Health Boards’ designated 
Whistleblowing Champion.   

We would respectfully submit that it is for the Scottish Government to consider 
whether the service suggested by the petitioner is one they would like to 
commission.  We do not feel it is fair to judge a service commissioned on the basis 

                                                
1
 2014 to 12016 tender document 
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set out above to be ineffective, when it is delivering the requirements set out in the 
tender documents. 

That is not to say that we believe that the challenges outlined by the petitioner do not 
often materialise in whistleblowing cases in the NHS in Scotland and elsewhere.  
Our research across all sectors demonstrates that there is much work to do in order 
to improve the outcomes for whistleblowers in all sectors. 

We would also highlight the work we do with NHSScotland in addition to the NCAL to 
help improve the experience of whistleblowers. In November 2014 and February 
2015 we delivered a series of five training sessions for designated officers of each 
Health Board on whistleblowing best practice. The sessions explored the challenges 
workers face when raising concerns in the workplace, how to properly and effectively 
handle concerned employees and promoting key policy messages. We have 
included a summary of the feedback collated from attendees of the February training 
sessions at Appendix A. We also delivered further sessions to each of the newly 
appointed whistleblowing champions for each Health Board in November 2015 which 
explored the role and key responsibilities of the new post. We liaised closely with the 
Scottish Government on the content and delivery of the sessions and received 
feedback that they were well received. We continue to work closely with the Scottish 
Government and propose recommended work plans for training and communications 
going forward. In addition, we have been provided with the whistleblowing policies of 
all NHSScotland Health Boards which means advisers are able to help individual 
identify the relevant contact, pass concerns on to the Boards on behalf of the caller 
or seek initial information about how a concern might be handled and to obtain the 
relevant contact for a caller. 

 
The wider context 
It may assist the committee if we highlight some of the recent statistics from our 
advice line and our recent report, published in August this year – ‘Whistleblowing 
Time: For Change’2.  Research into 1,000 calls to our advice line shows that the 
majority of whistleblowers will raise their concerns internally.  Furthermore, they will 
only raise their concerns once or twice providing a small window of opportunity for 
the organisation to take action.3 

The same research showed that 74% of callers to our advice line who had raised 
their concerns said they believed nothing was done about the wrongdoing or 
malpractice.4 This is a worrying finding as surveys have shown that a major barrier to 
people coming forward with concerns is the fear that nothing will be done.5  To 
counteract this finding more must be done to improve internal whistleblowing 
arrangements; this can be achieved by identifying what is already considered best 
practice, and encouraging further development of this across the sector. 

Our research also suggests that workers often start by trying to raise their concerns 
openly, with 68% of callers stating this is how they raised their concern. 9% raised a 
matter confidentially (where their identity was disclosed to those looking into their 

                                                
2
 Whistleblowing: Time for Change ,Public Concern at Work, 2016.  

3
 P.g. 12 of the Whistleblowing: The Inside Story, 2013. 

4
 P.g. 29 Ibid. 

5
 PCaW and YouGov survey 2015- http://www.pcaw.org.uk/latest/blog/new-pcaw-report-and-yougov-survey-

into-the-state-of-whistleblowing-in-the-uk  

https://www.pcaw.org.uk/latest/blog/whistleblowing-time-for-change-public-concern-at-work-releases-five-year-review
http://www.pcaw.org.uk/files/Whistleblowing%20-%20the%20inside%20story%20FINAL.pdf
http://www.pcaw.org.uk/files/Whistleblowing%20-%20the%20inside%20story%20FINAL.pdf
http://www.pcaw.org.uk/latest/blog/new-pcaw-report-and-yougov-survey-into-the-state-of-whistleblowing-in-the-uk
http://www.pcaw.org.uk/latest/blog/new-pcaw-report-and-yougov-survey-into-the-state-of-whistleblowing-in-the-uk
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concern but not known generally) and 2% remained anonymous. In the remaining 
cases we did not know how the concern was raised.6  

69% of our callers have already tried to raise their concern internally before they 
contact us. There has been a small increase in individuals having raised their 
concern with the regulator before they contact us; this was 5% in 2011, peaked at 
9% in 2014 and as of 2015 stands at around 7%.7   

If our advice is sought before the concern is raised, there are better outcomes for 
both the way in which the concern is handled and the treatment of the whistleblower. 
The likelihood of a positive outcome (investigated, admitted, resolved) for the 
concern doubles and the likelihood of a good personal outcome increases by 26%. 
However, we are seeing lower numbers of individuals contact us at this crucial early 
stage. We know from our feedback surveys that 9 out of 10 callers would 
recommend us but we are also told that many wish they had found out about us 
earlier. We know we have much to do to increase our profile, but remain constrained 
by our limited resources. 8  

We conduct an annual feedback survey with individuals who have contacted the 
advice line, over the past five years: 

 92% of callers to our advice line said the advice was clear and easy to 
understand. 

 78% said the advice was helpful 

 88% said they would recommend the charity to someone who was unsure 
whether or how to raise a concern about malpractice.  

There is no doubt that getting internal whistleblowing arrangements right can provide 
an effective early warning system alerting management to a problem before it 
develops into a scandal. Organisations with good whistleblowing arrangements will 
demonstrate to stakeholders, regulators and the public that the sector is transparent 
and open to scrutiny.   

We continue to campaign to improve the environment in which we operate and to 
ensure that the legal and cultural barriers for whistleblowers are reduced if not 
removed altogether.  We are not in a position to insist that any organisation (whether 
in NHSScotland or elsewhere) deals with a particular issue in the right way and 
protects the whistleblower in the process – we do not have investigatory powers and 
we do not litigate.  Our service is aimed at improving matters, but the real power in 
this process lies with employers in the NHS in Scotland, namely with the Health 
Board, and the regulators that provide the oversight of those boards. 

To further illustrate our recent research and campaigning in this area, we would refer 
the committee to our recent report – ‘Whistleblowing:Time For Change’ – where our 
advice line is explained further and our research and campaign work is highlighted.9 

We trust that this short response, read in conjunction with the background research 
paper and the NHSScotland response provides the committee with sufficient detail 
about our service to be able to consider the petition. 

                                                
6
 P.g.6-7, Whistleblowing: Time for Change, Public Concern at Work, 2016. 

7
 Ibid 

8
 Ibid 

9
 http://www.pcaw.co.uk/latest/latest-review 

https://www.pcaw.org.uk/latest/blog/whistleblowing-time-for-change-public-concern-at-work-releases-five-year-review
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Yours sincerely, 

Cathy James 
Chief Executive  
Public Concern at Work 
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Appendix A: NHSScotland Health Board Training Feedback 
 
Feedback forms were received from 28 delegates who were asked to score the 
course out of 10 (with 10 representing excellent and 1 representing poor).  The 
scoring is summarised below, as is a selection of comments provided. 
 
10/10 – 4 delegates 
9/10 – 11 delegates 
8/10 – 6 delegates 
7/10 – 7 delegates 
 
Suggestions from the delegates included having a session that is specifically 
designed to ‘train the trainers’ and to include a test understanding at the end of the 
course. 
 
Comments provided included: 
“Full marks for not rigidly following the course format – flexible reaction appreciated.  
Relevant group of managers really brought the discussions to life.” 
 
“It was a good opportunity to focus on whistleblowers, who are different to other 
types of complainants.  I enjoyed the relaxed informative style.  Given lots of food for 
thought” 
 
“Trainer was aware of the Scottish element.  Good mix of presentation, incorporating 
discussion and groups work.  Room cold.” 
 
“Relevant, useful case studies.  Useful; some good actions to take forward.” 
 
“Case study – very helpful and prompted good discussion.  Good pace and varied 
enough to keep momentum and interest.” 
 
“Covered a wide range of learning around whistleblowing.  Went off agenda a bit, but 
this was good as lead to more wider (Sic) group discussion which I learned a lot 
from.  A lot of information presented, but broken up well with group discussion.” 
 
“Content was good.  The pace was a bit slow at first.  Too long on initial group 
discussions. More time on afternoon sessions.” 
 
“Very informative and useful.  Very relaxed and allowed attendees to participate.  
Overall thoroughly enjoyable and will take away useful information.” 
 
“Good balance.  Like the worked examples.  Have a sense this needs a higher 
profile.” 
 
“Very helpful and informative – still need help to know when concern is 
whistleblowing.  Structure was relevant and presentations very clear and engaging.  
Enjoyed and would encourage others to attend.” 
 
 



PE1605/P 

NHS Fife letter of 17 October 2016 

NHS Fife has appointed one of its non-executive board members as the 

Whistleblowing Champion, Mrs Christina Cooper. The Board is taking forward, in 

partnership with staff side, a re-launch of the Whistleblowing Policy to raise 

awareness amongst staff. There are also plans to re-launch the Dignity at Work and 

Employee Concerns policies which will include additional training for managers and 

staff representatives. 

There has been very low use of the current helpline reported to the Board in the 

regular reports. This is shared with the Area Partnership Forum and the Staff 

Governance Committee. There has been no evidence of any instances where locally 

there has been a blocking of investigation into alleged mismanagement or 

malpractice. NHS Fife works closely with its staff side partners and would be 

unsupportive of another process that made no reference to the current 

arrangements. Potentially this could lead to a more cumbersome investigative 

process with long timescales. Currently where mismanagement or malpractice are 

alleged there is the option and often requirement to include other existing external 

bodies such as HIS, NMC, GMC or CFS. 

We hope this information is helpful. 

 

      



 

PE1605/Q 
 
Forth Valley Letter of 18 October 2016 
 
Thank you for the opportunity to comment on the above Public petition. 
 
NHS Forth Valley would advise that the current arrangements, with a national confidential 
alert line external to our organisation has been, and remains, a very constructive approach 
to support individuals who may have significant concerns. This arrangement together with 
the staff governance standard and the national PIN policy on Whistleblowing creates a 
clear framework for all staff to speak up. 
 
In addition we have locally identified a Non Executive champion and our Trade Union 
leaders, Employee Director and service based champions provide further evidence of a 
commitment to the right of staff to speak up about matters concerning them and each 
separately are confidential contact points. 
 
In our experience locally, neither our employee director nor local TU leaders feel unable to 
act as a voice for an individual. 
 

As an organisation a clear framework is important, however, as important is the emphasis 
placed on our values, and the leadership shown to behave in a way which supports both 
organisational priorities and the behaviours to deliver these values. 
 
We have a number of leadership and development programmes in place to support this 
focus on behaviours and our objective setting process includes task as well as behavioural 
competencies. 
 
It is also important, as we recruit or promote staff, that we use our recruitment process to 
identify those who meet or exceed these competencies.  In short our intent within the 
framework is to prevent concerns arising rather than manage the consequences. 
 
The experience of our staff is important to us, as the experience of staff directly impacts on 
the experience of patients and carers. 
 
To change the existing whistleblowing arrangements and external arrangements are not a 
solution. It is a range of actions, some of which are described above, which allow for 
improvement. 
 
I hope this is helpful. 
 
Jane Grant 
Chief Executive 
 
 



 

PE1605/R 
 
NHS Orkney Letter of 24 October 2016 
 
Consideration of Petition PE1605 (Whistleblowing in the NHS – a safer way to report 
mismanagement and bullying) 
 
NHS Orkney considers that there is no requirement to change from the current helpline 
with a replacement as outlined. Currently, there are opportunities for Boards to invite 
another NHS Board, professionals or ‘team’ to investigate unprofessional conduct, 
misconduct or mismanagement. In addition, external scrutiny already exists as employees 
are able to approach the Scottish Government or Health Improvement Scotland directly. 
To date there have been examples of external scrutiny and learning from such incidents 
has improved as we look to adopt and spread lessons learned and good practice.  NHS 
Orkney is of the view that having flexibility to invite external scrutiny should continue to be 
supported. 
 
In Orkney we actively promote the values of NHS Scotland and use Scotland’s staff 
governance standards in our everyday practice. Locally we have established a 
‘confidential contacts’ service and have invested in 3 day bespoke training programme for 
staff (supported by their managers) who were interested in this role.  The “agreement” with 
those who did the training was that they were available, and able to provide the staff 
members with support and assistance outwith our formal structures. This buddy type 
support can help signpost people to appropriate policies or specialist advice.  This is fully 
endorsed by staff side.   
 
NHS Orkney is also fully committed to and promotes the role of our Non-Executive 
Whistleblowing Champion.  This role provides our Board with additional level of scrutiny 
and accountability on reported concerns of misconduct, unprofessional conduct, patient 
safety and malpractice/mismanagement allowing as required necessary challenge on the 
progress and handling of such cases.  A key advantage and purpose of the role is to offer 
independent assurance to the Board.  Investing in a further understanding of the role and 
how it could be enhanced may be a better way forward. The outcome of the Scottish 
Government consultation on the role of an Independent National (Whistleblowing) Officer 
(INO) is also awaited and this may conclude that the Officer has a role in considering 
complaints about the application of the local whistleblowing process, including examination 
of the decision making and outcome of the whistleblowing complaint.  
 
Yours sincerely 
 
Cathie Cowan  
Chief Executive  
 
 
 
 
  



 
PE1605/S  
 
Dr Peter J Gordon Letter of 25 October 2016  
 
I have noted that since my previous letter to the Committee on PE1605/c that there 
have been a number of responses from Health Boards. Most of these appear to 
suggest that the existing arrangements do not require changing. A number of Boards 
have identified Healthcare Improvement Scotland (HIS) as an “external” organisation 
- I would however wish to point out that a significant number of HIS employees are 
also employed by individual Health Boards. My own personal experience of raising 
concerns with HIS was affected by pre-existing relationships between Health Board 
and HIS staff. Given that this resulted in my decision to resign from NHS Forth Valley 
after thirteen years, I was particularly surprised by the response from the Chief 
Executive of NHS Forth Valley.  
 
Dr Peter J Gordon 

 



PE1605/T  
 
Rab Wilson Letter of 25 October 2016 
 
As a long time campaigner on health issues, and as a whistleblower in the 
NHS, I would like to support this petition calling for a whistleblowing hotline for 
NHS staff. As a nurse who was victimised and bullied for exposing 
malpractice at NHS Ayrshire and Arran I can assure Parliament that current 
measures are quite inadequate.  
 
The Health Board Chief Executives who have written to you to comment on 
the petition have been generally negative, with few apparently having even 
read the petition fully. NHS Grampian, having just squandered £5M of public 
money in bullying Prof Krukowski out of his job for blowing the whistle, state 
that “A replacement helpline which would operate often without recourse to 
NHS managers would be contrary to the current way of working and not 
considered necessary”. Perhaps he does not care for the word “Hotline”- or 
fails to understand the difference. In any event, he fails to acknowledge that 
his current way of working has cost the NHS a huge and needless amount of 
money, has ruined clinicians lives and has put patients at risk. 
 
Most Chief Executives have failed to grasp that hotline calls would be split into 
“minor” and “major”, with NHS managers getting to sort the former but not the 
latter. It is disappointing that most of them haven’t even read the petition 
properly before drafting their responses. It undermines their claims to seek to 
assist staff in speaking up when they have concerns. It reflects a lack of 
imagination in that they can’t conceive how existing arrangements can be 
improved. Many point to the unions as being another route for whistleblowers, 
but under the partnership arrangements, union branch executive officers have 
grown so close to management that for many staff they are indistinguishable, 
and most certainly not the place to take workplace concerns to. 
 
There is a repeated factual error by the various NHS Boards on what 
constitutes a safe external body as a place of last resort for whistleblowers. 
NHS Grampian, NHS Fife and the Government itself generally refer to 
Healthcare Improvement Scotland as being “external”. This is not the case. 
HIS is not independent in any way. It has no regulatory status (though there is 
a false and pervading general implication that it does!). But the greatest 
concern is its very close partnership with the Scottish Government. HIS are 
politically expedient. They are “improvers”. Whilst it has good intentions, it is 
wholesale reductionism of the McDonalds brand type. Some staff like it; most 
feel powerless to do anything about the dumbing down and shortcuts that are 
part of this so-called “improvement”. 
 
Quite a few Chief Executives refer to the Whistleblowing Champions  on their 
Board. The Government makes it clear they do not form any part of 
whistleblowing policy. I have documentary evidence of staff being told that 
they are not allowed to make personal contact with the WB champion, and 
that their role is not to directly deal with WB cases, as this could potentially 
compromise their independence and subsequently their oversight and 



assurance role. However, given that there is no way they can hear from 
whistleblowers and there is no mechanism in Health Boards for measuring the 
number or seriousness of whistleblowing reports, or if they are being acted 
upon or if the staff making them are suffering as a result, it is impossible to 
see what the point of these ‘champions’ is? 
 
Contrary to Government assertions, there are no “named whistleblowing 
contacts in every NHS Scotland Board” unless these are the champions? Why 
name them, if they cannot take reports? 
 
To summarise, the present arrangements are completely ineffective, contrary 
to the claims of NHS Chief Executives! They are messy and pointless- and 
just another ‘tick box’ exercise for health board annual ‘Monitoring Returns’ 
reports to government where they try and justify their existence with 
meaningless PR stunts to please government ministers. I’m afraid that’s how 
it looks to me, and many other frustrated, angry and demoralised frontline 
staff in our NHS. 
 
We urgently need this Hotline – and we need it now! 
 
Yours sincerely, 
 
Rab Wilson 



PE1605/U  

Petitioner Letter of 9 November 2016  

Update and Comments on Responses from NHS Staff Whistleblowing Hotline Petitioner In 
the News  

On the 14th October 2016, the BBC published an article entitled “NHS whistleblowing 
helpline dubbed 'completely toothless'“ which invited Public Concern at Work (PCaW) to 
comment on the petition. The article, at www.bbc.co.uk/news/uk-scotland-scotland-politics-
37607011, revealed that “A whistleblowing helpline for NHS Scotland is facing criticism 
following a steep decline in calls“. It noted:  

“A new report has found that calls to the confidential "alert line" have fallen by 75% since it 
was set up two years ago. Critics claim the service is "completely toothless" and staff are 
too frightened to raise concerns. The Scottish government said it was part of a wider 
package of measures to support NHS staff. They said potential whistleblowers should 
have the confidence to speak up without fear and know genuine concerns would be 
investigated properly.  

PCaW, an independent charity, has been paid more than £50,000 to run the alert line for 
NHS Scotland since April 2014. The service was initially launched as a pilot and during its 
first six months it received 73 calls from concerned health workers. But, in a new review for 
the Scottish government, the charity revealed just 18 whistleblowers called the helpline 
during the six months to 31 January 2016… The data has raised further fears that some 
health workers are reluctant to raise concerns about unsafe working practices. “  

The Chief Exec of Public Concern at Work said in the article, "The service commissioned 
by NHS Scotland is substantially different to the one suggested by the petitioner. We 
believe that an investigatory service aimed at whistleblowing cases across the NHS could 
make a real difference to the experience of those raising concerns in the health sector, but 
this is not the service we provide to NHS Scotland or in any event. Raising concerns in any 
sector can present real challenges and far too often those who speak truth to power suffer 
as a result."  

Her comment, that “an investigatory service aimed at whistleblowing cases across the 
NHS could make a real difference to the experience of those raising concerns in the health 
sector” is substantially stronger than anything she has said in her submission to 
Parliament.  

The BBC article picks up on the article that the NHS Scotland Chief Exec, Paul Gray, 
wrote in an Agenda piece for the Herald on the 26th Sept entitled “Every member of staff 
in Scotland's NHS should have the confidence to speak up without fear “. He observed 
that some staff were still afraid to blow the whistle. (Read it at 
http://www.heraldscotland.com/opinion/14763864.Agenda__Every_member_of_staff_in_S
cotland___s_NHS_should_have_the_confidence_to_speak_up_without_fear/)  

The Herald followed this up with an article headed “NHS workers are too scared to voice 
concerns about service”. The next day the paper published my letter on the petition 
alongside one from Dr Jane Hamilton, the consultant who blew the whistle at St John’s 
hospital.  

On the same day, the P&J In Aberdeen revealed that the “ARI surgeons under 
investigation were cleared by watchdog “ It noted that two of whom, who blew the whistle 
on unnecessary operations- had been suspended and investigated at a cost of £5M to the 

http://www.bbc.co.uk/news/uk-scotland-scotland-politics-37607011
http://www.bbc.co.uk/news/uk-scotland-scotland-politics-37607011
http://www.heraldscotland.com/opinion/14763864.Agenda__Every_member_of_staff_in_Scotland___s_NHS_should_have_the_confidence_to_speak_up_without_fear/
http://www.heraldscotland.com/opinion/14763864.Agenda__Every_member_of_staff_in_Scotland___s_NHS_should_have_the_confidence_to_speak_up_without_fear/
https://www.pressandjournal.co.uk/fp/news/editors-picks/1037618/ari-surgeons-under-investigation-cleared-by-watchdog/
https://www.pressandjournal.co.uk/fp/news/editors-picks/1037618/ari-surgeons-under-investigation-cleared-by-watchdog/


Health Board. They were cleared of any wrongdoing, but had resigned their posts, so there 
was not simply a huge financial cost, but a medical one too. I’d also like to refer the 
Committee to “Whistleblowing in the Public Sector- A good practice guide for workers and 
employers” published by the UK’s four audit authorities in Nov 2014. On p25 it says “Your 
employer should still accept concerns raised anonymously and give a commitment that 
they will be acted upon, with channels of communication, such as hotlines, provided to 
facilitate them.” https://www.niauditoffice.gov.uk/sites/niao/files/media-
files/wb_good_practice_guide.pdf.   

Finally – here is a 3-minute video showing how a hotline works in action from Safecall. 
View it at www.youtube.com/watch?v=15Q4mRNa_zI   

COMMENTS ON SUBMISSIONS ON THE PETITION  

I’d like to commend the supportive submissions from Dr Peter Gordon, Rab Wilson and 
Gary Wilson, ex-employee director of NHS Health Scotland. Comments from clinicians and 
those who sat on the Staff Governance Committees of NHS Boards are incredibly helpful 
and I’m well impressed by these brave individuals for speaking up.  

I’ve made an observation on PCAW’s submission above.  

The responses from the Chief Executives of the Health Boards have been predictably 
negative, with few apparently having read the petition fully. NHS Grampian’s Chief Exec, 
having just blown £5M of our cash in investigated physicians which included the Queen’s 
Surgeon, Prof Krukowski, says “A replacement helpline which would operate often without 
recourse to NHS managers would be a contrary to the current way of working and not 
considered necessary”.  

Two points here: firstly, by not considering how this mechanism might have saved £5M 
plus the careers of two medics, he appears to have learnt nothing from experience. 
Secondly he thinks I call for a helpline, even though the petition clearly spells out a hotline 
is sought and that there is a huge difference between the two.  

He, like most others, haven’t grasped that calls would be split into “minor” and “major”, with 
NHS managers getting to sort the former but not the latter. Their responses suggest they 
are really not interested in the petition and the evidence suggesting hotlines could improve 
their productivity, only responding to condemn the petition because it represents a change 
to their way of working. They are probably not keen on engaging the non-Executive Board 
members with management problems. Most Chief Executives seem to want to keep Board 
members as far away from whistleblowers as possible, for truly their station represent the 
pinnacle of management within each Board. For them to expose their managers to the 
scrutiny of non-executives over disputes would, I imagine, seem the height of disloyalty. 
However, by keeping the Board away from many of the real problems the health service 
faces, they fail to appreciate how sunlight can be the best disinfectant.  

It is unfortunate that the Salford Royal NHS Foundation Trust have not responded to 
Parliament’s invitation to comment. I’d like to request that another effort is made to get a 
reply- and that the other NHS Trusts in England using a hotline are also invited (University 
Hospital of South Manchester NHS Foundation Trust and Camden & Islington NHS 
Foundation Trust).  

In terms of Unison’s response, my call on the i-Petitions website to union bosses calling on 
them to allow members to discuss whistleblowing and this petition has clearly failed- the 
143 citizens who signed have failed to move them. Unison have not consulted their 
Scottish members prior to submitting their parliamentary response. It is therefore the view 

https://www.niauditoffice.gov.uk/sites/niao/files/media-files/wb_good_practice_guide.pdf
https://www.niauditoffice.gov.uk/sites/niao/files/media-files/wb_good_practice_guide.pdf
http://www.safecall.co.uk/
http://www.youtube.com/watch?v=15Q4mRNa_zI


of UNISON bosses, rather than Unison members, and reflects the way in which Unison’s 
hands are tied in all matters relating to NHS Management issues. By dint of the 
Partnership arrangements, they hold a position close to that ofNHS Bosses- they set up 
the current arrangements, after all, and seem unable to reflect upon their efficacy.  

Indeed, Unison’s submission is quite at odds with the position it adopted three years ago, 
when it was invited to comment on my petition calling for whistleblower hotlines for 
Scottish Councils. That submission can be found on the Parliamentary website at 
www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/PE1488_D_U
NISON_28.11.13.pdf. Their last submission, for the exact same whistleblowing facility, 
stated “Unison Scotland is sympathetic to the petition’s aims”.  

The change in attitude reflects that Unison Scotland occupies two spaces: the Unison that 
represents workers interests and the Unison that sits in Partnership at NHS Scotland and 
seeks to jointly manage the NHS. In the latter position, its judgement is apparently 
compromised.  

It also seems that in the past three years Unison bosses have developed a disdain for 
commerce. They imply that “commerce” is a dirty word, in that my petition suggests that a 
commercial company could run the hotline. My view is that if a charity or independent body 
tendered for it, that would be fine. But I feel that the hotline should be provided at minimum 
expense, given the parlous state of NHS finances, and it may be a commercial 
arrangement would be the most efficient in delivering the service. The hotline needs to be 
able to cope with rising and falling demand, after all.  

The Scottish Government says in its submission that the INO is to “provide independent 
and external review on the handling of whistleblowing cases in NHSScotland”. But the INO 
will have no sense of the scale of the problem; only the most persistent of whistleblowers 
will get to them. Without a hotline, how will they know when the whistle is being blown and 
when the whistleblower has been victimised?  

NHS Scotland will also have no way of assessing the scale of the problem without a 
hotline. In the past, they ran the staff survey, which it seems it is doing away with, having 
introduced the i-Matter programme instead. The new survey has eliminated any reference 
to bullying or wrongdoing and any free text contributions.  

Edinburgh Council’s submission provides information as to how an effective whistleblowing 
scheme could work. Before it was implemented, the Council’s Chief Executive would have 
been saying the same as the Health Board Chief Execs- namely, no problem here, we 
have a policy, etc. But now, having introduced a hotline, the Council’s Corporate 
Management Team can see the difference it makes. They say “Investigations into 
qualifying disclosures have resulted in a range of management action and service 
improvements relating to Council working practices, policies, procedures and processes in 
areas such as health and safety, safeguarding, and recruitment.”  

I think the NHS could benefit from those actions too, if it is to save the kind of cash that the 
Government says it needs to.  

The contrast between the replies from the City of Edinburgh Council and the NHS Chief 
Execs could not be greater. Here is one body that has put in place effective measures to 
deal with staff concerns, effectively involving the governing board. And here are ten others, 
also in receipt of public cash, indicating no desire to bring Board members more into 
management matters.  

It takes a leap of imagination to consider a different way of doing things. 

http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/PE1488_D_UNISON_28.11.13.pdf
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/PE1488_D_UNISON_28.11.13.pdf
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Public Petitions Committee 

7th Meeting, 2016 (Session 5) 

Thursday 24 November 2016 

PE1606: Forcing Scottish councils to collaborate regionally on schools and 
roads 

Note by the Clerk 

Petitioner Peter Gregson, on behalf of Kids not Suits 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to use its position in negotiations to set local authority budgets to 
ensure local authorities work together on a regional basis to provide 
education and transport services on a shared basis. Efficiencies could 
lead to staff being redeployed out of the back office and into front line 
services. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/FixLocalGovernm
ent 

Introduction  

1. This is a continued petition, first considered by the Committee on 15 September 
2016. At that meeting, the Committee agreed to write to the Scottish 
Government, COSLA and the Local Government and Communities Committee.  

2. Responses, included at the end of this paper, have been received from the 
Scottish Government and the Local Government and Communities Committee. 
The Committee is invited to consider what action it wishes to take. 

Responses  

3. The Local Government and Communities Committee indicated in its response 
of 26 September 2016 that it “has no immediate or specific plans for looking at 
public service reform” but noted that in June the Minister for Local Government 
and Housing reiterated the Scottish Government’s commitment to consult on 
and introduce a Bill “that will decentralise local authority functions, budget and 
democratic oversight to local communities”. 

4. The Scottish Government provided its response on 14 October 2016. It noted 
that “reform opportunities such as those raised by the petitioner will be explored 
as part of Scottish Government negotiations on the local government finance 
settlement, which are underway”. 

Education 

5. In terms of education, the response notes that the Scottish Government “is 
committed to ensuring that collaboration at all levels of our education system is 
fit for purpose and supports the best outcomes for our children and young 

http://www.parliament.scot/GettingInvolved/Petitions/FixLocalGovernment
http://www.parliament.scot/GettingInvolved/Petitions/FixLocalGovernment
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10525
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10525
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE160620160923LocalGovernmentandCommunitiesCommitteeLetterof26September2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE160620161014Scottish_GovernmentLetterof14October2016.pdf
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people”. To that end it refers to the Governance Review, covering every part of 
Scotland, which “seeks views on the role that all levels of our education system 
play in achieving excellence and equity in schools across Scotland”. The 
Review was launched in September and runs until 6 January 2017. 

6. In terms of regional co-operation the Scottish Government’s correspondence 
states that the Governance Review “invites views on … what services or 
functions would best be delivered at a regional level and what factors should be 
considered when establishing those regions”. 

Transport 

7. The Scottish Government refers to the Road Collaboration Programme which is 
designed to ensure joint working with local government “to help to improve the 
condition and safety of all roads”. It also notes that the Scottish Government 
intends to fully review the National Transport Strategy. Although there is no 
indication of timescale, it states that “the review is expected to clarify and 
possibly modify existing roles and responsibilities nationally, regionally and 
locally”. 

Shared services within the public reform agenda 

8. The Scottish Government’s response identifies “a number of actions which 
have, and are being taken, to support greater integration and partnership. 
Included within these are— 

 public procurement, which “provides the legislation, tools … and structures 
to promote collaborative working” 

 the creation of Integration Joint Boards 

 region and city deals 

 Chief Digital Officers and Chief Technology Officers appointed across 27 
local authorities to support collaboration on digital transformation priorities 

 the Recycling Charter, signed by over half of all local authorities, “to take 
advantage of the economic benefits of a more circular economy”. 

Action 

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

 To ask the Scottish Government to provide further information about how 
the reform opportunities will be included in negotiations on the local 
government finance settlement and whether there is an anticipated 
timeframe for undertaking consultation on the Bill referred to by the Local 
Government and Communities Committee 
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 To close the petition under rule 15.7 of Standing Orders on the basis 
that there are current and forthcoming consultation opportunities that 
will allow the issues raised by the petitioner to be considered  

 To take any other action the Committee wishes to take. 

Clerk to the Committee 

 



PE1606/B 
 
Local Government and Communities Committee Letter of 26 September 2016 
 
CONSIDERATION OF PETITION PE1606 (Forcing Scottish councils to 
collaborate regionally on schools and roads) 

Thank you for your letter of 16 September 2016 in relation to PE1606, seeking an 
indication of how public sector reform might fit into the Committee’s work programme 
for this parliamentary session. 
 
The Committee has no immediate or specific plans for looking at public service 
reform, however, at its meeting on 29 June 2016, the Minister for Local Government 
and Housing reiterated the Scottish Government's commitment to consult on and 
introduce a Bill "that will decentralise local authority functions, budget and 
democratic oversight to local communities.” 
 
Given the content and breadth of any such bill has yet to be announced, it is 
anticipated that this Bill and its related scrutiny may impact on the Committee's 
longer term work programme and therefore maybe nearer the end of the session.  
 
Should you have any further questions, then please do get in touch. 
 
Kind regards, 
 
Jane Williams 
Clerk to the Local Government and Communities Committee 

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


 

PE1606/C 
 
Scottish Government Letter of 14 October 2016 
 
Thank you for your letter of 16 September regarding Public Petition PE1606 (Forcing 
Scottish councils to collaborate regionally on schools and roads).  I work in Public Service 
Reform Division and have been asked by a Scottish Government Community Liaison Officer 
to respond.  This letter provides a view on the petitioner’s call for the Scottish Government to 
set local authority budgets to ensure education and transport services are provided on a 
regional basis.  It also provides a response to the Committee’s request for an update on the 
Scottish Government’s programme of public service reform, and how shared services might 
fit into that. 
 
The Christie Commission continues to provide the strategic direction for public service 
transformation in Scotland.  This places a firm focus on seeking approaches which are 
partnership based to ensure maximum resource is available for communities and at the 
front-line to help make changes that will work best in local areas.   
 
The Scottish Government is committed to ensuring that collaboration at all levels of our 
education system is fit for purpose and supports the best outcomes for our children and 
young people.  The Governance Review that was launched in September invites views from 
every part of Scotland on how education – from early years to secondary school level – 
should be run.  The review will run until 6 January 2017 and seeks views on the role that all 
levels of our education system play in achieving excellence and equity in schools across 
Scotland.  
 
On the question of regional co-operation, the Scottish Government is committed to 
introducing new educational regions, to ensure that good practice is shared systematically, 
to free teachers of unnecessary burdens and to ensure that improvements are driven 
collaboratively across Scottish education.  The Governance Review invites views on that 
commitment, including on what services or functions would best be delivered at a regional 
level and what factors should be considered when establishing those regions. 
 
With regards to transport, the Scottish Government is committed to working with local 
government to help to improve the condition and safety of all roads, and we do this through 
the Road Collaboration Programme which is funded between national and local government. 
This programme demonstrates our commitment to ensuring integrated service provision and 
providing efficient public services against a backdrop of reducing public sector budgets. 
 
The Scottish Government is also committed to a full review of the National Transport 
Strategy. The review is expected to clarify and possibly modify existing roles and 
responsibilities nationally, regionally and locally. 
 
Reform opportunities such as those raised by the petitioner  will be explored as part of 
Scottish Government negotiations on the local government finance settlement, which are 
underway.   By its nature, this is a broad ranging conversation and opportunities for 
partnership approaches will be a key component of these discussions.  
 
In response to the Committee’s request for an update on progress to date with public service 
reform, the Committee may wish to see the letter from Derek MacKay MSP, Cabinet 
Secretary for Finance and the Constitution, which he sent to Finance Committee in August, 
addressing the Inquiry on Prevention recommendations made by the predecessor 
Committee:  



 

http://www.parliament.scot/General%20Documents/Cabinet_Secretary_to_Finance_Committ
ee_-_Prevention.pdf  
 
An update on progress with reform is also provided annually as part of the Draft Budget.  
 
With regard to the Committee’s question on how shared services fit within the public service 
reform agenda, one of our key priorities is collaboration which improves outcomes and helps 
to divert resource to the frontline. 
 
There are a number of actions which have, and are being taken, to support greater 
integration and partnership.  Public procurement in Scotland provides the legislation, tools, 
supporting environment and structures to promote collaborative working (across a wide 
range of procurement activities) across the public sector, with an increasing proportion of 
public sector spend now done collaboratively.  And the creation of Integration Joint Boards 
has removed the artificial barrier between local government and the NHS in the delivery of 
health and social care, devolving power to a locality level in order to provide a more 
responsive and preventative service for people. 
 
The Scottish Government is also positive about local action emerging which is also 
contributing.  For example, region and city deals involve local authorities working together to 
consider their shared vision for the region, and agree priorities to deliver inclusive economic 
growth.  In taking forward their digital transformation priorities, something closer to a 
Scotland-wide approach has been adopted, with 27 local authorities jointly appointing a 
Chief Digital Officer and Chief Technology Officer to support collaboration.  And to take 
advantage of the economic benefits of a more circular economy, over half of all councils 
have now signed the Recycling Charter and are moving towards a single system where 
assets are shared. 
 
It is right there is no single mandated approach to integration, but the Scottish Government 
continues to work with partners, including local government, to make sure reforms are 
coordinated and connected.  As the public service landscape continues to change, what this 
means practically for key partners will also be important to understand.  This is recognised 
and reflected in the Scottish Government’s commitment to work closely with local 
government to agree the scope and remit of a local government review by the end of the 
year. 
 
I hope both the petitioner and the Committee find this information helpful.  
 
Yours sincerely, 
 
Brian Logan 
Public Service Reform Division 
 
 

http://www.parliament.scot/General%20Documents/Cabinet_Secretary_to_Finance_Committee_-_Prevention.pdf
http://www.parliament.scot/General%20Documents/Cabinet_Secretary_to_Finance_Committee_-_Prevention.pdf
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Public Petitions Committee 

7th Meeting, 2016 (Session 5) 

Thursday 24 November 2016 

PE1607: Congestion charging in major Scottish cities 

Note by the Clerk 

Petitioner Peter Gregson, on behalf of Kids not Suits 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
legislate for congestion charging in every major Scottish city 
(population over 300,000) with the proceeds from such charges to be 
used to subsidise more sustainable modes of transport, such as re-
opening suburban railways that were closed, or reduced to freight, due 
to Beeching cuts; fixing cycling black spots; better park and ride 
facilities; and improved road surfaces (e.g. filled potholes). 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/CongestionCharg
ing 

 

Introduction 

1. This is a continued petition, previously considered by the Committee at its 
meeting on 15 September 2016. At that meeting the Committee agreed to write to 
the Scottish Government, COSLA, The Scottish Local Government Partnership 
and the Mayor of London. 

2. Responses have been received from COSLA and the Scottish Government, and 
are included at the end of this paper. The Committee is invited to consider what 
action it wishes to take. 

Responses 

3. COSLA considers that “a blanket introduction of congestion charging is likely to 
be highly controversial and likely to lead to strong reaction from the public”. It 
acknowledges that “there will be difficult choices ahead for both local and 
Scottish Government”, but that there will be an “opportunity to debate how 
emissions from transport are reduced when the Report on Policies and Proposals 
3 (RPP3) is published and as part of the review of the National Transport 
Strategy”. The Committee may wish to note that it is anticipated that RPP3 will be 
laid before the Parliament in early 2017. 

4. The Scottish Government reiterated its “clear policy against the use of road 
pricing and tolls now or any time in the future”. 

5. In his response the petitioner notes that the Committee was interested to 
understand why local authorities appear to be reluctant to introduce road user 

http://www.parliament.scot/GettingInvolved/Petitions/CongestionCharging
http://www.parliament.scot/GettingInvolved/Petitions/CongestionCharging
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10525#ScotParlOR
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charging schemes, which are available to them under current legislation (the 
Transport (Scotland) Act 2001). He expresses his disappointment that this 
question wasn’t addressed.   

Action 

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

 To seek clarification on why current legislation is not used by local 
authorities to introduce road user charging schemes 

 To defer further consideration of the petition until it becomes clear whether 
relevant issues will be included within RPP3  

 To close the petition under rule 15.7 of Standing Orders, on the basis that 
the Scottish Government has indicated its policy is against the use to road 
pricing and tolls 

 Any other action it wishes to take. 

Clerk to the Committee 

 

 



PE1607/B 
 
COSLA Email of 12 October 2016 
 
COSLA supports moves to encourage road users to switch to public transport. This 
shift is necessary if we are to meet our long term greenhouse gas reduction 
obligations. However, a blanket introduction of congestion charging is likely to be 
highly controversial and likely to lead to strong reaction from the public. It is, 
therefore, not something that should be considered lightly and in isolation from other 
public policy on climate change and transport. There will be difficult choices ahead 
for both local and Scottish Government as we look to deliver Scotland’s climate 
change targets. However, there will be an opportunity to debate how emissions from 
transport are reduced when the Report on Policies and Proposals 3 (RPP3) is 
published and as part of the review of the National Transport Strategy. It is within this 
context that options such as congestion charging will need to be evaluated carefully. 



PE1607/C 

Petitioner letter of 9 November 2016 

Congestion Charging Comment on Submissions 

It’s apparent that the Mayor of London’s office has not responded to Parliament’s 
invitation to comment as to whether a referendum on congestion charging would have 
prevented it ever being implemented. 

The only response is from COSLA who have failed to study the supplementary 
information on the Petition that I submitted on the 4th September at 
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE16
0720160904PetitionerSubmissionof4September2016.pdf which states “The petitioner 
believes Scotland’s cities will never see the congestion charge because, unlike 
England, current legislation dictates it can only be implemented after consultation. 

The petitioner asks Parliament to amend legislation so that political parties can choose 
to include it in their manifestos and if elected would have the power to introduce "Road 
user charging". 

Clearly the details of each and every scheme would need to be discussed and voted 
upon by local Council Transport Committees, but it should be left up to each local 
authority to determine how much (if any) consultation is required.” 

In their response COSLA states “a blanket introduction of congestion charging is likely 
to be highly controversial and likely to lead to strong reaction from the public”. 

They this fail to address the concerns I highlight about current legislation. The MSPS 
at the Petitions Committee said they would ask COSLA to reflect upon why the 
legislation was not being used. That question has not been considered, or answered. 

Why should current legislation be amended? 

It may be of interest to the Committee to know that the Petitioner is currently carrying 
out a survey on protected cycle tracks in Edinburgh which also asks citizens “To 
reduce congestion in the city centre, what would you support?” 

Of the 600 responses to date at the survey one of the options he gave to citizens was 
the congestion charge (on the basis that residents living within the zone would not pay 
the charge, nor would disabled drivers or electric cars, and those entering the charge 
zone would never be charged more than a day saver on the bus). 

Whilst the most popular option so far given was cheaper bus travel, with 219 people 
ranking it amongst the top 3 solutions, the second greatest favourite was congestion 
charging with 149 putting it in the top 3.  

Committee might consider that whilst many citizens think congestion charging is a 
solution to congestion in Scotland’s capital, existing legislation is so demanding of 
consultation prior to its introduction that it shows scant likelihood of ever being 
introduced.  

As was mentioned at Committee by one MSP- what is the point of having legislation if 
its strictures are so onerous that it will never be used?  

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE160720160904
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE160720160904


PE1607/D  
 
Scottish Government Email of 16 November 2016 
 
Our transport system contributes to the Scottish Government’s purpose of increasing 
sustainable economic growth.  Through the removal of tolls on our bridges, we have 
contributed to increased mobility and equality, enabling faster and more reliable 
journeys, while improving access to employment, education and leisure 
opportunities.  The Scottish Government has a clear policy against the use of road 
pricing and tolls now or any time in the future.  
 
I hope this is helpful. 
 
Kind regards 
 
Sharon 
 
Sharon Wood 
Road Policy Team 
Asset Management, Finance and Technical 
 



PPC/S5/16/7/9 

 1  

 

Public Petitions Committee 
 

7th Meeting, 2016 (Session 5) 
 

Thursday 24 November 2016 
 

PE1608: Wholly Owned National Private Pharmaceuticals 
 

Note by the Clerk 
 
Petitioner Martin Keatings 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 

create a medical manufacturing and research organisation in Scotland 

wholly owned and operated by the Scottish Government to provide 

manufacturing of drugs for the NHS out of patent, and to develop and 

research new drugs that are conducive to the needs of the Scottish 

population. 

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

 

Introduction 

1. This is a continued petition, first considered by the Committee on 15 September 
2016. At that meeting the Committee agreed to write to the Scottish 
Government, the Association of the British Pharmaceutical Industry (ABPI) and 
the British Generics Manufacturers Association. 
 

2. Responses have been received from the Scottish Government and ABPI, and 
the Committee is invited to consider what action it wishes to take. 

 
Responses 

3. In its response of 26 October 2016 the Scottish Government set out reasons 
why it considered this option to be neither “feasible nor sustainable”. Reasons 
included— 

  It would be contrary to UK and EU procurement and competition law 

  The diverse and competitive nature of the pharmaceutical sector 

  Concerns around economic viability and long term sustainability, involving 
significant financial risk for set up and underwriting costs 

  There are existing clear processes in place throughout the UK covering the 
development and use of medicines, with UK-wide legislation to ensure the 
safety and efficacy of all medicines in the UK 

http://www.parliament.scot/GettingInvolved/Petitions/NationalPharma
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10525
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10525
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE160820161026ScottishGovernmentLetterof26October2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE160820161014AssociationoftheBritishPharmaceuticalIndustryLetterof14October2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE160820161026ScottishGovernmentLetterof26October2016.pdf
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  the Pharmaceutical Price Regulation Scheme, which is a reserved area and 
applies to branded licensed medicines 

  the role of the Scottish Medicines Consortium in having a medicine 
marketed and made routinely available on the NHS in Scotland.  

4. The Scottish Government does “not consider that the manufacture of medicines 
by the Scottish Government would necessarily cut costs to the NHS” but 
acknowledged that “there is always room for improvement and … the 
forthcoming report of the Montgomery review into access to medicines … will 
suggest some policy changes”. 

5. In its response of 14 October 2016 ABPI Scotland said that it had no concerns 
in principle to the establishment of a publicly owned company as long as it was 
subject to the same rules as any other organisation in the industry. 

6. However, it noted that this would not be straightforward and that the Scottish 
Government, “as the owner … to assess the benefits and costs for such an 
enterprise in Scotland”.  

Action 

7.  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 does not consider the proposal to be feasible or 
sustainable, and considers that the existing legislation, arrangements and 
policies work well, but will continue to look at future policy changes following 
the Montgomery review. 

 

 any other action it wishes to take. 
 

Clerk to the Committee 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE160820161014AssociationoftheBritishPharmaceuticalIndustryLetterof14October2016.pdf


 

 

PE1608/A 

Association of the British Pharmaceutical Industry Letter of 14 October 2016 

I am writing in response to your letter dated 16 September 2016, regarding petition 
number PE1608, which calls on the Scottish Parliament to: 

“…urge the Scottish Government to create a medical manufacturing 
and research organisation in Scotland wholly owned and operated 
by the Scottish Government to provide manufacturing of drugs for 
the NHS out of patent, and to develop and research new drugs that 
are conducive to the needs of the Scottish population.” 
 

I would like to thank the Committee for seeking our views, as the trade body 
representing the pharmaceutical sector here in Scotland. I would also like to thank 
the petitioner for his interest in our sector, which is of vital importance to both 
Scottish patients in terms of providing cutting-edge treatments, and also to the 
Scottish economy. A recent study undertaken by the Fraser of Allander Institute on 
our behalf put the economic contribution of the pharmaceutical sector to Scotland at 
8,000 jobs and £824m in GVA. This economic benefit is in addition to the huge 
advances made in many illness areas, such as hepatitis C, HIV and cancer which 
are improving thousands of Scottish patients’ lives. 

In principle ABPI Scotland have no concerns about the creation of a publically owned 
(either wholly or in part) company to operate in the pharmaceutical industry, as long 
as the new publicly-owned company is subject to the same rules as any other 
organisation (including private sector companies) in the industry. Our member 
companies are used to operating in a highly competitive business environment, and 
a new company, regardless of its ownership, will not significantly alter that. However 
that is not to say that creating such a company would be straight-forward, and the 
petition as it is worded does raise some questions. 

There is a big difference between a company that manufactures out of patent 
medicines (also known as generic medicines in the case of chemically-processed 
medicines and biosimilars in the case of biologics) and companies which, as all of 
our member companies do, undertake research and development (R&D) to discover 
and bring new medicines to patients.  

Generic medicines are freely available to be manufactured and produced by any 
pharmaceutical company anywhere in the world, due to the expiry of their patent. 
This generic manufacturing is usually done at very low cost, as these companies do 
not have to recoup sunk costs, such as developing the medicine, nor the future 
expense of discovering new medicines.  However, the generics manufacturers do 
undertake considerable expenditure in the manufacturing, regulation, post-marketing 
monitoring and supply chain management of these medicines.  These costs apply to 
all marketing authorisation holders, and in the case of biosimilars, those costs are 
considerably higher than for generics.  

The Scottish Government as the owner, or Scottish patients as the ultimate 
consumer, will need to assess the benefits and costs of such an enterprise for 
Scotland.  It would be valuable for all concerned  to have further information from the 



 

 

petitioner as to what, if any, gaps exist that such a generic manufacturing function 
would be able to fill (for example, supply chain integrity). By understanding the 
reasons for the proposal, we can then also consider all of the options to solve them.     

The petitioner also asks that this proposed new company brings new medicines to 
market. Discovering and developing new medicines is an incredibly expensive and 
lengthy undertaking. To develop a single medicine to the standards of quality, 
efficacy and safety laid down by legislation, it takes over 12 years and typically costs 
£1.15 billion.  

The majority of medicines in the development process will never make it through this 
rigorous process, and so will never begin to make their development costs back. In 
fact, for each medicine that does make enough money to pay for its own 
development, around 25,000 chemical compounds will have been tested, 25 of 
which will have made it to clinical trial stage, and only 5 of which will ever make it 
through to marketing approval. I have attached a diagram for the Committee’s 
information that illustrates the different stages of medicines discovery and 
development.  

A publically owned pharmaceutical company engaged in R&D would have to have 
enough funding to pay for initial set-up costs, and the ongoing costs of such difficult 
and expensive research. Assuming that the petitioner wishes this proposed company 
to at least make its costs back if not a profit, then the company would be undertaking 
this R&D in competition with global companies who have significantly greater 
research infrastructure, partnerships, expertise and economies of scale.  Again, we 
would expect the company to then also meet all of the regulatory and manufacturing 
obligations of providing the supply of medicines, over the life of the medicine. 

However, the petitioner may be anticipating the development of new indications for 
existing off patent medicines.  Again, we would expect that company to undertake 
the same regulatory and manufacturing steps to establish the new label for the 
medicine, assure manufacturing regulations are met and supply confirmed, and 
pharmacovigilance systems (including a risk management plan) are in place.  These 
are the obligations for any pharmaceutical company, and we would expect the 
proposed publicly-owned company to undertake the same to assure patient safety 
and benefit. 

I hope this response has been helpful to the Committee and the petitioner, and I 
would be happy to provide further information in response to specific questions as 
they arise.  

Kind regards 
 
Sandra Auld 
 
Director ABPI Scotland 





 

PE1608/B 
 
Scottish Government Letter of 26 October 2016 
 
CONSIDERATION OF PETITION PE1608 (Wholly owned national private 
pharmaceuticals) 
 
Thank you for your letter dated 16 September concerning Petition PE1608 “Calling 
on the Scottish Parliament to urge the Scottish Government to create a medical 
manufacturing and research organisation in Scotland wholly owned and operated by 
the Scottish Government to provide manufacturing of drugs for the NHS out of 
patent, and to develop and research new drugs that are conducive to the needs of 
the Scottish population”.  Your letter sought Scottish Government’s views on the 
action called for in the petition.   
 
The Scottish Government considers that the creation of a medical manufacturing and 
research organisation owned and operated by the Scottish Government would 
neither be feasible nor sustainable (both in policy or health economic terms) for the 
following reasons: 
 

 The petitioner appears to presume that such a state-owned facility would as 
far as practicable be the main supplier of medicines to NHSScotland. This 
would be contrary to both UK and EU procurement and competition law. 

 The pharmaceutical sector is a highly diverse and competitive market place 
and neither NHS Boards nor Dispensing Contractors (eg. community 
pharmacies, dispensing GP practices) are compelled to use one supplier over 
another. Indeed they are supported to actively seek the best value for money 
from a wide range of suppliers. Importantly, this includes achieving the best 
possible price for the medicines and appliances they procure on behalf of 
NHS patients. 

 In terms of economic viability and long term sustainability, such an 
organisation from the outset would need to be resilient and rapidly establish 
its place and share of the highly competitive world-wide market.  There would 
be significant financial risk for both set up and underwriting costs which would 
be difficult not to pass on to the NHS and other clients through drug pricing 
structures.  

 
There are already thorough and longstanding processes and systems in place in 
Scotland and the UK more widely on the pricing and safety of medicines.  Also, the 
Scottish Government is not convinced that this proposal best serves our commitment 
to development of a diverse and dynamic medical research and life sciences sector 
in Scotland. Current Scottish Government policies on medicines, medical research, 
and the life sciences control the costs of all medicines to the NHS and help create 
supportive environments for academic and commercial medical research and the life 
sciences sector in Scotland.   
 
Further detail is given below.   
 
Competition Law 
 

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


 

The Competition Act 1998 prevents organisations engaging in economic activity from 
undermining competition.  Article 101 of the Treaty on the Functioning of the EU 
(TFEU) prohibits competitors from reaching certain agreements that restrict 
competition against consumer’s interests.  A report from The King’s Fund 
‘Procurement and competition rules’ points out that although some non-competitive 
actions would not be restricted ‘NHS organisations would have to navigate a legal 
minefield whether such a particular agreement is permissible’. (Page 7).1 
 
Safety and Pricing of Medicines 
 
There are currently clear processes in place throughout the UK covering the 
development and use of medicines.  The development of medicines is complex and 
can take a number of years from start to finish requiring expert input.  Safety of 
medicines is paramount and over the years, processes have been developed to 
ensure the safety and efficacy of all medicines.  Generally, the process is as follows: 
 

 In developing a medicine to bring to market, the manufacturer must be able to 
demonstrate the medicines safety, quality and efficacy.  They do this by 
conducting a series of clinical trials and analysing the data collected from the 
process. At this stage, the funding of development of the drug can come from 
the company, charities and public funds.  If the clinical trial data proves the 
quality, safety and efficacy of the medicine then it is for the manufacturer to 
decide whether or not they wish to obtain a marketing authorisation for their 
product and thereby have it made available to patients. A marketing 
authorisation is sometimes referred to as a licence. 

 Manufacturers can apply to either the European Medicines Agency (EMA) or 
the Medicines and Healthcare products Regulatory Agency (MHRA) for a 
marketing authorisation.  A marketing authorisation from the EMA means the 
medicine can be marketed throughout Europe whereas a marketing 
authorisation from the MHRA means the medicine can only be marketed in 
the UK.   

 UK-wide legislation currently exists to ensure the safety and efficacy of all 
medicines in the UK.  The legislation is currently reserved and is applied 
throughout the UK by the MHRA.  Applications for a marketing authorisation 
must include data demonstrating the quality, safety and efficacy of the 
medicine.  After detailed assessment and providing the data is satisfactory, a 
marketing authorisation will be granted. The roots of the current system on 
licensing can be traced to lessons learned as a result of the thalidomide 
tragedy. 

 Broadly, a manufacturer has the freedom to charge what it wants for a drug 
when it is brought to market. The manufacturer sets a ‘list price’ but often the 
NHS will pay less than this through commercial in confidence arrangements.   

 Within the UK, there is also the Pharmaceutical Price Regulation Scheme 
(PPRS) which applies for branded licensed medicines.  There is currently a 

                                            
 



 

voluntary scheme (a 5 year agreement between the UK Government and the 
Association of the British Pharmaceutical Industry) and where companies 
choose not to participate, then there is a statutory scheme.  The PPRS is 
designed to achieve a balance between reasonable prices for branded 
licensed medicines and a fair return for the pharmaceutical industry.  PPRS is 
a reserved area and Scottish Government were not involved in negotiations 
over the current arrangements.  For generic medicines, prices are controlled 
via Part 7 of the Scottish Drug Tariff which is routinely monitored and 
reimbursement prices adjusted where appropriate in response to trends and 
prevailing market conditions. 

 In Scotland, after a pharmaceutical company has been granted a marketing 
authorisation they have to decide whether or not to make a submission to the 
Scottish Medicines Consortium (SMC) to have the medicine made routinely 
available on the NHS.  SG policy is that companies should submit to SMC if 
they want to seek sales of their drug in Scotland.  The SMC appraises the 
medicine for clinical and cost-effectiveness (assessing whether the benefits of 
the medicine justify the price being charged) and publishes advice for NHS 
Boards throughout Scotland.  

 Once a recommendation has been made by SMC it then becomes the 
responsibility of clinical experts in each health board to decide whether the 
new medicine should be made available for routine prescribing in its area 
through addition to a ‘formulary.’ A formulary is a list of medicines which are 
available for routine use in a health board and the list of medicines is usually 
accompanied by other information (for example treatment guidelines) to help 
healthcare professionals make decisions when treating an individual patient.  
If a medicine is not included in a health board’s formulary and there are no 
suitable alternatives on the formulary, a healthcare professional can request 
to prescribe another medicine if they think a patient will benefit from using it. 

 Sometimes there are also procurement processes, led nationally, to get 
NHSS the best deal from a choice of products. 

 
We do not consider that the manufacture of medicines by the Scottish Government 
would necessarily cut costs to the NHS.  With the exception of a small number of 
cases of excessive price rises, prices of unbranded generic medicines in the UK are 
generally low because competition keeps the prices down.  A medical manufacturing 
and research organisation in Scotland wholly owned and operated by the Scottish 
Government to provide manufacturing of drugs for the NHS out of patent, and to 
develop and research new drugs that are conducive to the needs of the Scottish 
population would be unable to compete on price across all generic medicines 
manufactured in facilities worldwide. It would also require expertise and knowledge 
that the Scottish Government does not have.  Current arrangements are achieved 
through Scottish Medicine Consortium processes and also working closely with UK 
colleagues particularly around the Pharmaceutical Price Regulation Scheme and 
medicine safety.  We also appreciate, however, that there is always room for 
improvement and we also have the forthcoming report of the Montgomery review into 
access to medicines which will suggest some policy changes.   



 

 
Controlling the Cost of NHS Prescriptions 
 
The cost to the NHS of items dispensed in the community against NHS prescriptions 
is controlled by the Scottish Drug Tariff arrangements, which is designed to support 
dispensing contractors to achieve value for money and the best possible prices from 
wholesalers, or directly from manufacturers, on the purchase of drugs and 
appliances. 
 
Reimbursement costs are controlled through routine quarterly monitoring (the Drug 
Pricing Inquiry Survey), with Drug Tariff reimbursement prices adjusted where 
considered appropriate and proportionate to prevailing market conditions. 
 
The Scottish Government considers that the prices charged by pharmaceutical 
companies and wholesalers for generic drugs are generally competitive and the NHS 
in Scotland relies on competition in the market to keep prices down. The Scottish 
Government and NHSScotland look to encourage the pharmaceutical industry to 
bring forward medicines to the market that are affordable to the NHS in Scotland.     
 
In addition, the Scottish Government has been working closely with the UK 
Government on the development of Health Service Medical Supplies (Cost) Bill 2016 
which is currently going through Westminster. The Bill, involving all four UK 
countries, proposes a range of measures and information gathering powers across 
the UK supply chain to control the cost of health service drugs and medical supplies.   
 
It should also not be underestimated the role that effective prescribing can play in 
controlling drug costs. All 14 territorial NHS Boards have in place local formularies. 
Their aim is to promote safe, effective, and economic prescribing in both primary and 
secondary care, and provide guidance on locally recommended drug choices. In 
compiling the formulary consideration is given to aspects of clinical effectiveness, 
safety, appropriateness and cost effectiveness. Each NHS Board monitors prescriber 
and dispenser compliance with their formularies. 
 
Research 
 
Scotland has a long-established international reputation for excellence in medical 
research.  This stems from the strong science infrastructure in Scottish Universities 
and their relationships with Health Boards exemplified by analysis showing Scotland 
attracts 11.8% of the UK health research funding for 8.4% of the population, 40% 
above the Scotland’s per capita share2.   
 
The Scottish Government takes the view that investment in medical research to 
improve the health of the Scottish population is best achieved by building on this 
existing strong science infrastructure and working collaboratively with Scottish 
Universities and Health Boards rather than creating a new and costly medical 
research organisation that would compete for the resources and funding available.   
 

                                            
2
 UK health research analysis 2014 http://www.ukcrc.org/wp-

content/uploads/2015/08/UKCRCHealthResearchAnalysis2014-WEB.pdf 



 

The Scottish Government’s health research strategy issued in 2015 set to “support 
and increase the level of high-quality health research conducted in Scotland for the 
health and financial benefits of our population, so Scotland is recognised globally as 
a ‘come to place’ for health science” and deliver this through collaborative 
partnerships3.   
 
This strategy is being delivered through the Scottish Government Chief Scientist 
Office (CSO)4 working in collaboration with Scottish Universities and Health Boards, 
other UK research funders, and industry in support of medical research activity in 
Scotland and research relevant to the health of the population of Scotland.  Recent 
examples are major investments for the development of Scottish excellence in 
cutting-edge areas of genomic5 and precision medicine6.  
 
NHS Research Scotland (NRS)7 – an established partnership between CSO and 
Health Boards – provides a supportive environment and infrastructure for the NHS to 
host and participate in clinical research and to increase the commercial clinical 
research activity being attracted to Scotland with revenues which flow back into the 
NHS and the wider economy.  For example, NRS has a Strategic Alliance with PPD 
which is intended to cover a broad range of Phase I – III trials across multiple 
therapeutic areas; NRS is a Quintiles Prime Site, to increase the number of contract 
clinical trials conducted in Scotland; NRS has been awarded Pfizer global INSPIRE 
status, making Scotland a location of choice for Pfizer studies; and, NRS has 
entered into a Strategic Alliance with Roche, to increase the number of contract and 
investigator initiated studies in Scotland. 
 
CSO also targets investment in medical research projects directly through grant 
schemes for applied research in Scottish Universities and Health Boards to address 
NHS challenges, including research aimed at improving treatments for conditions of 
importance to the health of the Scottish population.   
 
Life Sciences 
 
Pharmaceutical Industry 
 
The Scottish Government are keen to attract new inward investment from 
pharmaceutical companies into the country; support existing companies to maintain 
and expand; and support the scale-up of mid-sized Scottish companies.  The new 
Life Science and Chemicals Science Manufacturing strategy outlines the five key 
priorities to develop drugs for the future to further develop the pharmaceutical sector 
which is one of the most innovative and Research & Development intensive in 
Scotland. 
 
That strategy reflects the Scottish Government’s commitment to develop Scotland’s 
precision medicine eco-system, the Scottish Government Trade and Investment 
                                            
3
 Scottish Government (2015) Delivering innovation through research – Scottish Government health and social 

care research strategy. http://www.gov.scot/Publications/2015/10/5164/downloads#res-1  
4
 http://www.cso.scot.nhs.uk/  

5
 http://news.scotland.gov.uk/News/Investing-in-cutting-edge-medical-research-2338.aspx 

6
 http://news.scotland.gov.uk/News/Investing-in-the-healthcare-of-the-future-2255.aspx 

7
 NHS Research Scotland http://www.nhsresearchscotland.org.uk/  

http://www.gov.scot/Publications/2015/10/5164/downloads#res-1
http://www.cso.scot.nhs.uk/
http://www.nhsresearchscotland.org.uk/


 

Strategy and the Programme for Government commitment to jobs, investment and 
trade.  Scotland’s economic priority is to stimulate innovation and Research & 
Development to make the most of the skills and expertise of Scotland’s well-
regarded workforce and academic community.  
 
Scotland’s enterprise agencies support the development of new and current 
companies in Scotland.  This included working with GSK to support a deal which saw 
an investment by the company of approximately £110 million to provide a new, state-
of-the-art facility for the manufacture of respiratory active ingredients.  
 
To secure the future of the life sciences sector in Scotland it needs to compete in the 
global market.  Scotland’s industry-led life sciences strategy, the introduction of 
Enterprise Areas for Life Sciences, initiatives such as the Health Innovation 
Partnerships, the Innovation Centre Programme and the manufacturing strategy for 
the sector are all building an infrastructure for the efficient development and 
production of devices and drugs for the future.  In economic terms the Scottish 
Government is not convinced that this proposal best serves our commitment to 
develop a diverse and dynamic life sciences sector based on world-leading research, 
innovation, skills and manufacturing.’ 
 
Background: Life & Chemical Sciences Manufacturing Strategy 
 
The Life Sciences strategy has ambition “to be a significant contributor to Scotland’s 
sustainable economic growth and to establish Scotland as the location of choice for 
Life Sciences companies; it aims to double turnover in the sector from £3bn to £6bn 
and increase GVA from £1.5bn to £3bn by 2020. 
 
The two Industry Leadership Groups (ILGs) for the Life Sciences and Chemicals 
Sciences have indicated that to meet these objectives, turnover from the two sectors 
has to increase to £15.4bn per annum. This is an additional annual turnover 
figure of £5.6bn.  Developing the manufacturing base in Life & Chemical Sciences 
is critical to the achievement of these targets. 
 
These are challenging ambitions and require a firm focus on the key areas which will 
build growth.  To realise the ambitions in terms of re-industrialisation, there is a need 
to ensure Scotland is both globally cost competitive and remains at the forefront of 
technological development.  The strategy includes key areas for business growth 
and expansion of the sector, in research commercialisation, strengthening our supply 
chains and re-shoring – by bringing the manufacturing of generic low cost drugs 
back to Scotland. 
 
Pharmaceutical Industry – General Trends 
 
The consistent growth of generic drugs worldwide (70% of pharma market by 
volume) is challenging for branded drug companies, who are facing revenue and 
market share loss in developing and emerging economies.  Pharmaceutical 
companies are turning to the growth in personalised medicines and the 
accompanying diagnostics (medical devices which provide information for the safe 
and effective use of a drug (pharmacovigilance) as part of their growth plans.  
Scotland’s specialism can attract them to undertake their research, development and 



 

manufacturing in Scotland.  In general terms there has been a reduction in R&D 
spending by global pharma and a diversification away from generic drugs to 
personalised medicines.   
 
Global pharma are keen to look ‘beyond the pill’ to embrace disruptive technology 
advancements that can concurrently reduce costs and speed time to market for new 
products and services.  It is in this space that there would be the greatest economic 
and health advantages for Scotland. 
 
Yours sincerely 
 
John Hannah – Medicines 
Tom Barlow – Chief Scientist Office 
Sharon Donnelly – Life Sciences 
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Public Petitions Committee 
 

7th Meeting, 2016 (Session 5) 
 

Thursday 24 November 2016 
 

PE1609: NHS Scotland treatments 
 

Note by the Clerk 
 
Petitioner Robert Marks 

Petition 

summary 

Calling on the Scottish Parliament to urge the Scottish Government to 

refuse treatment to patients of NHS Scotland for illnesses and 

conditions that are solely or mainly self- inflicted through their refusal 

to follow scientifically proven medical advice, especially when that 

refusal has been continued for a considerable period, and for the 

financial savings to be allocated to other areas of NHS Scotland to aid 

those suffering through no fault of their own. 

Webpage www.parliament.scot/GettingInvolved/Petitions/notreatmentforselfinflict

ion  

Purpose 

1. The Committee last considered this petition on 15 September 2016 and 
agreed to write to the Scottish Government seeking its view on the action 
called for by the petition; information on other avenues in the Scottish 
Government’s public health programme to assist people with conditions, such 
as those identified in the petition as being solely or mainly self-inflicted. The 
Committee also asked about the Scottish Government’ role in early 
intervention to prevent individuals from developing such conditions.  
  

2. The Committee has received a response and is invited to consider what 
action it wishes to take.  

Committee Consideration 

3. The Scottish Government’s submission dated 19 October 2016 noted its view 
on the issues raised by the petition is that “…in a compassionate society we 
should provide medical treatment and support for everyone”. The Scottish 
Government further explained “health policy seeks to engage citizens 
positively in improving their health rather than sanction them for the choices 
they make”. 
 

4. The Government’s response also explained that— 
 

“Rather than refusing treatment for the effects of the choices people make 
and potentially the addictions they suffer from, it is more cost effective and 

http://www.parliament.scot/GettingInvolved/Petitions/notreatmentforselfinfliction
http://www.parliament.scot/GettingInvolved/Petitions/notreatmentforselfinfliction
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10525
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE160920161019ScottishGovernmentLetterof19October2016.pdf
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ethically correct to provide necessary treatment, but also to invest in 
preventative, health promoting work to mitigate the effects of these choices.” 
 

5. The Scottish Government explained its role is set out in the Strategic 
Objective for Health, which is to “help people sustain and improve their health, 
especially in disadvantaged communities, ensuring better, local and faster 
access to healthcare.” It outlined a number of initiatives being undertaken in 
prevention and early intervention. 

 
Action 

 

6. The Committee is invited to consider what actions it wishes to take. Initially, 

options might include — 

 

 To close the petition under Standing Orders Rule 15.7 on the basis that 
current healthcare policy is aimed at prevention and early intervention and 
that the Scottish Government has set out its view of the most cost-effective 
and ethical way to treat illnesses. 
 

 To take any other action the Committee considers appropriate. 
 

Clerk to the Committee 

 



 

PE1609/A 
 
Scottish Government Letter of 19 October 2016 
 
Thank you for your letter of 16 September 2016 regarding petition PE1609 calling on the 
Scottish Parliament to urge the Scottish Government to refuse treatment to patients of NHS 
Scotland for illnesses and conditions that are solely or mainly self-inflicted through their 
refusal to follow scientifically proven medical advice, especially when that refusal has been 
continued for a considerable period, and for the financial savings to be allocated to other 
areas of NHS Scotland to aid those suffering through no fault of their own. 
 
It is the Scottish Government’s view that in a compassionate society we should provide 
medical treatment and support for everyone.  Every citizen’s health is affected by the 
personal decisions we individually make about how we live our life. Choices about food and 
drink consumption, smoking, sexual behaviour, sport and activity are examples which all 
carry risks and can lead to detrimental health effects requiring treatment. Health policy seeks 
to engage citizens positively in improving their health rather than sanction them for the 
choices they make. 
 
Certain behaviours have an addiction dimension to them – substance dependence and 
nicotine dependence are examples. Genetic and social factors affect these and some would 
consider them to be illnesses in their own right rather than lifestyle choices or ‘self inflicted’.  
Rather than refusing treatment for the effects of the choices people make and potentially the 
addictions they suffer from, it is more cost effective and ethically correct to provide 
necessary treatment, but also to invest in preventative, health promoting work to mitigate the 
effects of these choices. 
 
The Scottish Government’s role, as outlined in the Strategic Objective for Health 
(http://www.gov.scot/About/Performance/scotPerforms/objectives), is to help people sustain 
and improve their health, especially in disadvantaged communities, ensuring better, local 
and faster access to healthcare.   
 
Your letter specifically requests information on work being done by the Scottish Government 
around prevention and early intervention and I have therefore provided an overview of some 
of this work below: 
 
Health Promoting Health Service (HPHS) 
 
NHSScotland has a key responsibility for improving health and wellbeing in the population it 
serves, but it has been recognised in recent years that it should also be seen as an 
organisation that values and promotes health amongst its workforce and those that engage 
with the NHS.  This is being realised through the Health Promoting Health Service (HPHS).  
 
HPHS is about NHSScotland promoting healthier behaviours and discouraging detrimental 
ones by ensuring that healthier choices are readily available and that appropriate support 
and encouragement is in place to help people make better choices.  It is aimed at staff, 
patients and anyone visiting NHS premises.   
 
In my letter of October 2015 (CMO (2015) 19) I set out a range of actions aimed at creating 
hospital settings that enable and promote good health by influencing the physical hospital 
environment; enhancing the clinical care of patients; and supporting NHS staff health and 
wellbeing.  In the true essence of person-centred care, HPHS also seeks to connect people 
with sources of support for non-medical issues that may be impacting on their health, such 



 

as money worries and housing issues, so that those at risk of poverty and inequality achieve 
the best possible health outcomes. 
 
Mental Health 
 
The Scottish Government has engaged over the past year with a range of stakeholders on 
priorities for inclusion in the next Mental Health Strategy due for publication later this year.  
The following is an overview of the main themes we are considering for the next Mental 
Health Strategy which include a focus on early action, prevention and early intervention:  
 
Start Well 
 
1.       Focus on prevention and early intervention for pregnant women and new mothers. 
 
2.       Focus on prevention and early intervention for infants, children and young people. 
During the early years is when we have the best opportunity to improve long-term mental 
health and I want to see a concerted effort to focus on doing the things the evidence tells us 
will be most effective. 
 
Live Well and Age Well 
 
3.       Introduce new models of supporting mental health in primary care. Transformation in 
the way primary care works will include new approaches to responding to mental health 
problems. This will include helping people manage their own health. Link workers will direct 
people to non-clinical services and support them to stay in employment, contribute to the 
economy, and access employment opportunities. 
 
4.       Support people to manage their own mental health. 
 
5.       Improve access to mental health services and make them more efficient, effective and 
safe – which is also part of early intervention. 
 
6.       Improve the physical health of people with severe and enduring mental health 
problems to address premature mortality. 
 
7.       Focus on ‘All of Me’: Ensure parity between mental health and physical health. Our 
mental health affects how we feel physically and our physical health affects our mental 
health. I want our strategy to deliver changes that will support people to look after their 
mental health alongside their physical health – treating them and understanding them in the 
same way. 
 
8.       Realise the human rights of people with mental health problems. 
 
Obesity 
 
Scottish Ministers recognise that obesity is a serious problem and are aware of its 
consequences, both to individuals and to Scotland as a whole. The Scottish Government is 
committed to addressing this serious matter, but there is no simple solution - we have to 
maintain a wide range of activity to make it easier for people, including children and their 
families to be more active, to eat less, and to eat better. 
 
The Scottish Government’s strategy Preventing Overweight and Obesity in Scotland: A 
Route Map Towards Healthy Weight (published 2010) focuses on prevention. The Route 



 

Map sets out both national and local governments’ respective long-term commitment to 
tackling overweight and obesity.  It has four themes for action: Early Years, Energy 
Consumption, Energy Expenditure and Working Lives.  
 
As part of the Programme for Government the First Minister recently announced our 
intention to set out and consult on the development of our new Diet and Obesity Strategy in 
2017. 
 
The Government continues to fund a series of healthy weight interventions.  This includes - 
in all NHS Boards - adult, child and family interventions.  The Scottish Government also fund 
the successful SPFL Trust initiative ‘Football Fans in Training (FFiT)’ - a programme 
provided through professional football clubs across Scotland. 
 
We are also working with the food and drink industry through our Supporting Healthy 
Choices framework to support a range of action including labelling and reformulation of 
products.  We have invested £12m from 2012 to 2017 in a range of programmes to tackle 
the nation’s poor diet.  For 2016/17, we will spend £2m to support healthy eating including 
£350k to deliver the Healthy Living Programme and Healthcare Retail Standard in hospitals; 
£1million to manage the Healthy Living Award and Community Food and Health Scotland; 
and £300k on running Eat Better Feel Better campaign. 
 
Alcohol and Drug Misuse 
 
Road to Recovery 
 
The Road to Recovery focuses on the needs of the individual and on providing a range of 
interventions at appropriate times in order to support recovery.  It aims to ensure that those 
who need treatment have access to appropriate services as quickly as possible.  
 
We have greatly reduced waiting times, with more than 94% of people now receiving 
treatment within 3 weeks of referral, and introduced Quality Principles which set out 
expectations of care and support for people, and their families, accessing treatment. The 
principles will ensure that recovery is accessible, visible and sustainable for all who seek a 
life free from problem drug addiction. 
 
Alcohol and Drug Partnerships (ADPs) 
 
The Scottish Government has invested over £630m to tackle problem alcohol and drug use 
since 2008, with the bulk of our funding - £574m - being provided via Health Boards to ADPs 
for investment in local prevention, treatment and recovery support services.  It is for ADPs to 
determine how this money is spent in line with local needs and priorities. 
 
Education / Prevention 
 
We have a national programme of work to support substance misuse prevention and 
education. We fund the ‘Choices for Life’ substance misuse education programme for school 
children and our ‘Know the Score’ website and helpline continues to offer credible 
information and advice on drugs and their risks.  
 
As part of the new drugs landscape we are reviewing the types of substance misuse 
education and prevention interventions for which there is evidence of effectiveness and the 
types of activities which are shown to be ineffective. This work will inform recommendations 



 

for policy making and provide valuable advice for our stakeholders on the best approaches 
to take. 
 
Our ‘Know the Score’ website and helpline continues to offer credible and non-judgemental 
information and advice on drugs and their risks. 
 
Also, as part of the new Partnership for Action on Drugs in Scotland (PADS) landscape, we 
are reviewing the evidence associated with the effectiveness of various types of prevention 
activities. 
 
We currently have reduced rates of reported drug use in the general population and the 
lowest for young people in a decade. 
 
Alcohol 
 
We have outlined a package of over 40 measures in our Framework for Action which seek to 
reduce consumption; to support families and communities; encourage more positive attitudes 
and positive choices; and to improve treatment and support services.  
 
This broader approach also focuses on education, diversionary activity and preventive public 
health measures such as alcohol brief interventions.  Together with minimum pricing and 
other regulatory measures on issues such as irresponsible promotion of alcohol, we believe 
this wider package will help to create the cultural shift required to change our relationship 
with alcohol. 
 
We also have a national Alcohol prevention programme – ‘Alcohol Brief Interventions 
(ABIs)’.  Alcohol Brief Interventions are an evidence-based and cost effective 
preventative intervention, potentially reducing the requirement for more costly alcohol 
related treatments later on.  
 
A brief intervention is typically a short motivational interview, in which the costs of 
drinking and benefits of cutting down are discussed, along with information about health 
risks.  These have been proven to be effective in reducing alcohol consumption in 
harmful and hazardous drinkers.  Since 2008, 667,037 ABIs have been delivered across 
Scotland, exceeding the cumulative target of 454,854 by 47%. 
 
Tobacco 
 
The Scottish Government has set out a strategy for reducing the harms caused by 
tobacco which has, at its centre, a target of reducing smoking prevalence to less than 
5% of the population by 2034.  Current prevalence is 21%, but almost 34% in areas of 
highest deprivation. 
 
I hope that the Committee finds the above information helpful in responding to the 
petitioner. 
 
Yours sincerely 
 
Catherine Calderwood 
Chief Medical Officer 
 



PE1610/A 

Transport Scotland Letter of 17 October 2016 

Further to your letter regarding Petition PE1610, which is before the Committee I 
would like to offer the following response to the points raised.  

The petition calls for dualling of the A75 along its whole length from the A74(M) to 
Stranraer and I would firstly like to set-out a few details in connection with the current 
status of the A75. The A75 is approximately 159 kms (of which approx. 8 kms are 
existing dual carriageway with a similar length which offers two lanes in one direction 
to allow overtaking.  

The trunk road links the A74(M) at Gretna with Stranraer and the ports on Loch Ryan 
(via the A751) from which ferry services operate to Northern Ireland. Traffic Flows 
vary along the route between the A74(M) and Loch Ryan, and typically range from 
14,000 -16,000 vehicles per day between A74(M) and Dumfries to 6,500-7,500 
vehicle per day on the A75 Southeast of A751.  

Since 2008 accidents on the A75 corridor have continued to reduce, except for a 
slight rise in the 2013 and 2014, of which 34% were involving a Goods Vehicle. This 
is higher than the national average of 21% and reflects the use of the A75 by HGV 
traffic to the ports at Loch Ryan. The committee may also wish to note that the A75 
is also part of the European route E18 which runs from Craigavon in Northern Ireland 
to Saint Petersburg in Russia.  

The Scottish Government recognises the important part that the A75 plays in the 
road hierarchy in Dumfries & Galloway and through Transport Scotland it has 
maintained and safely operated the A75, this is demonstrated by the investment of 
£50 million in six new roads schemes and a spend of £60 million on road 
maintenance, since 2007. Transport Scotland also continually monitors the 
performance of the trunk road network and identifies where accidents occur, with a 
view to targeting road improvements where they are most likely to address safety 
issues. The Strategic Transport Projects Review (STPR) published in 2008, gave 
thorough consideration to the strategic transport infrastructure needs of Dumfries 
and Galloway. STPR was the first nationwide, multi-modal, objective led and 
evidence based review of the existing performance and future requirements of 
Scotland’s national strategic transport networks. It examined the issues and the 
future performance of the route and recommended an on-going programme of 
localised improvements along the A75 corridor and with the connection (A751) to the 
Ports at Cairnryan, rather than full dualling of the route. 

As noted in your letter the Dumfries & Galloway Transport Summit was held on the 
22 August. Together with Deputy First Minister John Swinney and Transport Minister 
Humza Yousaf, attendees included local politicians and members of Dumfries & 
Galloway Council, along with representatives from transport and port operators, 
business groups, the Scottish Rural Parliament, the Third Sector and other local 
stakeholders. This ensured a focussed discussion took place about the role of 
transport and associated infrastructure to support the economy and communities in 
Dumfries & Galloway. The Transport Minister also took opportunity to meet 
representatives from “Dual the A75” with which I believe the petitioner is affiliated, 



immediately prior to the summit during which they put forward their concerns and 
proposals. The meeting was a productive one and the representatives also attended 
the summit that followed and were able to contribute to the wider discussion.  

At the end of the summit, the Minister for Transport and the Islands confirmed that a 
draft report on the proceedings of the summit would be published.It is available on 
the Transport Scotland website. I have provided a link to the report: 
http://www.transport.gov.scot/report/dumfries-galloway-transport-summit-aug-2016-
draft-report-9281  

We are now looking for further comments from members of the public and other 
stakeholders across Dumfries & Galloway and the rest of Scotland, into the transport 
issues affecting the region, with a final version of the report scheduled for publication 
by the end of the year. The draft report , lists a number of comments raised during 
the summit related to the A75. The final section concludes with a list of 13 action 
points, two of which are directly connected to the A75, these are:  

1. Transport Scotland will prepare a Springholm and Crocketford village traffic 
management study (the A75 passes through both of these villages); and  

2. Progress on key road improvements, including improvements to the A77 
south of Girvan, linking to Cairnryan Ferry hub and the A75 and 
improvements to connect Dumfries and the A74(M), will be considered in the 
forthcoming reviews of the National Transport Strategy and the Strategic 
Transport Projects Review.  

While attending the summit on the 22 August, that Mr Yousaf announced that 
Transport Scotland will further assess recommendations for strategic transport 
infrastructure priorities in Dumfries and Galloway and the rest of Scotland as part of 
an update to the Strategic Transport Projects Review (STPR). This will follow the 
review of the National Transport Strategy (NTS) and allow consideration of how to 
better connect Dumfries and Galloway with its links north and south through a variety 
of road and rail interventions.  

To conclude, the “Dual the A75” campaigners have raised their concerns directly 
with the Transport Minister and have the opportunity to raise their views as part of 
the Dumfries Transport Summit engagement process. In response, Mr Yousaf 
announced a review of the STPR and Transport Scotland will consider the options 
for the A75 corridor as part of that review. As both reviews of the NTS and STPR are 
currently in the early stages of planning it is not possible to give a firm date for 
conclusion of this work at this point in time. However I am happy to provide an 
update on the timetable for the reviews once they are available. 

I hope that the Committee will find this response helpful in their further consideration 
of the Petition.  

Yours sincerely 

Alison Irvine  

Head of Strategic Transport Planning 
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Public Petitions Committee 
 

7th Meeting, 2016 (Session 5) 
 

Thursday 24 November 2016 
 

PE1610 Upgrade the A75 
 

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 www.parliament.scot/GettingInvolved/Petitions/A75RoadUpgrade  

Purpose 

1. This is a continued petition. At its last consideration on 15 September 2016, the 
Committee agreed to write to the Scottish Government. A response has been 
received and the Committee is invited to consider what action it wishes to take.  

Committee Consideration 

2. The Scottish Government’s submission dated 17 October 2016 noted that the 
Transport Minister is considering options for the A75 as part of the Strategic 
Transport Projects Review. It noted that this is in early stages of planning and it 
is not yet possible to provide a timeframe. The Scottish Government indicated it 
would be happy to provide an update on the timeframe in due course. 

 
Scottish Parliament Action 
 
3. Oliver Mundell MSP lodged a number of questions on the A75 in September 

2016.1 The Minister for Transport and Islands answered that the estimated cost 
of dualling the A75 between Dumfries and (a) M74 and (b) Stranraer will be 
considered as part of the Strategic Transport Projects Review. 
  

4. The Minister for Transport and Islands also noted that approximately 4.3 miles 
of the A75 trunk road is dual carriageway and there is approximately 11.2 miles 
of carriageway with double-white lines. The Minister also explained that the A75 
trunk road contains approximately 3,500 permanent warning signs and 
provided figures for recent investment.  

 

                                                           
1
  S5W-02450; S5W-02451; S5W-02808; S5W-02818; S5W-02819; S5W-03300; S5W-03301; S5W-

03302; S5W-03303.  

http://www.parliament.scot/GettingInvolved/Petitions/A75RoadUpgrade
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10525
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE161020161017TransportScotlandLetterof17October2016.pdf
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-02450&ResultsPerPage=10
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-02451&ResultsPerPage=10
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-02808&ResultsPerPage=10
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-02818&ResultsPerPage=10
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-02819&ResultsPerPage=10
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-03300&ResultsPerPage=10
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-03301&ResultsPerPage=10
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-03302&ResultsPerPage=10
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-03302&ResultsPerPage=10
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-03303&ResultsPerPage=10
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5. The petitioner’s submission dated 10 November 2016 expressed the view that 
the Scottish Government’s criteria for capital investment funding disadvantage 
Dumfries and Galloway. Mr Halliday is also concerned that delay in upgrading 
the A75 may result in freight transporters diverting to other better resourced 
routes, which he argues would have a negative impact on the local economy.  
  

Public Petitions Committee Action 
 
6. The Committee is invited to consider what actions it wishes to take. Options 

might include— 

 To defer consideration of the petition until the new year when the Committee 
could seek a further update from the Scottish Government on the timeframe 
for the Strategic Transport Projects Review; 
 

 To take any other action the Committee considers appropriate. 
 

Clerk to the Committee 

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1610_B_Petitioner.pdf


PE1610/B 
 
Petitioner Letter of 9 November 2016 
    
With regard and all due respect to the Transport Scotland letter I feel some issues 
must be addressed prior to Petition 1610 being reconsidered. 
 
Firstmost being that the position laid out by Transport Scotland does not take into 
account the potential socio-economic benefits to the region of Dumfries and 
Galloway,it's businesses and citizens. There are currently poor transport links to the 
rest of Scotland, the UK and further afield and it is my view that an improved, 
preferably dualed A75 would go a long way to improve this ,with the potential to bring 
in businesses to invest in the region, reversing the current skills drain away from 
Dumfries and Galloway. Furthermore, with the current move towards centralisation of 
health and council services towards Dumfries, improved road links will enhance the 
lives of service users resident away from Dumfries  who otherwise may decide that 
the journey is too long or dangerous to take for their appointments. These trips to 
hospital are not always routine either but in a lot of cases are emergencies. I 
personally have experienced on more than one occasion, having to make the 
journey to Dumfries Infirmary when the road has been seriously congested by Ferry 
traffic adding not inconsiderable time to the journey and witnessed some of the most 
dangerous driving imaginable. 
 
Secondly, while the Transport summit was most welcome, there have been no 
concrete agreements to improve the A75 or to move towards improvements. As it 
stands at the moment, Dumfries & Galloway is at a disadvantage for capitol 
infrastructure project funding due to the criteria currently set out by the Scottish 
Government. This risks making the residents of Dumfries & Galloway into second 
class citizens, perceived or otherwise. While the  ultimate objective of myself and the 
Dual The A75 group with which I am affiliated is to see the A75 made dual for it's 
entirety, it would be foolish of me/us to presume that this could happen all at once. 
However I would seek to have an commitment that all future upgrades to the A75 be 
dual carriageway, with a view to eventually linking all of these into one  dual 
carriageway for the length of the A75. 
 
Thirdly, there is a grave danger of a significant reduction in future usage of the 
Cairnryan ferry ports, with their main alternative ports already or soon to be served 
with fully dual carriageway links to the M6 and the motorway network. These being 
Holyhead in Wales, served by the A55 and Heysham in Lancashire, served by the 
soon to open Morecambe Bay Link. If the A75 remains as it is, freight customers may 
well look to the easier accessed alternative Irish Sea ports and their inherently 
reduced time to reach them. Therefore investment has to be made not only to attract 
employment to the area but also to protect existing employment. This also raises the 
point that the A75 is not only “the road to Stranraer” but in reality is the main road to 
Ireland and in particular to Belfast ,which as it stands is the only UK capital not linked 
to the motorway network. 
 
Finally while it is to be welcomed that Transport Scotland's figures show an overall 
reduction in accidents on the A75, the figures showing a rise in 2013/2014 show that 
there is no room for complacency and that further action is required, particularly 



when faced with the statistic that 34% of these involved HGVs. This as shown by 
Transport Scotland is well above the national average and it does not take a huge 
leap of imagination to realise that the potential severity of these accidents would also 
be a lot higher. 
 
In closing, I wish to thank you for your consideration of this petition and hope that I 
have illustrated that the situation of the A75 is inherently more complicated than 
mere statistics can show or indeed than what the current funding criteria for major 
infrastructure projects covers. 
 
Yours sincerely, 
Matt Halliday 
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